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PRINCIPAL CAUSES OF DEATH, 1925 

The Department of Commerce announces that 1,219,019 deaths 
occurred in 1925 within the death-registration area of continental 
United States, representing a death rate of 11.8 per 1 ,000 population — 
the same as the rate for 1924. 

The death-registration area in 1925 comprised 40 States, the Dis- 
trict of Columbia, and 24 cities in nonregistration States, with a total 
estimated population on July 1 of 103,108,000, or 89.4 per cent of 
the estimated population of the United States. 

The principal decreases in death rates in 1925 from the rates for 
1924 were as foilow^s: Measles, from 9 to 2 per 100,000 population; 
pneumonia (all forms), from 98 to 94; and tuberculosis (all forms), 
from 90 to 87. 

Increases mnrB:tes4i3ulI)^^ recorded for influenza, from 20 to 
30 per 100,000 populaiion; diseases of the heart, from 178 to 186; 
nephritis, from 90 to 96; and diarrhea and enteritis, under 2 years, 
from 28 to 32. 

The following table shows for the death-registration area in con- 
tinental United States in 1924 and 1925 the number of deaths and 
the death rates per 100,000 population from leading causes: 



Deaths in the. registration area in con- 
tinental IJijiitcrl relates 

Cause of death 

Number 

llctc per 100,000 cs- 
tiiJiuted populaiion 


1025 

1024 

1025 

1«2'4 

AUcauseJi^ __ 

1 210 OM) 

1 173 

1 182 3 






l-j W 

Typhoid and paratyphoid fever 

8, 287 

0,077 

8.0 

0.7 

Maiaria,-, 


Smallpox^. „ 

7t)U 

^(74 

0 7 1 


Measles 

8 Vl7 

2 3 


Scarlet fover 

i 7{i‘> 
/(, 048 

3^ 

? 7 


Whooping (50«gh«..- 

J8S 

6 7 

k ^ 

Diphtheria I 


0*310 

7 8 


Influenza-^, 

SO SSft 

19* 374 

29. 6 

lOl K 

Dysentery 1...^ 

woo 

3 257 

' 2 946 

3 ] 2 

JlV, 0 

1 A 

Erysipelas 

2 455 

21 458 

2 ! 4 

1 0 . V 

0 R 

Lethargic encephiditis . 

L630 

L095 

1 ll44X 
t 964 

3 6 

A. Q 

1 fi 

Meningococcus meningitis 

lil 

I 4. e 

I 1.0 


ijlxcliisivo of slillbirtbs. 
"^235t8*~27 1 



razes in the registration area {exclusive of Hawaii) ^ registration 

StateSf and 68 cities^ from accidents caused by automobiles^ motor truckSj and 
commercial motor vehicles^ 1921 to 1925 

[For each year the total number of deaths is shown regardless of place of accident. For 1925 deaths are also 
shown whero accidents are known to have occurred outside of State or city limits] 




Number of deaths 


Bate per 100,000 population 

Area 

1925 


Total 





1 


Total 

From 

acci- 

dents 

1 out- 
! side * 

1924 

1923 

1922 

1021 

1925 

1 

1924 

1923 

1922 

i 

1 

1021 

Begistration aroo 

17, 571 



15, 528 

14, 411 

11,666 

10,163 

17.0 

15.7 

14.0 

12.5 

1L5 

Begistration States i.. 

17,149 


15, 221 

14, 157 

to 

to 

9,903 1 

16.9 

15.6 

11 S 


11. 4 

Alabama 

252 

3 

o> 

0 

0 

(!) 1 

10.1 

(n 

(>) 

0) 

(») ■ 

California 

1,327 

2 

1,254 

1,239 

960 

876 

31.7 

32.0 

33.0 

20.0 

24.4 

Colorado 

146 

1 

158 

157 

159 

121 

14.0 

15, 7 


16.3 

12.6 

Connecticut 

340 

3 

277 

249 

216 

220 

21.0 

18.4 

16.9 

14.0 

IS. 5 

Delaware 

37 


46 

55 

24 

17 

15. 5 

19.8 

23.0 

10,5 

7. 5 

Florida.., 

449 

4 

242 

170 

122 

104 

35 5 

19.7 

16.2 

11. U 

10.4 

Georgia 

(3) 

(3) 

307 

259 

215 

(2) 

0) 

10.1 

8.6 

7.2 

0 

Idaho 

56 

3 

34 

51 

21 

0 

n.o 

11,2 

10.8 

4,0 

(*) 

Illinois 

1,26S 

5 

1,065 

1,031 

1,003 

887 

17.9 

16,5 

16.2 

15.0 

18.4 

Indiana 

609 

5 

480 

433 

306 

266 

16.4 

16.8 

14,4 

10.2 

1 9.0 

Iowa 

271 

3 

211 

242 

0 

0 

11.2 

8.7 

9.8 

(2) 

! (!) 

Kansas... 

240 

S 

169 

217 

175 

166 

13. 2 

9.4 

12.1 

0.8 

9.3 

Kentucky 

237 

4 

197 

166 

128 

105 

0.4 

8.0 

6.7 



Louisiana 

241 

2 

210 

168 

104 

97 

12.7 

11.3 

a.5 


5,3 

Maine 

98 

1 

91 

91 

79 

66 

12.5 

11.7 

11.7 

10.2 

7.3 

Maodaud — 

27i 

4 

246 

243 

224 

177 

17,4 

16.8 

16.1 

15.0 

12.0 

Massachusetts 

729 

9 

685 

811 

496 

523 

17.6 

16.7 

15.2 

12.5 

13.3 

Michigan 

956 

5 

863 

738 

674 

i41 

22.3 

21.2 

de 

14.8 

11.6 

Minnesota 

361 

6 

366 

328 

260 

216 

13.8 

14.5 

13.1 

10.6 

a® 

Mississippi 

170 

4 

126 

78 

60 

46 

9.5 

7.0 

4.4 

3,4 

i ZB 

Missouri 

509 

9 

449 

398 

321 

276 

14.6 

13.0 

11.0 

9,4 

i 8,1 

TVT‘^ntanft--.r-,T,-- - --IT 

$4 


69 

49 

48 

48 

12. 5 

U.0 

8.0 

8.1 

6.3 

Nebraska 

■ 125 

4 ■ 

113 

123 

131 

104 

9.1 

8.4 

9.2 

9.9 

7.9 

New Hampshire 

87 

4 

61 

69 

49 

38 

19.2 

13.6 

13.2 

11. Q 

8,6 

New Jersey 

771 

4 

746 

672 

543 

484 

21.4 

.21.7 

19.9 

16.4 

14.9 

New York 

2, 111 

16 

1,985 

1,930 

1,788 

1,632 

18.9 

^18.0 

17.8 

.16.7 

15. Ji 

North Carolina J 

376 

i 

328 

25S 

169 

139 

13.4 

12.0 

9,6 

0.4 

. 6.S 

North Dakota 

69 

1 

45 

0 

0 


9.2 

7.0 


0 

0) 

Ohio 

1,285 

, 8 

1,024 

144 

1,078 

818 

i 734 

19.9 

16.5 

17. 6 

13.6 

12.4 

Oregon..., 

X44 

1 

120 

113 

ia3 

10.7 

17,3 

14.6 

m 


Fennsvlvania 

1,576 

m 

12 

; 1,635 
113 

1,692 

97 

1,260 

93 

1,060 

83 

10.6 

16.7 

17.6 

Bhode Island 

6 

19.6 

16.9 

15.6 

15,0 

- 13.5 

South Carolina 

179 


167 

119 

76 

74 

9.9 

9.6 

as 

14 

4.3 

TOPPeSSefl.- - ,,rrr^ 

278 

i? 

232 

,m 

60 

160 

134 

11.4 

9,6 

7.1 

6.f 

6.7 

mah 

89 

3 

81 

69 

53 

17.7 

10. 7 

12.6 

12.6 

11. ,1 

Vermont 

56 

1 

48 

46 

39 

23 

15, 9 i 

13.6 

33.1 


6.5 

Vlrgintft.,-, 

271 

8 

240 

200 

137 

140 

10.9 i 

9.9 

8,3 

5.8 

6.0 

■WasUington. 

West Virginia 

290 

4 

265 

240 

173 

202 

10,8 1 

18.2 

10.7 

12.3 

14.5 

208 

2 

0 

0 

0 

0 

12,7 

0 

(») 

(!) ' 


■WiSDopsin.,,,,,,,, — 

397 

2 

363 

293 

271 , 

205 

13.9 

13.1 

10.7 

10.0 

7,7 

Wyoming 

67 


59 

51 

28 

0 

29.3 

27.2 

211 

13.6 

0 

Total, ee cities t 

im 

746 

5,842 

6,590 

^7,875' 

4,415 

"2^2" 

“s’ 

IsTiT 

17.1 


Akron .. 

60 

IQ 

’39' 

40 

25 

31 

' 0 ” 

29.7 

0 

23-9 

2:5.0 

"12. o' 

R9 

Albany 

35 

17 

28 

27 

31 

31 

18.1 

26.9 

Atlanta, , 

65 

19 

53 

55 

54 

38 

(0 
19. S 

0 

16.4 

24.7 

2.4.7 

18.3 

Baltimore 

158 

15 

129 

131 

130 

31 

100 

16.0 

17.1 

13.3 

BpTTiiTighfl,Tn_ - 

51 

13 

56 

49 

42 

24.8 

27.4 

25.0 

Iftt 

22.6 

TlAfitOU . 

154 

15 

143 

133 

129 

28 

106 

16 

103 

19.8 

IS. 4 

17,3 

36.9 

13.6 

Bridgeport 

26 

m 

22 

S 

8 

3 

21 

112 

27 

23 

237 

28 

28 

81 

19 

0 

22.1 

18.4 

0 

21.0 

22.8 

0 

25.5 
26. 1 

19.6 

20.1 

14,4 

19.6 
15. 6. 
17.2 

Builalo,.,, 

Carnbrijlge 

&nden 

43 

22 

36 

' 44 

34 

27 

33.3 

28.6 

35.4 

27,9 

22.6 


J Including District of Columbia, 

* Not added to the registration area until a later date. 

s^tate registratioh law declared unconstitutional; State excluded from area. 

4 f^optdatioa not estimated, . " , 

- * the place of accident was not. always reiK>rtod, the figures given as oritsido the State or city liimts’ 
, are doubties® too small in some oases. Therefore, the figures In the second column must bo regarded mer^y 
as mininmm numbers. 

t Fort worth and Des Moines figures not included as data are not available for the 6 years. 
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Deaths and death rates in the registration area {exclusive of Hatvaii)f registration 
StateSf and 68 cities, from accidents caused hy automobiles, motor trucks, and 
commercial motor vehicles, 19B1 to 19^5 — Continued 


Number of deaths 

1925 

Total 

Total 

From 

acci- 

dents 

out- 

side 

1924 

1923 

1922 

1921 

645 

19 

560 

589 

623 

569 

11.5 

8 

85 

102 

76 

79 

231 

13 

220 

203 

142 

148 

71 

8 

,59 

58 

37 

43 

59 

9 

36 

34 

27 

27 

44 

20 

26 

27 

27 

15 

37 

11 

40 

45 

66 

43 

23 

1 

17 

18 

0 

« 

346 

5 

305 

262 

176 

133 

17 

6 

16 

22 

13 

13 

32 

11 

27 

9 

16 

(-^) 

45 

10 

31 

27 

28 

15 

63 

23 

33 

40 

3J 

31 

31 

7 

31 

25 

27 

25 

78 

12 

71 

53 

47 

40 

64 


56 

37 

36 

36 

27 

8 



18 

12 

87 

10 

87 

86 

03 

67 

258 

47 

267 

224 

187 

165 

64 

5 

68 

66 

42 

35 

26 

7 


18 

6 

21 

52 

24 

40 

46 

42 

25 

102 

13 

83 

62 

66 

52 

76 

16 

86 

60 

71 

49 

38 

12 

34 

28 

20 

24 

18 

1 

13 

8 

21 

9 


10 

48 

2L 

33 

21 

78 

13 

84 

68 

46 

43 

1, 000 

6 

a, 000 

964 

896 

886 

117 

(«) 

122 

129 

81 

106 

341 

(«) 

327 

279 

266 

279 

484 

(®) 

489 

474 

463 

420 

102 


90 

66 

68 

65 

16 

(®) 

22 

16 

18 

16 

HO 

5 

1 104 

107 

81 

68 

24 

2 

IG 

13 

11 

22 

44 

5 

49 

50 

41 

35 

35 

4 

29 

40 

24 

2:1 

41 

0 

49 

39 

34 

32 

206 

2 

263 

294 

267 

190 

166 

I 25 

186 

146 

123 

307 

42 

10 

41 

,30 

40 

38 

70 

; 25 

58 

52 

51 

30 

10 

I 8 

24 

27 

13 

16 

41 

17 

33 

26 ! 

20 

10 

54 

14 

48 

44 

52 

42 

2Q1 

U 

197 

108 

134 

lU) 

42 

2 

66 

59 

36 

34 

42 

14 

34 

20 ! 

24 1 

IB 

39 

14 

22 

30 1 

28 

33 

106 

13 

H3 

107 

118 

94 

83 

6 

' '24 

41 

?9 

25 

66 

7 

63 

55 

44 

44 

' 21 

n 

22 

■ 15 

10 

19 

21 

10 i 

27 

23 

17 

23 

29 

13 ! 

41 

43 

36 

34 

67 

20 1 

46 

63 

45 

37 

39 

18 j 

34 

36 

27 

26 

88 

16 ! 

108 1 

86 

64 

53 

21 

6 

29 1 

29 1 

15 

10 

40 

8 

29 ! 

83 i 

26 

37 

15 


16 ! 

17 i 

13 

17 

43 

7 j 

39 1 

37 1 

27 

36 


Area 


Chicago 

Cincinnati 

Cleveland 

^ Colnmhus>- — 

^ Dallas 

Dayton 

Denver 

Des Moines 

Detroit 

Fall Kiver 

Fort Worth 

Grand Rapids 

Hartford 

Houston - 

Indian^olis 

Jersey City 

Kansas City, Kans„ 
Kansas City, Mo — 

Los Angeles 

Louisville 

Lowell 

Memphis 

Milwaukee, 

Minneapolis 


New Bedford 

New Haven — 

New Orleans,, - 

New York 

Bronx Borough,,, 
Brooklyn Borough] 
Manhattan Bor- 
ough 

Queens Borough,, 
Richmond Bor- 
oiugh-,,i---,— 

Newark, N. J 

Norfolk 

Oakland 

Omaha 

Paterson 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Providence 

Reading 

Richmond 

Rochester 

St, Louis 

St. Paul 

Salt Lake City 

San Antonio..,.—, 

San Francisco 

Scranton 

Seattle 

Spokane. 

Springfield* Mass 

Syracuse 


Trenton.^..;, , 

Washington, D. G,.., 




Yonkers— 
YoungstownJ 


* Not added to the registration area until a later date, 

* Population not estimated, 

^Hi^eparately tabulated. 


Bate per 100,000 population 


1925 

1924 

1923 

1922 

1921 

21.5 

19.0 

20.4 

' 22.0 

20.5 

28.1 

20.8 

25. 1 

18.8 

19.6 

24.7 

24.1 

22.8 

16.0 

17.8 

25.4 

22.0 

22.2 

14.6 

1 17.4 

30.4 

19.2 

18.7 

15. 7 

16.3 

25. 4 

16.4 

16.3 

16.7 

9.5 

13.2 

14.5 

16.5 

20.9 

16.3 

1C. 3 

12,1 

12.8 

(2) 

(2) 

27.8 

25. 5 

(0 

17.7 

13.4 

13.2 

12.5 

18.2 

10,8 

10.8 

20,6 

18.2 

6. .3 

13.2 

0 

29.2 

20.9 ! 

18.5 

16.0 

10.6 

33.1 

21.1 

26.3 

22.5 

22.5 

(«) 

19.4 

10.1 

18.0 

17.3 

21.7 

20,2 

15. 5 

14.0 

; 12.3 

20.3 

17.9 

12.0 

11,8 

1 11.9 

23.3 

15.6 

10.4 

15. 8 

1 13.6 

23.7 

24.2 

24.4 

18.8 

19.9 

(*<) 

0 i 

(^) 

29.5 

27.1 

21,2 

19.8 

26. 6 

10.4 

i 14.8 

23.6 

20.8 

16.0 

5.2 

1 18.5 

29.7 

23.2 

27.0 

26.0 

! 15.1 

20.0 

16.8 

12.8 

13.6 

U.l 

17.9 

20.6 

14.7 

17.7 

i 12.6 

27.9 

27.5 

22.8 

16.6 

1 19.7 

35. 1 

10.9 

6.2 

16.5 

I 7.2 

22.3 

27.3 

16.2 

19.4 

IZfl 

18.8 

20.5 

10.8 

13.5 

1 10.9 

18.0 

17.2 

16.3 

16.3 

1 15.4 

13.4 

14.4 

16.3 

10.0 

! 13.6 

15.6 

15.1 

12.9 

32.6 

13.4 

24.9 

21.9 

20,9 

20.4 

18.4 

14.3 1 

13.4 

X2.3 

13.2 

, 13.1 

11.6 

16.3 

12,5 

34,6 

12.4 

24. a 

2;j.3 

24.4 

18.8 

: 16,0 

14.2 

0 

8.2 

8.B 

: 18.1 

17.3 

19.8 

20.8 

17.6 

36.5 

18.6 

13.9 

19.0 

12.0 

11.7 

28.9 i 

318 

27.9 

24.5 

23.8 

3.5.0 

13.6 

16,3 

14.3 

10.2 

26. a 1 

29.7 I 

23.6 

20,2 

17.8 

0 i 

14.7 

14. a 

14.9 

! 14.3 

29.5 1 

22.0 

21.6 

21,2 

16.3 

16.8 

21.5 

24.3 1 

H.8 

14.7 

22.0 : 

18. 0 

14.4 

13,2 

10.8 

17.0 i 

15.3 

13,8 

16.7 

13.8 

24.5 

24.2 

20.9. 

36.9 

35.1 

17. t 1 

22.5 

24,4 

15.0 

14.3 

32,1 

26.4 

mn 

19.4 

14.8 

19.7 

115 

16.2 

15.7 

19.3 

18,8 

20,0 

19.9 

22.3 

mi 

23.2 

17.0 

29.2 

20.7 

38. 0 

i*) 

(*) 

(*) 

33.9 

14,0 

19.3 

210 

14,3 

9.6 

18.2 

14.8 

19,2 

16-9 

12.1 

16.9 

15,0. 

22.7 

23.3 

mo 

19.2 

23.8 

16.4 

23.4 

17.3 

14,0 

29.6 

26,2 

28,3 

21.6 

21.2 

17.1 

22,2 

18.3 ' 

14.6 

12.1 

17.2 

24.2 

24.6 

13.0 

a.s 

21.0 

15.3 

17.2 

13.8 

20.0 

13.2 

14,4 

13.8 

12.3 

16,5 

26.9 

25,1 

24.6 

20.4 

25.7 




PUBLIC HEALTH ENGINEERING ABSTRACTS 

The relation of water to public health, and the responsibility of 
water works operators. Dr. L. H. Martin, director of public health 
and welfare, Port Worth, Tex. Proceedinp of the Eighth Texas 
Water Works Short School, Texas Section, January 18-23, 1926, pp. 
9-l5. (Abstract by V. M. Ehlers.) 

Water has always been the major problem in the control of soil 
pollution diseases, and the concern of men for a pure water supply 
dates back beyond the dawn of history. The fall of Romo xnarkecl 
the beginning of a relrogi’ession in sanitation which continued until 
the middle of the nineteenth century, when insanitary conditions 
were revealed by Sir Edwin Chadwick and the epidemic of cholera 
led to a revival in sanitation under Sir John Simon. 

The work of Jenner, Pfeiffer, Kolle, and Pastern demonstrated 
the germ theory of disease transmission which marked the beginning 
of the new era in public health and enabled demonstration of the 
fact that soil pollution diseases could be transmitted by water. 

One of the most important things affecting health in homes, schools, ' 
or neighborhoods is a safe and adequate water supply for drinking 
purposes, for cleaning and preparing food, and for cleanliness about 
the home and in the community enterprises, such as street cleaning. 
The importance of these two factors, safety and adequacy, increases 
as population concentrates. Large cities, such as New York, have 
secured, such water supplies only by the expenditure of large sums in 
bringing water great distances. 

The safety of the supply constitutes a great responsibility on the 
municipality and on the operator of the plant, for on both rest the 
laves of many people. In the prolonged absence of disease, the public 
becomes oblivious of the danger, which should be pointed out by 
those who realize it, namely, the operators. The operator should^ 
iheretee, prepare himself to accept these obligations by leanaing hia 
work thoroughly.! ■ , 

. Mafatia-beexing mosquitoes live because of min's own careless* 
ness. WilUam B. Hearns. The Nation’s Health, voL S, No. 8,. 
Augasty 1926, pp. 539-541. (Abstract by L. D. Pricks.) 

A brief outlime of tibe principles oi. malaria control as .deduced 
Ifrera the life history cl the malaria plasmodium and the mosquito 
(Morier- The measures commonly employed m the control of maJaria 
iie briefly reviewed. Tire article is written in popciar style, no doubt 
wi#h- the object of educating its readers in malaria control lAethods 
imjpresmg them vritih the fact that malaria can be contrdled iq 
with nrelarively small expenditure of effort and eare^ 
The broad fet&bmsont that "malaria-bearii^ mosquitoes Eve !jeca,use, 
of man’s^wn eax^essuess" doee -no^ .apfieKr M the itself 

and cari narffly be inferred from the. text, but it i&iwfinted omt that 



7 


January 7, 1927 


the control of AnopJieles is frequently feasible and is the one measure 
which is absolutely final in its results. We can not have malaria 
transmission in the absence of anopheliue mosquitoes. 

Impounded waters and malaria. T. H. D. Griffitts, United States 
Public Health Service, Southern Medical Journal, vol. 19, No. 5. 
May,' 1926, pp. 367-370. (Abstract by L. D. Fricks.) 

A brief history of hydroelectric power development and the im- 
pounding of water for this purpose in the southern United States is 
given in this paper. The United States Public Health Service under- 
took to study the relation which these artificial impounded water 
projects bear to the prevalence of malaria. These impoimded water 
studies extended over a period of 11 years, and the general princi- 
ples involved in the control of malaria around them have been de- 
termined. Regulations based on these general principles have been 
suggested and adopted by the health officials of several Southern 
States. 

Progress on seal of safety campaign in Pennsylvania. H. E. 
Moses, assistant chief engineer, Pennsylvania State Department of 
Health, Fifth Annual Report of Ohio Conference on Water Purifi- 
cation, October 15-16, 1925, p. 83. (Abstract by I. W. Mendelsohn.) 

A description is given of the investigation of semipublic water sup- 
plies along the main highways in Pennsylvania by the bureau of 
engineering of the State health department. The work was started 
in 1924, and from July 1 to September 15, over 800 supplies were 
inspected, of which approximately 50 per cent were approved as safe 
drinking water. The work in 1924 was carried out by one sanitary 
engineer in an automobile and by a traveling laboratoiy with a 
bacteriologist and a driver. In 1925 the work was done by the 
district engineers and their assistants (14 men, all told) on part 
time, with two traveling laboratories. Nearly 3,000 semipublic 
water supplies were visited, and about 50 per cent were approved. 

Comparison of B. coli content in raw and filtered waters in 
Ohio. F. H. Waring, cMef engineer, Ohio State Department of 
Health. Fifth Annual Report Ohio Conference on Water Purifica- 
tion, October 15-16, 1925, pp. 76-80. (Abstract by I, W. 
Mendelsohn.) 

This paper shows by comparison of the B. coli content for 1924 the 
extent of the pollution of the surface waters used by 31 water purifica- 
tion plants in' Ohio and indicates how the plants are functioning- in 
■the production of safe w aters. T ables with yearly averages for B, coli 
content of the water are given. - . 

The results show — (1) 17 filtration plants -have to tre^^aw waters 
in which the B. coli content exceeds the tentative limit of sOO B. e<M 
pfflr 100 cubic centimeters fixed by the Intematienal Bioundary 
Commission; (2) as a whole, the filtered waters before chlbrhiatioii 
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are of good sanitary quality; (3) after chlorination, all the plants 
produce a water with B. coli content per 100 cubic centimeters of 
less than one. 

The study of the plant data showed inaccuracies and mistakes in 
the reporting of the results due to faulty technique and to inaccurate 
methods of computation. 

Struggles of Small Town with large Sewage Problem. Frederic 
Bass. Engineering & Contracting, vol. 97, No. 9, August 20, 1926, 
pp. 339-342. (Abstract by H. B. Foote.) 

This article outlines the problem confronting the city of Austin, 
Minn., with a population of approximately 12,000 people, of which 
2,000 were employees of the Hormel Packing Plant, the chief industry. 
The problem was to reduce the burden on the Cedar River, a stream 
with wide fluctuations in flow. 

Agitation for remedying the conditions started in 1919, and the 
plant was placed in operation in December, 1925. Throughout the 
intervening period various typ^ of plants were recommended by 
various investigators. One significant feature of the situation was 
the position taken by the Minnesota State Board of Health, which was 
without authority to refuse a permit to build a plant which would 
probably do the required work while it was convinced that equal 
results could be obtained at less cost. A plant to treat the sewage 
by direct oxidation was at one time recommended but was rejected. 

The treating plant designed by the author and built by the city 
consists of two reversible-flow Imboff tanks, each 87 by 26j^ feet 
in plan and 27 feet deep below the water level, with 30,000 cubic 
feet of sludge stor^e and an automatic siphon; a sprinkling filter 
229 by 178 feet in plan, 1% to 8% feet deep, filled with a screened 
broken stone, 134 to 3 inches in size, and properly fitted with distri- 
bution piping, sprinklers, and underdrains; and final settling tank, 
32 feet in diameter and 1% feet deep, fitted with a Dorr clarifier. 
The sludge from this latter tank is pumped to the Imboff tanks for 
retreatment. These structures are all housed to prevent freezing. 

The finai riudge is drawn of? to a sludge drying bed 160 by 100 
feet in area and 2 feet deep. Drainage from this as well as the over* 
flow from the final settling tank is carried to the river. The final cost 
was $220, 000. 

Do ttMtam water snpplies disfigure teeth of cMldSfnt (Further 
conunents by water-works men on the article by Doctor HcKay on 
subject.) Water Works Engineerkig, vol. 79, llo; -IS, efuly 1, 
1926, p. 864. (Abstract by R. O. Beckett) 

Discussfons by A. '6.‘ C&ristie, B. &)leman, Almon L. Fales, 
H. F. Ferguson, D. K. Frmcbi Shaken' DeM. Gage. 

Sfcep|aoism is the‘ cMelin^edieBt of most of the coiamnts, with 
bma HbeSikood of bemg^ die baadadve agent of ‘decky, but 
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rather nutrition and other factors working chiefly in the early life of 
the persons affected. More detailed data on the causes as well as 
more complete analysis of the water used are desired by most of the 
commentators. 

Standard methods of milk analysis bacteriological methods. (Re- 
port of the referee for the bacteriological examination of milk based 
on a questionnaire sent to laboratories using these methods, ' labora- 
tory section, American Public Health Association.) American 
Journal of Public Health, vol. 16, No. 8, August, 1926, pp. 811-818. 
(Abstract by C. E. Smith.) 

Dm’ing the summer and fall of 1925 the referee on bacteriological 
methods of milk analysis sent a questionnaire to all the State or 
provincial, county, and municipal milk control laboratories of the 
United States and Canada that could be located at the time. The 
same questionnaire was sent also to laboratories maintained by milk 
dealers, to commercial laboratories doing milk-control work, and to a 
selected list of research workers interested in analytical methods. 

The result of this questionnaire has been to show that while there 
is no general demand for radical changes in the present report, tbci’O 
are many details of the agar-plating technique which are not satis- 
factorily standardized and many differences in opinion regarding the 
best procedure to follow. 

It is recommended that greater emphasis bo placed on the necessity 
for stirring cans of milk throughly before taking samples from them 
with a “thief.” It is well known that the bacteria rise with the cream 
so that the top milk contains more of them than does the sldm milk. 

Perhaps the most important need is for a better standardization of 
the composition and reaction of the nutrient medium. To meet this 
need, it is recommended that there be a closer standai’dization of the 
peptone and meat extract in the fifth edition of the Milk Report. 
By using standardized products with constant public-health values, 
the adjustment of reaction should become merely the routine addi- 
tion of the definite amount of normal NaOH per liter needed to bring 
the final product to the reaction desired. Assurance has also been 
given that the materials from which those products are made will not 
he changed without notification. It is also recommended that 
dehydrated media be more specifically approved where laboratories 
wish to use it. 

It is believed that greater, uniformity of technique will he brought 
about by a standardization of 1 cc. pipettes, and dilution bottles ' and 
the recommendation of satisfactory types of closure for sample and 
dilution bottles. It is not believed wise, at the present time, to in- 
troduce any changes in the standard agar-plate technique that would 
tend to produce either a general increase. or decrease in the counts 
obtained. 
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Inasmuch as several laboratories continue the routine examination 
of centrifugal milk sediments, it is desirable to reprint the directions 
for the Stewarti^Slack technique as given in the first edition of the 
Milk Keport, now out of print. 

It is recommended that the practice of labeling certain methods as 
''officiary and others as provisional^’ be discontinued in the fifth 
edition. The standard agar-plate technique is used practically uni- 
versally by public-health control laboratories as a means of making 
bacterial counts of milk as delivered to the consumer and has proved 
its value in this field. The other techniques given have their use 
and purpose which are sufficiently indicated in the text. 

A bacteriologic survey of cows in a certified dairy. Naomi Stark. 
Journal of Infectious Diseases, vol. 39, No. 2, August, 1926, pp. 114- 
121. (Abstract by C. T. Butterfield.) 

A description is given of a bacteriological surve}?' made on the cows 
of a certified dairy to determine whether or not an epidemic of 
infectious mastitis were present, and if so to eliminate the diseased 
animals. No true epidemic was found, but a number of infected 
animals were separated from the herd. A description of the dairy 
and laboratory procedures is included. A review of the literature on 
the bacteriology of the udders of healthy cows is also given. The 
aiuthor concludes that a bacteriological investigation of individual 
cows in certified dairies is an important aid in the production of 
milk with low bacterial content. 

To encourage clean milk production. Anon. The Medical Officer, 
vol. 86, No. 18, October 30, 1926, pp. 204-206. 

‘^For some years Mr. J. A. Dixon, M. E. 0. V. S., the veterinary 
inspector oh the staff of the Leeds city health department, has kept 
^records of his inspections of the farms, cows, and cowsheds within 
the city. A year or two ago a system of marking was adopted by 
which each farmer was ci^edited with so many marks for the condition 
;of his cows and cowsheds, the cleanliness of his utensils, and the 
mettod of production. It was but a, short step from that to the 
holding of what, for want of a better toiin, has been called a * Clean 
Milk’ Competition — ^it was not a competition in the real sense of 
the term, inasmuch as the farmer had no choice as to whether he 
took part in it or not. The competition was launched on tlie first 
of January, 1925, and continued throughout the year. 

All the farms .were visited once each quarter by. the veterinary 
inspector. The veterinary inspector’s visit followed! up by a 
Brit from the ms^fOtor. of dairies and cowsheds, who saw the cows 
;^ked, ohsriryod '&ipi|mfe|hods e took samples of the 

<3liums at the completion of milking and just before 
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despatch to the retailers. One sample measuring a quart was filtered 
through a special apparatus designed for the purpose, the Tustmun 
sediment filter, which showed on a piece of white lint the amount of 
visible dirt present in the shapft of dung, straw, etc. The second 
sample of about a half pint was placed in an ice bo.K and conveyed 
to the laboratory at the public health department, whore it was 
examined for (a) keeping properties; (b) the number of bacteria of 
all kinds present in 1 cc.; (c) the number of intestinal bacteria or 

B. coli. Marks were given in accordance with the results of the 
tests, which were added to the total obtained at the farm. A sum- 
mary shows — Dairies obtaining 90 per cent and over, 3; obtaining 
80 per cent and less than 90 per cent, 10; obtaining 75 per cent and 
less than 80 per cent, 17; obtaining 60 per cent and loss than 75 per 
cent, 92; obtaining less than 60 per cent, 5.” 

A table showing improvement during each quarter and copy of 
inspection sheet used arc ncluded. 

A report of a milk-borne outbreak of typhoid fever. W. T. Eakins, 
Public Health News, Now Jersey State Department of Health, 
vol. 11, Nos. 3-9, July-August, 1926, pp. 194-202. (Abstract by 

C. E. Smith.) 

Six cases of typhoid fever were reported from Westfield, N. J., 
from March 16 to April 18, 1926. Water from the public. supply 
and grade “A” raw milk from the dairy of a local distributor were 
the only items common to the epidemiologic histories of all the cases. 
Eaw milk was the suspected vector of infection and pasteurization 
was required. Wida’ tests of dairy workers and specimens of stool 
and urine from them were reported negative for typhoid by the 
laboratory of the State department of health, A former employee 
of the dairy gave a history of suspicious illness, Evidence indicated 
that the ilness was probab’y typhoid fever and that the man was 
source of infection of outbreak. This man was employed at the 
dairy during the period that the epidemiologic evidence po'nted to 
■ the infection of the milk. An insanitary privy was suspec.ted to be 
the probable source of infeef on. A pit dug in the ground beneath 
the seats received excrement. This pit was not fly-tight at the time 
of inspection and poorly fitted covers on the two seats were not 
closed. The author concludes that this outbreak demonstrates the 
fact that even though a dairyman has complied with practically 
all the requirements of the loeai health authorities of the communities 
in which his product is sold, danger of the transmission of disesa© 
through milk is not always eliminated ; and unless the milk is pasteur-, 
ized as an added safeguard, it should not be considered as safe 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Health work under local school hoard not enjoined. — (Texas Court of 
Civil Appeals; City of Dallas et al. v, Mosely et aL, 286 S* W, 497; 
decided June 12, 1926*) The board of education of the city of Dallas 
established in connection with the public schools a department looking 
to the promotion of the health of the pupils. Physicians and nurses 
were employed, voluntary physical examinations provided for, etc., 
all with the purpose of improving the physical and mental well-being 
of the school children. This work was sought to be restrained by 
certain resident taxpayers in the city of Dallas, but the court denied 
an injunction, stating as follows: 

We are of the opinion that the school board was acting under an authorized 
legal discretion when it organized and installed the health department for the 
purposes for which same was organized, and that it is being conducted for a lawful 
and commendable purpose, and has increased the efBciency of the school system 
of the city of Dallas. 

Deaih from anthrax held compensable under worhnen’s compensation 
act. — (Texas Court of Civil Appeals; Houston Packing Co. et al. 
Mason, 286 S. W. 862; decided June 15, 1926.) A packing-company 
employee, whose work was skinning cattle, contracted anthrax in the 
course of his employment and died therefrom. In a suit by the 
widow to recover compensation under the workmen’s compensation 
act, it was held that the contracting of such disease by the employee 
was an injury and, therefore, compensable. ■ 

Statutory provisions for the eradicaiion of hovine tuberculosis held 
valid. — (Iowa Supreme Court; Fevold et al. v. Board of Supervisors of 
Webster County et al., 210 N. W. 139; decided September 21, 1926.) 
The validity of various statutory provisions, having for their object 
the eradication of bovine tuberculosis, was attacked in an action in 
which it was sought to restrain certain oflBicials from proceeding to 
enforce the said provisions. The statutes attacked dealt with the 
compulsory tuberculin testing of breeding cattle in accredited areas, 
the levying of a tax within counties for the creation of a tnboi'culosis 
eradication fund, and other related subjects. The provisions, the 
validity of which was questioned, were upheld and the injunctive 
relief asked for was denied. 

Act authorizing sewer districts in St. Louis Couniy, Mo., held uncon- 
stUutional. — (Missouri Supreme Court; State ex inf. Gentry, Atty. 
Gen., ». Armstrong et al., Supervisors, «>tc., 286 S. W. 705; decided, 
Jajfef 8, 1926.) A 1925 statute authorized the creation and organiza- 
•fim of mvfea districts '‘within the limits of any county adjoining a 
city nd# t*r hereafter having a population of 700,000 inhabitants 
or more.” It was conceded that the act applied only to St. Louis 
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County. Pursuant to constitutional authority the city of St. Louis 
was in a class by itself, in that it was wholly without the confines of 
any county. Said city was surrounded by the county of St. Louis, 
In a quo warranto proceeding to test the validity of the sewer district 
act, tiio supreme court pointed out that the statute could not apply 
to a county having within its boundaries a city of 700,000 or more 
inhabitants, because such city would be a part of the county, and 
therefore the county could not adjoin the city, for the simple reason 
that the city would be a part and parcel of the county. * It 

would require a constitutional provision autliorming the separation 
of the city from the rural portion of the county, as in the case of the 
city of St. Louis. 

By a provision of the constitution no local or special law could be 
legally passed where a general law could be made applicable. In 
-^his connection the court stated: 

We aro not impressed that the conditions ai*e so different [in St. Louis County] 
from other rural communities in the State as to require a special act, but if tliey 
are, then the legislation must proceed under section 54 of article 4 of the con«* 
stitution. Our view is that a general law could be made to cover the^ situation 
th /e as well as similar situations in other counties. At least a reasonable 
clMsification of counties could be made, which is not done by the act of 1925. 

The court held that the law was void because violative of the 
constitution. 


THE NOTIFIABLE DISEASES 

PREVALENCE DURING 1925 IN STATES 


The tables which appear on the following pages have been com- 
piled from data furnished by the health officers of the several States, 
the District of Columbia, and insular possessions. The data for 
sfphilis and gonorrhea were furnished by the Division of Venereal 
Diseases of the Public Health Service. 

The following is a list of the diseases included: 


Anthra*^ in man. 
Cerebrospinal meningitis. 
Chicken pox. 

Dengue. 

Gonorrhea, 

Influenaia. 

M^aria. 

Measles. 

Mumps. 

Bellag^ra. - 

Pneumonia (alljorma). 


Poliomyoliiis, 

PabicM in animals. 

Babies in man. 

Eocky Motinlain Kpotted fever. 

Scarlet fever. 

Septic feore throat. 

Smallpox. 

Syphilis. 

Tuberc\ilosis (all forms and pulmonary). 
Tyi)iioid fever. 

Typhus fevor. 

Whooping cough. 
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The following table shows the States (including the District of 
Columbia and insular possessions) for which morbidity and mortality 
data were received : 


Morbidity 1 

Mortality 

Altibania-- 

Alabama. 

Arizona, 


Arkansas 

Arkansas. 

California. 

Colorado, 

Connecticut, 

Delaware. 

District of Columbia. 

1 Florida. 

Georgia,! 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana, 

Maine, 

Maryland. 

Massachusetts, 

Michigan. 

Minnesota. 

: Mississippi.! 

Missouri. 

Montana. 

California - 

Colorado ----- 

, , ... 

Delaware 

District of Columbia 

Floiida 

Georgia — 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kent.wnky _ _ 

Louisiana 

Maine 

Maryland 

Masvsachusetts 

Michigan-. 

Minnesota 

Mississi|>pi 

Missouri 

Montana... - 




Morbidity 

Mortality 

Nebraska 

Nebraska. 

Nevada 

i Novadji. 

New flanipshiiC 

Now Hampshire. 
New Jersey. 

New Jersey 

New Mexico - 

New York 

Now York. 

North Caiolma 

North Carolina. 

North Dakota 

North Dakota. 

Ohio - 

Ohio. 

Oklahoma 

Oklahoma. 

Oregon. 

Oregon. 
Pennsylvania. 
Rhode Island. 

Pennsvl vania 

Rhode Island 

South Dakota 

South Dakota, 

Tennessee 

Tennessee. 

Texas 

Texas, 

Vermont.-—-.-- 

Vermont. 

Viigima., 

Virginia. 

Washington. 

West Virginia, 
Wisconsin, 

Washington--. 

West Virginia.--. - 

W isconsin. — 

W yoming 

Wyoming. 

Hawaii Territory. 
Philippine Islands. 
Porto Rico. 

Hawaii Territory 

Philippine Islands 

Porto Rico - 



* Data not given by months. 


The populations given in the tables and used in computing case 
and death rates were estimated as of July 1, 1925, unless otherwise 
indicated. 

For most of the diseases four tables are given: (1) Estimated 
expectancy, or average, (2) morbidity, (3) mortality, (4) rates. 

The estimated expectancy, given in the tables for some of the 
diseases, is the I’esult of an attempt to ascertain from the experience 
of recent years how many cases of the disease under consideration 
might be expected in 1926. In most instances the estimated ex- 
pectancy is the median number of cases reported by the State for 
the years 1918 to 1924, inclusive. When several epidemics have 
ocourred during these years, or when for other reasons the median 
is not satisfactory, epidemic years are excluded, and the estimated 
expectancy is the mean of the number of cases reported for the non- 
epidemic years. The aim has been to ascertain how many cases of 
each disease may reasonably be expected in the absence of epidemics. 

The column headed “Number of years” shows the number of 
years for which data are available for each State. 

In comparing the figures for 1925 with the estimated expectancy, 
averages 'or with reports for preceding years, it should be borne in 
mind that there has been' a gradual improvement in the reporting of 
communicable diseases during the last few years. An increaae in the 
number of cases reported may be due to better reporting of pkt- 
ticular disease rather than to an increase in the number of cases 
existing. ■ • - ^ . 
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A relatively large number of reported cases of a communicable 
disease, as indicated by a high case rate (and more especially when 
accompanied by a relatively small number of deaths, as indicated 
by a low fatality rate), usually means that the health department of 
that State is active and that tho cases of the disease are being well 
reported by the practicing physicians. It does not necessarily mean 
that the disease is more prevalent in that State than in other States. 
A high fatality rate may mean that the disease was unusually viru- 
lent in a State, that the physicians did not treat the disease in that 
State with the success usual elsevrhere, or that the practicing phy- 
sicians did not report all of their cases. On the other hand, an un- 
usually low fatality rate may be due to the fact that the disease in 
the State w'as unusually mild, that the physicians treated it with 
unusual success, that the practicing physicians reported their cases 
satisfactorily, or that the registration of deaths was incomplete, or 
the assignment of the causes of death inaccurate. 

In some instances comparatively large numbers of cases of diseases 
reported in certain States may be due to the system of reporting 
rather than to unusual prevalence of the diseases. For instance, in 
Mississippi, physicians report some diseases monthly to the State 
health officer, giving the number of cases occurring in their practice 
during the month. This method of reporting probably is responsible, 
in part, at least, for the comparatively large numbers of cases of 
certain diseases reported in Mississippi. 

Tabulations of reported cases and deaths from communicable 
diseases, similar to the tables here presented, have been issued by 
the United States Public Health Service for the years 1912 to 1924, 
inclusive (reprints numbered 163, 208, 298, 346, 426, 505, 551, 643, 
681, 791, 879, 974, and 1056). 

SUMMAEY 


CHICKEN FOX 

47 States: * 

Cases reported, 1925 (population 111,723,000)^ 170, 500 

Average, years 1922-1924, 16S, 271 

Oases per 1,000 inhabitants, 1925.*. 1. 53 

Cases per 1,000 inhabitants, average 1. 54 

44 States: 1 

Deaths registered, 1925 (population 100,235,000) 93 

Deaths per 1,000 inhabitants, 1925.-,* 0. 00 

Cases reported for each death registered, 1925* 1, 490. 84 

niPHTHEBI'A 

47 States: ^ 

Cakes reported, 1925 (population 111,723,000) * 95, 100 

Estimated expectancy, based on years 19iB"-1924. J.* 140, 042 

Cases per 1,000 inhabitants, 1925 i*.. .***; - 0, 85 

Cases per 1,000 inhabitants, estimafced expectancy * j . 1.33 


» The District of Columbia is also included, 



January 7, 1027 


16 


46 States: ^ 

Deaths registered, 1925 (population 111,344,000) 8, 455 

Deaths per 1,000 inhabitants, 1925 - 0. 08 

Deaths per 100 cases, 1925 8. 91 

% 

GONORRHEA 

39 States: 

Cases reported, 1925 (population 101,875,000)-.- 166, 165 

Cases per 1,000 inhabitants, 1925 L 63 

INFLUENZA 

46 States: ^ 

Deaths registered, 1925 (population 111,344,000) 31, 030 

Deaths per 1,000 inhabitants, 1925 0. 29 

MEASLES 

47 States: ^ 

Cases reported, 1925 (population 111,723,000) 225, 027 

Estimated expectancy, based on years 1918-1924 300, 67S 

Cases per 1,000 inhabitants, 1925 - - 2. 01 

Cases per 1,000 inhabitants, estimated expectancy 2* 89 

46 States; ^ 

Deaths registered, 1925 (population 111,344,000) 2, 309 

Deaths per 1,000 inhabitants, 1925 0. 02 

Deaths per 100 cases, 1925 1, 03 


MUMPS 


42 States: 

Cases reported, 1925 (population 98,340,000) - 

Cases per 1,000 inhabitants, 1925 

41 States: 


Cases reported, 1925 (population 95,921,000) 

Average, years 1922-1924- 

Cases per 1,000 inhabitants, 1925 

Cases per 1;000 inhabitants, average 

43 States: 


Deaths registered, 1925 (population 103,100,000) 

Deaths per 1,000 inhabitants, 1925 

40 States: 

Deaths registered, 1925 (population 96,176,000),. 

Deaths per 1,000 inhabitants, 1925 

Cases reported for each death registered, 1925-^ 


16 States: ^ 


PELLAGRA 


Cases reported, 1925 (population 44,529,000) . 
37 States: ^ 

Deaths registered, 1925 (population 97,706,000) 
Deaths per 1,000 inhabitants, 1926 - 


45 States: * 


PNEUMONIA 


Deaths roistered, 1925 (population 11%507,OOO) 
Deaths per 1,000 inhabitants, 1925 


113, 755 
h 16 


113, 712 
75, 246 
1. 19 
0. 80 

107 

0.00 

07 
0.00 
1, 019. 46 


11, 605 

3, 907 
0.04 


105, 101 
\ 0.95 


iTbe District of Columbia ib also mluaed. 
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POLIOMYKLITIS 

44 States: * 

Cases reported, 1925 (population 105,221,000) 6, 026 

Cases peril, 000 inhabitants, 1925 0. 056 

42 States: * 

Cases reported, 1925 (population 100,494,000) 5, S06 

Estimated expectancy, based on years 1918-1924 2, 375 

Cases per 1,000 inhabitants, 1025 0. 058 

Cases per 1,000 inhabitants, estimated expectancy.. 0. 025 

46 States: ^ 

Deaths registered, 1925 (population 111,344,000). 1, 582 

Deaths per 1,000 inhabitants, 1925 0. 014 

43 States: ^ 

Deaths registered, 1925 (population 104,842,000) 1, 507 

Deaths per 1,000 inhabitants, 1925 0. 014 

Deaths per 100 cases, 1925 25* 4S2 

SCAKLET FEVEK 

47 States: ^ 

Cases reported, 1925 (population 111,723,000) 184, 521 

Estimated expectancy, based on years 1918-1024 151, 929 

Cases per 1,000 inhabitants, 1925 1. (55 

Cases per 1,000 inhabitants, estimated expectancy 1. 43 

46 States 

Deaths registered, 1925 (population 111,344,000) 2, 722 

Deaths per 1,000 inhabitants, 1925 0. 02 

Deaths per 100 cases, 1925 - 1. 48 

SMALLPOX 

47 States 

Cases reported, 1925 (population 111,723,000) 30,572 

Estimated expectancy, based on years 1918-1924 40, 277 

Cases per 1,000 inhabitants, 1925 0. 35 

Oases per 1,000 inhabitants, estimated expectancy 0. 38 

46 States:! 

Deaths registered, 1925 (population 111,344,000) 722 

Deaths per 1,000 inhabitants, 1926 - 0, 01 

Deaths per 100 cases 1925— -I 1. 83 

SYPHILIS 

39 States: 

Cases reported, 1925 (population 101,875,000) 206, 566 

Cases per 1,000 inhabitots, 1925 2. 03 

PyPHOID FEVER 

46 States: ! 

Oases reported, 1925 (population 109,217,000).. 46, 227 

Estimated expectancy, based on years 1918-1924 37, 193 

Cases per 1,000 inhabitants, 1925 0. 42 

Gases per 1,000 inhabitants, estimated expectancy 0. 36 

46 States:! 

Deatlis registered, 1925 (population 111, 344,000) 0, 726 

Deaths per 1,000 inhabitants, 1925 .... 0. 09 


<Tlse Plstriot of Columbia is also included* 
23518"— 27 2 
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45 States : ^ 

Deaths registered, 1025 (population 108,838,000) — 0, 04^3 

Deaths per 1,000 inhabitants, 1925 

Deaths per 100 cases, 1925 ir*** 


WHOOPING COUGH 

47 States : ^ 

Cases reported, 1925 (population 111,723,000) - 152, 003 

Average, years 1922-1924 159, 892 

Cases per 1,000 inhabitants, 1925 1. 36 

Cases per 1,000 inhabitants, average - 1. 47 

46 States : ^ 

Deaths registered, 1925 (population 111,344,000) 6, 806 

Deaths per 1,000 inhabitants, 1925 0, 06 

Cases reported for each death registered, 1925 22. 07 


Anthrax in man — Cmes reported, 1926 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 







1 

1 



2 



4 

Holorado - 



1 

1 









2 


1 





1 




2 

1 


4 


1 

1 

! 

i 








1 

4 

Illinois 

2 



1 






1 



4 






1 








1 

TiOnisinrio. ^ 

1 


i 




1 

8 





n 



1 

1 










3 

Ti'XinnftSota.. 








2 


j 



2 

MLssissippi 


7 


1 

2 

4 

2 

1 . 7 

* ^ 

r.i.ij 

1 


2ri 

Nfew Jerspv 


0 

3 

3 

1 


1 


4 



1 

10 

New Mexico.., 





1 








1 

New Yoi'k^ 


1 

i 


1 

2 


2 



2 

* 

9 

Oklahoma 




1 


1 







2 

Pennsylvania 

2 



2 

2 

1 

2 : 


1 



2 

12 

South Dakota 












1 

1 

Tennessee 









1 




1 

Toxivs * 

i 

-1 











2 

Washington 





1 








1 














1 


Anthrax in man — Deaths registered, iM6 


State 

Jan, 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug, 

Sept. 

Oct. 

Nov, 

Dec. 

Total 

Arkan.sas 











1 

' 1 

2 

California- 






i 




i 



2 

Delaware. - 




1 







1 

2 

Illinois 

1 












i 1 

Indiana-*- * 






1 







1 

Louisiana.-. 







2 



1 



3 

Maine 










,1 



1 

Alassachuaetts — 


1 










1 

Missouri 






1 


1 

L 




1 

> 

g 

0 

Jz; 










i 



1 

New York 





1 

1 * 







3 

South Dakota 












i 

1 

Tennessee 












1 

1 

1 1 Mil 

PMPlii 

mmi 

iMW 

mV 

iMMP 

!■!! 

in 

mm 

|l|| 

llil 


im 

1 

1 1 MH 

HiiP 

mm 

IS 

Bii 


I'!l 

in 



iiiB 


PM 

■ 1. 


pB 

■i 

mm 

■i 

■I 


mm 

HB 

mm 

mm 

■i 



^ — — — 

' of Columbia is also included. 
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Cerebrospinal meningitis ^ — Monthly esiimaied' expectancy ^ based on data which are 
available for the years 1918 to 192 inrlvsire 


• 

stale 

Number of years 
included 

>- 

3 

a 

3 

1 

1 ^ 


April 

& 

s 

June 

3 

*-b 

August , 

September 

October 

November 

December 

Total 

Alabama 

4 

7 

10 

9 

7 

6 

5 

5 

3 

4 

3 

4 

5 

ft7 

ArizOTia,. 

3 

1 


1 










2 

Arkansas 

5 

1 

1 

1 

1 

2 

i 

1 

i 

i 


1 

2 

13 

California 

7 

12 

12 

13 

15 

11 

10 

13 

10 

10 

10 

9 

8 

133 

Coiniceticut^ 

7 

6 

6 

8 

8 

8 

8 

8 

6 

6 

5 

5 

6 

79 

T)elftWflre _ 

4 


1 



1 


1 

1 

1 





iJistriet of Columbia 

7 

1 

1 

1 

1 



1 



1 

1 

1 

8 

Florida 

6 

2 

2 

2 

2 

2 

2 

1 

1 

t 

1 

1 

2 

19 

Illinois 

7 

19 

22 

25 

12 

15 

13 

11 

11 

11 

11 

11 

9 

170 

Indiana 

7 

4 

6 

5 

5 

4 

3 

2 

4 

4 

4 

2 

4 

47 

Iowa 

3 

2 

1 

3 

2 

1 

2 

2 

4 

4 

2 

3 

1 

27 

Kansas 

5 

6 

5 

7 

4 

5 

0 

3 

6 

2 

2 

1 

4 

47 

Kentucky - - 

1 

6 

6 

3 

3 

S 

4 

4 

5 

ft 

8 

7 

6 

61 

Louisiana 


7 

ft 

9 


3 

4 

2 

3 

3 

3 

4 

5 

56 

Maine 

6 

1 

1 

2 

2 

1 


1 

1 

2 

1 

1 

2 

15 

Maryland 

7 

5 

4 

3 

3 

4 

2 

4 

4 

2 

3 

3 

3 

40 

Massachusetts - — 

7 

21 

15 

14 

14 

11 

13 

14 

12 

14 

13 

15 

10 

166 

Minnesota 

7 

4 

7 

4 

4 

4 

3 

4 

2 

4 

4 

3 

2 

45 

Mississippi-,, 

5 

5 

2 

9 

4 

5 

1 

2 

1 

1 

2 

4 

2 

38 

Missoun 

3 

6 

3 

5 

5 

4 

5 

2 

3 

2 

4 

2 

3 

43 

Montana 

7 

2 

2 

2 

1 

1 

1 

1 

1 


2 

1 

1 

15 

Nebraska 

6 

2 

2 

; 2 

1 

1 

1 

1 

1 

2 

3 

3 

2 

19 

Nevada _ 

3 




1 


1 







2 

New Hampshire,-- - 

4 









1 


.... 


3 

New Jersey — 

7 

ir 

'ii' 

17 

ii' 

'is' 


"s’ 

"s’ 

8 

■ 9 " 

9 

7 

329 

New Mexico.-,,.,-,.........-— 

4 

1 

1 

1 

1 

1 


! 1 






0 

New York 

7 

35 

40 

4ft 

31 

32 

' 26 ’ 

22 

“ 29 " 

’ 25 ' 

‘ii" 

Is" 

If 

356 

North Carolina 

4 

9 1 

8 

7 

6 

6 

5 

4 

5 

4 

f) 

3 

1 3 

65 

North Dakota..— .... ' 

4 










1 



1 

Ohio 

7 

16' 

.... 

'ii' 

I 2 ' 

15" 

.... 

"o' 

i'T 

.... 

! ® 

.... 

'T 

101 

Oregon 

0 


1 

1 

1 

2 

1 

1 


1 

1 

1 

1 

n 

South Dakota * 

7 

‘T 

2 

2 

3 

2 

1 

1 

' 1 ' 

: 3 

1 

X 

2 

21 

Tennessee 

4 

4 

3 

2 

2 

3 

2 

2 

2 

1 

1 

3 

3 

28 

Utah 

5 

1 

1 

1 

1 



1 


1 


1 

1 

8 

Vermont- - 

5 i 






.... 



1 




2 

Virginia — 

6 

11 

11 

12 

14 

11 

8 

9 

9 

10 

7 

8 

12 

122 

Washington 

6 

2 

2 

3 

3 

1 

2 

2 

1 

2 

2 

1 

2 

23 

West Virginia 

7 

5 

2 

3 

4 

2 

2 

3 

2 

2 

2 

4 

2 

: 33 

W'yoming ... 

5 


1 



1 

1 

1 

1 


1 



6 
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1 Meningococcus meningitis; cerebrospinal fever. 


Cerebrospinal meningitis * — Cases reported , 1925 


State 

Jan. 

Feb, 

Mar. 

Apr, 

May 

June 

July 

Aug, 

Hept. 

Oct. 

Nov, 

Dec, 

Total 

Alabama 

ft 

8 

10 

12 

7 

5 

3 

4 

3 

3 

3 

1 

65 

Arizona, 



1 


1 






1 


3 

Arkansas 

3 

4 

2 

1 

X 

2 

3 

3 

i 

4 

2 


2 ft 

California 

7 

4 

8 

9 

13 

6 

ft 

10 

12 

6 

5 

25 

UO 

Connecticut 

5 

2 

3 

4 

4 

1 

2 

3 

3 

3 

1 

4 

35 

Delaware 








X 


X 



2 

District of Columbia. 

1 


1 

2 









4 

Florida 




2 

3 

2 

X 

3 


2 

1 

2 

16 

Illinois 

9 

9 

8 

11 

13 

5 

3 

6 

5 

'8 

3 

2 ft 

106 

Indiana - 

2 

2 

1 

2 

3 

3 

2 

3 


ft 

3 

3 

30 

Iowa.. 

1 

1 


1 

1 


X 

5 

3 

2 

1 

46 

Kansas 

7 

3 

3 

2 


3 

3 

ft 

16 

4 i 

5 

2 

53 

Kentucky. 

3 

6 

2 

2 

X 


2 

ft 

' 2 

3 i 

1 

1 


2 ft 

X^uisiana— — 

4 

1 

4, 

2 


3 

1 

1 

1 

? 

3 i 

1 

2 S 

Maine 

I 

1 

4 

1 

2 

1 i 

9 

a 

3 

2ft 


i Meningococcus meningitis; cerebrospinal fever. 
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Cerebrospinal meningitis — Cases reported, 1925 — Continued 


State 

Jan. 

Feb. 

Mar. 

j Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

I 

! Dec, 

Total 

Mai yliind 

2 

6 

7 

2 

3 

2 

2 

6 

4 

0 

3 

f. ' 

3 S 

i 

ij 

41 

Massachusetts 

U 

9 

10 

16 

12 

10 

7 ; 

5 

12 

5 

2 

13 

112 

Minnesota 

3 

2 

,5 

6 

1 

1 

5 

5 

3 


1 

3 

34 

Mississiupi 


1 


1 

1 

] 

1 i 



2 

2 

2 

11 

MissoU’i,*. 

5 

2 

6 1 

1 

2 

4 

2 1 

4 

4 


j i 


31 

Montana 

2 

1 

1 

2 

1 

3 


1 



1 - 

1 

1 

1 12 

Nebraska 


2 

1 

1 


1 



2 


2 

3 

1 rJ 

Nevada 

1 

3 

2 










' 0 

Now Hampshire 

2 









1 



3 

New Jersey, 

1 

4 

11 

8 

6 

7 

10 

6 

5 

0 

8 

7 

1 

t 79 

New Mexico 




1 







i 

W 

1 

Now York 

22 

10 

20 

15 

14 

i 17 

22 

' 17 

‘"’is" 

15 

11 

1 15 

1 202 

North Carolina 

7 

2 

4 

1 

6 

1 2 


1 

1 

1 

I 1 

I 1 

1 20 

Ohio 

S 

5 

7 

4 

9 

! 5 

5 

6 

13 

8 

i 2 

1 5 

77 

Oregon 

2 

4 

12 

24 

7 

! 7 

! 7 

6 

2 


4 

i 12 

80 

South Dakota 

1 


1 



1 




1 


1 

1 2 

0 

Tennessee 

11 ! 

5 

43 

4 

2 

1 

2 

6 

4 

3 


2 

82 

Utah 

17 1 

7 

4 

2 

3 

0 

2 

1 

3 



9 

54 

Vermont 




1 






1 




Virginia 

13 ' 

10 

8 ' 

3 

7 

7 

4 

4 

2 

3 

2 

8 

71 

V'ashington 


1 

3 

0 

9 

2 

9 

2 

3 

3 

1 6 

14 

61 

West Virginia 

6 

1 

3 

2 


1 

1 

3 

1 


1 

2 

21 

Wyoming 


1 


2 

1 

1 





3 


8 
















Cerebrospinal meningitis ^ — Deaths registered, 1925 


Jan. Fob. Mar. Apr. May June July Aug. Sept. Oct. Nov. Doe. Total 
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Cerebrospinal meningitis^ — Cases reporiedy deaths registered, ayid indicated moV’- 
hidlty, mortality, and fatality redes, i9£o; estimated expectancy and indicated 
annual rates based on the years 1918~19'24 


state 

list] mated 
population 
July 1,1925 

Kstimated expectancy 

1925 

Num- 
ber of 
years 

Cases 

Cases 

pel 

1,000 

inhab- 

itants 

Cases 

re- 

ported 

Cases 

per 

1.000 

inhab- 

itants 

Deaths 

legis- 

iered 

Deaths 

per 

1,000 

inhab- 

itants 

Fatal- 

ities 

per 

100 

cases 

Alabama - 

2.467,000 

4 

67 

0.03 

65 

0.03 

7 

0.00 

10.8 

Arizona. 

408, 000 

3 

2 

.01 

3 

.01 

2 

.00 

66.7 

-Arkansas— 

1,853,000 

5 

13 

.03 

26 

.01 

7 

.00 

26.9 

California — - 

4,021,000 

7 

333 

.04 

no 

.03 

39 

.01 

35 5 

Cftinvftdn . . _ _ 

1, 019, 000 






77 

,08 


Connecticut 

1,531,000 

7 

79 

.06 

35 

.02 

10 

,01 

54.3 

Delaware 

235, 000 

4 

5 

02 

2 

.01 

2 

.01 

1(30.0 

District of Columbia 

498, 000 

7 

8 

.02 

4 

.01 

3 

.01 

75.0 

Florida 

1, 001, 000 

5 

19 

.02 

16 

.01 

2 

.00 

12.5 


3, 05S, 000 







51 

.02 



492, 000 






36 

.03 


illiiiois 

6, 965: 000 

7 

170 

.03 

106 

.02 

56 

.01 

52.8 

Indiana 

3, 060, 000 

7 

47 

.01 

30 

.OJ 

17 

.01 

66,7 

Iowa 

2, 506, 000 

.3 

27 

01 

16 

.01 

2 

.00 

12.6 

Kansas 

1,814,000 

5 

47 

.03 

53 

.03 

9 

.00 

17.0 

Kentucky---— 

2, 488, 000 

1 

61 

.02 

20 

.01 




Louisiana - 

1, 879, 000 

7 

50 

.03 

23 

.01 

10 

.01 

43. 5 

ZVItune ‘ 

783, 000 

5 

15 

,02 

20 

.03 

5 

.01 

25.0 

Alaryland 

1,637,000 

7 

40 

.03 

41 

.03 

24 

.02 

58.5 

Massachusetts 

4,128,000 

7 

166 


112 

.03 

40 

.01 

35.7 

Minnesota 

2, 564, 000 

! 7 

! 45 

.02 

34 

.01 

19 

.01 

65.9 

Mississippi 

3 1, 791, 000 

6 

1 38 

.02 i 

11 

.01 

S 

.00 

72.7 

Missoun 

3, 467, 000 

3 

1 48 

.01 ! 

31 

.or 

16 

.00 

51.6 

Montana 

647, 000 

7 

1 15 

.03 ! 

12 

.02 

6 

.01 

50.0 

Nebraska 

1, 355, 000 

6 

19 

.01 

12 

.01 

6 

.00 

41.7 

Nevada - 

2 77, 000 

3 

i 2 

.03 I 

G 

.08 

2 

.03 

33.3 

New Hampshire - 

450, 000 

4 

! 3 

.01 

3 

.01 

( 0 



New Jersey - ' 

3, 506, 000 

7 

129 

.04 

79 

.02 

30 

.01 1 

sib 

TMaw Afftxfpft , 

379,000 

4 

6 

.02 

1 

.00 


1 


New York — : 1 

11, 106,000 

7 

856 

.03 

202 

.02 

126 

.01 

i 02. 4 

North Carolina 

2, 759, 000 

4 

6.5 1 

.02 

26 

.01 

16 

.01 

61.8 

North Dakota -- ^ 

686, 000 

4 

3 ' 

.00 



11 

. 02 


■ Ohio 

6, 322, 000 

7 

101 

.03 

77 

.01 

51 

iol 

66,2 

Oklahoma— - 

2, 239, 000 






61 

i .03 ! 

1 

Oregon 

846, noo 

6 

ll" 

‘ "76f 

86' 

.10 

37 

i 

1 4^6 

South Dakota 

! 666 , 000 

7 

21 

.03 

6 

.01 

1 

' .00 

10. 7 

Tennessee 

2,425,000 

4 

28 

.01 

82 

.03 

27 

.01 ' 

! 32. 9 

Utah 

1 -192, 000 

f) 

8 

.02 

54 

.U ' 

80 

.06 

1 55. 6 

Vermont 

1 2352000 

1 

5 

2 

.01 

2 

.01 

1 

.00 

1 50.0 

Virginia 

‘ 2, 449,000 

6 

122 

.05 

71 

.03 

19 

.01 

j 26.8 

Washington 

1,478,000 

n 

23 

.02 

61 

.04 

23 

.01 

1 36.1 

West Virginia--————. 

1,601,000 

7 

83 

.02 

21 

.01 

0 



Wyoming— 

222,000 

5 

0 

.03 

8 

.04 

8 

.04 

j 100.0 


i Heningococcus meningitis; cerebrospinal fever. 2 Population Jan. 1, 1020. 


Chicken pox — Average number of ca^es reported for the years by months 


State 

Jan. 

Feb. 

Mar, 

Apr. 

May 

Alabama - 

210 

! 

190 ; 

285 

ITO 

161 

Arizona - 

22 

12 i 

20 

33 

10 

.Arkansas — 

155 

117 : 

118 

118 

66 

California — — 

1,034 

3,235 

1,221 

1,304 

L167 

Colorado 

202 ' 

206 i 

1S3 

154 

175 

ConnecUeut — 

1 

445 i 

291 

235 

186 1 

201 

Delaware- - 

52 

36 

20 

16 

m 

District of Columbia- 

215 

200 

206 

169 i 

w , 

Florida 

34 

52 

6.2 : 

74 ' 

40 

Georgia - 

119 : 

94 

124 ' 

95 

48 ! 


Juno 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

j Total 

51 

22 

15 1 

14 

28 

319 

123 

1,378 

9 

2 

2 ! 

1 

7 

9 

28 

! 155 

37 

22 , 

29 I 

20 

34 

73 

no 

1 894 

733 

28(i 

! 329 

132 

339 

,665 

808 

9,013 

131 

61 

t 19 i 

29 

341 

'316' 

331 

1,928 

102 i 

74 

i 13 1 

; 28 

313 

318 

378 1 

2.474 

8 

4 

‘ 1 1 

2 

38 

16 

43 

226. 

J t.2 

34 

; 5 i 

7 

16 

101 

171 

1,350 

36 : 

J 

3 

1 

1 

2 

J8 

' 324 

! 4t 

' 4 , 

1 5 i 

4 

11 

89 

' 68 i 

1 
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Chicken pox — Average number of cases reported for the years 1022-1924^ 

month s — Continued 


state 

Jan. 

Peb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

1 Oct. 

Nov. 

Dec. 

Total 

Idaho 

59 

37 

25 

16 1 

19 

13 

8 

I 

1 8 

7 

44 

104 

96 

436 

Ulmois.-- 

2,100 

1,566 

1,390 

1, 149 1 

980 

863 

313 

132 

173 

729 

1, 606 

1, 879 

12. 939 

Indiana 

401 

450 

304 

! 335 

272 

232j 

47 

34 

33 

210 

861 

1,205 

1 4, MO 

Iowa 

129 

71 

45 

59 

38 

IS 

! 12 

3 

7 

2J 

103 

[ 139 

047 

Kansas 

689 

411 

335 

277 

233 

133 

, 34 

8 

30 

183 

455 

559 

3,253 

Kentucky 

59 

65 

69 

77 

36 

35 

12 

9 

11 

18 

59 

87 

2 537 

Louisiana 


46 

30 

25 

18 

5 

1 3 




6 

23 

170 

Maine 

135 

134 

154 

74 

62 

76 

43 

12 

io ! 

55 

186 

223 

1, 173 

Maryland 

697 

555 

636 

406 

365 

250 

1 57 

17 

26 

106 

255 

482 

3,752 

Massacluxsctts..^ 

1, 191 

817 

734 

599 i 

i 583 

502 

! 247 

78 

85 ' 

371 

924 

% 


7,381 

Michigan 

1, 159 

743 

682 

656 

i 609 

732 

271 

76 

57 

381 

1,014 

1,341 

7,721 

Minnesota 

692 

491 

432 

387 

! 421 

305 

98 

34 I 

61 

300 

053 

746 

4, 620 

Mississippi 

620 

641 

602 

599 

! 442 

251 

218 

ISl 

1.51 

164 1 

382 

619 

4,873 

Missouri 

38^ 

295 

247 

192 

; 184 

118 

28 1 

24 

25 

70 : 

186 ’ 

273 

2;0:i5 

Montana 

109 

84 

67 

44 

1 50 

36 

19 


17 

75 i 

193 

103 

806 

Nebraska 

158 

120 

71 

64 

66 

68 

15 

4 

17 

49 

111 

154 

897 

Nevada 

15 

t 7 

9 

6 

2 

2 

2 1 

1 

1 

8 1 

17 > 

. 15 

85 

New Hampshire 

14 

14 

10 

13 

12 

10 

11 

1 

3 

7 

32 

36 

16.3 

New Jersey 

1, 187 

885 

774 

696 i 

698 

588 

160 

51 

65 

313 : 

687 

987 

7, 100 

New Mexico 

75 

72 

56 

58 

32 

11 

3 

2 

3 


73 

64 

463 

New York...., 

3,011 

2,207 

1,983 

1, 659 

1, 778 

1,643 ' 

681 i 

262 : 

217 

909 

2,091 

2, 905 

19,346 

North Carolina 

696 

773 

818 

584’ 

431 

207 ! 

62 

20 

37 

113 

479 

615 

4,844 

North Dakota 

44 

33 

37 

16 

29 

17 : 

IS 

10 

15 

44 

55 

111 

429 

Ohio 

1, 597 

1, 161 

1,022 

918 

804 

688 

294 

96 

140 

774 

1,828 

2, 192 

11,514 

Oklahoma 

91 

42 

68 

87 

53 

2i > 

12 i 

6 



14 

49 

450 

Oregon ■ 

109 

70 

79 

75 

65 

59 

35 

15 : 

2i 

5 j 
68 ' 

113 

120 

838 

Pennsylvania 

3,226 

2,527 

2,250 

1,734. 

1,495 

1, 195 

407 

1 152 : 

214 

1,273 i 

3,108 

3,573 

21,154 

Rhode Island 

39 

27 

30 

29 

14 

11 

7 1 

1 3 

1 

17 ! 

29 

34 

241 

South Dakota-—,— 

117 

85 

73 

50 

45 

31 

15 

5 1 

6 

27 

88 

106 

648 

Tennesseo 

209 

172 

204 

218 

177 

106 

40 I 

26; 

24 

82 

192 

198 

1,6-48 

Texas.,, 

161 

223 

312 

280 

216 

125 

21 ' 

1 

23 i 

23 

21 

102 

284 

1, 794 

Utah 

660 i 

574 : 

382 

204 

228 

224 ; 

169 ’ 

50 

42 

217 

457 

631 

13,838 

Vermont i 

219 

161 ; 

105 

74 1 

106 

99 ' 

42 

35 

24 

105 

182 

276 

1, 418 

Virginia— — 

966 : 

903 

765 

665 j 

456 ; 

277 

125 1 

69 

86 

224 

592 

873 

6,001 

Washington 

322 

322 

287 

297 

316 1 

242 

114 

51 

67 

213 

464 

419 

3,114 

West Virginia 

213 : 

154 

173 

333 

107 

78 

26 

11 

21 

97 

. 253 

330 

1,596 

Wisconsin _ 

1,036 

612 

607 

511 

544 

636 

257 

67 

89 

461 

940 

1,233 

8, 992 

Wyoming 

49 

50 

29 

30 

35 

14 

5 

1 

13 

40 

75 

05 

'412 


1 1 year only. a 2 years only. 


Chicken pox — Cases reported^ 1925 


State 

Jan. 

Fob. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

Total 

Alabama 

324 

211 

187 

210 

*180 

68 

21 

0 

17 

11 

48 

140 

i,42:i 

Arizona 

41 

36 

49 

20 

24 

10 

4 

& 

6 

26 

40 

18 

284 

Arkansas 

170 

182 

115 

05 

58 

45 

54 

33 

7 

20 

50 

39 

838 

Oalifornia 

1,387 

1,662 

1,676 

1,423 

995 

624 

272 

127 

180 

447 

846 

1,211 

10,880 

Colorado — 

495 

320 

242 

136 

130 

94 

45 

12 

17 

96 

155 

199 

1,941 

Oonneeticut 

443 

349 

245 

207 

200 

225 

60 

10 

12 

75 

257 

412 

2,501 

Delaware 

12 

13 

1 

10 

2 

7 



3, 

10 

20 

19 

96 

District ot Columbia 

179 

113 

97 

88 

47^ 

18 

6 

6 

2 

25 

SB 

108 

776 

Florida 

39 

16 

G2 

61 

72 

22 

3 

2 

9 

3 

14 

79 

382 

Georgia : 

89 1 

202 

192 

382 ; 

236 

64 

17 

15 

13 

14 

30 ; 

^ 73 ! 

1,127 

Idaho 

62 

43 

48 

19 

12 

5 

7 

9 

9 


52 

61 


minois— — ! 

1,877 

1,383 

1, 168 

830 

934 ; 

941 

250 

84 

0 

96 

469 

1,328 

1,838 

11,195 

Indiana— ; 

994 

526 

282 i 

232 

295 

263 

60 

25 i 

IS 

127 

348 

310 

3,470 

Iowa 

94 

79 

117 

08 

92 

68 

25 

7 ' 

g 

65 

207 

260 

1 111 

r— ' 

672 

576 

464 

323 

295 

163 

15 

13 ! 

30 

206. 

469 

587 

A, AAA 

,3,813 

|!entjcky.: 

136 

37 

65 

61 

22 

82 

84 

69 

31 

49 

38 

8 

2 

8 

16 

1 

7 

1 

'’k 

6 

51 

14 

78 

60 

' 499 
3S1 


235 

198 

160 

120 

111 

54 


7 

22 

36 



i orjft 


316 

Ii*s94; 

349 

1 93i 

360 

, m 

887, 

612 

-441 

558 

341 

601 

58 

197 

'15 

69 

21 

123 

a44 

AOU 

473 

ftfi.fi 

607 
H ifift 

A, 

3,491 

7. filft 
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Chicken pox — Cases reported, 19So — ConliiiTicd 


State 

Ian. 

Feb. 

Mar. 

Apr. 

May 

June 

1 

July 

' Aug. 

Sept. 

Oct. 

Nov. 

Doe. 

Total 

IVIichigan 

1,115 

080 

688 

527 

565 

821 

209 

93 

SO 

201 

776 

1,018 

6, TS2 

Minnesota 

m 

527 

; 594 

361 

447 

615 

233 

no 

1 52 

216 

677 

630 

5,046 

IVlississippi 

881 

1,180 

982 

777 

484 

287 

259 

251 

i 211 

176 

280 

376 

16,220 

Missoun 

' 354 

372 

I 273 

283 

333 

140 

25 

7 

13 

C9 

30C 

441 

2, 616 

Montana 

113 

70 

48 

66 

30 

IS 

19 

9 

26 

126 

112 

337 

764 

Nebraska 

‘ 135 

123 

! 108 

69 

103 

46 

n 

4 

1 8 

13 

108 

106 

834 

Nevada 

23 

10 

4 

14 

10 

9 


1 



1 

1 

73 

New Hampshire 

20 

11 

6 

4 

27 

5 



i 

1 20 

?7 

104 

225 

New Jersey 

964 

704 

627 

615 

651 

688 

176 

66 

53 

336 

994 

1,571 

7, 434 

New Mexico 

160 

82 

93 

31 

14 

15 I 

13 

3 

S 

! 21 

120 

97 

657 

Now York.'t 

2,469 

2, 053 

2, 030 

1,747 

1,7.53 

2,420 ! 

701 

244 

158 

762 

2, 232 

2,816 

19, 475 

North Carolina 

659 

640 

565 

501 

339 

196 i 

; 47 

37 

25 

52 

275 

509 

3, 845 

North Dakota 

131 

143 

82 

41 

41 

42 I 

! 15 

7 

2 

12 

55 

71 

042 

Ohio 

1,986 

1,437 

1, 200 

950 

918 

1,037 ; 

1 300 

113 

so 

512 

1,499 

1,677 

11,799 

Oklahoma 

252 

192 

143 

140 

88 

62 

19 

2 

5 

15 

65 

94 

1,077 

Oregon 

203 

102 

1 99 

93 

103 

66 

40 

15 

30 

83 

168 

121 

1 1,123 

Pennssylvania 

2,542 

2,199 

1,936 

1,282 

1,3C8 

970 

I 255 

141 

118 

762 

2, 988 

2,984 

17,521 

Rhode Island 

25 

48 

50 

: 106 

38 

37 

1 2 

5 

8 

20 

53 

71 

i 463 

South Dakota 

132 

61 

33 

i 49 

12 


12 

20 

10 

20 

78 

87 

1 517 

Tennessee 

260 j 

454 

222 

170 

98 

83 

41 

29 

31 

34 

60 

132 

1 1,614 

Texas 

621 1 

662 

319 

347 

245 

178 

41 

15 

5 

7 

20 

339 

2, 399 

Utah 

670 

473 

363 

339 

379 

392 

157 

41 

46 

282 

(;S4 

093 

4, 532 

Vermont 

224 

267 

220 

103' 

00 

114 

50 i 

23 

26 

179 

279 

223 

1,788 

Virginia 

962 

743 

655 

591 

C29 

325 

95 i 

31 

52 

130 

432 

604 

5,309 

Washington.— i 

680 

535 

475 

887 

377 

260 

ns 

31 

63 

278 1 

518 

533 

4,154 

West Virginia 

294 

100 

154 

170 1 

120 1 

84 

22 

16 

4 

61 

182 

199 

1,495 

Wisconsin 

1,202 

913 

781 

707 

655 

669 

277 

06 

86 

237 ; 

1,038 

3,838 

8, 289 

Wyoming 

82 

43 

56 

22 

37 

29 

10 

3 

7 

55 

07 

70 

511 


1 Includes 76 eases for which the month is not given. 


Chicken pox — Deaths registered, 1925 
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Chicken pox — Cases reported , deaths registered, and indicated morbidily and moriaUiy 
rates, 1925; average and indicated annual rates based on the years 1922-192^ 


State 

Estimated 
population, 
July 1,1925 

Average, 

1922-1924 



1925 



Cases 

Cases 

per 

1,000 

inhab- 

itants 

Cases 

re- 

ported 

Cases 

per 

1,000 

inhab- 

itants 

l.i'g 

SeS 

Deaths 

per 

1,000 

Inhab- 

itants 

rnsf‘S 
reported 
for each 
death 
registered 

A'Tfl.'hnmA 

2, 467, 000 

1,378 

0.57 

1,423 

0.68 

0 



Arizona 

' 408! 000 

‘ '155 

.41 

284 

.70 

0 



Arkansas,. 

1, 853,000 

894 

.49 

838 

.45 

0 



California 

4,02i;000 

9,013 

2.37 

10,850 

2.70 

5 

0.00 

2, 170. 0 

Colorado 

1, 019, 000 

1,928 

1.95 

1,941 

1.90 

0 



Connecticut 

1,531,000 

2,474 

1.68 

2,501 

1.63 

0 



Delaware. - 

' 235! 000 

'226 

.98 

95 

.40 

0 


i 

District of Coliimhia. 

49a! 000 

1, 359 

2.86 

776 

1.56 

0 



Florida 

1 l,09l!000 

324 

.31 

382 

1 .35 

1 

.00 

382.0 

Georgia 

3, 058, 000 

652 

.22 

1,127 

.37 

0 



Idaho 

492, 000 

436 

.93 

345 

,70 

0 



Illinois i 

6,965,000 

12,939 

1.91 

11,195 

1. 61 

! 18 

.00 

621. 9 

Indiana 

3, 060, 000 

14,540 

1. 49 

3, 470 

1. 13 

1 0 

1 ■ 


Iowa 

2! 506, 000 

647 

.26 

1,111 

.44 

I 1 

-.00 

1, ill. 0 

Kansas 

1,814,000 

3,253 

1.81 

3,813 

2. 10 

0 



Kentucky., 

2, 4SS, 000 

2 637 

.22 

499 

.20 

0 



Tjftnifiifmft .__2 

1,879,000 

170 

.09 

381 

,20 

2 

.00 

190. 5 

Maine.-.,-- - 

783,000 

1, 173 

1.51 

1,258 

1.61 

0 



Maryland 

1,637! 000 

3,753 

2.49 

3! 491 

2.27 

2 

.00 

1, 745 .5 

Massachusetts 

4, 128, 000 

7,381 

1.83 

7,516 

1.82 

9 

.00 

835. 1 

Michigan 

4,155,000 

7,721 

1.94 

0, 782 

1.63 

0 


1 

Minnesota 

2,564,000 

4,620 

1. 85 

5,04f> 

1.97 

8 

.00 

I 630. 7 

Mississippi 

3 1,791,000 

4,873 

2.72 

6,220 

3.47 



1 

Missouri 

3,467,000 

2,035 

.59 

2,616 

. 75 

i 

.00 

2,6UU) 

Montana 

647, 000 

806 

1.32 

704 

1. 18 

3 

.00 

254.7 

Nebraska 

1,355,000 

897 

.67 

834 

.62 

. 1 

.00 

834. 0 

Nevada - - 

3 77,000 

85 

1.10 

73 

.95 

0 



New Hampshire 

450,000 

103 

.36 

225 

.60 

3 

'.oi' 

75.0 

Now Jersey 

3, SOO, 000 

7,100 

2.10 

7, 434 

2.12 

4 

.00 

1,858,5 

New Mexico 

379,000 

463 

1. 24 

057 

1,73 




New York- 

H, 106.000 

19,346 

1.78 

19,475 

1.75 

18 

.00 

1,081.9 

North Carolina 

2,759,000 

4,844 

1.80 

3,845 

1.39 

2 

.00 

1,922. .) 

North Dflkrtt.n 

686,000 

429 

.64 

642 

.94 

2 

.00 

321.0 

Ohio 

0, 322, 000 

11,514 

1.88 

11,799 

1.87 

12 

.00 

983.2 

Oklfthomn ^ 

2,239,000 

450 

.21 

1,077 

.48 

0 



Oregon , , , ,, _ 

846,000 

838 

1.02 

1, 123 

1.35 

0 



Pennsylvania 

9, 318, COO 

21, 154 

2.32 

17, 521 

1.88 




Bhodo Island - 

639,000 

241 

.38 

463 

.72 

1 


46^0 

South Dakota — 

660,000 

G48 

.99 

517 

.78 

0 



Tennessee... 

2, 425, 000 

1,648 

.69 

1, 614 

.67 

0 



Texas — 

5,098,000 

1,794 

.36 

2, 399 

.47 

0 



Utah 

492,000 

i 3,838 

8.05 

4,532 

9.21 

1 

.00 

i 632.0 

Vermont 

8as2,Q00 

1,418 

4.03 

3,788 

5.08 

0 


Virginiei — 

, 2,449,000 

6,001 

2.50 

5,309 

2,17 

0 



tv ashington , „ ,--r- 

1, 478, 000 

3,114 

2.17 

4,164 

2, 81 

1 

.00 

4, 164. 0 

West Virginia 

1,601,000 

1,596 

1.03 

1,495 

.93 

1 

.00 

1, 405. 0 

Wisconsin 

. 2,801,000 

6,992 

2.55 

8,289 

2. 96 

2 

.00 

4,144.5 

Wyoming---.-, — 

222,000 

412 

1.04 

511 

2.30 

0 











t One year only. * Two years only. « Topulation Jan. 1, 1920. 


Dengue — Cases reported, 1925 


State 

1 Jan. 

I'eb.j 

Mar. 

Apr. 

May 

June 

July 

1 

Aug. 

Sept. 

1 

Oct. I 

Nov. 

Dee. 

Total 

Alabama r— . 

I 


■1 

3 



1 

S 

6 

61 

19 

8 

97 

Arkansas--—— 









4 

4 

Florida,- — - 

2 ’ 


Bd 


1 

i 


4 

4 

1 

1 

4 

20 

Georgia — 


4 

HI 

HI 


5 


1 

8 

3 

2 

2 


DepMRna ,-r 

1 


3 

1 

‘ 7 ^ 

, 1 

7 


R 



. 24 

Mississippi- 

6 

6 

6 

5 

n 

14 

10 

m 

320 

741 

426 


11,810 

O^aboma-'-— ' 

1 




Texas-—:-, u- 

71^ 


to 

2 

-v— : 

, X 

X 

--- 

T 

2 


i 

152 


i ^ cases for wMcU the month is not given. 
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Dengue — Deaths registered, 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

1 

Florida I 

1 


1 


1 

1 

1 

2 





7 


— 







Dengue — Cases reported^ deaths registered, indicated morbidity and mortality rates, 
and number of cases reported for each death registered 


State 

Estimated 
popula- 
tion, July 
1, 1925 

i Cases 
reported, 
1925 

Cases 
per 1,000 
inhab- 
itants 

[ 1 

Deaths 

regis- 

tered, 

1925 

Deaths 
per 1,000 
inhab- 
itants 

Cases 
reported 
for each 
death 
regis- 
tered 

Alabama 

2. 407. 000 

3.853.000 

3.091.000 

3.058.000 

1.879.000 

1 1,791,000 

2.239.000 

5.098.000 i 

97 

1 4 

20 
36 
24 

1, 8J0 

152 

0.04 

.00 

.02 

.01 

.01 

1. 01 
.00 
.03 

0 



ArkanssiR 



Florida 

7 

0 

0 

0.01 

2,9 

Geoigia-- 

Louisiana - 



Mississippi 



Oklahoma.. - 

0 



Texas 








1 Population Jan 1, 1920. 

Diphtheria — Monthly esiimafed expectancy, based on data which are available for the 
years 1918 to 1924, inclusive 


State 

Number of yeais 
included 

5 

1 

February j 

1 

April 

>> 

June 

>> 

s 

August 

September 

October 

1 

1 

December 

a 

§ 

Alabama 

7 

70 

48 

40 

26 

29 

28 

50 

153 

240 

283 

ISO 

104 

1, 251 

Arizona — - 

6 

12 

10 

8 

8 

7 

6 

3 

6 

6 

11 

14 

20 

111 

Arkansas 

7 

54 

24 

22 

14 

17 

9 

8 

23 

eo 

126 

125 

71 

563 

California. 

7 

554 

518 

592 

504 

576 

679 

398 

511 

491 

694 

787 

651! 6,756 

Colorado 

7 

127 

128 

113 

113 

95 

99 

86 

73 

148 

155 

1S3 

1,51 

1,421 

Oonnecticut 

7 

322 

255 

271 

£02 

178 

136 

132 

124 

190 

354 

386 

370 

2,919 

Delaware 

6 

22 

14 

17 

15 

17 

6 

5 

8 

10 

32 

19 

13 

178 

District of Columbia 

7 

102 

01 

49 

45 

40 

30 

IS 

20 

35 

74' 114 

87 

675 

Florida 

7 

71 

44 

U 

28 

26 

19 

26 

32 

68 

S3 

107 

81 

619 

Georgia...--. 

6 

65 

SI 

47 

43 

31 

36 

46 

309 

24H 

3671 966 

124 

1,433 

Idaho 

5 

16 

14 

5 

9 

10 

6 

0 

13 

33 

28 

32 

28 

198 

Illinois 

7 

1, 139 

938 

1,029 

727 

671} 566 

487 

411 

751 

1,5891,628 

1, 174 

11 , no 

Indlaua 

7 

382 

323 

247 

186 

142 

115 

117 

113 

222 

422 

483 

615 

3,267 

Iowa 

7 

149 

89 

76 

53 

70 

68 

52 

CO 

122 

394 

193 

173 

1,288 

Kansas 

7 

220 

162 

135 

135 

100 

61 

62j 

105 

187 

471 

463 

352 

2,453 

Kcntuclcy-: 

2 

' 170 

142 

78 

83 

50 

48 

42 

83 

199 

289 

293 

167 

l,e44 

Louisiana 

7 

91 

84 

51 

51 

41 

34 

47i 

56 

7C 

02 

IIS 

108 

843 

Maine. 

7 

46 

38 

88 

32 

29 

30 

30i 

30 

32 

54 

S4 

59 

502 

Maryland- ‘ 

7 

306 

177 

181 

148 

131 

nc 

so; 

130 

145 

302 

401 

319 

2,417 

Massachusetts ^ 

7 

938 

681 

698 

609 

661 

532 

441 

428 

525 

887 

983 

1,018 

8,301 

Michigan 

7 

912 

640 

636 

496 

500 

401 

408! 

419 

COO 

1,0021,021 

1,035 

8,070’ 

Minnesota 

7 

373 

260 

253 

229 

262 

188 

204 

226 

365 

614 

522 

459 

3,961 

Mississippi 

7 

99 

81 

68 

46 

45 

44 

CO 

153 

348 

417 

S3C 

218 

1,909 

Missouri— 

3 

459 

386 

263 

259 

193 

14S 

117 

124 

310 

,599 

525 

484 

3,866 

Montana.-- 

' 7 

44 

39 

40 

36 

28 

19 

19 

16 

24 

27 

54 

30 

370 

Nebraska 

7 

85 

59 

61 

66 

33 

k- 36 

35 

36 

96 

171 

149 

no 

920 

Nevada 

4 

1 

1 



1 

^ 1 

1 

2 

1 

3 

2 

1 

14 

New Hampshire. 

5 

37 

35 

, 28 

27 

15 

15 

13 

6 

27 

40 

70 

53^ 

300 

New\Tersey 

7 

796 

594 

660 

400 

454 

387 

341 

286 

367 

749 

787 

822 

6,691 

New Mexico 

5 

103 

73 

98 

67 

98 

61 

79 

67 

67 

100 

/3i7 

m 

1,0^, 

New York 

7 

2.2631.720 

1,809 

1,661 

1,871 

1,687 

1, 124 

,905 

' 908 

L477 

1,934 

1,870 


North Carolina 

^ 7 

202 

122 

115 

99 

78 

60 

U4 

SU 

si| 

i,H0 

7f^ 

379 


North Dakota-- 

7 

57 

54 

67 

30 

21 

26 

30 

2$ 

1 

66 

m 

' 

"Itt 

Ohio 

7 

973 

725 

6^ 

431 

376 

361 

380 

3^ 

709 

1,103 

L131 



Oklahoma-- 

4 

70 

34 

76 

27. 

•25i 

m 

^ 14 

M: 

45' 
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Diphtheria-— Monthlv eslimaied expectancy, based on data which are amilaUcfor the 
years 1918 to 192/^ inclusive — Continued 


state 

Number of years 
included 

January 

February 

March 

April 

CD 

VH 

June 

t 

August 

September 

October 

November 

December 

'«5 

o 

£r^ 

Oregon 

7 

104 

49 

1 

! 41 

33 

44 

43 

27 

20 

31 

95 

115 

117 

728 

Pennsylvania 


1,001 

1, 355 

1, 280 

1,052 

915 

828 

762 

780 

1, 162 

2, 100 

2,419 

2, 154 

16,531 

Rhode' Island 

< 

107 

103 

1 79 

73 

03 

48 

46 

33 

(t3 

91 

127 

106 

939 

South Dakota 

7 

^3 

35 

: 42 

33 

21 

25 

1 27! 

24! 

28 

48 

88 

45 

459 

Tennessee 

4 

74 

01 

! 40 

33 

25 

12 

! 33 

U7 

236 

278 

139 

109 

1,157 

Texas 

6 

374 

336 

116 

70 

83 

57 

I 84' 

80 

133 

147 

275 

! 240 

1,610 

Utah 

i 6 

46 

41 

44 

37 

47 

40 

: 43: 

39 

1 42 

40 

35 

! 57 

511 

Vermont 

i 7 

I 23 

18 

IB 

38 

18 

16] 

! 20 

13 

27 1 

38 

33 

27 

269 

Virginia 

7 

336 

232 

163 

104 

90 

91i 

i 99: 

193 

448: 

030 

796 

533 

3,995 

Washington- ■ 

7 

138 

138 

77 

79 

92 

71 

75 

66 

84 

149 

14S 

H7 

1,244 

West Virginia - 

I 7 

231 

137 

! 309 

75 

63 

58 

1 .56! 

70 

270 

384 

378 

290 

2, 125 

Wisconsin..,. 

7 

367! 

24S 

239 

179 

178 

161 

1 150 

177 

207 

404 

491| 

510 

3,317 

Wyoming 

7 

I 

12! 

1 

11 

6 

10 

0 

3 

! 

4 

10 

8 

7 

4 

87 


Diphtheria — Cases reported, 1925 


State 


Alabama 

Arizona 

Arkansas 

California 

Colorado 


Oonnecticnt 

Delaware. — 
District of Columbia. 

Florida - 

Georgia.— 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 


Kentucky 

Louisiana 

Maine 

Maryland 

Masbaeliusotts.-. 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New nampsbire. 

New Jersey 

New Mexico 

New Tork...*— 
North Carolina.. 
North Dakota... 

Ohio 

Oklahoma 

Oregon 

Pennsylvania.... 
Ehodo Island,... 
South Dakota... 
Tennessee 


Texas ... 

Utah 

te!::::: 

Washington. 
West VfrginU 

Wyoming... 


Jan. 

I'eb. 

Mar. 

Apr. 

May 

June 

.luly 

Aug. 

Sept. 

Od. 

Nov. 

Dec 

'nuai 

151 

01 

55 

35 

38 

32 

38 

97 

154 

2H7 

231 

117 

1,296 

13 

21 

14 

U 

6 

2 

5 


3 

12 

26 

il 

127 

20 

00 

19 

13 

9 

11 

7 

10 

2.3 

47 

7{l 

27 

321 

631 

541 

558 

559 

430 

335 

332 

289 

37.“ 

428 

047 

.047 

5, 575 

99 

97 

64 

K6 

125 

98 

82 

84 

149 

14.') 

!7(> 

113 

J,:us 

246 

202 

206 

138 

103 

122 

80 

64 

67 

126 

173 

J85 

1,712 

28 

n 

12 

9 

13 

6 

I 

9 

32 

23 

38 

40 

20 1 

75 

83 

50 

31 

65 

31 

19 

17 

31 

59 

117 

107 

6S5 

58 

27 

86 

33 

31 

49 

51 

64 

83 

101 

129 

H8 

h'»;i 

68 

84 

65 

59 

34 

31 

30 

70 

83 

159 

167 

93 

913 

1 

23 

5 

15 

21 

25 

9 

6 

11 

2 

266 

32 

410 

584 

457 

439 

391 

370 

823 

287 

2tl6 

273 

4S9 

oR4 

,)tl 

0, 001 

257 

174 

ll«j 

119 

84 

78 

54 

97 

102 

3H2 

202 

228 

1,985 

96 

81 

42 

66 

72 

38 

21 

21 

69 

228 

ISO 

133 

1,047 

164 

183 

113 

69 

54 

37 

26 

34 

51 

133 

137 

97 

1,101 

94 

72 

29 

3:1 

17 

19 

13 

.39 

45 

101 

85 

93 

640 

85 

97 

80 

53 

40 

31 

30 

49 

78 

9{> 

lo2 

146 

047 

51 

23 

24 

12 

13 

20 

12 

31 

14 

10 

25 

15 

2;)0 

158 

164 

140 

131 

113 

74 

67 

{57 

119 

173 

155 

H9 

1,..10 

578 

49^ 

429 

394 

351 

357 

250 

m) 

m 

3HS 

351 

399 

4, IH2 

421 

299 

340 

307 

230 

296 

203 

200 

224 

474 

474 

14S 

3,025 

207 

355 

319 

267 

342 

233 

221 

302 

356 

443 

35.5 

3 IS 

3, 778 

138 

57 

71 

51 

47 

33 

4H 

121 

151 

23S 

2,50 

159 

M.370 

850 

325 

305 

264 

330 

176 

114 

130 

1.15 

m 

389 

316 

3,2Ul 

52 

32 

; 45 

36 

21 

32 

10 

13 

19 

IH 

21 

tl 

320 

52 

41 

32 

42 

22 

26 

17 

13 

21 

HI 

29 

47 

423 

5 

2 

1 

- 




1 





0 

30 

17 

13 

H 

' 13 

22 

5 

7 

■ '10 

"22 

8 ' 

’*15 

! 170 

445 

407 

392 

313 

i 301 

276 

269 

212 

2.^6 

437 

371 

4(50 

1 4,130 

24 

29 

40 

9 

n 

11 

31 ! 

19 

U 

IH 

21 

t 

1 231 

1,307 

1,222 

1,403 

1, 576 

il,572 

1,352 

K40 

568 

568 

933 

970 

11.052 

13, 123 

205 

140 

130 

90 

1 83 

82 

112 

276 

561 

955 

045 

255 

1 3, 437 

24 

42 

17 

19 

20 

6 

5 

U 

22 

43 

19 

28 

1 25(5 

503 

420 

406 

294 

1 329 

237 

211 

245 

370 

772 

833 

617 

5,237 

107 

105 

88 

53 

43* 

28 

12 

34 

66 

187 

200 

157 

1,080 

181 

101 

115 ' 

131 

110 

105 

58 

62 

54 

155 

182 

100 

1,370 

961 

930 

998 

957 

880 

714 

537 

551 

663 

980 

1,118 

890 

10,179 

65 

73 

39 

49 

29 

28 

16 

14 

23 

27 

51 

117 

533 

87 

25 

32 

13 

18 

11 

14 

18 

23 

32 

17 

40 

280 

84 

78 

47 

42 ! 

22 

11 

10 

35 

81 

133 

88 

95 

726 

286 

236 

145 

97 

89 

48 

65 

73 

43 

94 

187 

273 

1,636 

47 

41 

47 

48 

62 

54 

35 

83 

73 

69 

160 

174 

m 

10 

18 

8 

17 

16 

7 

10 

7 

20 

14 

22 

17 

166 

194 

163 

187 

97 

91 

54 

92 

199 

410 

698 

661 

368 

3iOC4 

182 

212 

199 

105 

87 

79 

63 

65 

101 

106 

133 

92 

1,424 

182 

92 

62 

61 

48 

20 

33 

57 

88 

212 

161 

X29 

1,086 

227 

•7 

163 

13 

170 

1 

208 

7 

m 

21 

144 

6 


n 

160 

15 

218 

6 

»1 

347 

7 

2,368 

97 


» Mhto % for whidi the month is not giyen* 
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Diphtheria — Deaths registered f 1925 


Jaiiuary 7, 192T 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

16 

6 

3 

5 

6 

4 

6 

17 

19 

30 

31 

19 

16S 

Arizona 

6 


0 

3 

2 

1 


1 


1 

1 

3 

22 

Arkansas 

6J 

9 

3 

6 

0 

7 

4 

11 

19 

24 

23 

27 

148 

California 

26 

27 

23 

29 

18 

16 

13 

21 

20 

18 

26 

29 

266 

Colorado 

16 

9 

30 

11 

20 

13 

10 

8 

15 

17 

14 

7 

150 

Connecticut 

16 

17 

13 

15 

6 

8 

7 

4 

5 

11 

11 

15 

128 

Delaware 

4 

1 

2 

1 

3 

2 


2 

Ij 

5 

4 

5^ 

30 

District of Columbia. 

4 

5 

3 

4 

1 

3 

1 

3 

4 

4 

4 

1 

37 

Florida 

9 

2 

2 

6 

8 

4 

5 

7 

9 

12 

23 

18 

105 

Idaho 

8 



2 

3 

3 

2 

X 

2 

4 

1 

3 

34 

Dlinois 

44 

24 

30 

32 

29 

27 

23 

25 

24 

43 

52 

54 

407 

Indiana 

17 

17 

11 

13 

8 

6 


7 

8 

23 

26 

31 

170 

Iowa 

8 

11 

6 

11 

10 

3 

8 

2 

11 

18 

16 

17 

121 

Kansas 

8 

8 

6 

3 

1 

2 

3 

1 

2 

13 

16 

9 

71 

Kentucky 

22 

18 

23 

11 

10 

10 

7 

11 

28 

39 

46 

38 

263 

Loufeiana 

13 

10 

9 

4 

4 

4 

4 

11 

9 

17 

23 

20 

128 

Maine 

5 

4 

5 

1 

1 

3 

3 

2 

3 

1 

3 

4 

35 

Maryland 

11 

9 

9 

4 

2 

7 

2 

7 

8 

9 

10 

10 

88 

Massachusetts 

52 

30 

30 

25 

23 

23 

20 

13 

23 

29 

29 

32 

329 

Michigan 

33 

19 

32 

23 

25 

33 

23 

18 

14 

68 

37 

43 

358 

Minnesota 

17 

23 

36 

15 

20 

19 

26 

19 

16 

18 

9 

13 

231 

Missouri 

23 

29 

28 

21 

18 

8 

8 

9 

17 

20 

34 

29 

; 250 

Montana 

5 

9 

3 

4 

3 

1 


1 

1 3 

1 

4 

J 

32 

Nebraska 

7 

8 

11 

4 

2 

3 

4 1 

4 

11 

15 

6 

2 

77 

Ne-vada 

i 













New Hampshire 

5 

3 

3 

1 

1 

4 

2 

1 

: i 


2 

8 

1 ^ 
i 30 

New Jersey 

45 

28 

28 

20 

27 

25 

18 

23 

! 20 

40 

32 

21 

i 327 

New York 

lOO 

81 

99 

133 

130 

98 

63 

40 

52 

58 ' 

75 

71 

1,000 

North Carolina 

36 

21 

13 

15 

4 

6 

15 

21 

30 

66 

55 

29 

310 

North Dakota 

4 

c 

2 

2 


4 

2 

i 

3 

(5 

2 

2 

34 

Ohio 

25 

23 

34 

25^ 

26 

12 

26 

27 

1 24 

57 

* 68 

42 

389 

Oklahoma 1 

17 ! 

18 

8 i 

4 ' 

7 

3 

4 


* 6 

22 

on 

1 AO 


Oregon 1 

7 j 

7 

14 1 

13 

8 j 

7 

3 

3 

' 6 i 

14 

8 

AQ 

11 

xAo 

101 

Pennsylvania 

113 ! 

80 

98 

90 

85 i 

63 

S3 

45 

1 C3 1 

82 

96 

109 

977 

Ehode Island 

10 

5 

5 

4 

2 

3 

2 

1 

1 2 i 


4 

0 

47 

South Dakota 

4 

3 

2 

i 

3 

1 

2 


1 

3 

1 3 

A 

9A 

Tennessee 

20 

10 

13 i 

9 1 

3 

8 

7 

10 

17 

33 

40 

20 

Au 

185 

Texas.-, 

16 

12 

16 

7 ' 

10 

7 

7 

6 

7 



Oft 


Utah 

2 j 

2 ^ 

2 

4 ' 

4 


2 

3 

7 

10 

3 

O'* 

1 A 

A 

176 

Veimont 

1 

4 

1 

5 

5 

1 

2 

2 

lie 

2 

1 4 

3 


Virginia 

17 

16 

13 ’ 

9 i 

8 i 

6 

7 

19 

21 

42 

41 

27 

226 

Washington 

13 

9 

4 

12 1 

6 i 

6 

5 

12 

7 

5 

1 13 

1 5 

96 

West Virginia 

i 22 

7 

9 

7 . 

4 ! 

5 

9 

5 

13 

28 

37 

22 

168 

Wisconsin 


11 

17 

21 

10 

10 

15 

9 

18 

13 

1 18 

1 17 

171 

Wyoming 

i 1 ' 

1 


2 

4 ! 

1 

1 

1 

1 1 




12 

i 


i 




i 
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Diphtheria — Cases reported^ deaths registered, and indicated morbidity, mortality, 
and fatality rates, 1925; estimated expectancy and indicated annual rates based 
on the years 1918-1924 




Estimated expectancy 



1925 



State 

Estimated 
population, 
July 1, 1925 

Num- 
ber of 
years 

Cases 

Cases 
per 
1,000 
inhab- 
itants 1 

Cases 

ic- 

ported 

Cases 
})cr 
1,000 
inhab- 
itants 1 

Deaths 

legis- 

tered 

Deaths 

per 

1,000 

inhut)- 

itants 

Fatal- 

ities 

pel 

100 

cases 

Alabama 

2, 467, 000 

7 

1,251 

0.53 i 

1,296 

0. 53 

i 

168 

0.07 

13. 0 

Arizona 

408, OGO 

6 

ill 

,31 j 

127 

.31 

22 

.05 

17.3 

Arkansas 

1, 853,000 


553 

.31 

321 

.17 

148 

.08 

46.1 

California-- 

4, 021, 000 

7 

6,755 

1. 88 

5. 575 

1.39 

266 

.07 

4.8 

Colorado 

1, 010, 000 

7 

1,421 

1. 48 

1. 318 

1.29 

150 

.15 

11.4 

Connecticut 

1,531,000 

7 

2,919 

2 05 

1, 712 
204 

i 1.12 

128 1 

.08 

i 7.r, 

Delaware 

235,000 

5 

178 

.78 

! 87 

30 i 

.13 

14. 7 

District of Columbia 

498, 000 

7 

675 

1.54 

f»85 

1.38 

37 

.07 

5. 4 

Florida - 

1.091.000 

3.058.000 

7 

619 

-62 

753 

.69 

105 

.10 

1 13.9 

Georgia 

6 

1, 433 

.48 

943 

.31 

185 

,06 

19. 6 

Idaho 

* 492,000 

5 

108 

.43 1 

416 

.85 

34 

.07 

8,2 

Illinois 

6,965,000 

7 

11, tdo 

1.68 

5, 004 

.72 

407 

.06 

8. 1 

Indiana - 

3,060,000 

7 

3,207 

1.10 

1,985 

.65 

170 

.06 

8. 6 

Iowa - 

i 2,806,000 

7 

l,28f8 

.53 

1,047 

.42 

121 

.05 

11,6 

Kansas 

1,814,000 

7 

2,4i>3 

1.38 

1,101 

61 

71 

.04 

6.4 

Kentucky 

2,488,000 

2 

1,644 

67 

640 

,26 

263 

.11 

41 1 

Louisiana 

1,879.000 

7 

84.3 

.46 

947 

. 50 

128 

.07 

13.5 

Maine 

783, 000 

. 7 

.502 

.65 

259 1 

.3.3 

35 

.01 

13,5 

Maryland 

1, 537, 000 

7 

2,417 

1.61 

1,510 

OS 

88 

.06 

5 8 

Massachusetts 

4, 128, 000 

7 

8,301^ 

2.11 

4.482 

1.09 

329 

.08 

7.3 

Michigan 

4, 155, 000 

2, m, 000 

n 

8,070 

! 2:42 i 

3, 925 

.94 

358 

.09 

9. 1 

Minnesota 

7 

3,961 

1 1.6^'^ 

3,778 

1.47 

231 

.09 

6. 1 

Mississippi 

1 1,791, 000 

7 

1,909 

i.07 

‘ iv^ro 

32a 

.77 

130 

,07 

9. 5 

Missouri - 

Montana 

3, 467, 000 
647, 000 

3 

7 

3,865 

376 

1.12 

.65 

.93 

m 

32 

.07 
- 05 

7.8 
9. 7 

Nebraska-., 

1,355,000 

7 

926 

1 ,71 

123 

.31 



18.2 

Nevada 

1 77,000 

4 

14 

,18 

9 

, 12 

1 

TSk 

11. 1 

New Hampshire 

450, 000 

5 

366 

.82 

170 

..38 

30 

,07 

\ 17. 6 

New Jereey 

3, 506, 000 

7 

6,591 

2.03 

4,139 

1.18 

327 

.09 

-HI, 

New Mexico 

379, 000 

5 

1,055 

2.83 

231 

.61 

New York 

11,106,000 

7 

19,069 

1.80 

13, 423 

1.21 i 

1, 001) 

.09 

7. 1 

North Carolina 

2, 759, 000 
686,000 

7 

4, 114 

1.57 

3,437 

1,25 

310 

. 11 

0.0 

13.3 

North Dakota 

7 

r>40 

.82 

256 

.37 

34 

.05 

Ohio 

6, 322, 000 

7 

8,232 

1.39 

5, 237 

.83 

389 

,06 

7, 4 

Oklahoma 

2,239,000 

4 

641 

.30 

1 

1,080 

.48 

143 

.06 

13, 2 

Oregon 

846,000 

7 

728 

.91 

1, 370 

1. 62 

101 

.12 

714 

Pennsylvania- 

9,318,000 

7 

16,5.34 

1.86 

10,179 

1. 09 

977 

.10 

9.6 

Bhode Island 

639,000 

7 

939 

; 1.53 

5:33 

.83 

47 

.07 

8, 8 

South Dakota 

666,000 

7 

4.59 

.71 

280 

,42 

26 

.04 

0.3 

Tennessee 

2,425,000 

4 

1, 157 

i .48 

726 

,30 

185 

,08 

25, 5 

Texas 

8,098,000 

6 

1,610 

,34 

1. 630 

.32 

176 

,03 

10.8 

TTtah 

492,000 

,5 

511 

1.11 

838 

1 . 70 

47 

.10 

5. 6 

Vermont 

1352,000 

7 

269 

i .76 

166 

.47 

20 

.07 

15.7 

Virginia 

2,449,000 

7 

3,995 

1 1.70 

8 , 064 

1.25 

226 

.09 

, 7.4 

Washington-.' 

1,478,000 

7 

1,244 

' . 90 1 

1,424 

.96 

96 

.06 

6.7 

West Virginia 

1,601,000 

7 

2,125 

3,317 

1.42 

1.085 

,68 1 

168 

.10 

1.5, ,5 

Wisconsin 

2,801,000 

. 7 

; 1.24 

2, 363 

.84 

171 

.06 

7,2 

Wyoming— 

222,000 

7 

87 

.43 ! 

97 

.41 

12 

,05 

12.4 


* Population Jan. 3, 1920. 
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Gonorrhea — Cases reported, 1925 


State 

Jan, 

Feb. 

Mai. 

Apr. 

May 

Juno 

July 

Aug. ■ 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

400 

339 

343 

394 j 

410 

412 

471* 

520 

498 

534 

425 

413 

5, 159 

Ari7.nnrt. 

14 

16 

10 

6 1 

11 

14 







1 71 

Arkansas 

120 

128 

178 

144 

100 

150 

157 

144 

123 

141 i 

99 

87 

1,571 

California 

789 

780 

737 

658 i 

702 

551 i 

656 

622 

810 i 

686 

726 

689 

8,306 

Colorado 

98 , 

84 

137 

95 1 

93 

121 , 

105 

140 

160 

167 

88 

96 

1, 444 

Connecticut 

129 

81 

103 

72 

1 86 

96 

114 

94 

89 

80 

157 

81 

1,181 

Delaware.. 

27 I 

33 

29 

29 

j 22 

28 

40 ! 

33 

38 

54 

23 

20 

376 

Florida 

140 { 

199 

146 

150 

1 135 

139 

200 ’ 

189 

216 

253 

206 

189 

2, 172 

Georgia 

282 1 

800 

350 ! 

478 

i 377 

802 

5C2 

611 

631 

507 

400 

414 

6, 214 

Idaho 

12 

10 

18 

15 

1 21 

7 

18 

24 

16 

16 

16 

19 

191 

Illinois 

1,528 

1,425 

1,527 i 


1,624 

1, 644 

1,501 

1, 655 

2,317 

1,637 

1, 672 

1,496 

19, 589 

Indiana 

264 

171 

192 

258 

1.55 

195 

173 

'134 

'196 

i 165 

'ISO 

183 

21256 

Kansas 

134 

67 

72 

79 

77 

ICO 

74 

127 

136 

114 

57 

88 

1, 185 

Kentucky 

1,341 

1,198 

1,430 : 

l,22JJ 

1,238 

1,200 

1,126 

1, 193 

1,295 

|j,346 

1, 156 

1,042 

14, 786 

Louisiana 

210 

180 , 

270 j 

229 

267 

301 

291 

217 

321 

i 236 

215 

133 

2,876 

Maine •- 

52 

30 

34 ! 

70 

27 

26 

55 

50 

47 

1 99 

40 

57 

587 

Maryland 

219 

153 1 

194 

179 

17G 

238 

198 

229 

178 

! 200 

199 

231 

2,394 

Massachusetts 

443 

316 

450 

361 

348 

417 

469 

513 

482 

t 484 

440 

4C9 

5, 192 

Michigan 

827 

739 

843 

773 

884 

897 

1,012 

801 

1,556 

1,093 

860 

799 

11,074 

Minnesota 

465 

352 

411 

377 

437 

472 

539 

521 

672 

489 

516 

461 

6,612 

Mississippi 

1, 258 

1,382 

1,423 

1,521 

1,401 

1,393 

1,470 

1, 052 

1,726 

1,836 

1,692 

i, 602 

18,356 

Missouri 

288 

318 

337 

3C6 

364 

325 

363 

417 

345 

! 319 

225 

272 

3,937 

Montana 

20 

16 

3 

24 

12 

0 







1 76 

Nebraska 

173 

158 

145 

212 

172 

169 

210 

238 

243 

250 

266 

246 

2,481 

New Hampshire 

20 

8 

i 32 

15 

15 

IS 

29 

15 

10 

16 

a 

20 

209 

New Jersey 

305 

216 

318 

280 

280 

300 

364 

281 

351 

311 

220 

308 

3, 510 

New Mexico 

20 

15 

64 

24 

41 

12 

18 

26 

31 

22 

27 

17 

317 

New York 

946 

652 

998 

865 

855 

765 

793 

702 

862 

1, 042 

697 

928 

10, 095 

North Carolina 

212 

150 

173 

185 

219 

176 

0 

33 

34 

28 

20 

13 

2 1,243 

North Dakota ‘ 

45 

54 

63- 

65 ; 

60 

62 

79 

in 

99 

83 

76 

80 

846 

Ohio -.i 

379 

340 

376 

366 i 

351 

482 

471 ' 

440 

465 

420 

398 

315 

: 4, 803 

Oregon * i 

139 

89 1 

81 

93 i 

68 

75 

122 i 

97 

' 159 

144 

91 

123 

1, 281 

Pennsylvania i 

193 

171 

214 

188 

168 

202 

226 i 

223 

237 

230 

213 

222 

2,487 

Khode Island ' 

76 

28 

51 

38 

68 

45 

42 i 

58 

38 

30 

50 

67 

581 

South Carolina j 

184 

202 

198 

139 

1,147 

868 

945 1 

896 

1,052 




1 5,621 

South Dakota j 

69 

53 

39 

35 

55 

52 

87 

78 

70 

I 86 

27 

61 

712 

Tennessee.’. 

166 

138 j 

135 

169 

176 

170 

228 

216 

132 

1 170 

125 

791 

% ei6 

Texas 

893 

850 i 

844 

1,521 

1,207 

1,428 

1, 121 

1,488 

|1, 267 

il,234 

1,306 

880 

14,039 



16 

11 ‘ 

10 

12 

18 

15 







182 

Vermont 

27 

15 ! 

27 

22 

35 

40 

31 

41 

41 

42 

24 

40 

t 

885 

Virginia 

81 

92 

84 

68 

116 

58 

80 

68 

63 

43 

59 

1 129 

941 

Washington 

58 

83 

77 

76 

32 

55 

84 

80 

98 

114 

123 

; 108 

988 

West Virginia 

192 

181 

193 

200 

186 

239 

277 

249 

226 

265 

322 

270 

2,790 

Wisconsin 

220 

209 

201 

186 

185 

210 

230 

280 

226 

209 

216 

225 

2,697 

Wyoming 

7 

6 

11 

4 

0 








1 28 













1 



1 In^mation not available iot the entire year. 

* Figirres from July to December, inclusive, are for clinics only. 

Note,— I owa and Oldahoma did not report in 1925. 
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Gonorrhea — Cases reported and indicated morbidity j’afes, 1925 


State 

Estimated 1 
population,! 
July 1, 
1925 

Total 

cases 

reported 

Cases 

per 

1,000 

inhab- 

itants 

State 

Estimated 
population, 
July 1, 
1925 

Total 

cases 

reported 

Cases 

per 

l.OUO 

inhnb* 

itfints 

Alfl.hninn _ 

2,467,0C0 i 

l,ti53,(K)0 

4,021,000 

6,159 

1,671 

8,305 

2.09 

Missouri 

3,467,000 

3,937 

1.14 

Arkansas? 

.86 

Nebraska 

1,355,000 

2,483 

1.83 

California 

2.07 

New Hampshire 

460,000 

.209 

.40 

Colorado - - — ... 

1.019.000 

1.531.000 

1 

235.000 

1.091.000 

3.058.000 

492. 000 

6.965.000 

1 3,060,000 

3.814.000 

1,444 

1,181 

376 

1.42 

New Jersey 

.3,506,000 

3, 540 

1.01 

Connecticut 

.77 

New Mexico 

379,000 

317 

.84 

Delaware, _ 

1.60 

New York 

11,106,000 

686,000 

10,095 

.91 

Plorida-- - 

2,172 

1.99 

North Dakota 

846 

1. 23 

Georgia 

6;214 

191 

k03 

Ohio 

6,322,000 

846.000 
9,318,000 

639.000 

4,803 i 

.70 

Idaho 

.39 

Oregon 

1,281 

1,61 

Illinois 

19, 589 

2,256 
1, 185 

2.81 

Pennsylvania 

2,487 

. 27 

Indiana 

74 

Rhode Island 

581 

.91 

Kansas. 

.65 

South Dakota 

666, 000 

7i2 

1.07 

Kentucky 

2, 488; 000 

I 1,879,000 
! 783, OOO 

' 1,537,000 

4.128.000 

4.155.000 

2.564.000 

1 1, 791, 000 

14, 786 
2,876 
587 

5 94 

Tennessee 

2,425,000 

2, 616 

1. 08 

Louisiana 

1.53 

Texas 

5.098.000 
i 852, 000 

2.440.000 

1.478.000 

1. 601.000 

14, 039 
385 

2. 76 

Maine,... 

.76 

Vermont 

1.09 

Maryland 

2, 304 
5, 192 
11,074 

1. 56 

Virginia 

941 

.38 

Massachusetts 

1. 26 

'W''ashmgton... 

988 

.67 

Michigan 

2.67 

West Viiginla 

2, 790 

1. 74 

Minnesota 

Mississippi 

5,612 

18,356 

2 19 
10.25 

Wisconsin 

2,801,000 

2, 597 

.93 


» Population Jan. 1 , 1920. 


Inflmjiza — Cases reported, 1925 


State 

Jan. 

Peb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

1,679 

3,328 

2,770 

980 

434 

56 

14 

29 

18 

70 

262 

324 

9,976 

Arizona--..,*--— 



154 

57 

24 




3 


1 


239 

Arkansas 

865 

1,332 

3,790 

644 

176 

63 

44 

71 

70 

109 

390 

303 

5,858 

California 

195 

444 

'723 

349 

286 

.59 

34 

27 

35 

56 

61 

357 

2,636 

Delaware — 

19 

25 

15 

8 

1 

1 


2 

1 

2 

10 

4 

88 

Plorida 

170 

208 

107 

56 

24 

20 

23 

23 

19 

16 

28 

58 

761 

Georgia 

446 

3, ‘425 

4,777 

1,441 

500 

102 

25 

65 

41 

J18 

399 

667 

11,996 

Illinois 

138 

149 

763 

302 

243 

66 

51 

' 66 

62 

127 

fl.'S 

959 

2,981 

Indiana 

383 

508 

821 

S50 

257 

74 

67 

194 

64 

151 

81 

145 

3,595 

Kansas 

71 

124 

490 

109 

47 

7 

2 

n 

8 

14 

28 

' 62 

963 

Louisiana--- 

269 

355 

855 

354 

150 

36 

'll 

29 

30 

76 

120 

178 

2,462 

Maine 

44 

35 

497 

890 

379 

2 

5 


1 

3 

4 

7 

1, 873 

Maryland 

646 

420 

315 

247 

129 

29 

26 

15 

36 

57 

76 

129 

2, 125 

Massachusetts.— 

175 

261 

374 

J82 

108 

22 

6 

9 

8 

iH 

36 

45 

1,244 

Minnesota.—--- 

32 

36 

75 

132 

146 

45 

24 

16 

18 

26 

22 

26 

598 

Mississippi — 

9,650 

19,368 

17,369 

5, 518 

1,130 

215 

209 

246 

181 

1,295 

2,811 I 

4,000 

1 62,066 

Montana - 

9 

5 

14 

14 

1 21 

12 1 

6 



0 

1 

10 

98 

Nevada ! 

33 

2 

1 

i 2 

2 

3 





5 

2 

32 

New Jersey j 

74 

160 

162 

1 92 

39 

8 

— - 

5 

16 

35 

37 ; 

34 

6t}9 

New Mexico---— ‘ 

57 

116 

313 

173 

2 



3 



4 ! 

1 

469 

New York 

434 

792 

1, 177 

798 

280 

102 

35 

22 

76 

82 

109 

ISO 

4, 087 

Oklahoma---' 

2,882 

2,657 

2,792 

997 

455 

131 

50 

86 

50 

251 

525 

497 

11,379 

Oregon 

17 

27 

768 

576 

112 

U 

3 

2 

4 

19 

31 

32 

1,602 

Hhode Island 

6 

6 

26 

37 

2 





18 

8 

32 

135 

-Tennessee 

589 

1,676 

1,402 

372 

160 

2 

7 

46 

11 

08 

59 

221 i 

4,543 

Texas- - - 

6,979 

18,793 

2,847 

849 

133 

44 

13 

3 

7 

13 

-113 

126 

24,020 

Utah 

66 

39 

736 

581 

80 

23 

12 

24 

12 

n 

30 

182 

1,796 

Virginia 

8,484 

8,932 

6,745 

3,457 

1,200 

777 

802 

787 

789 

969 

1,252 

2,076 

36,270 

W^t Virginia- — 

.244 

307 

224 

264 

109 

26' 

28 

70 

34 

19 

54 

127 

1 .506 

Wisconsin— 

160 

206 

311 

1,710 

778 

155 

40 

25 

81 

81 

55 

69 

3,671 

Wyoming 

3 

4 

9 

9 

32 

1 

5 

a 

3 

6 

2 

4 

60 


-P 175 cases for wblcli the month is not giv^ 



31 

Influenza — Deaths registered, 1925 


January 7, 1927 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct 

Nov. 

Dec. 

Total 

Alabama 

! 138 

269 

281 

157 

74 

22 

7 

8 

12 

17 

65 

104 

1,154 

Arizona 

i lo 

24 

37 

28 

12 

3 

1 

3 

4 

1 

6 

3 

137 

Arkansas 

67 

157 

1S3 

101 

81 

61 

13 

7 

14 

12 

22 

65 

783 

California 

^ 80 

90 

123 

116 

67 

42 

36 

7 

19 

27 

42 

81 

730 

Colorado 

52 

t 

82 

121 

58 

17 

11 

13^ 

17' 

19 

30 

32 

499 

Connecticut 

49 

62 

80 

71 

I 

i 35 

15 

2 

3 

9 

14 

28 

35 

403 

Delawaie4 

12 

11 

6 

4 




2 

1 

2 

5 

4 

47 

District of Columbia. 

6 

17 

13 

9 

! 3 

2 



1 

3 

4 

3 

61 

Florida 

50 

71 

62 

43 

! 18 

13 

14 

4 

13 

11 

18 

21 

338 

Idaho 

9 

8 

4 

7 

i 27 

24 

15 

3 

3 

6 

12 

7 

125 

Illinois 

20i 

224 

399 

282 

1 107 

51 

22 

28 

SO 

73 

78 

99 i 

1, 694 

Indiana 

104 

191 

374 

260 

I 107 

30 

22 

36 

29 

46 

60 

96 

1, 354 

Iowa 

97 

101 

133 

155 

83 

41 

19 

29 

49 

47 

51 

39 

844 

Kansas 

11 

28 

52 

! 40 

10 

13 

2 

8 

2 

7 

22 

29 

224 

Kentucky.... 

132 

147 

235 

186 

i 92 

35 

25 

20 

: 28 

54 

54 

65 

1,073 

Louisiana 

125 

183 1 

209 

1 105 

56 

25 

1 5 

9 

1 9 

24 


70 

807 

Maine 

30 , 

, 10 ; 

42 

73 

111 

25 

I s 

10 

9 

1 22 

18 

16 

340 

Maryland 

60 

43 1 

1 49 

32 

21 

5 

i 3 

5 

10 

12 

13 

24 

280 

Massachusetts i 

59 

SO 

, 124 

123 

33 

13 

1 

9 

10 

19 

32- 

30 

543 

Michigan 

88 

103 

! 166 

178 

125 

60 

19 

19 

33 

49 

40 

63 

943 

Minnesota 

31 

29 

67 

118 

117 

38 

18 

13 

14 

24 

19 

24 

512 

Missouri 

214 

262 

437 

290 

136 

48 

38 

20 1 

25 

64 

85 

103 

1,718 

TVTft'nt'.fl’nn . 

8 

9 

9 

10 

11 

5 

1 1 

i 

5 

2 

6 

- 4 

76 

Nebraska 

30 

35 

114 

105 

51 

9 

10 

17 1 

23 

27 

23 

33 

483 

Nevada 

3 

2 

1 

2 

2 

3 






2 

15 

New Hampshire 

20 

21 

51 

53 

26 

12 

6 

i 

3 ‘ 

3 

1 

7 1 

8 

15 

223 

New Jersey ! 

73 

57 

58 

55 

38 

15 1 

5 

8 

9 

15 ! 

35 

37 

405 

New York 

188 

183 

222 i 

226 

147 

00 

27 

22 

33 { 

82 

88 

m 

1,394 

North Carolina 

140 

238 ■ 

287 

177 

48 

18 

13 

14 

17 j 

23 

49 

60 

1,083 

North Dakota 

5 

11 ! 

8 

25 

27 



3 

2 1 

1 1 

2 

i 

85 

Ohio 

117 

198 

378 ; 

1 

347 i 

142 

64 

42 

75 

73 i 

99 

104 

114 

1,783 

Oklahoma 

64 

86 

102 

50 

28 

12 

7 

3 

5 i 

13 

7 

16 

393 

Oregon 

18 

19 , 

39 

55 

18 

13 

7 

4 

5 

7 

7 

4 

196 

Pennsylvania 

417 

429 

598 

583 

308 

ill 

59 

64 

105 ! 

' 163 

207 

272 

3,314 

Rhode Island 

10 

8 

20 

25 

15 

9 

2 

2 


7 

4 

9 

111 

South Dakota 

12 

15 

24 

56 

31 

11 

12 

5 

11 1 

13 

11 

10 

211 

Tennessee 

101 

209 1 

327 

228 

89 

41 

26 

12 

13 

23 

58 

118 

1,305 

Texas 

183 

285 ' 

228 

116 

53 

24 

37 

13 

7 i 

21 

38 

75 

1,080 

Utah 

17 

13 

18 

26 

14 

7 

1 

3 

3 

6 

11 

6 

124 

Vermont--,, 

14 

12 

37 

23 

19 

12 

3 

3 

6 

3 

12 

19 

162 

’ Virginia 

181 

223 

229 

142 

67 

23 

18 

12 

14 

23 

45 

«« 1 
72 

1,051 

Washington 

13 

21 

29 

18 

58 

31 

14 

14 

10 

23 

19 

24 

276 

West Virginia 

25 

19 

36 

51 

22 

14 

9 

11 

4 

7 

18 

23 

239 

Wisconsin 

78 

52 

129 

236 

151 

56 

25 

14 

24 

48 

26 

41 

879 

Wyoming 

3 

4 

9 

9 

8 


5 


2 

5 



45 

^ : 
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Influenza— Cases reported^ deaihs regisieredy and indicated morbidity and mortaliiy 
rateSy and number of cases reported for each death registercdy 1925 


f^tato 

Estimated 
population, 
July], 1925 

Cases 

reported, 

1925 

t 

Cases 

per 

3,000 

inhabit- 

ants 

Deaths 

regia- 

teied, 

3925 

Deaths 

per 

3,000 

inhabit- 

ants 

Cnsp.a 

reported 

tor 

ea(*ii 

death 

regis^- 

teren 

jMabama 

2,467,000 

9,976 

4.04 

1,154 

0. 47 

a 6 

Arizona 

408,000 

239 

.50 

1.37 

.31 

J,*: 

Arkansas 

1,853,000 

6,858 

3.16 

783 

.42 

7. 5 

Oalifornia 

4, 021, 000 

2,636 

.66 

730 

,18 

3.6 


1,019,000 



499 

.49 


Ccnneeti c'Ut 

1,631,000 



403 

.20 


Balav^'aie 

235, 000 

88 

.37 

47 

.20 

1.9 


49S, 000 



61 

. 12 


Florida 

1,091,000 

761 

.70 

338 

.31 

2.3 

Georgia 

3,058,000 

11,906 

3.92 

3,384 

.45 

b. 7 

Idaho 

492, 000 



125 

.25 


Illinois 

6,965,000 

2,981 

.43 

3,594 

.23 

1.9 

Indiana 

3,080,000 

3, 595 

3.17 

1,364 

I .44 

2.7 

Iowa 

2, 600, 000 



844 

1 .34 


Kansas 

1,814,000 

963 

.63 

224 

' .12 

4.3 

Kentucky ^ 

2,488,000 



1,073 

.43 


Louisiana. - 

1,879,000 

2,462 

3.31 

867 

.46 

2.8 

Alaine 

783, 000 

1,873 

2.39 

340 

.43 

5.5 

Maryland 

1,537,000 

2,125 

1.38 

280 

.18 

7.3 

Alassachu&etts 

4,128,000 

1,244 

.30 

543 

.13 

2.4 

Michigan 

4,156,000'* 



943 

.23 


Minnesota 

2, 564, 000 

598 ; 

.23 

612 

.20 

1.2 

Mississippi 

i 1,791,000 

62, 066 

34.66 

1,061 

.59 

69. 1 

Missouri 

3, 407, 000 



1,718 

.50 


Montana.. 

647,000 

98 

.15 

76 

.12 

1.3 

Nebraska 

1,356,000 



483 

.36 


Nevada 

J 77,000 

32 

.42 

15 

,19 

2.1 

New Hampshire ^ 

450,000 



225 

.50 


New Jersey 

3,506,000 

669 

.19 

405 

,12 

1.7 

New Mexico 

379,000 

469 

1.24 




New York 

11,106,000 

4,087 

.37 

1,394 ‘ 

.13 

2.9 

Nortih Cnroliiifl. , 

2, 759, 000 



1,083 

.39 


North Dftknta _ . . 

686,000 



85 

.12 


Ohio 

6,322,000 



1,783 

,28 


Oklahoma 

2,239,000 

11,379 

5.08 

393 

.18 

29. 0 

Oregon...!,. 

840,000 

l,(i02 

3.89 

196 

.23 

H.2 

Pennsylvania. 

9,318,000 



3,314 

.36 


Rhode Island 

(539,000 

135 

.21 

ill 

, 17 

j,2 

i^mith Dakota 

686,000 



211 

. 32 


Poimessee. ... 

2,425,000 

4, 543 

1.87 

1,305 

.64 

3, .5 

Texas 

5,098,000 

24, 920 

4.89 

1,080 

,2l 

23. 1 

THah 

492,000 

1,796 

3,65 

124 

, 2.5 ' 

14.5 

Vermont 

1 352, 000 


162 

,46 


Virginia i 

2,449,000 

36, 270 

14,81 

i,05i 

,43 

34, .5 

- Washington 

, 1,478,000 

276 

, J9 

West Virginia 

1,601,000 

1, 506 

.94 

239 

. 36 

6.3 

Wisconsin 

2,801,000 

3,671 

1.31 

879 

,31 

4.2 

Wyoming 

222,000 

60 

.27 

45 

.20 

1.3 


1 Population 3 m. 1, 1920. 
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Malaria — Cases reported^ 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

Jane 

Jnly 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Total 

Alabama 

Arizona 

70 

42 

107 

129 

288 

318 

488 

667 

1 

785 

6 

2 

2 

93 

419 

6 

533 

463 

145 

52 

3,302 

1 

3,944 

77 

22 

17 

676 

2,452 

112 

2 

14 

828 

52 

11 

8 

171,950 

1 

16 

14 

139 

17 

2,009 

30 

1,380 
11, 502 
1,838 

2 

Arkansas 

California 

Connecticut 

88 

2 

1 

101 

5 

171 

X 

1 

4 

56 

96 

224 

5 

320 

2 

543 

4 

5 

525 

15 

10 

7 

75 

381 

20 

647 

21 

256 

8 

1 

271 

6 

113 

3 

2 

Delaware 


3 

49 

179 

2 


1 

72 

245 

6 

1 

2 

134 

11 


Florida 

Georgia 

Xllinois 

Iowa 

37 

12 

5 

42 

73 

18 

35 

302 

12 

71 

346 

6 

69 

238 

2 

1 

42 

99 

1 

45 

62 

34 

Kansas 


1 

21 

1 





8 

94 

8 

1 1 

2 

9,350 

3 

127 

9 

2 

2 

11, 727 

i 



Louisiana 

Maryland 

Massachusetts 

23 

i . 

33 

55 

3 

2 

65 

3 

80 

6 

3 

I 1 

7i 701 

86 

8 

3 

74 

1 

i 

§6 

2 

Michjjgan 

1 I 

;2,481 



1 

5,975 

1 

10, 152 

1 

5 



Mississippi.-, 

Montana 

2,681 

3, 196 ’ 

1 

|4,019 

7,473 ! 

4, 397 

2, 367 

New Jersey 




1. 


1 

7 

2 
187 

2 

167 

1,382 

252 

3 

2 

19 

4 

288 

2 

157 

1, 694 
306 

2 j 
2 ! 

6 1 
1 

373 

2| 

151 1 
1,435 
324 

'I 

1 

2 

6 

8 

2 

1 

3 

1 

62 

1 

20 

470 

25 

New Mexico 



1 

p.: 

2 

7 

1 

123 

4 

69 

1,225 

124 

New York 

Ohio 

3 

3 

1 

3 

i 

1 5 

37 

7 

347 

6 

401 

1,600 

278 

38 

1 

236 i 
3 1 
MO 1 

1. 010 t 

148 1 

Oklahoma 

Pennsylvania 

Tennessee 

Texas 

Virginia 

Washington 

73 

13 

349 

61 

42 

1 

75 

448 

69 

61 

2 

64 

347 1 
91 1 

i 112 

5 

56 

1 919 
! 89 

! 1 

105 

2 

58 

7213 

81 




1 





i 

IMMI 

HBI 


1 Ijiclud<?s 231 cases for which the mouth is not given. 


Malaria — Deaths registered f 19M5 


State 

Jan. 

Feb. 

Mar. 

Apr, 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

1 Total 

204 

646 

20 

1 

4 

209 

61 

8 

2 

6 

41 

252 

1 

1 

6 

1 

171 

1 

3 

‘ 13 

m 

9 

416 

2 

’4 

1 

159 

m 

Alabama 

5 

12 

2 

7 

17 


15 

18 

2 

8 

39 

,3 

1 

20 

77 

3 

30 

76 

3 

41 

78 

5 

32 

92 

2 

24 

93 

4 

12 

50 

3 

10 

89 

Arkansas ^ 

5 

2 

California 

Colorado 



Connecticut 



1 

10 


2 

22 

9 

1 

29 

10 

1 






Florida - 

9 

3 

5 

2 

6 

1 

1 

1 

16 

1 

1 


24 

11 

23 

4 

2 

20 

5 

9 

4 

IlUnbiS-«. 

Indiana 


Iowa 


1 





Kansas 




1 

3 

30 ! 

1 

4 

36 


2 

1 

88 

2 

10 

17 



Kentucky 

Louisiana 

6 

16 

1 

o 

sr 

1 

9 

1 

15 

4 

19 i 

4 

37 

1 

4 

15 

2 

11 

Maine 

Maryland 







1 

1 

1 

24 





’ Massachusetts 



2 

i 




i 

1 


1 


Michigan - 







Missouri. _ _ 

10 j 

4 

4 

6 

11 

15 

21 

33 

23 

1 

12 

9 

Nebraska 

New Jersey 




1 

1 

4 



1 


1 



New York— 



2 

4 

1 

21 

2 

9 

1 

2 

i 1 

1 20 

5 ! 

20 i 
2 

14 1 


2 

10 


Nnrth Carolina 

Ohio 

f 8 

2 

1 

2 

12 

1 

11 

18 

1 «i 

i2 

4 

1 

5 

Oklahoma 

' 2 

1 

4 

IS 

6 

1 

■7 

Orison 

Fermsylvania 

I 


1 

2 







Khode Island 

1 

7 

7 









Tennessee 

a 

a 

4, 

S 

9 


until 

15 

24 

9 

m 

■ 


■ 

■ 

Hii 

'fracas..,-, 

Vl:^inia 

Washington 



El 

H 

MM 

Ba 

HM 

HHKn 


HBI 

|Hu 



West Virginia 


■■■■ 



91 

liBH 

liiiiiH 


■SliH 

BOB 




HB 

■B 

hHi 

■■ 

HH 

■ni 

■■i 

■H 

■■ 

mm 


2a§18"--27 - — Z 


3'anMai’y 7, 1027 


34 


Moldvia — Cases reportedf deaths registered, indicated niorhidity and Mortality rates, 
and number of cases reported for each death registered, 1925 


State : 

] 

1 

Estimated 

population, 

Cases 

reported, 

1925 

Cases 
per 1,000 
inhab-* 
itants 

Deatlis 

regis- 

tered, 

1925 

Deaths 
per J,000 
inhab- 
- itants 

Cases 
roporte*] 
for eat?h 
death 
regis- 
tered 

Alabama— 

2,467,000 

3,302 

1. 34 

204 

0.08 

30.2 

Arizona 

408,000 

1 

.00 

0 



Arkansas 

1,853,000 

3,944 

2.13 

646 ! 

.35 

; 0,3 

California 

4, 021, 000 

77 

.02 

29 

.01 

2.7 

Colorado - 

1, 019; 000 



1 

.00 


Connecticut — 

1,531,000 

235,000 

22 i 

.01 

4 

.00 

5,5 

Delaware 

17 

.07 

0 



Florida 

1,091,000 

676 

.62 I 

209 

,19 

3.2 

Georgia 

3,058,000 

2,452 1 

.80 

285 

.09 

8.6 

Dlinois i 

6,965,000 

112 

.02 

61 

.01 

3.8 

Indiana - i 

3,060.000 



8 

.00 


Iowa ' 

2,506,000 

2 

.00 

2 

.00 

1.6 

Kansas i 

Kentue fey 

1.814.000 

2. 488. 000 

14 

.01 

6 

41 

.00 

.02 

2,3 

ILouisiana - 

1,879,000 

828 

.44 

252 

,13 

3,3 

Maine - : 

783,000 



1 

.00 


Maryland : 

1,537,000 

i 52 1 

.03 

1 

.00 i 

52.6 

Massachusetts 1 

4,128,000 

11 i 

.00 

6 

.00 1 

1.8 

Michigan 

4,155,000 

8 

.00 

1 

.00 

8,0 

Mississippi 

U, 791, 000 

71,950 

40.18 

411 

.23 i 

175.1 

Missouri 

3,467,000 



371 

.05 


Montana 

647,000 

1 

.00 

0 



Nebraska 

1,356,000 



1 

.00 


New Jersey 

3,506,000 

36 

.00 

3 

.00 

5.3 

New Mexico 

379,000 

14 

.04 




New York 

11,106,000 

139 

.01 

13 

.00 

10.7 

North Carolina 

2.759.000 

6.322.000 



323 

.04 

Ohio 

17 

.66 

9 

.00 

1,9 

Oklahoma - 

2,239,000 

2,009 

.90 

96 

,04 

20.0 

Oregon— 

846,000 


1 

2 

.00 


Pennsylvania 

9,318,000 

30 

j .00 

4 

.00 

7.5 

Rhode Island 

639,000 



1 

.00 

Tennessee 

2,425,000 

1,380 

' .57 

: % 

1.19 

,07 

8.7 

Texas 

5,008,000 

31,502 

2.26 

192 

.04 

59,9 

Virginia - 

2,449,000 

1,838 

.76 

34 

.01 

54. 1 

Washington - 

1,478,000 

2 


1 

.00 


West Virginia 

1*601,000 


1 .00 

1 

.00 


I Population Jan .1, 1920, 
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January 7, 1927 


Measles — Monthly estimated expectancy, based on data iohich are available for the 
years 1918 to 19^4-} inclusive 


Staid 

Number of years 
included ( 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total 

Alabama 

7 

76 

117 

164 

189 

144 

75 

• 41 

6 

13 

10 

15 

27 

877 

Arizona 

5 

4 

19 

21 

27 

21 

19 

10 

2 

1 

1 

5 

3 

133 

Arkansas - 


120 

254 

561 

449 

313 

139 

34 

7 

9 

13 

15 

25 

1,939 

California 

; 7 

1, 629 

3, 144 

2,866 

2,259 

1,830 

1,287 

404 

146 

169 

191 

120 

185 

U,230 

Colorado - 

7 

102 

262 

373 

489 

5S1 

232 

29 

9 

9 

8 

12 

23 

2,129 

Connecticut-- 

7 

705 

753 

830 

902: 

932 

550 

258 

102 

50 

216 

! 395 

5-42 

6,234 

Delaware-- 

5 

11 

27 

34 

33 1 

42 

46 

9 

0 

1 

7 

3 

7 

! 225 

District of Columbia 

7 

43 

68 

69 

90! 

111 

130 

65 

9 

6 

9 

12 

16 

[ 628 

Florida 

7 

54 

99 

142 

1181 

91 

35 

10 

6 

3 

2 

14 

10 

584 

Georgia - 

4 

9S 

224 

268 

1 ^^^1 

120 

66 

26 

19 

25 

11 

23 

48 

1,140 

Idaho 

4 

23 

13 

27 

351 

73 

20 

11 

6 

3 

7 

9 

19 

246 

Illinois - 

7 

2, 154 

2, 296 

2.(559 

4,7J7! 4.S51 

2,435 

926 

205 

120 

205 

542 

921 

22,034 

Indiana 

7 

034 

761 

704 

, 999 

S24 

584 

190 

60 

30 

62 

126 

159 

5,133 

Iowa 

7 

160 

161 

140 

144 

183 

52 

15 

6 

4 

3 

5 

46 

919 

Kansas 

7 

825 

518 

824 

862 

915 

4S1 

74 

20 

17 

61 

46 

98 

4,27i 

Kentucky 

2 

438 

451 

.585 

535 

365 

: 214 

143 

48 

92 

23 

173 

360 

3,427 

Louisiana - 

7 

57 

115 

67 

98 

80 

64 

33 

18 

16 

17 

29 

30 

624 

Maine 


71 

108 

87 

30 

80 

1 66 

64 

26 

11 

18 

50 

22 

633 

Maryland 

7 

555 

707 

1,174 

1,371 

1,500 

i 950 

309 

78! 

37 

1 57 

1(J3 

340 

7,241 

Massachusetts- 

7 

2, 335| 

2,952 

3,010 

3.803 

4, 159 

2,985 

1,037 

1 271 ! 

201 

I 562 

1,059 

1,320 

28,754 

Michigan 

7 

675: 

5S9 

1 , 045 ! 

2,738 

2,487 

1,484 

519 

127 

99 

243 

183 

1 351 

10, 540 

Minnesota ' 

7 

468 

549 

515 

636 

584 

707 

233 

52 

21 

25 

38 

! 118 

3,036 

Mississippi 

7 

441 

987 

960 

964 

476 

241 

158 

99! 

118 

98 

166 

114 

4,822 

Missouri 

2 

133 

486! 

936 

817 

683 

308 

98 

40 

8 

33 

18 

17 

3, 556 

Montana 

7| 

48 

801 

196 

218, 

154 

91 

30 

141 

6 

12| 

7 

25 

886 

Nebraska 

7 

74 

293 

286 

374 

262 

87 

25 

9 

13 

16 

! 11 

17 

1,466 

Nevada 

3 

12 

2 

2 

2; 

13 

2^ 

2 

11 

2 

2; 3 

1 

44 

New Hampshire — — 

5 

227 

203 

207 

348 

308 

354 

178 

11 

7! 

18 55 

31 

1,947 

New Jersey 

7 

1,426 

1,999 

2,740 

3,891 

4,468 

2,4,53 

654 

129 

65 

131 

344 

539 

18,829 

New Mexico 

5 

124 

181 

216 

183: 

170 

110 

29 

4 

12 

8! 78i 

62 

;LJ66 

New' York 

7 

5,618 

6,660 

9,023 

9,541 

i4013 

7,442 

2,948 

606 

276 

688 762 

1,817 

56,294 

North Cai:olina 

5> 

711 

670 

904 

780 

868 

457 

172 

87 

83 

104. 110 : 

195 

5,141 

North Dakota — 

7 

41 

52 

64 

81 

108 

56 

28 

18 

6 

22 

! “^2 

57 

575 

Ohio 

7 

1,048 

1,250 

2,298 

3,268 

3,587 

2,654 

765 

294 

114 

300 

365' 

472 

16,415 

Ofclahoiiia-.r,^-.,„,,- — , -- 

2 

87 

69 

86 

53 

47 

31 

1 

2 



2 

3 

381 

Oregon - 

7 

61 

U 

108 

266 

174 

80 

25 

14 

12 

20 

16 

84 

869 

Pennsylvania 

7 

3,050 

4,432 

6, 157 

7,282 

7,730 

5, 103 

1,871 

796 

576 

1,611 '3, 832 

2,600 

43,040 

Rhode Island - — 

7 

55 

88 

159 

34.1 

252 

106 

fiO 

10 

10 

6 

19 

23 

l,l2l 

South Dakota - 

7 

80 

92 

96 

KK) 

283 

J64 

79 

14 

9 

8 

10 

10 

1,011 

Tennessee 

2 

158 

273 

195 

427 

362 

191 

54 

25 

13 

20 

i 8 

9 

1, 725 

Texas 

6 

127 

457 

698 

476 

270 

292 

339 

25 

16 

9 

1 22 

04 

2, ,594 

Utah 

5 

21 

62 

97 

166 

204 

m 

107 

54 

25 

27 26 

17 

960 

Vermont 

7 

128 

115 

329 

311 

285 

m 

114 

34 

31 

47 

08 

83 

1,778 

Virginia — 

7 

1,589 

3, 161 

3,490 

2,792 

1,694 

830 

378 

118 

85 

96 

249 

311 

14,793 

Washington^ 

7 

334 

’465 

471 

418 

370 

318 

145 

44 

20 

23 

39 

45 

2,692 

West Virginia , 

7 

184 

276 

354 

482 

417 

291 

103 

,51 

19 

33 

45 

68,'. 

Wisconsin-— — ^ 

7 

1,112 

1,798 

1,908 

1,659 

1,326 

1, ICO 

446 

181 

137 

305 

377 

492!10!86i 

■Wyoming 

7 

24 

34 

103 

90 

94 

75 

11 

3 

7 

18 

26 

1 

j 546 
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Measles — Cases reported ^ 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

1 

June 

July 

Aug. 

Sept. 

Oel. 

Nov. 

Dee. 

Total 

Alabama 

75 

197 

139 

91 

59 

23 

16 

20 

6 

20 

6 

14 

666 

Arizona 

280 

185 

292 

171 

396 

46 

13 

2 

5 

1 

5 

a 

1,409 

Arkansas * 

176 

no 

146 

104 

no 

78 

20 

18 

2 

3 

6 

0 

778 

California 

185 

186 

386 

553 

298 

258 

151 

64 

74 

57 

53 

131 

2, m\ 

Colorado 

31 

19 

8 

28 

48 

33 

35 

5 

18 

8 

13 

30 

276 

Connecticut 

231 

259 

632 

779 

985 

1,019 

358 

47 

31 

125 

261 

787 

5, 544 

Delaware 

7 

2 

7 

38 

30 

41 

28 

8 

3 

1 

1 

36 

202 

District of Golumbia. 

44 

4,0 

124 

194 

151 

105 

68 

13 

8 

8 

13 

25 

793 

Florida 

10 

12 

34 

20 

13 

a 

1 

2 

5 

1 

7 

19 

127 

Georgia 

26 

12 

113 

92 

88 

174 

7 

2 

10 

5 

5 

14 

548 

Triphrt 

S 

33 

66 

25 

10 

8 



2 

7 

3 

3 

165 

Dlinois 

1,575 

2,664 

4,615 

5,985 

6,287 

4,010 

982 

169 

151 

273 

682 

868 

28, 211 

Indiana 

672 

671 

507 

531 

531 

650 

164 

31 

14 

45 

134 

243 

4,093 

Iowa 

10 

11 

17 

37 

41 

17 

6 

1 

7 

11 

16 

77 

250 

Kansas 

87 

32 

19 

25 

11 

18 

35 

59 

62 

47 

32 

I 23 

450 

KentiJcky 

77 

9 

13 

18 

44 

16 

5 

7 

10 

5 

10 

24 

238 

-- 

20 

10 

5 

8 

10 

7 

3 

3 


5 

6 

8 

' 85 

Maine.-- — 

68 

19 

50 

85 

24 

25 

33 

22 

4 

3 

17 

13 

363 

Maryland 

177 

258 

161 

165 

1 146 

302 

159 

66 

47 

84 

529 

1,183 

3,267 

M fl ssaribllsettS - _ 

1, 321 

2,204 

2,747 

3,846 

3, 750 

3,094 

1,037 

338 

269 

3,300 

3,321 

5,583 

28,810 

Michigan 

707 

692 

782 i 

1,039 

2,331 

2,359 

456 

109 

71 

160 

411 

1,215 

10,332 

Minnesota 

80 

137 

204 

88 

189 

141 

22 

13 

10 

18 

24 

35 

961 

Mississippi - 

302 

417 

788 

605 

547 

202 

168 

108 

180 

105 

183 

1,209 

t 5,077 


30 

63 

59 

79 

142 

61 

39 

25 

8 

22 

19 

50 

597 

Montana 

31 

107 

139 

97 

66 

6 

I 

3 

5 

3 

1C 

12 

486 

Nebraska 

8 

7 

7 

20 

8 

9 

4 

3 

2 

7 

5 

n 

96 

Nevada _ 

4 

1 





1 





2 

8 

New Hampshire 

110 

90 

69 

45 

194 

172 

78 

6 

1 

3 

5 

10 

783 

New Jersey. 

484 

617 

1,060 

1,422 

2,109 

1,589 

531 

141 

72 

161 

054 

1,906 

10,746 

New Mexico 

124 

65 

229 

106 

42 

21 

1 

3 

2 

2 

1 ; 

2 

m 

New York _ . __ 

1,022 

1,577 

2,629 

3, 256 

3,676 

3,807 

1,400 

469 

288 

1, 164 

3,007 

7,311 

29,806 

North Carolina 

117 

96 

276 

97 

116 

36 

15 

17 

15 

32 

80 

105 

1,002 

North Dakota — 

28 

4 

9 

16 

13 

3 

1 

9 

1 

6 

10 

14 

314 

Ohio 1 

390 

500 

969 

1,258 

1,991 

2,135 

507 

117 

100 

315 

1,078 

4,637 

14,047 

Oklahoma 

48 

47 

91 

29 

20 

15 

5 

4 

10 

10 

9 

16 

304 

Oregon 

21 

17 

21 

16 

13 

17 

10 

5 

9 

16 

21 

24 

190 

Pennsylvania 

2,356 

3, 195 

5,524 

7,289 

8,159 

5,601 

1,630 

540 

327 

596 

2,126 

4,387 

41, 730 

Rhode Island 

23 

61 

58 

51 

93 

63 

73 

26 

21 

75 

421 

1,385 

2,350 

South Dakota- — — 

15 

6 

10 

4 

12 

10 

8 

7 

3 

1 

4 

10 

90 

Tennessee 

116 

231 

86 

264 

438 

169 

46 

14 

16 

14 

7 

155 

1,656 

Texas 

349 

481 

342 

209 

162 

67 

24 

6 

3 

•1 

4 

4 

1,662 

Utah-- 

43 

39 

12 

12 

28 

41 

25 

23 

14 

26 

as 

24 

305 

Vermont 

17 

31 

56 

40 

69 

210 

111 

22 

14 

6 

13 

41 

630 

Virgiuift- ^ ^ 

505 

529 

681 

998 

1,305 

927 

301 

113 

146 

226 

286 

499 

6, 516 

"Washington - 

66 

39 

39 

22 

26 

, 32 

11 

4 

7 

12 

22 

68 

347 

West Virginia 

130 

149 

177 

481 

628 

338 

65 

21 

17 

2 

00 

267 

2,371 

Wisconsin 

1,166 

1,S86 

2,601 

2,440 

1,718 

1,477 

568 

310 

397 

235 

892 

747 

13,727 

Wyoming-— 

5 

8 

30 

53 

23 


1 

2 

1 

2 

2 

2 

129 


I Iiieiuaes263 cases for which the month is not given. 
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Measles — Deaths registered^ 1925 


January 7. i92T 


State 

Jan. 

Peb. 

Mar. 

Apr. 

May 

June 

July 

Aug, 

Sept. 

Oct. 

Nov. 

Dee. 

Total 


7 

2 

4 


4 








20 

Avfy.nnn 

2 

9 

1 



i 





i 


14 

A 1 kansfls 

S 

11 

11 

7 

3 

6 

2 

3 

3 

1 



55 


1 

3 

4 

4 

3 

6 

4 

2 



i 

i 

28 

C’olorado 


1 


1 


1 


1 

1 




5 

Connocticut 

2 


6 

3 

2 

6 

1 

1 


1 

3 

12 

37 

Delaware 




1 





i 



1 

3 

District of Columbia. 




3 


i 




1 



4 

Florida 

1 

1 

1 

2 

2 






1 


'8 


1 












1 

Illinois 

9 

20 

36 

29 

49 

21 

15 

6 

4 

6 

3 

14 

212 

Indiana 

6 

9 

9 

10 

9 

8 

3 

1 

1 



3 

59 

Iowa 

2 

2 

2 


1 

- 


1 

1 

1 



10 

Kansas 





1 


i 


1 


1 


4 

Kc.ntuckv 

2 

2 

1 

2 




4 


1 


c 

13 

Louisiana.. 


• 

1 

1 

1 

1 


1 

1 

1 



7 

Maine 


1 

1 

1 

1 

2 

i 

1 

1 

1 


1 

H 

Maryland 


3 

7 

1 

1 

1 

2 


1 


3 

4 

23 

Ivlassachiisolts 

23 

25 

37 

34 

38 

24 

16 

9 

6 

9 

38 

74 

m 

Miehiean 

2 

4 

3 

10 

14 

13 

0 

1 



1 

4 

12 

69 

Minnesota 

2 

2 

3 

3 

2 

! 

1 i 

1 

1 

1 


2 


16 

Missouri 

1 

2 

1 

5 



1 . 

1 

1 


1 

1 

13 

Montana 



1 

2 









3 

Nebraska 

6 

5 

4 

6 

3 

i 

i 


1 


1 


26 

Nevada 

1 





i 







1 

New Hampshire 


1 

3 

1 

1 

1 

1 






6 

Now Jersey 

9 

9 

12 

17 

17 

15 i 

14 

6 

2 

3 

4 

13 

119 

New York 

4 

8 

14 

27 

42 

51 i 

29 

11 


6 

27 

64 

281 

North Carolina..---. 

1 

2 

5 

1 








3 

13 

North Dakota 

1 












i 1 

Ohio 

2 

2 

12 

9 j 

4 

3 j 

1 

2 

3 

2 

6 

36 

81 

Oklahoma 

1 

1 

•3 


1 








1 6 

Pennsylvania 

25 

42 

45 

67 

69 

64 

23 

34 

15 ; 

. 4 

29 

42 

; 459 

Hhofift Island 

2 


4 

2 ' 

4 

4 

2 


1 

2 

2 

9 

33 

South Dakota 

1 







1 





1 

Tennessee - 

2 

3 

3 

r 

7 

9 

7 


3 

! 

2 

6 

49 

Texas 

9 

6 

11 

12 

14 

3 

3 

1 

1 



1 3 

02 

Virginia 

9 

17 

10 

4 

8 

5 

6 

3 

3 

1 

2 ! 

2 

1 6 

74 

Washington.-.- 

1 

1 




1 




i 



3 

West Virginia— i 

6 

5 

4 1 

9 

12 

5 

2 

1 

1 

2 j 


4 

60 

Wisconsin.-,—^ 

2 

4 


5 

13 

7 

8 

3 

1 

2 

— t — 

"“"1“ 

t ^ 

00 


JamiaiT 7, 1927 
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Measles — Cases reportedy deaths registeredy and indicated morbidity y mortality y and 
fatality rates, 1925; estimated expectancy and indicated annual rates based on the 
years 1918-1924 


State 

Estimated 
population 
My 1,1925 

Estimated expectancy 

1926 

Num- 
ber of 
years 

Oases 

Oases 

per 

1.000 

inhab- 

itants 

Cases 

re- 

ported 

Cases 

per 

1,000 

inhab- 

itants 

Deaths 

regis- 

tered 

Deaths 

I)or 

1,000 

inhab- 

itants 

Fatal- 

itios 

nor 

100 

cases 

Alabama — 

2,467,000 

7 

877 

.37 

666 

.27 

20 

.01 

3.0 

Anzoaa 

408,000 

5 

133 

.38 

1,409 

3.45 

14 

.03 

1.0 

Arkansas 

1, 853, 000 

7 

1,939 

1.09 

778 

.42 

65 

.03 

7.1 

California 

4,021,000 

7 

14,230 

3.96 

; 2,396 

.60 

28 

.01 

1.2 

Colorado 

1,019,000 

7 

2,129 

2.22 

I 276 

.27 

5 

.00 

1.8 

Connecticut 

1,631,000 

7 

0,234 

4.38 

6,644 

3.62 

37 

.02 

.7 

Delaware 

235,000 

6 

225 

.99 

! 202 

,86 

3 

.01 

3.r» 

District of Columbia 

498,000 

7 

628 

1.43 

j 793 

1. 69 

4 

.01 

5 

Florida 

1,091,000 

7 

584 

.58 

1 127 

.12 

8 

.01 

6.3 

Georgia. 

3,058,000 

4 

1, 146 

.39 

648 

.18 

11 

.00 

2.0 

Idaho...* 

492,000 

4 

246 

.54 

166 

.34 

1 

.00 

.6 

Illinois 

6,965,000 

7 

22,034 

3.33 

28,211 

4.05 

212 

.03 

,8 

Indiana 

3. 060,000 

7 

6,133 

1.73 1 

4,098 

1.34 

69 

.02 

1.4 

Iowa 

2, 508, 000 

7 

919 

.38 

250 

,10 

10 

.00 

4.0 

Kansas.., 

1,814,000 

7 

4,271 

2.40 

460 

.25 

4 

.00 

.9 

Kentucky — 

2,488,000 

2 

3,427 

1.39 

288 ' 

.10, 

18 


7.6 

Louisiana 

1,879,000 

7 

624 

.34 

85 

.06 

7 

.00 

8.2 

Maine 

783,000 

4 

633 

.82 

363 

.46 

11 

.01 

3.0 

Maryland 

1,537,000 

7 

7,241 

4.92 

3,267 

2. 13 

23 

.01 

.7 

Massachusetts 

4, 128, 000 

7 

23,764 

6.05 

28,816 

6.98 

333 

.08 

1.2 

‘ Michigan 

4, 155, 000 

7 

10,540 

2.77 

10,332 

2.49 

69 

.02 

.7 

Minnesota 

2,564,000 

7 

3,938 

1.02 

961 ! 

.37 

16 

.01 

1.7 

Mississippi 

1 1,791,000 

7 

4,822 

2.69 

6,077 i 

2.84 

21 

.01 

.4 

Missouri....—.-— 

3,467,000 

2 

3,566 

1.03 

597 

.17 

la 

.00 

2.2 

Montana j— 

647,000 

7 

886 

1.54 

486 

.75 

3 

.00 

.6 

Kebrajdra 

1,355,000 

7 

1,466 

1.12 

96 

.07 

26 

.02 

27.1 

Nevada 

177,000 

3 

44 

.57 

8 

.10 : 

1 

.01 i 

12.6 

New Hampshire 

460,000 1 

5 

1,947 

4.37 

783 

1.74 

6 

.01 : 

.8 

ISTew .Tfirjijfiy , _ 

3,606,000 * 

7 

18,829 

6.79 

10, 746 

3.06 

119 

.03 

l.l 

Tn?'rW Mfivim, ’ . _ 

370^000 j 

5 

1, 166 

3.16 

598 

1.68 




New York 

11,106,000 

7 

56,294 

5.32 

29, 606 

2. 67 

281 

.03 i 

.9 

North Carolina 

2,759,000 

5 

6,141 

1.97 

1, 002 

.36 

12 

.00 i 

1.2 

North Dakota 

686,000 

7 

675 

.87 

114 

.17 

1 

.00 ! 

.0 

Ohio 

6,322,000 

7 

16,415 

2.78 

14,047 

2.22 i 

81 

.01 

,6 

OJjlflhoma.— ; 

2,239,000 

2 

381 

.18 

304 

.14 

6 

.00 

2:0 

Oregon 

846,000 

7 

869 

1.09 

190 

i 

.22 

0 



Pennsylvania 

9,318,000 

7 

43,040 

4.85 

41,730 

4.48 

450 i 

.05 * 

1.1 

Ehodo Island 

039,000 

7 

1, 121 

1.83 

2,350 

3,68 

33 

.05 

1.4 

South Dakota 

6<i6,000 

7 

1,011 

^ 1.67 

90 

.14 

1 

,00 

l.X 

Tennessee — 

2,425,000 

2 

1,725 

.72 

1,666 

.64 

49 

,02 

3a 

Tex^ 

5,09S„(K10 

6 

2,594 

.64 

1,662 

.32 

62 

,01 

3.8 

Utah 

492, 000 

5 

960 

2.08 

305 

.62 

0 



Vermont _ 

1 352, 000 

7 

1,778 

5.05 

630 

1.79 

0 



■Virginia 

2,449,000’ 

7 

14,793 

6.30 

6,516 

2.66 

74 

.03 

la 

Washington 

1,478,000 

7 

2,692 

1.94 

347 

.23 

3 

,00 

.9 

West Virginia 

1,601,000 

7 

2,343 

1.66 

8,371 

1.48 

60 

.03 

2.1 

■ 'WisGOTusin 

2,801,000 

7 

10,801 

4.03 

13, 727 

4.90 


,02 

*4 

Wyoming — — ... 

222,000 

7 

646 

2.70 

129 

.68 

0 












1 PopulatioB JaB, 1, 1920, 
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Mum'ps — Average niimher of cases reported for the years 1922-1924, hy months 


state 

Jan. 

Feb. 

Mar. 

Apr. 

Aliiy 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

52 

79 

104 

138 

141 

74 

39 

18 

20 

i 41 

29 1 

52 

787 

Arizona 

5 

10 

27 

25 

11 

5 

o 

i 

4 

I 13 

22 

32 

157 

Arkansas 

21 

30 

54 

60 

61 

50 

21 

14 

44 

! 31 

11 

13 

390 

California 

209 

235 

266 

259 

26ry 

166 

72 

51 

74 

1 151 

173 

189 i 

2, 109 

Colorado 

189 

1 84 

244 

201 

364 

59 

1 35 

U 

24 

57 

134 : 

137 i 

1, 339 

Connecticut 

200 

I 286 

373 

295 

212 

144 

73 

24 

16 

56 

83 

330 

1, 892 

Delaware 

3 

3 

10 

6 

31 

5 

3 

2 

1 

2 

1 


71 

Florida 

7 

1 14 

28 

35 

50 

17 

6 

3 

1 

5 

26 

19 

2U 

Georgia 

? 27 

; 38 

! 80 

81 

56 

29 

12 

6 

10 

26 

26 

21 

407 

Idaho - __ 


! 2 

1 

2 

2 

1 

1 






8 

Illinois 

j 857 

966 

il, 232 

1,316 

952 

690 

250 

116 

129 

1 239 

433 1 

712 

7, 692 

Indiana 



1 




6 

12 



36 1 

il 

I 95 

Iowa 

I 86 

117 

ioo 

! no 

57 

16 

4 

2 

5 

12 

27 

74 

066 

Kansas 

346 

461 

1 615 

1 586 

386 

175 

88 

41 

54 

lie 

256 

425 

3, 549 

Kentucky 

39 

53 

99 

1 46 

35 

8 

11 

4 

4 

2 

10 

4 

*315 

Louisiana 

2 

4 

5 

5 

7 

5 

1 

1 


1 

1 

3 

' 35 

Alaine 

54 

57 

79 

79 

107 

S8 

21 

21 

io 

39 

85 

- 329 

' 739 

Alaryland 

173 

280 

368 

338 

392 

239 

63 

30 

35 

47 

1 57 

I 72 

i 2,074 

Massachusetts 

827 

884 

1. 150 

1, 069 

908 

645 i 

248 

89 

92 

1 199 

I 448 

598 

1 7, 360 

Michigan 

365 

420 

717 

756 

695 

425 

323 i 

40 

34 

87 

142 

! 226 

4,Orif5 

ATinncsota 

3 

3 

0 

14 

2 

1 

1 

3 


' 1 


1 2 

• * 34 

Mississippi 

124 

219 

372 

4^ 

383 

258 i 

167 

147 

14G 

178 

276 

! 524 

3,280 

Missouri 

73 

138 

200 

255 

053 

in 1 

47 

22 

13 

15 

45 

61 

; 1,633 

Montana 

36 

18 

47 

29 

15 

7 i 

2 

4 

1 

4 

7 

2 

172 

Nebraska 

66 

1 

103 

112 

72 

75 

39 ! 

34 

8 

5 

20 

9 

21 

544 

Nevada 

1 

2 

4 

6 

2 

1 

1 i 

1 

1 



1 



18 

New Hampshire 

26 

15 

9 

4 1 

8 

3 

1 


2 

3 

19 

i 10 

99 

New Mexico 

25 

32 

31 

32 

33 

10 

4 

...... 

4 

8 

8 

17 

206 

New York 

1,392 i 

i, 5J9 

1,857 i 

1,882 

1,729 

1,2654 

536 

211 

187 

339 

754 

1,080 

12,758 

North Dakota 

2 1 

1 i 

37 

7 


1 


1 

1 

1 

2 

i 9 

i 62 

Ohio 1 

1 

320 

606 

1,020 

999 

900 

439 

134 

1 

59 

87 

141 

239 

1 

359 

5,303 

Oklahoma ! 

8 


18 

17 

11 

7 i 

3 

1 

2 

1 

1 


04 

Oregon t 

26 

22 

23 

28 

24 

16 

32 

4 

9 

9 

32 

1 15 

200 

Pennsylvania ' 

1, 217 

1, 438 

1,840 

1,802 

3,484 1 

923 

1 

370 

157 

174 

407 i 

1 

794 

1, 105 

11,711 

1 

Rhode Island ' 

17 

29 

39 

35 

13 ' 

8 ! 

8 

4 

2 

4 

3 

5 

167 

South Dakota 

23 

19 

1 

7 

13 

6 

8 

3 

3 

1 ! 

17 

5t 

*152 

Teicas 

48 

154 

352 

166 

485 

78 

27 

- 26 

61 

32 

39 

116 

1,384 

Utah 

46 

104 

78 

82 

37 

58 

12 

8 

6 

66 j 

in 

147 

1 753 

Vermont 

104 

74 

80 

77 

66 

55 

27 

24 

14 

17 ^ 

30 

64 

632 

Washington 

187 

208 

206 

141 

128 

87 

52 

21 

35 

60 

108 

148 

1,381 

Wisconsin 

42 

120 

36 

52 

73 

55 

14 

11 

1 14 

63 ‘ 

121 

255 ! 

856 

Wyoming 

2 

6 

22 

24 

‘ 34 

32 

4 

2 

8 1 

9 

6 

2 

131 


I One year only. 


a Two years only. 


Mumps- — Cases reported, 192$ 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

.Tune 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec, 

Total 

Alabama 

313 

803 

210 

239 

189 

73 

37 

25 

29 

76 

91 

124 

1,709 

Arizona.- * 

96 

77 

28 

42 

123 

7 


1 

6 

36 

76 

52 

5^ 

Arkansas 

147 

195 

165 

162 

102 

90 

52 

■ 43 

14 

12 

7 

11 

990 

California 

654 

824 

1,203 

1,824 

1,442 

852 

382 

212 

364 

493 

755 

985 

9,990 

Colorado 

430 

466 

543 

372 

289 

126 

40 

13 

7 

18 

27 

5 

2,835 

Connecticut 

178 

170 

273 

-126 

85 

90 

30 

7 

3 

02 

33‘ 

37 

1,094 

Delaware 

20 

16 

13 

1$ 

22 

4 I 

8 i 



2 



102 

Florida 

121 

106 

380 

318 

291 

322 

20 

16 

‘“lo* 

11 

24 

1 56 

1,475 

Georgia 

144 

328 

292 

372 

389 

92 

65 

37 

46 

36 

52 

t 53. 

1,903 

Idaho 

50 

68 


1 


2 



1 

2 


[ 1 

125 

Dlinois 

1,092 

1,375 

1,637 

1,037 

767 

. 447 

185 

60 

54. 

79 

213 

m 


Indiana 

36 

40 

39 

10 

48 

,3 

: 5 






m 

Iowa, 

47 

60 

65 

! m 

44 

44 

22 

9 

10 

3^ 

46 

m 

, 547 

Kansas 

3,766 

1,845 

1,882 

944 

606 

259 

100 

30 

^ 23 

m 

' 38 

59 

,7^578 

Kentucky 

1 69 

i 25 

24 

28 

14 

il 

11 

2 

! 2 

2 

& 


' m 
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Mumps — Cases reported f 19%B — Continued 


stale 

Jan. 

Feb, 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Louisiana - 


1 

10 

4 

2 

2 

2 

2 

1 

3 

I 

1 

Maine 

438 

669 

670 

406 

463 

238 

83 

26 

30 

43 

70 

103 

Maryltinci 

150 

267 

373 

380 

343 

249 

99 

39 

31 

75 

209 

369 

Massachusetts 

422 

453 

420 

335 

300 

161 

66 

34 

38 

84 

165 

197 

Michigan 

499 

339 

436 

381 

280 

228 

63 

30 

19 

54 

53 

51 

Mississippi 

1,997 

2,429 

2,388 

2,091 

1,619 

868 

741 

564 

379 

275 

419 

r.43 

Missoni i 

111 

310 

453 

298 

287 

145 

G2 

37 

17 

41 

55 

100 

Montana 

40J 

no 

104 

83 

87 

48 

39 

26 

56 

267 

502 

380 

Nebraska 

19 

37 

90 

39 

79 

23 

22 

9 

6 

3 

4 

14 

Nevada 


3 



1 

2 

1 





1 

New Hampshire 

36 

32 

17 

24 

8 

1 

1 

1 

4 

5 

30 

1 

New Mexico 

23 

49 

99 

49 

48 

19 

10 

8 

14 

8 

7 

16 

New York 

1,105 

1,358 

1, 546 

1,274 

1,021 

776 

329 

141 

338 

190 

413 

511 

North Dakota 

61 

60 

50 

45 

48 

19 

16 

10 

12 

; 30 

: 173 

125 

Ohio 

667 

746 

859 

557 

327 

226 

80 

43 

62 

49 

106 

65 

Oklahoma 

202 

93 

201 

105 

71 

46 

8 

6 

9 

4 

15 

15 

Orogon 

90 

75 . 

k 149 

171 

83 

66 

30 

12 

47 

106 

123 

139 

Pennsylvania 

2,302 

2,862 

3, 276 

2, 516 

,1,575 

824 

232 

72 

74 

175 

373 

460 

Rhode Island 

20 

5 

4 

11 

9 

8 

5 


1 

7 

4 

7 

South Dakota 

8 

2 

11 

5 

4 

0 

1 

1 

2 

49 

111 

180 

Tennessee--., 

1 

3 

3 

6 

4 

9 

8 

1 

1 



7 

Texas 

470 

626 

375 

315 

277 

116 

50 

23 

9 

13 

13 

121 

Utah 

179 

' 133 

287 

280 

116 

61 

27 

11 

23 

8 

17 

22 

Vermont 

301 

331 

579 

221 

223 

201 

54 

36 

92 

71 

100 

21 

Washington 

468 

662 

656 

538 

376 

221 

106 

49 

41 

77 

157 

259 

Wisconsin 

1,092 

1, 142 

1,650 

1, 727 

777 

577 

204 

96 

98 

139 

1 263 

575 

Wyoming..,, 

5 

27 

33 

46 

32 

18 

8 

8 

6 

3 

1 “ 

30 


Total 


29 
3, 230 
2, 580 
2, 674 
2,433 


I 14,617 
1,022 
1,701 
345 
H 


105 

;360 

8,802 

m 

3,777 


775 

1,000 

14,731 

81 

380 

43 

2,412 

1,154 

2,030 

3,609 

8,240 

207 


1 Includes 104 cases for which tho month is not given. 

Mtmps — Deaths registered^ 19BS 
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JainiaiT 7, im 


Mumps — Cases reported, deaths registered, and indicated morhidit]/ and ^nortality 
rates, IBM; average and indicated annual rates based on the years 


state 


EvSlimated 
population 
July 1, 1925 


Average^ 

1922-1924 


1925 


Cases 

Cases 

per 

1,000 

inhab- 

itants 

Oases 

re- 

ported 

Cases 

per 

1,000 

inhab- 

itants 

787 

.32 

1,709 

.69 

157 

.41 

523 

1. 28 

390 

.21 

990 

. .53 

2,109 

.56 

9,990 

2.48 

1,339 

1.35 

2,335 

2.29 

1,892 

1.28 

1,094 

.71 

71 

.31 

102 

.43 

211 

.20 

1,475 

1.35 

407 

.14 

1,905 

.62 

8 

.02 

125 

.23 

7,692 

1.13 

7,076 

1.02 

195 

.03 

181 

.06 

666 

.27 

.547 

,22 

3,549 

1.97 

7, 578 

4.18 

2 315 

.13 

183 

.07 

35 

.02 

29 

.02 

739 

.95 

3,239 

4. 14 

2,074 

1.38 

2,680 

1.68 

7,166 

1.78 

2,674 

.65 

4,036 

1.01 

2,433 

.59 

2 34 

.01 



3,280 

1.83 

14,517 

8.11 

1,833 

.47 

1,922 

.55 

172 

.28 

1,701 

2.63 

544 

.41 1 

346 

.25 

18 

,23 

'8 

.10 

99 

.22 

165 

,37 

206 

.65 

350 

.92 

12,758 

1,18 

8,802 

.79 

362 

.09 

648 

.94 

5,303 

.87 

3,777 

.60 

. 64 

.03 

775 

.35 

200 

.24 

1,090 

1.29 

11,711 

1.29 

14,731 

1.58 

167 

.27 

81 

.13 

2 132 

.23 

380 

.57 


1 

43 

.02 

1,384 

.28 

2,412 

.47 

1736 

1.58 i 

1,164 

2.3.5 

632 

1.80 1 

2,030 

6.77 

1,381 

,96 

3,609 

2.44 

856 

.31 

8,240 

2,94 

131 

.62 

207 

.93 


■Dcatlis] 

regis- 

tered 


Deaths 

per 

1,000 

inhab- 

itants 


Cases re- 
ported 
for each 
death 
regis- 
tered 


Alabama.., 

Arizona-—, 

Arkansas.. 

California.. 

Colorado... 


Gonneetieut.. 

Delaware 

Florida 

Georgia 

Idaho 


Illinois— 
Indiana - 
Iowa 


Kentucky.. 


Louisiana 

Maine--.- 

Maryland 

Massachusetts. 
Michigan 


Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 


Nevada 

New Hampshire - 

New Mexico 

New York 

North Carolina. - 


North Dakota- 

Ohio 

Oklahoma 

Oregon 

Pennsylvania. - 


, Ehodo Island . . 
Kouth Didcota.. 


Texas - 
Utah.. 


Vermont 

WasMngton— 
West Virginia. 
Wisconsin..... 
, Wyoming 


2.467.000 

408.000 

1. 863. 000 

4.021.000 

1.019.000 

1. 531.000 

235.000 

1.091.000 

3.038.000 

492.000 

6.963.000 

3.060.000 

2.506.000 
1,814,900 

2.488.000 


1.879.000 

783.000 

1.537.000 

4. 128.000 

4.155.000 

2.564.000 
s 1,791,000 

3.467.000 

647.000 

1. 355.000 

3 77,000 

450.000 

379.000 
11,106,000 

2.759.000 

086.000 

6.322.000 

2.239.000 

846.000 

9.318.000 

639.000 

066.000 

2.425.000 

5.098.000 

492.000 

3 362,000 

1.478.000 

1.601.000 
2,801,000 

222.000 


,00 


00 


00 


00 


00 


284.8 


1, 908. 0 


1,094.0 

102.0 

368.7 

381.0 


1,010.9 


109.4 
3,789.0 

183.0 

29.0 

1,619.5 

860.0 

668.5 
304,1 


040.7 

1,701.0 

115.0 

8.0 

“"‘ml 


472.1 

“§63.1 


40.3 

380.0 

8.6 

1,206.0 

1,164-0 




I One year only. 


* Two years only. 


» Population Jan. 1, 1920, 
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Pellagra — Cases reported^ i02o 


State 

Jan. 

Feb. 

Mar 

Apr 

May 

June 

July 

Aug. 

Sept. 

Out. 

Nov. 

Dec. 

1 

Tolal 

AlubaiUva 

29 

18 

53 

105 

189 

18.’) 

120 

J36 

85 

liO 

83 

17 ^ 

1, I IK 

Arkansas - 

19 

17 

4S 

62 

97 

150 

lOi 

90 

41 

23 i 

29 

21 1 

TOfi 


2 

0 

0 

-9 

1 

7 

6 

4 

« 1 

7 

H 

63 

District ot Oolunii>ia. 






1 





2 

3 


1 


1 

2 



3 



6 


y 


1 




3 

3 

2 

1 

1 

3 

ir 

Louisiana...-. 

10 

9 

28 

60 

83 

94 

43 

30 

54 

34 

56 

37 

538 

!Vrafi«>nchnsptts . _ 

1 

1 

2 

3 

8 

1 

3 


19 


1 

1 





1 


1 



Mississippi 

^ 169 

299 

406 

926 

1,4.32 

1,749 

2 

1, 246 

848 

520 

‘'381' 

"333' 

i" 214 

!8, 616 

New Atevieo... 

1 

1 

2 

1 

5 

1 

1 

: n 

1 

North Dakota 






1 





Oklahoma 

10 

11 

17 

] 

26 

: 41 

1 52 

47 

47 

17 

16 

20 

9 

313 

Pod ns vl vama 

1 

1 

2 

2 

t 

I 1 


Virginia 

0 

8 

5 

22 

24 

28 

38 

23 

19 

U 

12 

L 

20H 

"Washington 



1 

1 















1 Includes 33 cases for which the month is not given. 


Pellagra — Deaths registered, 102o 
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January 7, 1027 


Pellagra — Cases reported, deaths registered, indicated morbidity and mortality rates, 
and number of cases reported for each death registered, 1925 


State 

Estimated 

population 

Gases 

reported, 

1925 

Cases 
per 1,000 
inhabit- 
ants 

Deaths 

registered, 

1925 

Deaths 
per 1,000 
inhabit- 
ants 

Cases 
reported 
for each 

Inly 1, 1925 

death 

registered 

Alabama 

2, 467,000 

1,148 

0.47 

421 

0.17 

2,7 

Arizona — - 

408, (KX) 

1.853.000 

4.021.000 

1.019.000 

498,000 

1.091.000 

8 

.02 

Arkansas 

706 

.38 

313 

.17 

2.3 

California - 

63 

.02 

47 

.01 

1.3 

Colorado 

3 

.00 

District of Columbia 

3 

.01 

2 

.00 

1.5 

Florida. 1 


125 

.11 

Georgia 

3,058,000 



366 

.33 


Illinois 

6.965.000 
3,000,000 

2.506.000 

1.814.000 

2.488.000 

1.879.000 

783.000 

1.537.000 

4.128.000 

4. 155.000 

2.564.000 
U, 791, 000 

3.467.000 

1.366.000 

3.506.000 

379.000 
11,106,000 

2.750.000 

686.000 

6.322.000 ! 

2.239.000 

846. 000 j 

0,318,000 

630.000 

2.425.000 

5.098.000 

492.000 : 

6 

.00 

5 

.00 

1.2 

I-nfljiiTift 


2 

.00 

Iowa 



1 

.00 


iCansas 

17 

.01 

10 

.01 

1.7 

‘K'p.T^tnnlry 


69 

.03 


Louisiana 

538 

.20 

343 

.18 

1.G 

Maine 

1 

.00 

Maryland 



7 

.00 


M assachuse tts 

19 

.00 

10 

.00 

3.9 

Michigan 

[ 3 

.00 

Minnesota-- 

2 

.00 

2 

.00 

Lo 

Mississippi— 

8,646 

4.83 

561 

.31 

15.4 

Missouri 

19 

.01 

Nebraska--—.---- ........ - - 



2 

.00 


ISTew Jersey--—-——---.—----—.-—- 



6 

.00 


New Mexico-— 

14 

.04 



New York-., 

13 

.00 


North Carolina ------ 



398 

.14 


North Dakota 

i 

,oo 

0 


Ohio 


11 

.00 


Oklahoma.— — — 

313 

.14 

125 

.06 

2.6 

Oregon 

2 

*00 

Pennsylvania ' 

9 

.00 


Ithode Island 

5 1 

.01 


Tennessee - - 



375 i 

.15 


Texas------------- 



545 

.11 


Utah - 



1 

.00 


VerTPOnt-^ -r rr - r ™ r- - - T — 

1352.000 

2.449.000 

1.478.000 

1.601.000 
2,801,000 



2 

.01 


Yirginia 

208 

.08 

05 

.04 

2.2 

Washington-——- — 

2 

.00 

2 

.00 

1.0 

Wesi. Virginfft . .. 


6 

.00 

Wisconsin - 



1 

.00 



^ Population Ian. 1, 1920. 

Prieumonia (aU forms) — Cases reported, 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Alabama - 

674 

881 

810 

499 

35$ 

109 

62 

64 

61 

62 

237 

431 

California i 

380 

414 

337 

371 

237 

225 

176 

147 

150 

156 

177 

417 

Connecticut 

422 

423 

438 

338 

214 

172 

70 

66 

76 

173 

251 

■ 387 

Delaware 

69 

54 

54 

31 

15 

10 

8 

10 

11 

26 

28 

66 

District of Columbia- 

173 

158 

173 

146 

101 

60 

34 

45 

46 

76 

110 

147 

Florida 

72 

‘ 218 

146 

112 

86 

63 

55 

77 

70 

88 

113 

48 

Georgia 

109 

467 

552 

470 

260 

96 

45 

63 

47 

70 

235 

832 

Illinois 

1, 715 

1,881 

2,100 

1, 718 

1,228 

767 

461 

380 

413 

687 

1,031 

3,044 

Kansas- 

291 

366 

354 

182 

80 

43 

34 

47 

34 

103 

151 

262 

Louisiana 

332 

357 

1 303 

384 

315 

116 

85 

103 

170 

179 

297 

.360 

Maryland 

636 

721 

1 728 

523 

332 

168 

87 

87 

86 

228 

2S4 

430 < 

Massachusetts i--.,— 

635 

798 

817 

682 

504 

270 

114 

76 

130 

284 

510 

715 

Michigan - 

522 

597 

1 847 

679 

628 

508 

158 

337 

185 

337 

406 

714 

Minnesota — — 

198 

195 

! 335 

323 

202 

98 

56 

71 

45 

130 

160 

226 

Mississippi — — 

2,802 

3,516 

2,065 

1,484 

562 1 

221 

101 

200 

225, 

503 

1*263 

1,085 

New Jersey- — 

859 

639 

706 

673 

662 i 

351 1 

135 

128 

169 

340 

'^2 ^ 

620 

New Mexico— 

75 

74 

, 44 

26, 

24 

13 

0 

6, 

3 

0 

21 ; 

21 

New York—, 

4,179 

3,746 

4,036 

3,371 

2,332 

1,671 ; 

678 

632 

85S 

1,377 1 

1,041 

2.850 

OMahoma.. J 

1,001 

866 1 

741 

384 

140 

39 

17 

19 

17 

63 

1^ 

285 

TJtah--^- i 

169 

167 ! 

! 

126 

89 

64, 

39 

20 1 

16 

23 

58 

65 

106 


1 Lobar pneumonia only* , » Includes 45 cases for wblcb tbe montb ^ not , filial 


Total 


4,m 
8, 187 
3,035 
362 
1,260 

1,148 

2,755 

16,215 

1,027 

2^901 


4,310 

5,544 

6,708 


n6|963 


6,604 
, 325 * 
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p 7 ieumo 7 iia {all forms) — Deaths registered ^ 19^5 


State 

Jan. 

Feb. 

Mar. 

Apr 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

388 

333 

422 

282 

173 

84 

80 

f12 

70 

85 

240 

32H 

2. 5 i t 

Arizona 

88 

76 

92 

5ti 

41 

36 

19 

16 

28 

21 

33 

17 

.t,)h 

Arkansas 

lt)4 

217 

210 

U8 

112 

97 

28 

33 

45 

54 

no 

275 

1.463 

Cabforrihi 

fiSt 

441 

441 

321 

254 

211 

If HI 

173 

18*1 

211 

2H0 

361 

3.621 

Colorado 

191 

143 

151 

160 

87 

70 

41 

40 

57 

74 

lit) 

132 

1,256 

Coanectieul 

212 

194 

236 

17B 

107 

72 

45 

51 

59 

127 

173 

177 

1.661 

Delaware 

43 

40 

40 

23 

12 

8 

7 

10 

10 

21 

17 

37 

26H 

Distiict of Columbia 

m 

70 

91 

78 

52 

31 

i 26 

30 

28 

40 

f»r> 

77 

, 611 

Florida 

111 

102 

99 

82 

68 

56 

1 50 

60 

50 

57 

ftS 

1.15 

98.S 

Idaho 

47 

28 

30 

12 

23 

22 

! 19 

9 

9 

5 

10 

27 

211 

Illinois 

784 

766 

930 

654 

489 

31t 

201 

200 

190 

; 321 

567 

oil) 

<i, 025 

Indiana 

344 

448 

522 

357 

184 

124 

78 

100 

81 

! 190 

26fi 

3<»7 

3, 061 

Iowa ^ 

235 

294 

295 

194 


98 

122 

62 

76 

1 132 

113 

104 

1,961 

Kansas — 

189 

174 

223 

156 

54 

28 

34 

30 

30 

64 

99 

iia 

t, 194 

Kentaeky 

283 

352 

304 

242 

130 

83 

61 

77 

73 

133 

318 

211 

2.357 

Louisiana 

344 

333 

233 

217 

U2 

77 

79 

85 

69 

109 

116 1 

197 

2,031 

Maine 

82 

C8 

85 

no 

84 

39 

21 

27 

:u 

53 

75 1 

93 

7;i 

Marjiand 

349 

299 

333 

284 

198 

107 

52 

66 

74 

131 

H17 i 

227 

2,2S7 

Massachusetts i 

270 

340 

347 

268 

217 

108 

59 

38 

59 

127 ! 

209 i 

294 

2,348 

Michigan 

366 

388 

446 

371 

315 

169 

106 

90 

123 

215 

325 

380 

3, 294 

Minnesota 

180 

164 

301 

287 

182 

84 

52 

65 

44 1 

122 

139 

202 : 

),825 

Missouri-, 

553 

629 

668 

421 

252 

143 

128 

122 

109 , 

185 

309 

398 

s.Hfir 

Nebraska 

S8 

69 

88 

73 

33 

20 

14 

15 

19 

41 

41 i 

62 

5.51 

Nevada,.., 

12 

14 

17 

9 

6 

4 

2 

3 

3 

7 

7 

7 

91 

New Hampshire 

54 

50 

77 

52 

48 

20 

8 

9 

14 

30 

40 

63 

471 

New Jersey 

618 

493 

458 

409 

357 

202 

134 

126 

126 

27.3 

347 

376 

3,917 

New York 

1, 744 

1,480 

1, 691 

1,706 

1,298 

840 

474 

498 

542 

865 

1, 130 

I, 296 

13,504 

North Carolina 

341 

328 

307 

275 

185 

81 

67 

63 

ill 

136 

226 

297 

2, 477 

North Dakota 

51 ; 

64 

79 

63 

40 

18 

28 

23 

10 

39 

40 

21 

476 

Ohio 

668 

800 

1, 019 

846 

407 

246 

100 

183 

216 

410 

005 

730 

6, 291) 

Oklahoma — : 

265 

270 

257 

150 

93 

86 

47 

55 

62 

80 

150 

204 

1,719 

Oregon. 

72 

57 

78 

71 

54 

44 

29 

28 

23 

42 

50 

62 

fUO 

Pennsyliiaiua 

1,648 

1,675 

1,726 

1,352 

951 

592 

393 

405 

465 

m 

1,081 

1,333 

12,350 

Rhode Island 

84 

81 

122 

74 

57 

34 

17 

18 

22 

W 

55 

93 

717 

South Dakota 

58 

56 

65 1 

56 

43 

21 

17 

5 

16 

42 

29 

44 

462 

Tennessee : 

306 i 

288 

301 

198 

118 

88 

69 

62 

85 

109 

228 

291 

2,143 

Te^as - 

619 

678 

644 

346 

247 

148 

155 

130 

85 

133 

212 

397 

3, 691 

XTtah-s. 

84 

63 

40 

24 

24 

23 

10 

11 

16 

35 

28 

52 

410 

Vermont 

44 

29 

47 

49 

40 

16 

10 

8 

U 

IS 

35 

50 

360 

Virgania 

261 

304 

267 

173 

140 

68 

41 

51 

62 

110 

159 

243 

1, 879 

Washington- - 

,119 

89 

81 

104 

97 

64 

41 

22 

43 

80 

78 

88 

906 

West Virginia 

, 191 

198 

206 

100 

99 

55 

38 

53 

50 

99 

138 

218 

1, 535 

Wisconsin- 

239 

268 

377 

2St 

235 

132 

89 

92 

91 

101 

184 

195 

2, 344 

W yoniing 

16 

18 

10 

S 

12 

6 

7 

& 

8 

17 

18 

19 

146 
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,January 7, 1927 


Pneumonia (all forms ) — Cases reported, deaths registered, indicated morbidity and 
mortality rates, and number of cases reported for each death registered, 1925 


State 

1 Estimated 
population, 
July 1, 1925 

j 

1 

.Cases 

reported, 

1925 

Cases 
per 1,000 
inhab- 
itants 

Deaths 

regis- 

tered, 

1925 

Deaths 

1 per 1,000 

1 inhab- 
itants 

Cases 
reported 
for each 
death 
regis- 
tered 

Alabama 

2,467,000 

4,238 

1.72 

2, 547 

1.03 

1.7 

Arizona 

408, 000 



556 

1, 30 


Arkansas 

1, 853, 000 



1,463 

,79 


Paliforuia. 

4,021,000 

1 3, 187 

1.79 

3 ; 624 

.90 


Colorado ^ _ 

1,019,000 


1, 266 

1.23 


Connecticut 

1,531,000 

3,035 

1.98 

1,661 

1.08 

1.8 

Delaware 

235,000 

362 

1.54 

268 

1. 14 

L4 

District of Columbia 

498,000 

1,269 

2,55 

644 

1.29 

2.0 

Florida 

1,091,000 

1,148 

1.05 

988 

.91 

1.2 

Georgia 

3,058,000 

2,755 

.90 

2,335 

.76 

1.2 

Idaho 

492,000 



241 

.49 


Illinois 

6,965,000 

15,215 

2.18 

6,025 

.87 

2.5 

Indiana 

3,0(50,000 



3,064 

1. 00 


Iowa.- - - 

2, 506, 000 



1,964 

.78 


Kansas 

1,814,000 

1, 927 

1.06 

1,194 

.66 

1.6 

Kentucky .* 

2,488,000 



2, 357 

.96 


Louisiana 

3,879,000 

2,991 

1 56 

2*031 

1.08 

1.5 

Maine - - 

783, 000 


I 

771 

.98 


Maryland 

1 , 537 ; 000 

4,310 

2.80 

2,287 

1.49 

1,9 

Massachusetts 

4,128,000 

1 5, 544 

1 1.34 

1 2, 348 

1.57 

2.4 

Michigan 

4,155,000 

5,708 

1. 37 

3, 294 

.79 

■ 1.7 

Minnesota^ 

2, 504, 000 

2,039 

.80 

1,825 

.71 

I.l 

Mississippi * 

2 1,791,000 

15,662 

8.91 

1,389 

! .78 

1L6 

Missouri 

3,467,000 



3,867 

1.12 


Nebraska - - 

1,355,000 



551 

.41 


Nevada «... * 

277,000 



91 

1.18 


New Hampshire,--—. 

450,000 

1 


471 

1.05 


New Jersey 

3,606,000 

6,004 ; 


3, 917 

1.12 

1.4 

New Alexico-— — — 

379, 000 

325 

.86 




New York ■ 

11,106,000 

27,071 

2.49 

13, 564 

1.22 

2.0 

North Carolina-- — - 

2,759,000 



2,477 

.90 


North Dakota.--*-——, 

686,000 ! 



476 

.69 


Ohio : 

6^ 322, 000 



6,290 

.99 


Oklahoma * 

2,239,000 

3,715 

1.66 

1, 719 1 

.77 

2.2 

Oregon— — — — 

846, 000 



610 

.72 1 


Pennsylvanin, _ ^ 

9, 318, 000 



12,350 

1.33 


Rhode Island 

639,000 



717 

1. 12 


South Dakota — * 

666,000 



462 

.68 


Tennessee * 

2,425,000 



2,143 

.88 


Texas _ _ 

5,098,000 



3,694 

.72 


Utah 

492,060 

942 

L91 

410 

.83' 

2.3 

Vermont 

2 352, 000 



360 

1.02 


Virginia , 

2,449,000 



1, 879 

.77 


Washington 

1,478,000 



906 

.61 


West Virginia * 

1,601,000 



1,535 

.96 


Wisconsin - 

2, 801, 000 



2,344 

.84 


Wyoming, — 

222,000 



146 

.66 
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Poliomyelitis (infa?iiile paralysis) — Monthly €sti?ncUed expectancy^ based on data 
which are available for the years 1918 to 19^4) inclusive 


state 

i ■ 

R'd 

n* >2 

is 

s 

s 

1 

2 

t,. 1 February 

o 

A 

1 

i 1 -ipril 

& 

2 

§ 

3 

3 

l-s 

8 

I 

£IU3 

P 

”"1 

1 

1 

iVlabama 

5. 

6 


3 


2 




1 

2 


California — — 

7 

4 

2 

4 

3 

4 

6 

5 

11) 


5 



1 


1 



2 

Coiineeticut 

7 

I 

1 

1 

1 

1 

1 

" 2 ' 

14 


3 







1 



7 







1 

2 

Florida : 

7 


1 

i 

1 

t 


1 

1 

Georgia 

5 

i 

1 

1 

1 

1 

2 

1 

1 

Idaho - 

3 







1 


Illinois 



5 

8 

4 

f) 

12 

10 

42 

Indiana j 

0 

i 

2 

1 

--- 

1 

3 

3 

1) 

Iowa 1 

0 

1 

2 

2 

... 

1 

1 

1 

3 

Kansas 

6 

2 

2 

1 

i 

2 

1 

3 

0 

Louisiana > 

7 

1 

1 

2 

1 

2 

2 

4 

1 

Maine 

7 

1 

. _ 

1 


1 


1 

2 

Maryland 

7 

2 

i 

1 

2 

2 

3 

U 

It 

Massachusetts 

7 

S 

4 

3 

4 

4 

4 

12 

30 

Michigan i 

7 

2 

2 

3 

2 

2 

3 

7 

10 

Minnesota i 

7 

1 


1 

1 

2 

3 

10 

24 

Mississippi 

7 

4 

2 

2 

2 

3 

3 

4 

2 

Missouri 

3 

1 

1 



1 

2 

2 ' 

1 

Montana ! 

7 


1 


1 


1 

1 

3 

Nebraska,- 

7 




1 


1 

1 

5 

Nevada - 

4 





1 




New Hampshire — - 

6 




1 




2 

New Jersey 

7 


2 

8 

3 

" 2 ' 

"2 

5 

16 

NcM Mexico — - - 

5 


1 





1 

t 

New York * - 

7 

'‘s' 

5 

"s' 

7 


‘u 

38 

101 

North Carolina 

7 

1 

1 

1 

,1 

2 

2 

3 

3 

North Dakota, 

6 

1 


1 



1 

3 

5 

Ohio - 

7 

4 , 

"T: 

3 



4 

6 

11 

Oregon.- 

7 



1 





3 

Pennsylvania ^ 

7 

3 

3 

4 

4 

3 

3 

n 

27 

Rhode Island 

7 


1 


-..1 


1 

1 

2 

South Dakota * 

7 


1 



1 

1 

2 

3 

Tennessee- — 

2 



1 


1 

1 

1 

1 

5 

Texas - - 

2 

4 

2 

1 

1 

2 

5 

7 

6 

Utah 

4 







1 

1 

Vermont 

7 




* i 


"1 

3 

2 

Virginia 

7 

"T 

"T 

"I” 

4 

"■ 3 ' 

8 

! 18 

20 

Washington 

7 

1 


‘ 1 

i 

1 

i 

1 

3 

West Virginia ! 

7 

X 

f'r 

1 1 


1 

2 

0 

i 0 

Wisconsin 

7 1 

3 

! 2 

2 

"‘ 3 ' 

4 

2 

0 

18 

W'yoming.— 

7 






1 


j ^ 









'r V. 


1 



5 


% 

•5i 

1 

0 

0 

I 

0 

y; 

i 

s 


2 

2 

1 

1 


... 


j 


2 

4 

3 



iO 

IJ 

14 

s 

0 

hO 

3 

J 


1 

1) 

18 

10 

5 

2 

57 

... 


1 

. . 

2 

2 

3 

1 

1 

iU 


1 

1 

2 

10 

1 

I 

1 

1 

13 

2 

4 



7 

00 

51 

17 

10 

2l2 

11 

S 

2 

3 

11 

13 

n 

4 

2 

tl 

« 

2 

t 

2 

3li 

4 

3 

1 

1 

23 

2 

3 

2 

1 

li 

1:1 

12 

7~ 

2 

07 

45 

28 

21 

10 

181 

10 

0 

4 

4 

70 

17 

14 

7 

3 

83 

3 

4 

6 

1 

30 

7 

8 

5 

1 ^ 

21) 

8 

2 ; 

2 


11) 

0 


2 

1 : 

23 

1 

3 ' 


1 

5 

4 ! 

2 

2 ” 


13 

15 i 

14 

7 

3 

75 


1 


i 

n 

103 

157 

67 

27 

542 

3 

2 

3 

3 

1 

23 

2 

5 

1 

20 

13 

25 

7 

4 

85 

1 

— 

1 

3 

5 

40 

27 

12 

0 

152 

6 

1 

1 


13 

6 

4 

1 . 

1 

22 

4 

2 

1 

1 

18 

5 

1 

3 

5 

42 

1 

t 


1 

ft 

6 

3 

" 1 

1 

17 

12 

12 

8 

! 5 

102 

2 

3 

2 

1 2 

IH 

0 

2 

2 

\ 

20 

24 

16 
' 1 

7 

I™ 

ti 

Ht 

3 


PoliomyeUtia (infantile parahjsis)-^Casea reported^ iOBU 


State , 

Jan. 

Feb. 

Mar. 

Apr. 

Alay 


iiSli, 


-Wept, 

Oct. 

Nov* 

Deo. 

Total 

Alabama 

’ 1 


a 

2 

g 

0 

11 

22 




2 


.Arizona 





8 

6 

0 

0 

1 

2 

51 

3 

0 

75 

Arkansas 








3 

105 

12. 

1 


1 

37 

10 

m 

California 

Connecticut 

17 

2 


u 

29 

3 

36 

1 

79 

1 

3 

204 

8 

200 

14 

51 

3 

■*Tr 

Delaware 





2 

50 

A, 

Districtnf Columbia, 



1 

1 



2 

i 

4 

7 

2 


22 

Florida 


1 


4 

'5 

Q 

14 

I 

18 

1 

1 

1 


1 

Idaho 




1 


1 

5 

liS 

59 

10 

262 

58 

m 

Illinois 

Indiana i 

5 

'2 ! 

9 

1 

1 

2 ' 

3 

1 

1 

1 

6 

24 

49 

10 

77 

8 

61 

18 
tltk I 

12 

13 

u 

2 

lowai-, 


' I 

3 

2 


ft 

Kansas : 



2 , 

J 

'“"T| 

0 

38 

8 

7 

‘'5 

61 
35 
■ 7 

fiv 
19 1 

K7 

16 

5 

t 4 

0 

Kentucky,, 

■ 1 





6 

122 

tio 


1 

t 

"“'T 

4 

8 


X \ 
5 

3 

2 

1 

.'6 

-Y' 

1 


'■I 

' i 

“a 

% 

0 

I: 


,1 

7- 

4 

9 

1 


a 

' ■ 3 

ft 

' !'■ 

, V 

3 

81 

29 


7 

3 

2 

2 ■ 
. 4 

5 

. 2' 

, 6 

6 
11 
11 ; 

' '6 

80 
11 i 

11 

44 

20 

n 

31 

10 

i 

U 

13 

1 

12 
a 1 

50 

167 

99 
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January 7, 1027 


PoUomyeHiis (infantile paralysis) — Cases reported, 1925 — Continued 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oet. 

Nov. 

Dec. 

Total 

Minnesota 

1 

1 

7 

2 

2 

11 

112 

317 

311 

143 

17 

5 

929 

Mississippi 

1 

4 

2 

3 

4 

2 

4 

8 

7 

6 

3 

3 

47 

Missouri 

1 


2 

1 


1 

14 

51 

25 

20 

4 

3 

122 

Montana 


2 





9 

15 

7 

5 


3 

41 

Nebraska 


1 

1 

i 



3 

18 

39 

4C 

14 

2 

125 

Nevada 

io 




1 

9 

1 

3 


1 

2 


27 

HiiTTipshire, _ _ 

1 

2 


2 


3 

1 

1 

4 

6 

1 


21 

New lerscS" 

1 

2 

4 

4 

3 

14 

45 

50 

21 

11 

6 

5 

166 

New Mexico 




2 




2 

2 

3 

3 


12 

New York 

16 

8 

9 

11 

9 

21 

118 

197 

395 

332 

49 

28 

793 

North Carolina 


2 


2 

1 

11 

12 

28 

9 

6 

5 

3 

79 

Norch Dakota 

3 

2 

1 

1 

2 

5 

18 

45 

49 

21 

5 

2 

354 

Ohio 

5 

2 

2 

5 

2 

i 6 

13 

56 

77 

43 

9 

7 

227 

Oklahoma i 

3 

3 

2 

1 



6 

2 

5 

9 

5 

2 

38 

Oregon.- 

3 

5 

1 



1 


3 

7 

1 

2 


23 

Pennsylvania 

4 

2 


3 j 

2 

4 

33 

SO 

49 

25 

5 

6 

183 

Rhode Island 




' 1 i 

1 

3 

8 

10 

9 

3 

2 


37 

South Dakota 

1 

1 

1 

1 i 



2 

1 5 

3 

19 

7 

4 

44 

Texas 

6 

5 


2 1 

2 

12 

8 

3 

4 

4 

4 


50 

Utah 

1 





1 

1 

i 2 

2 

2 

2 

i 

11 

Vermont 

2 

2 

11 




5 

10 i 

16 

20 

12 

. 3 

! 81 

Virginia . _ 

3 

4 

6 

2 

4 

5 

18 

18 

15 

11 

6 

3 

94 

Washington 

12 i 

3 

1 


1 

2 

5 

23 

30 

20 

11 

1 

115 

West Virginia 


1 



1 

1 

4 

4 

1 

4 


1 

17 

Wisconsin 

3 : 

6 

6 

3 

3 

2 

42 

64 

109 

59 

I 18 

8 

313 

Wyoming 








5 

2 

1 

2 


10 
















Poliomyelitis (infantile paralysis) — Deaths registeredf 1925 
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PoliomyelitU (injantile paralysis)— Cases reported, deaths registered, and imUeated 
mm-bidity, mortality, and fatalUy rates, 1933; estimated expectancy and indicated 
annual rates based on the. years 1918—193^ 


Eslinuiied 


Alabama. 

Arizona.-. 

Arkansas. 

California, 

Colorado. 


Stale 


population 
July], 1025 


2.407.000 
408,000 

l,S5y.000 

4.021.000 

1. 019. 000 


Connecticut 

Delaware 

District of Columbia 

Vloiida 

Georgia 


1.531.000 
235,000 
493, OOO 

1.001.000 
3. 053,000 


Idaho-- 

Illinois, 

Indiana. 

lowa--- 

Kansas- 


492,000 

0,965,000 

3,060.000 

2,506,000“ 

1,814,000 


Kentucky 

Louisiana 

Maine 

Maryland 

Alassachusetts 


2 , 488, 000 

1.879.000 
783,000 

1.537.000 

4.128.000 


Michigan.. 
Minnesota. 
Mississippi 
Missouri. - 
Montana.. 


4. 155. 000 

2.564.000 
1 1,791.000 

3.467.000 
647,000 


Nebraska... 

Nevada, 

New Hampshire. 

New Jersey 

New Mexico 


1.356.000 
^^ 77,000 

460.000 

3.606.000 

379.000 


New York 

North Carolina. 
North, Dakota.. 

Ohio 

Oklalmma 


11,106.000 

2.759.000 
686,000 

6.322.000 

2.239.000 


Oregon*... ...» 

Feunsylvauia.. 
Bhodo Island,. 
South Dakota* 
Tennessee 


.846,000 

9.338.000 

039.000 

666.000 

2.425.000 


TexaSi-.. 

Utah 

Vermont - 
Virginia., 


Washinglion,,, 
West Vhiinia. 
Wiaoonsiti,.... 
'Wyoming.*... 


5.098.000 
492,000 

i 352, 000 

2.449.000 

L 478, 000- 
1,601,009: 
2,80l,000> 


EsI imuted expect ancy 



1925 





Cases 


Cas(‘s 


Deaths 

Fntah- 

Nimi- 


IKM- 

( 'ases 

per 

OeiiMis 

1 ter 


her of 

Cases 

l.OiK) 

rc' 

1.006 

legis- 

1,000 


ywirs 


inluii)- 

porte<i 

iahal)- 

h'fod 

inhab* 




itauts 


ituals 


itauts 


6 

24 

0. 01 

75 

0. 03 

22 

0.01 

29.3 

6 

2 

.01 

37 

.1)9 

13 

.03 

35. i 

3 

16 

.01 

10 

.01 

9 

.00 

90.0 

1 

80 

.02 

821 

.20 

114 

.01 

17.5 

5 

9 

.01 



7 

.01 


7 

57 

.04 

.50 

.03 

20 

,01 

40.0 

3 


.01 

4 

.02 

1 

.00 

25.0 

7 

10 

.02 

22 

.01 

1 

.01 

18.2 

7 

10 

.01 

59 

.05 

22 

.02 

37.3 

6 

13 

.00 



32 

,01 


3 

7 

.01 

10 

.02 

4 

,01 

40.0 

7 

312 

.04 

262 

,04 

41 

.01 

15.6 

6 

44 

.01 

5H 

,02 

28 

.01 

48.3 

6 

41 

.02 

179 

.07 

30 

,02 

21. K 

6 

32 

.02 

122 

.07 

36 

.02 

29.5 




82 

,03 

•48 

.02 

.58. .5 

7 

23 

.01 

31 

.02 

15 

,01 

48.4 

7 

111 

.02 

29 

.04 

10 

.01 

34.5 

7 

67 

.O') 

60 

.03 

14 

.01 

28.0 

7 

184 

.0.5 

167 

.04 

51 

.01 

30.5 

7 

70 

.02 

99 

.02 

3! 

.01 

31.3 

7 

83 

,03 

929 

.3(1 

145 


15,6 

7 

36 

.02 

17 

.03 

19 

.01 

40. t 

3 

29 

.01 

122 

.04 

61 

.02 

50.0 

7 

19 

.03 

41 

.06 

8 

.01 

19.5 

7 

23 

,02 

12.5 

.09 

42 

.03 

3 : 1.6 

4 ! 

5 

.06 

27 

.3.5 

14 

.18 

51.9 

5 ! 

13 

.0,3 

21 

.05 

5 

.01 

23.8 

7 1 

75 

.02 

100 

,05 

34 

.01 

20,5 

6 

5 

.01 

12 

.03 




1 

7 

642 

.05 

793 

.07 

211 

.02 

- 26.6 

7 

23 

.01 

79 

.03 

27 

.01 

34.2 

6 

20 

.03 

154 

.22 

29 

.04 

18. H 

7 ' 

86 

.01 

227 


65 

,01 

28.6 

i 1 



38 

.02 

28 

,01 

73,7 

7 

6 

.01 

23 

.03 

2 

.00! 

H.7 

7 

152 

.02 

183 

.02 

62 


33,9 

I 7 i 

13 

.02 

37 

.06 

10 

,02 

25.6 

7 

22 

.03 

44 

,07 

12 

.02 

27.8 

2 

18 ! 

,01 



36 

.01 


2 

42 

.01 

60 

.01 

32 

.01 

64.0 

4 

6 

.01 

11 

.02 

1 

.00 

9.1 

7 

17 

.06 

81 

M 

12 

.03 

M.8 

7 

102 

.04 

94 

M 

32 

.01 

84.0 

7 

18 

,01 

116 

,08 

33 


m? 

7 

29 

.02 

17 

.01 

11 

.01 

64.7 

7 

84 

,03 

313 

.U 

60 

.03 

m2 

7 

3 

.01 

10 

.06 

0 




i Populate n Jam ’ , 1920. 


49 


January 7, 1927 


Rabies in animals — Cases reported^ 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

California 

47 

51 

89 

43 

31 

27 

21 

18 

26 

18 

12 

■1 

353 

Connecticut 

2 

1 

6 

3 

2 

3 

3 

1 

2 

4 

6 

32 

District of Columbia. 

4 

5 


13 

4 

5 


13 

7 

6 

9 

6 

82 

Florida.. 

9 

16 

15 

18 

16 

IS 

13 

8 

7 

8 

m 

155 

Kansas 



1 142 

Maryland 

13 

13 

20 

10 



22 

13 

19 

12 

7 

8 

183 

MnRSfif»hnspt,t,R _ 

25 

31 

25 

28 



10 

25 

i 

12 

9 

12 

7 

228 

MianpRAta 


a 

3 

Mississippi 





BBjH 



1 




1 246 

Missouri 


s 

3 


12 

3 


7 


1 

3 

4 

41 

NftW ATflYTAA. , _ _ . 

1 

8 

2 i 

17 

4 

10 


7 

4 

9 

3 

1 

96 

Oregon — . 


2 

2 

1 


1 



1 1 

3 



Rhode Island 


1 






1 





2 

Washington 


1 


5 

1 

2 


2 


1 

1 

1 

14 

West Virginia 










3 



3 










1 





1 Data not given by months. 


Rabies in man — Deaths registeredf 1925 



Rocky Mountain spotted {or tick) fever — Cases reported^ 1925 
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Rocky Mountain spotted (or tick) fever — Deaths registered^ 1925 


State 

Jan. 

Feb. 

Mar 

Apr. 

May j 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 






1 

2 

3 

f 








1 

17 

8 

4 

2 

1 

4 


1 




4 

3 

3 

a 

1 



nT)tn,TiJi 



5 








1 






Or^^crm . _ ^ ^ 










tJtah 





1 

3 







Wvftmmg 




1 




















Scarlet fever — Monthly estimated expectancy ^ based on data which are available for 
the years 1918 to 1924, inclusive 
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Scarlet fever — Cases reported, 19S5 


State 

Jan. 1 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama--- 

126 

84 

115 

109 

154 

76 

73 

76 

91 

110 

108 

74 

1, 196 

Arizona 

29 

36 

43 

36 

23 

31 

2 

8 

22 

41 

64 

4y 

383 

Arkansas 

61 

89 

30 

19 

12 

12 

8 

17 

10 

16 

59 

45 

368 

California 

685 

618 

689 

619 

511 

368 

254 

179 

223 

347 

567 

667 

5,727 

Colorado 

205 

174 

173 

107 

122 

88 1 

84 

64 

43 

47 

90 

91 

1,278 

Connecticut 

810 

725 

637 

480 : 

362 

ISO 

7.5 

71 

70 

134 

185 

276 

4,005 

Delaware 

18 

SO 

25 

17 

19 

4 

i 


1 

8 

15 

17 

'155 

District of Columbia- 

134 

148 ; 

132 

106 

92 

44 

18 

21 

32 

93 

102 

89 

1,011 

Florida 

10 

19 i 

17 

18 

16 

10 

3 

6 

3 

12 

24 

41 

179 

Georgia 

28 

34 

25 

28 

25 

15 

10 1 

23 

21 

42 

47 

30 

328 

Idaho 

46 

32 

28 : 

12 

16 

5 

i 

9 

14 

11 

29 

38 

45 

285 

Illinois 

2,064 

2,090 

2,384 

1,772 

1,682 

909 

351 

261 

377 

755 

1,279 

1,755 

15,688 

Indiana 

927 

892 

951 

856 

703 

292 

129 

103 

125 

511 

750 

918 

7,157 

Iowa 

257 

178 

137 

130 

120 

42 

24 

28 

48 

i 165 

211 

t 216 

1,556 

Kansas i 

542 

483 

574 

418 

265 

98 

78 

92 

113 

185 

288 

233 

3,369 

Kentucky 1 

180 

193 

152 

138 

123 

61 

14 

49 1 

52 

119 

: 117 

102 

1,309 

Louisiana ! 

77 

62 

83 

£0 

48 

45 

23 

25 

20 

34 

58 

73 

598 

Maine 

122 

75 

162 

85 

90 

43 

35 

27 

36 

114 

139 

126 

1,054 

Maryland 

415 

i 444 

340 

286 

223 

112 

54 

31 ! 

55 

130 

189 

226 

2,505 

Massachusetts 

1,684 

1,462 

1,458 

1, 14S 

990 

563 

269 

179 

225 

666 

781 

y88 

10,319 

Michigan 

1,310 

1,366 

1.717 

1,605 

1,321 

1,001 

434 

269 

353 

667 

875 

1,385 

12,303 

Minnesota i. 

1.246 

1,018 

1,112 

939 

1,041 

573 

336 

298 

386 

5y8 

862 

1,165 

9.574 

Mississippi 

69 

SO 

21 

14 

11 

13 

19 

40 

37 

38 

77 

88 

1459 

Missouri-'- 

1,242 

1,557 

1, 226 

1,061 

799 

3S0 

165 

223 

165 

426 

555 

660 

8,459 

Montana 

169 

122 

125 

144 

171 

73 

53 

34 

66 

111 

119 

160 

1,337 

Nebraska 

76 

114 

65 

90 

57 

20 

26 

20 

18 

84 

106 

178 

854 

Nevada 

8 

5 

8 

17 

3 

2 

1 

2 

4 

1 

1 

1 

53 

New Hampshire 

361 

221 

139 

65 

88 

43 

9 

25 

27 

51 

82 

70 

1, 181 

New .lersey 

1,027 

1,282 

1,492, 

1, 174 

997 

614 

182 

116 

157 

330 

609 

723 

8,603 

New Mexico 

41 

24 

49 

33 

28 

6' 

' 4 

8 

,4 

42 

74 

36 

34$ 

New York 

2,537 

|2,869 

3, 154 

2,898 

2,398 

1,221 

496 

272 

: 347 

728 

1,066 

1,602 

19,488 

North Carolina 

180 

I 124 

100 

107 

80 

43 

42 

83 

ISO 

SOI 

321 

285 

1,856 

North Dakota 

346 

236 1 

273 

136 

166 

67 

49 

76 

83 

134 

236 

281 

2,083 

Ohio 1 

2,123 

2,131 

2,335 

1,827 

1,575 

824 

303 

233 

387 

929 

1,141 

1,520 

15,328 

Oklahoma. _ 

221 

157 

175 

149 

145 

68 

36 

52 

54 

78 

135 

166 

1,426 

Oregon 

184 

116 i 

106 

128 

86 

61 

41 

30 

68 

153 

220 

216 

1,408 

Pennsylvania 

2.690 

2,878 

3,087 

2, 534 

•> 358 

1 217 

517 

465 

1 637 

1,174 

1,856 

1,907 

21, 380 

Bhode Island 

116 

145 

118 

143 

75 

33 

18 

15 

! 22 

33 

43 

64 

825 

South Dakota 

241 

188 

213 

199 

148 

88 

93 

84 

1 108 

150 

367 

366 

2,245 

Tennessee 

05 

188 

. 116 

145 

121 

39 

H 

62 

! 121 

159 

140 

194 

1,391 

Texas - 

201 

182 

88 

101 

76 

91 

40 

35 

1 33 

48 

85 

202 

1, 182 

Dtr^h 

55 

1 G8 

51 

36 

SO 

49 

20 

30 

31 

98 

82 

113 

602 

Vermont 

107 

83 

104 

1 65 

5.5 

33 

20 

15 

41 

81 

126 

58 

737 

Virgima 

254 

: 207 

198 

112 

80 

71 

74 

87 

; 191 

368 

428 

430 

2,500 

Washington 

210 

i 203 

177 

119 

122 

1 99 

61 

33 

98 

240 

349 

-384 

2,104 

West Virginia 

244 

133 

193 

170 

210 

88 

44 

84 

127 

259 

225 

234 

2, on 

Wisconsin 

688 

661 

i 600 

719 

641 

425 

266 

171 

202 

287 

530 

772 

6 , 862 

Wyoming 

37 

30 

29 

34 

18 

23 

18 

23 

25 

42 

61 

62 

392 


1 Includes 2 cases for which the month is not given. 


BcarUt fever — Deaths register ed, 1925 


State 


Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

n 

2 

1 

1 

1 



1 

3 

2 

3 

3 


Arizona- 






1 

1 

1 




2 

5 

Arkansas 

2 

1 

1 



3 


1 

2 


■la 

2 

13 

California 

16 

7 

6 

4 

8 

4 

1 

3 

4 

4 

mm 

4 


Colo3mdo---'- 

5 

4 

3 

3 

1 

2 



1 

4 

mm 

3 

26 

Connecticut- _ _ , 

7 

7 

7 

4 

5, 

2 

1 

1 

1 

1 

4 

4 

44 

Delaware 

UPHH 


2 


1 








3 

District of Oolumbia- 


1 

2 







1 

illiiil 


5 

Florida— — _ 




1 








1 

4 

Idaho— - 

1 











X 

2 

Ihfnois— — 

34 

28 

59 

34 

32 

11 

6 

9 

5 

10 

20 

20 

' 263' 

Indiana 


13 

14 

16 

9 

5 

6 

2 

4 

2 

9 



Iowa— — 


8 

3 

3 

3 i 

3 

4 

1 


4 

4 

^ ,2, 


Kansas.—^ 

HU 


6 

8 

2 i 

2 



, 2 


, & 

7 

... -.m 

Kentucky, - 

mi 

4 

6^ 

5 



1 

3 

3 j 

1 2 

6 

.'4J 
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Scarlet fever — Deaths re^isiered^ t925 — Continued 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept, 

Got, 

Nov. 

1 '' 

Dee, 

Total 


1 

2 



1 

3 




1 


1 

9 


4 

2 

1 

3 


1 



2 

4 

i 

6 

23 


3 

3 

6 

1 




1 



2 


16 

Massachusetts 

19 

24 

14 

14 

11 

6 

3 


4 

6 

6 

id 

117 

Michigan 

31) 

JS 

37 

22 

24 

19 

13 

8 

5 

16 

11 

17 

208 

Minnesota 

16 

14 

18 

20 

23 

23 

6 

.6 

3 

9 

6 

i 10 

158 

Missouri 

26 

20 

23 

18 

11 

10 

8 

3 

B 

6 

13 

13 

15H 

Mnp Inrjft _ 

6 

3 

2 

1 

2 


2 

1 



2 


19 

■NfAhms^j-n,. 

6 

5 

4 

6 

3 


1 


1 

1 1 

2 

3 

32 

Nevada - 

1 









i 


1 

1 

New Hampshii^--. _ 

7 

2 

I 




1 

1 

1 


1 

3 

16 

New Jersey 

S 

7 

i 11 

12 

n 

5 

2 

2 

1 

2 

6 

0 

60 

New York 

21 

28 

35 

22 

23 

12 

4 

6 

a 

9 

6 

12 

183 

North Caiolina - 

1 

1 

1 

7 


4 

1 

3 

1 

4 

5 

3 

31 

North Dakota 

7 

7 

9 

5 

1 

4 

1 

1 2 


% 


2 

' 40 

Ohio 

30 

23 

62 

36 

21 

14 

8 

5 

8 

8 

16 

IB 

244 

Oklahoma..-- 

2 

9 

7 

3 

4 


1 


1 

1 

2 

9 

39 

Oregon-- 

2 

1 

2 

3 

3 

1 

3 

2 



1 


18 

Pennsylvania 

51 

, 46 

66 

22 

47 

16 

14 

8 

4 

13 

26 

'24 

826 

Hliode Island 

3 

2 


1 

1 


1 





2 ' 

10 

South Dakota ^ 

2 

4 

2 

1 

3 

1 




— .'..j 

1 

1 

1 

16 

Tennessee 

3 

2 

4 

1 

6 


2 

1 

5 

S 

3 

3 

32 

Texas..- 

3 

1 

2 

3 

2 

3 

2 

3 


6 

7 

3 

34 

Dtah.-.-n— 


1 







1 


1 

1 

3 

Vermont -..I., _ 

4 



1 

1 






6 

3 

16 

Virginia ' 

6 

5 

7 

2 

2 


2 

2 

4 

3 

2 

4 

38 


3 

4 

3 


2 

2 

1 

1 

1 


3 

6 

25 

West V^ginia... 

3 

1 

7 

2 

8 

2 

8 

0 

2 

6 

5 

39 

Wisconsin 

12 

17 

13 

16 

9 

7 


4 

8 

1 

4 

12 

102 

Wyoming 

2 

1 

1 

3 

1 


1 




1 


10 
















Scarlet fever’-^^Cases reported, deaths registered, and indicated morlidity, niorfality, 
and fatality rates, tB25; estimated expectancy and indicated annual rates based on 
the i/ears 1918-1924 


State 


Alabama,, 

A^rizoaa,*, 

Arteanaas- 

Galiforaia. 

Colorado. 


Estimated 
population, 
July 1, 1926 


2.467.000 
^08,000 

1.863.000 
4„ 021,000 

3.019.000 


Connecticut 

Delaware 

Diatnot of Columbia- , - . 



1.631.000 
285,000 
4^,000 

1.091.000 


Ifev::: 

Indiana.... 

Bansas—. 



492.000 
6^965,000 

3.060.000 

2.506.000 

1.814.000 

2,488,W 

1,879,0110 

783.000 

4.637.000 
4,mO{K) 





Fan* i, im* 


4, 156.000 
2,664010 
ir,79i;(i0 

3.46TtQOO 


Estimated expectancy 

1925 



Cases 


Cases 


Deaths 

Nxim- 


per 

Gases 

per 

Deaths 

per 

her of 

Cases 

1,000 

rc- 

1,000 

regis- 

1000 

years 


inhab- 

ported 

inhah- 

torod 

inhah- 


itants 

itants 


itants 

7 

C22 

a 26 

1, 190 

0.48 

20 

a 01 

6 

196 

,5.5 

383 

.94 

6 

.01 

7 

327 

,18 

368 

.20 

13 

.01 

7 

6,042 

1.40 

6,727 

142 

64 

.02 

7 

1,404 

1.46 

1,278 

126 

20 

.03 

7 

3.286 

1.71 

4,006 

2.62 

44 

.03 

6' 


2.29 

165 

.66 

3 

.01 

7 


2,00 

1,0U 

2,03 

6 

■ ,01 

7 


*11 

179 

.1$ 

4 

.00 

6 


,21 

328 

.11 

11 

.00 

6 


.73 

285 

.58 

2 

,00 

7 


L70 

16,688 

2.2&. 

268 

•<34 

7 

4.2S^ 

1, 45 

7,157 

2 , 34 

103 

.03 

7 

2,723 

1. 12 

1,656 

.62 

46 

.02 

, 7, 


2,23 

3,369 

186 

36 


2 


.33 

1,309 

.63 

40 

.02 

,7 


47 

698 


9 


. 7 


148 

1064 

136 

23 

M: 

r 

m 

-4,03 

2.26 

2,506 

10,319 

^50 i 

it?: 

\ :% 

7 

9,838 


12,303 



M 

’ ',7' 

. 16,276, 


%|74 


' . 

‘SI 

' 7: 

' , 666 


>..‘159 

. -s' • 


,61 

^ a 

. 4,300’ 


■%l69 



,05 

. , 7' 

: W. 

ip 

1^387 


m 

.03 


Fatal- 

ities 

per 

100 


1,7 

1.3 

3,6 

y 

1.1 

1,9 

,6 

2.2 

a4 


3,1 

X6 


' 

3.9 

1.4 
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January 7, 1927 


Scarlet fever — Cases reported^ deaths registered^ and indicated morbidity, mortality, 
and fatality rates, 10^5; estimated expectancy and indicated annual rates based on 
the years 191 8-192 — Continued 


state 

Estimated 
population, 
July 1,1925 

Estimated expectancy 

1926 

Num- 
ber of 
years 

Cases 

Cases 

per 

1,000 

inhab- 

itants 

Cases 

re- 

ported 

Cases 

per 

1,000 

inhab- 

itants 

Deaths 

regis- 

tered 

Deaths 

per; 

1,000 

inhab- 

itants 

Fatal- 

ities 

per 

100 

cases 

Nebraska 

1,355,000 

7 

1, 537 

1. 17 

854 

0-63 

32 

0.02 

3,7 

Nevada 

177,000 

4 

66 

.86 

53 

.69 

1 

.01 

1.9 

New Hampshire 

450,000 

5 

490 

1.10 

1, 181 

2.62 

16 

.04 

1.4 

New Jersey 

3,606,000 

7 

6,053 

1.86 

8,603 

2.45 

66 

.02 

.8 

Npw MftTino 

379, 000 

5 

364 

.99 

848 

.92 




New York 

11 , 108,000 

7 

19,986 

1,89 

19,488 

1.75 

383 

.02 

.9 

North Carolina 

2,759,000 

7 

1,916 

.73 

3,856 

.67 

31 

.01 

1.7 

North Dakota 

686,000 

7 

1, 143 

1.74 

2,033 

3.04 

40 

.06j 

1.9 

Ohio 

6,322,000 

7 

13,100 

2.22 

16,328 

2. 42 

244 

.04 

1.8 

Oklahoma 

2,239,000 

4 

488 

.23 

1,426 

.64 

39 

.02 

2.7 

Oregon ! 

846,000 

7 

762 

.95 

1, 408 

1.66 

18 

.02 

1.3 

Pennsylvania — 

9,318,000 

7 

16,633 

1.87 

21,380 

2.29 

326 

.03 

1.5 

Rhode Island 

639,000 

7 

722 

1. 18 

825 

1.29 

10 

.02 

1.2 

South Dakota i 

666, 000 

7 

1,573 

2.45 

2,245 

3.37 

16 

* .02 

.7 

Tennessee i 

2,426,000 

4 

961 

.40 

1,391 

.67 

32 

.01 

2.3 

Texas I 

5,098,000 

6 

873 

.18 

1,182 

.23 

34 

.01 

2.9 

Utah 1 

492,000 

5 

576 

1.25 

662 

1. 35 

3 

.01 1 

.6 

Vermont i 

1352,000 

7 

673 

1. 91 

737 

2.09 

15 

.04 i 

2.0 

Virginia 

2, 449, 000 

7 

2,363 

1.01 

2,600 

1.02 

38 

.02 

1.6 

Washington 

1,478,000 

7 

2,056 

1.'48 i 

2,104 

1.42 

25 

,02 

1.2 

West Virginia 

1,601,000 

7 

2,049 

1.37 

2,011 

1.26 

39 

.02 

1.9 

Wisconsin 

2,801,000 

7 

5,944 

2.22 

5,862 

2.09 

102 

.04 

1.7 

Wyoming 

222,000 

7 

237 

1.17 

392 

1.77 

10 

.05 

2.8 


I Population Jan. 1, 1920. 


Septic sore throat — Cases reported, 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug, 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Colftrado__ 





1 

6 

2 

4 

1 

23] 

1 

1 

3 

4 




9 

134 

1 

449 

3 

82 

1 

29 

82 

116 

574 

62 

8 

5 

13 

573 

104 

713 

27 

10 

X 

9 

Connecticut 

DelawaTe . - - -- 

15 

21 

19 

7 

6 

9 ] 

44 

<3eorgia„ 

Idaho - - , 

-ar--- 

42 : 

47 i 

42 

3 

8 

67 

17 : 

18 

45 

mm 

44 

33 

Illinois 

low*, - 

4 

i 

7 ! 

22 

7 

m 

1 


6 

6 

3 

16 

1 

5 
8 
7 ] 

78 

14 

MaiTiA 

6 

21 

14 

57 

7 

6 

11 

14 

41 

3 

1 

2 

f 3 

23 

2 

46 

1 

1 

6 

10 

16 

81 

5 


3 

6 

13 

59 

8 

2 






2 

5 
^ ! 

68 

6 
2 

Maryland 

Massachusetts 

Michigan — 

Missouri 

Montana 

5 ' 

6 

32 

3 

1 

12 

8 

2 

2 

5 

2 

24 ! 
3 

7 

9 

67 

3 

Nebraska 


2 




1 


New Mexico— 

S 

29 

21 

79 

1 

1 

1 

23 

17 

66 

1 

2 






1 

20 

6 

99 

. 1 

3 

18 

3 

95 

3 

1 

1 

1 

New York — 

^orth Carolina 

Oregon,-^ — 

Rhode Island 

32 

2 

66 

3 

X 

12 

6 

60 


27 

1 

37 

4 

8 

1 

33 ; 

] 

1 : 

1 

15 

19 

46 

3 

10 

28 

62 

S 

South Dakota 







Wyoming _ 





1 


1 



5 

1 
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Septic sore throat — Deaths registered j 19$5 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

I 

June 

July 

Aug. 

Sept. 

Oct. 

Nov, 

Bee. 

Total 


4 

3 

2 

1 

3 

2 

1 


1 

1 

3 


21 







1 







1 

iillnols 

7 


9 

10 

2 

7 

3 

4 

2 

3 

2 

C 

55 


2 

2 

1 


2 

1 

7 

4 

7 


8 

5 

39 



2 

2 

1 

2 

1 

1 

3 

1 

1 

2 


10 


3 

2 

4 

3 

2 

1 

4 

1 

4 

3 


4 

31 


2 







1 



1 

4 


1 

1 

2 

1 

1 

1 




1 


1 

9 

Massachusetts 

1 

3 

4 

3 

2 

3 

5 

1 

2 

2 

1 

2 

29 

Michigan 

[ 23 

IS 

21 

26 

i 25 

24 

12 

21 

20 

17 

15 

10 

232 

IV^ontana 

1 


1 

1 









3 

Kfew Hampshire 

1 

1 



2 

1 

3 

3 

1 

2 

1 

3 

18 

New 'Y ork 

7 

n 

17 

3 

3 

12 

7 

4 

2 

3 

4 

6 

79 

Nort-h Pfivolina 

2 

2 


1 




2 

2 




9 

Ohio, 

14 

19 

23 

15 

23 

13 

21 

7 

20 

16 

27 

36 

214 

Oklahoma.- 

1 

11 

8 

3 

8 

3 

2 

3 

2 


6 

7 

0 

62 




3 






2 




6 



V^rmnnt 


2 




1 





,1 

1 

5 

Washington 

6 

1 

3 

5 

5 

G 

3 

5 

3 

1^ 



3$ 

Wyoming 







1 



1 


i 

$ 
















Septic sore throat — Cases reporfedj deaths registered^ indicated morbidity and mor- 
tality rates, and number of cases reported for each death registered, 19^5 


Stale 

Estimated 
population. 
My 1,1925 

Cases 

reported, 

1926 

Oases 
per 1,000 
inhab- 
itants 

Deaths 

regis- 

tered, 

1925 

Deaths 
per 1,000 
inhab- 
itants 

Cases 
reported 
for eaeh 
death 
regis- 
tered 

Colorado - 

1.019.000 

1.631.000 

236.000 

3.008.000 

492.000 

6.966.000 

2.606.000 

1.814.000 

2.488.000 

1.879.000 

^83,000 

1.637.000 

4.128.000 

4. 166.000 

3.467.000 

647.000 

1.355.000 

460.000 

379.000 

ll.Tft 6 .OflO 

9 

134 

1 

449 

3 

82 

1 

0.01 

.09 

.00 

.15 

.01 

.01 

.00 

0 

21 

1 

0 





6.4 

1.0 

Delaware 

Georgia — 

Idaho-, 


-f 1 

HIMS— * 

Iowa - 

65 

0 

39 

16 

31 

4 

9 

29 

232 

.01 

1.6 

Kansas 

.02 

.01 

.02 

.01 

.01 

.01 

.00 


Kentucky — 




Louisiana - , 




Maine—., — 

Maryland.--..—— 

Massachusotts 

Miclii|gtis..-«4— * 

Missouri*-— .-- 4 — 4.^—.— 

29 

82 

316 

674 

62 

S 

5 

.04 
.05 
.03 
.14 
.02 ! 

.01 

.60 

7.3 

i 9*1 

1 4.0 

1 2.6 

ll^^ontana 

Itsfeihraaka... ^ ^ . 

3 

0 

18 

.00 

2,7 


.04 


NfW MsSico..^- 1 

13 i 
673 ' 

104 

713 

' .03 
.06 

.04 

.11 


mw Ym-fc , , , 

79 

9 

214 

62 

— 

fJ 

11.6 

3.3 

^orth Carolina.. -4.* * 

IjHi 

Mand 

^lonfsh lr>Akota , 

H 


HQ 

6^ 

&4 

4 -->''-*44*1-4 


6 

*01 

.08 

.01 

— i — **-* 


HBBBB 

■BflB 

38 

a 


IhH 

9 

.04 
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January 7, 1927 


Smallpox — Monthly estimated expectancy t based on data which are available for the 
years 1918 to 19^4t inclusive 


State 

Number of years 
included 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total 

Alabama 

1 4 

116 

119 

137 

130 

95 

54 

28 

15 

11 

17 

24 

71 

817 

Arizona 

6 

13 

18 

23 

31 

39 

16 

5 

4 

1 

1 

2 

6 

159 

Arkansas 

7 

33 

81 

62 

46 

59 

45 

31 

10 

6 

14 

20 

22 

429 

California . _ _ _ 

7 

260 

334 

227 

174 

176 

170 

146 

131 

129 

19 0 

288 

473 

2,698 

Colorado 

5 

81 

76 

72 

63 

65 

51 

43 

44 

60 

56 

70 

80 

741 

Connect ieut 

7 

2 

2 

6 

10 

1 

3 

0 

1 

1 

0 

1 

1 

28 

Delaware 

1 5 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

District of Coltimbia 

7 

7 

9 

18 

7 

12 

4 

1 

1 

0 

2 

1 

4 

66 

Florida 

7 

34 

28 

21 

23 

17 

10 

5 

2 

1 

6 

3 

17 

167 

Georgia 

6 

100 

232 

263 

147 

143 

102 

59 

35 

12 

35 

45 

61 

L234 

Idaho 

5 

46 

30 

22 

23 

19 

29 

IS 

10 

16 

11 

22 

35 

281 

Illinois 

7 

350 

303 

286 

263 

319 

217 

103 

36 

21 

61 

81 

139 

2, 179 

Indiana 

7 

367 

374 

526 

699 

569 

314 

131 

77 

52 

124 

153 

203 

3,589 

Iowa 

3 

78 

79 

91 

81 

113 

66 

19 

14 

23 

29 

54 

88 

733 

Kansas 

3 

136 

143 

125 

131 

93 

62 

29 

11 

12 

17 

30 

36 

825 

Kentucky 

2 

48 

49 

42 

54 

39 

18 

28 

30 

3 

20 

20 

1 42 

393 

Louisiana 

7 

86 

158 

163 

142 

125 

67 

39 

16 

14 

19 

21 

53 

893 

Maine 

3 

10 

6 

7 

7 

2 

3 

8 

2 

2 

1 

1 

0 

49 

Maryland 

3 

1 

1 

0 

8 

5 

9 

1 

2 

3 

3 

1 

2 

36 

Massachusetts 

7 

2 

1 

1 

2 

3 

1 

2 

0 

0 

1 

1 

1 

15 

Michigan 

7 

490 

351 

466 

419 

421 

343 

136 

73 

78 

137 

111 

233 

3,258 

Minnesota 

5 

304 

283 

1 278 

231 

209 

166 

115 

61 

45 

96 

186 

1 285 

2,259 

Mississippi 

3 

77 

84 

! 61 

82 

33 

23 

17 

16 

19 

28 

54 

93 

577 

Missouri 

3 

124 

60 

95 

55 

77 

44 

29 

6 

9 

12 

37 

59 

; 607 

Montana 

7 

168 

111 

118 

118 

no 

77 

41 

17 

28 

60 

62 

i 83 

983 

Nebraska 

3 

45 

38 

42 

1 31 

27 

15 

16 

: 7 

3 

10 

19 

38 

291 

Nevada 

4 

3 

i 15 

5 

; 5 

1 

2 

1 

0 

1 

1 

3 

5 

42 

New Hampshire 

5 

1 

0 

1 

1 

1 

0 

1 

i 0 

0 

1 

0 

0 

6 

New Jersey 

7 

7 

3 

27 

26 

3 

13 

7 

1 

1 

1 

1 

1 8 

93 

New Mexico 

5 

11 

7 

11 

21 

14 

1 

1 

1 

1 

1 

2 

i 6 

77 

New York 

7 

40 

43 

47 

27 

29 

35 

33 

23 

9 

7 

6 

31 

330 

North Carolina 

7 

335 

340 I 

475 

371 

343 

205 

115 

62 

43 

60 

82 

152 

2,583 

North Dakota 

7 

36 

42 

55 

53 

51 

33 

16 

14 

10 

17 

31 

41 

399 

Ohio 

7 

413 

490 

551 

591 

520 

497 

168 

116 

121 

96 

238 

292 

4,092 

Oklahoma 

4 

174 

167 : 

196 

185 

160 

94 

18 

7 

7 

25 

26 

52 

1, 111 

Oregon 

7 

95 

104 

139 

122 

113 

93 ! 

58 

40 

49 

49 

61 

88 

1,011 

Pennsylvania 

7 

18 

25 

24 

26 

31 i 

24 

22 

10 

3 

3 

6 

10 

202 

Rhode Island 

7 1 

1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

4 

South Dakota i 

7 

85 

79 

86 

119 

63 

53 

14 i 

6 

30 

31 

49 

67 

682 

'l^nucssee ; 

2 

76 

68 

78 

159 

180 

39 

58 1 

23 

12 

21 

37 

53 

804 

•^Ixas ' 

5 i 

155 

165 

129 

268 

242 

212 

55 

41 

17 

15 

16 

49 

1, 383 

TTtah 

1 

40 

29 

5 

4 

7 

3 

3 

2 

4 

4 

19 

48 

168 

Vermont 

7 i 

5 

6 

4 

2 

1 

1 

1 

1 

1 

1 

0 

g 

26 

Virginia-,. 

3 

77 

64 

66 

76 

67 

35 

17 

10 

7 

8 

12 

14 

453 

Washington 

4 

262 

198 

228 

189 

164 

121 

94 

71 

61 

64 

114 

163 

1,719 

West Virginia 

3 

54 

39 

61 

63 

34 

40 

20 

7 

5 

9 

24 

23 

879 

Wisconsin 

3 

209 

157 

139 

128 

159 

146 

89 

44 

37 

91 

113 

142 

1, 454 

Wyoming 

3 

4 

13 

14 

10 

7 

5 

2 

0 

2 

4 

5 

4 

70 


Smallpox — Cases reported j 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

,Oct. 

Nov. 

Dee. 

Total 

Alfthama _ _ 

9^ 

884 

673 

498 

511 



89 

25 

40 

167 

64 

4 Ofift 

Arizona - 

83 

22 

4 

5 

3 



01 

0 

0 

0 

6 

117 

Arkansas 

48 

77 

31 

38 

18 


1 

7 

1 

1 

8 

11 

251 

Califrtrnia 

697 

704 

esB 

827 



294 

135 




278 


Colorado 

3 

1 

1 

2 

2 

2 

1 

1 

1 

0 

1 

4 

19 

Connecticut,.—, 

0 

0 

0 

2 

2 

0 


0 

0 

6 

0 

0 

4 

Delaware 

0 

0 

0 

1 

4 

2 

2 

0 

0 

0 

0 

0 

9 

District of Columhia, 

' 11 

9 

7 

26 

4 

2 

0 

0 

0 

0 

0 

0 


Florid^— 

4 

8 

31 

28 

21 




q 1 


' 14 

fitA 


Georgia.-,,-,,, 

14- 

61 

4S 

46 

428 


6 

( 

. 

’ ^ 1 

1 

17 

19 

Cnt 

'^'22 

444 

Tdahn . 

66 

37 

61 

64 

102 

41 

14 


1ft i 


ftA 



Blinois-i.-— 

210 


220 

215 

450 

193 

46 

JlU 

30 

Jtv 

20 

Xq 

30 

76 ; 

oft 

137. 



495 

456 

395 

256 

367 


118 

76 

17 

. 63 

hH 

233 


Iowa,:* 

163 

87 

49 

37 

SB 

68 


12 

i to 

Oft 


90-' 


Kansas- 

39 

31 

43 

35 

22 

48 

18 

1ft 


ZSf 

14 



1-®' 
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Binallfox — Casea reporkdf Continued 


state 

Jan. 

Peh. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct, 

Nov. 

Dec. 

Total 

Kouiijcky 

m 

72 

77 

78 

55 

71 

4 

25 

9 

13 

16 

5 

614 

Louisiana 

265 

110 

141 

84 

50 

33 

21 

12 

4 

8 

34 

121 

883 

Maine 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Maryland 

0 

0 

2 

6 

4 

3 

1 

0 

0 

0 

0 

0 

16 

Massachusetts 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

3 

Michigan-. 

15J 

02 

80 

03 

86 

117 

43 

29 

17 

13 

18 

76 

784 

Minnesota 

362 

204 

118 

73 

81 

28 

23 

11 

8 

24 

12 

29 

973 

Mississippi 

141 

244 

156 

145 

102 

119 

63 

67 

48 

16 

39 

77 

n,216 

Missouri 

56 

94 

75 

61 

93 

99 

34 

3 

0 

7 

10 

37 

676 

Montana.. . 

97 

C2 

36 

35 

17 

17 

19 

13 

6 

9 

39 

27 

376 

Nebraska 

87 

118 

161 

114 

114 

82 

18 

10 

5 

8 

26 

143 

886 

Nevada 

28 

34 

7 

14 

5 

1 

4 

3 

0 

0 

1 

0 

97 

New Jersey 

35 

19 

41 

27 

37 

17 

11 

2 

0 

0 

0 

0 

189 

New Mexico 

1 

0 

3 ; 

2i 

7 

1 

2 

0 

0 

0 

1 

3 

26 

New York 

59 

64 

34 

14 

31 

$3 

5 

1 

1 

D 

1 

3 

286 

North CaroUna 

311 

329 

260 

350 

253 

174 

56 

39 

47 

22 

44 

45 

1,920 

North X^akola 

50 

15 

36 

33 

19 

15 

1 

2 

8 

6 

10 

10 

4,01$ 

Ohio 

697 

t 550 

570 

540 

45$ : 

404 

ISO 

S9 

41 

39 

137 ; 

247 

Oklahoma. 

131 

m 

175 

70 

54 

37 

34 

6 

10 

7 

26 

39 

775 

OKSCgOlU* 

m 

U4 

90 ’ 

31 ^ 

65 

70 

24 

11 

19 

81 

3$ 

94 

863 


27 

25 

30 

63 

37 

24 

1 

1 

1 

1 

2 

0 

212 

Eltode Island 

0 

0 

1 

27 

11 

6 

• 16 

4 

11 

18 

0 

0 

94 

South "Dakota. 

45 

40 

47 

57 

20 

10 

7 

1 

6 

13 

9 

11 

265 

TonneisseG - — 

447 

485 

261 

221 

179 

77 

31 

14 

53 

14 

6 

W 

1,806 



157 

271 

244 

103 

207 

138 

18 

21 

13 

2 

2 

43 

1,309 

Utah 

22 

18 

2 

0 

0 

5 

i 

0 

4 

0 

22 

39 

313 

Virginia..-—^. 

27 

27 

23 

19 

45 

01 

35 

8 

C 

6 

26 

35 

318 

Washington 

145 

262 

198 

196 

192 

358 

114 

37 

63 

102 

220 

822 

2,004 

West X^h^inia. 

282 

123 

104 

96 

85 

57 

29 

80 

9 

0 

2 

3 

820 

Wisconsin.....—.,.. 

263 

217 

196 

157 

243 

188 

79 

41 

25 

16 

37 

65 

1, 517 

Wyoming 

7 

5 

6 

0 

1 

2 

2 

1 

1 

3 

17 

25 

70 


1 Ineltidos 1 case for wlilcli tfao montlj is not given. 


Smallpox — Deaths registered, i9$5 
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J'anuary 7, 1927 


Smallpox — Cases reported, deaths registered, and indicaded morbidity, mortality, and 
fatality redes, t925; estimated expectancy and indicated annual rates baaed on the 
years 1918-19^4 




Estimated expectancy 

1925 

State 

Estimated 

population, 



Cases 


Cases 


Deaths 

Patai- 

July 1, 

Num- 


per 

Cases 

per 

Deaths 

per 

ities 


1925 

ber of 

Cases 

1,000 

re- 

1,000 

regis- 

1,000 

inhab- 

per 



years 


inhab- 

ported 

inhab- 

tered 

100 




itants 

itants 


itants 

cases 


2 467 (WO 

4 

817 

,34 

98R 

1.74 

22 

0.01 

0,6 


408. 000 

1.853.000 
4,021,320 

1.019.000 

1. 631. 000 

235.000 

498.000 

6 

169 

.45 

117 

.29 

1 

.00 

,9 


7 

429 

2,598 

741 

.24 

,72 

251 

.14 

6 

.00 

2.4 

_ 

7 

4,921 

1.22 

58 

.01 

1.2 

Colorado-,-— 

5 

.77 

19 

.02 

0 

r'ftnnar'tirait 

7 

20 

,01 

4 

.00 

1 

.00 

26.0 


5 

2 

,01 

9 

.04 

0 

District of Columbia 

7 


.15 

59 

,12 

2D 

.04 

33.9 


1.091.000 

3.058.000 

492,000 

6.965.000 

7 

167 

.17 

207 

.19 

0 



Opnrgia , - + ^ - 

6 

1,234 

281 

.42 

444 

^.15 

10 

.00 

2.3 

Idaho., 

5 

.61 

626 

1.07 

2 

.00 

.4 

Illinois 

7 

2,179 

.33 

1,625 

.23 

22 

.00 


Indiana 

3.060.000 

2. 606. 000 
i, 814, OflO 

7 

3 

3,589 

733 

825 

1. 21 
.30 
.46 

2,996 

664 

311 

,98 

.26 

.17 

5 

41 

,00 

.02 

.2 

€.g 

^ .... 

3 

1 

.00 


2.488.000 

1.879.000 
783, 000 

1.537.000 

4.128.000 

I 4, 3;55^ 000 

2 

393 

.16 

514 

.21 

5 

.00 

3.0 


7 

893 

.49 

.06 

883 

.47 

0 

.00 

1.0 

Mftinp , 

3 

49 

1 

.00 

0 


3 

7 

36 

.02 

16 

.01 

0 




15 

3,258 

.00 

,86 

3 

784 

,00 

.19 

0 



'JL'fiphigp.n , 

7 

22 

.01' 

2.8 

"jVflTm Pianta. 

2.584.000 

1 1,791,000 

3.467.000 

647.000 

1.355.000 

1 77,000 

450.000 

3.606.000 i 

379.000 

11, 106,000 

2.759.000 

686.000 

5 

2,259 

577 

.93 

973 

1,216 

.30 

198 

4 

.08 

20.3 

.3 

Mississippi--,.,.—,,,,,. 

3 

,32 

.68 

.00 

Missouri 

3 

607 

.18 

575 

.17 

1 

.00 

.2 

Mrtwtpnn, - , 

7 i 

983 1 

1.71 

376 

.58 

0 



Nebraska. 

j 

3 i 

291 

,22 

886 

.65 

1 

.00 

.1 

Nevada 

4 

42 

.55 

97 

1.26 

2 

,03 

2.1 

TTampshii'o - „ 

6 

6 

,01 

0 

0 



New Jersey 

7 

93 

.03 

189 

,05 

48 

.01 

25.4 

New Mexico 

5 

77 

,21 

25 

.07 




New York-— 

7 

330 

.03 

286 

.03 

1 

2 

.00 

.7 

North Carolina - 

7 

2,583 

399 

.99 

1,920 

.70 

7 

.00 

.4 

North Dakota., 

7 

.61 

204 

.30 

6 

.01 

2.9 

Ohio 

6.322.000 

2.239.000 

846,000 

7 

4,092 

i,m 

,69 

4,018 

.64 

47 

.01 i 

1.2 

Oklahoma 

4 

,51 

776 

.35 

2 

.00 i 

.3 

Oregon — 

7 

1,011 

l.i6 

863 

1.02 

2 

.00 i 

.2 

Pennsylvania—,-—-,, 

9,313,000 

7 

m 

.02 

212 

,02 

30 

.01 1 

14.2 

Rhode Island 

639.000 

606.000 

7 

4 

.01 

94 

.15 

0 



South Dakota 

7 

682 

1. 06 

265 

.40 

0 



Tpunpsspe ^ ^ 

2.425.000 

5.098.000 
492,000 

1352.000 

2.449.000 

1.478.000 

1.601.000 

2 

S04 

.34 

1,805 

1,309 

113 

.74 

5 

.00 

.3 

nVxns 

5 

1,368 

168 

.29 

.26 

2 

.00 

,2 

mah 

1 

.35 

.23 

0 



Vermont _ 

7 

26 

.07 

0 


G 



Virginia,. .. ^ 

3 

453 

.19 

318 


3 

.00 

.9 

WflshlTtgtnn. 

4 

1,719 

379 

1.24 

2,004 

820 

1.36 

4 

.00 

.2 

"West Virginia — , 

, 3 

.25 

.51 

2 

.00 

.2 

Wisconsin. _ _ , - ^ 

2,801,000 

222,000 

3 

1,454 

70 

.54 

1,517 

.54 

131 

.05 

S.6 

Wyoming 

3 

.35 

70 

,32 

0 
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Syphilis — Cases reported^ 1925 


State 

Jan- 

Fob. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct, 

Nov. 

Dec. 

Total 

Alabama 

607 

737 

740 

740 

767 

813 

798 

808 

829 

768 

798 

730 

0, 135 


14 

8 

19 

14 

10 

17 



' 




182 

Arkansas 

290 

276 

303 

286 

254 

319 

294 

2S8 

156 

222 

189 

184 

3, 060 

California 

%l 

989 

745 

1. 098 

917 

926 

932 

895 

1,088 

888 

859 

896 

11, 191 

Colorado 

60 

36 

55 

47 

43 

63 

86 

47 

28 

60 

21 

38 

673 

Connecticut 

140 

138 

159 

64 

109 

107 

79 

69 

108 

107 

145 

61 

1,316 

Delaware 

24 

6 

17 

13 

4 

14 

11 

12 

19 

45 

11 

13 

189 

Florida 

24:1 

331 

305 

mMM 

402 

mm 

416 

354 

497 

609 

345 

439 

4,761 

Georgia.. 

4G9 

732 

609 

539 

439 


647 

582 

607 

447 

427 

472 

6,443 

Idaho 

7 

3 

6 

4 

4 

15 

12 

4 

2 

1 

6 

4 

OS 

Illinois 

879 

884 

986 

1, 051 

1,068 

977 

883 

MB 

1, 035 

884 

809 

965 

11, 213 

Indiana 

265 

156 

162 

211 

1^ 

180 

164 

137 

202 

188 

174 

143 

2,188 

Kansas 

52 

42 

68 

55 

36 

59 

50 

33 

48 

61 

28 

50 

572 

Kentucky 

2,740 

2,320 

2,466 


2,606 

2,386 

2,494 

2, 515 

2, 579 

2,685 

2,618 

2,622 

IS Hi 

Louisiana.. 

293 

252 

339 

1^1 

367 

342 

326 

286 

424 

288 

293 

215 


Maine 

19 

27 

29 

Mil 

27 

20 

44 

13 

5 

32 

34 

18 

324 

BAViTX f? TTilVPPPIWPPI 

269 


236 

245 

304 

220 

184 

257 

281 

209 

215 

379 



194 

184 

215 

153 

183 

174 

144 

164 

176 

194 

176 

192 

2,147 

Michigan 

1, 215 

L(JB7 

1,301 

1, 362 

1, 180 

1,332 

1,049 

1, 128 

1,085 

1,349 

986 

1,256 

14,309 

Minnestoa 

432 

429 

458 

424 

399 

420 

610 

416 

400 

441 

397 

420 

5,140 

Mississippi 

786 

893 

1,011 

1, 176 

988 

971 

868 

1, 043 

1,117 

1,250 

1,073 

1,060 

12,225 

Missouri 

1 327 

364 

449 

338 

372 

230 

295 1 

351 

335 

331 , 

313 

335 

4,090 

Montana.. ..... 

12 

13 

9 

4 

18 

0 







1 56 

Nebraska 

mm 

73 

84 

86 

56 

75 

68 

62 

49 

236 


99 

1,177 

Now HampvShire 

6 

13 

20 

13 

16 

10 

13 

16 

■a 

12 

11 

28 


New Jersey 

373 

273 

466 

443 

MM 

402 

533 

349 

606 

475 

387 

401 

6,013 

New Mexico 

4 

4 

24 

16 

12 

14 

7 

4 

8 

6 

4 

7 

no 

New York 

2,484 

mm 

2,412 

2,706 


2,302 

mm 

1,972 

2,672 

2,719 

2,362 

2, 697 

28,507 

North Carolina 


273 

317 

266 

274 

233 

63 

69 

40 

47 

57 

72 

*1,970 

North Dakota 

23 

20 

20 

27 

17 

22 

26 

27 

31 

24 

31 

28 

296 

Ohio 

428 

431 

612 

499 

492 

646 

474 

435 

461 

672 

464 

497 

6,801 

Oregon...... 

mm 

36 

53 

76 

128 

55 

27 

84 

63 

44 

37 

46 

'691 

Pennsylvania .... 

263 

231 

218 

234 

239 

203 

222 

217 

211 

231 

219 

Ha 

2,674 

Khode Island ... 

26 

36 

42 

43 

46 

32 

35 

42 

28 

38 


36 

432 

South Carolina 

201 

179 

381 

229 

T6i 

667 

817 

533 

567 





1 4, 308 

South Dakota 

22 

6 

10 

7 

7 

15 

6 

y 

5 

8 

m 

12 

114 

Tennessee 

2S8 

267 

230 

320 


268 

380 

311 

176 

232 

Bn 

2,147 

5,146 

Texas — . 

1,462 

1,356 

1,322 

1,682 

IlEsI 

1,346 

1,857 

3,301 

2,265 

2, 133 

1,801 

1,037 

KfijwTiii 

Utah 

27 

14 

19 

14 

9 

13 







Wtmwm 

Vermont 

18 

m 

19 

24 

24 

26 

20 

47 

16 

19 

20 

34 


Virginia 

164 

196 

221 

172 

202 

170 

176 

146 

129 

120 

in 

120 

1,917 

Washington 

7Z 

135 

33 

81 

31 

32 

45 


63 

67 

74 

mm 

730 

West Virginia..,....-^ 


443 

472 

471 

406 

634 



642 

546 

AAA 

ftfti 


Wisconsin 

68 

67 


71 

79 

82 

mm 


67 

65 


Ml 

771 

Wyoming — 

16 

17 

10 

1 

2 








»46 




1 













1 Information not available for the entire year. 

^ Figures from July to December, inclusive, are for clinics only. 

Kox».— Iowa an«l OMaboma did not report in 1925. 
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Syphilis — CiSLSSs reported and indicated fnorMdity fates, 1925 


State 

Estimated 
population, 
July 1, 
1925 

Total 
cases re- 
ported 

Cases 

per 

1,000 

inhab- 

itants 

State 

Estimated 

popmation, 

1925 ’ 

Total 
cases re- 
ported 

Cases 

per 

1,000 

inhab^* 

itants 

Alabama 

2.467.000 
1, SSa, 000 

4.021.000 

9,135 
3,060 
11, 194 

3 70 

Missouri 

3,467,000 

4,090 

3,177 

1.18 

Arkaisas - 


Nebraska 

1,356,000 

450,000 

.87 

.37 

California 

2.78 

New Hampshire 

168 

Colorado 

1.019.000 

1.631.000 

235.000 

1.091.000 

3. 058.000 
492^000 

6.965.000 

3.060.000 

1.814.000 

2.488.000 

1.879.000 

753. 000 

67.3 

.56 

New Jersey 

3.506.000 

379.000 

11,106,000 

686.000 
6j 322, 000 

846.000 

9.318.000 

639.000 

666. 000 

2.425.000 

5.098. 000 
' , 1352,000 

2.449.000 

1.478.000 

1.001.000 

6,013 

no 

1.43 

Connnn.tionh 

1,310 

189 

.86 

New Mexico 

.20 

Delaware - 

.SO 

New York 

28,607 

296 

2.57 

Florida 

4, 761 

4. 36 

North Dakota 

.43 

Georgia 

6;44.3 

68 

2 11 

Ohio... - 

! 6,801 
601 

.92 

Idaho 

. 14 

Oregon 

.32 

IHinois 

11,213 

1. 61 

Pennsylvania 

2,674 

432 

.29 

Indiana 

2,188 

.72 

Rhode Island 

.es 

Kansas 

572 

.32 

South Dakota. 

114 
5, 145 

.17 

Kentuckv 

30,332 

3,691 

324 

12 19 

Tennessee 

2.12 

IjOiiisis’na 

1.96 

Texas 

20, 701 

4.06 

Maine 

.41 

Vermont 

286 

,8i 

Maryland 

1.537.000 

4. 128.000 

4. 165.000 

2,979 
2, 147 
14,309 

1.94 

Virginia 

1,917 

730 

.78 

Massachusetts 

.62 

\V ashington 

.49 

Miehdgan 

Minnesota 

Mississippi 

3.44 

West Virginia - 

6,078 

3.80 

2, 664,000 

1 1,791,000 

5, 146 
12,225 

2.01 

6.83 

Wisconsin 

2,801,000 

771 

.2$ 


1 Population Jan. 1, 1923. 

Tuberculosis (ail forms) — Cases reported, 1925 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama 

179 

227 

335 

235 

374 

360 

237 

478 

382 

464 

370 

192 

3,833 

California 

829 

804 

700 

1,119 

818 

770 

834 

748 

776 

781 

672 

850 

0,701 

Colovado 

162 

131 

134 

67 

167 

253 

218 

189 

205 

179 

173 

178 

2,040 

Connecticut 

137 

113 

143 

171 

117 

146 

130 

118 

119 

114 

112 

92 

1,512 

Delaware 

58 

62 

42 

40 

36 

46 

43 

30 

28 

19 

17 

23 

443 

Dfstriet of Columbia. 

m 

124 

107 

141 

107 

111 

123 

84 

84 

80 

94 

81 

1,23^ 

Florida - 

m 

175 

150 

151 

139 

130 

110 

115 

114 

142 

98 

84 

1,503 

Illinois., 

902 

1, 182 

1,143 

1, 101 

1, 151 

1,190 

1, 051 

825 

3,161 

1,015 

1,332 

1,941 

13, 994 

Kansds 

142 

154 

231 

287 

184 

190 

213 

358 

217 

246 

195 

224 

2,440 

Maryland 

215 

219 

296 

344 

339 

317 

373 

276 

304 

259 

248 

244 

3,433 

Massachusetts- 

553 

631 

703 

652 

732 

685 

608 

436 

426 

484 

471 

519 

4800 

Michigan - 

: 448 

635 

406 

1 668 

1 524 

592 

549 

, 247 

1 032 

353 

399 

t 432,: 

5^7^ 

Mmnesota 

316 

210 

369 

‘394 

! 351 

293 

320 

266 

371 

358 

237 

f 386 

3,871 

Mississippi 

322 

27r3 

360 

! 357 

1 351 

336 

411 

362 

i 520 

248 

270 

272 

H, 099 

Montana 

64 

02 

59 

! 71 

54 

53 

49 

48 

! 30 

56 

26 

1 52 

620 

New .Jersey 

417 

448 

462 

480 

1 425 

491 

; 417 

364 

417 

373 

361 

329 

4,984 

New Mexico 

64 

66 

132 

80 

i 150 

72 

114 

125 

142 

87 

133 

155 

1,300 

New York 

1,549 

1, 418 

1,941 

1,853 

11,801 

1,996 

1, 858 

1, 532 

1,670 

1, 531 

1,364 

1,527 

20,040 

Ohio 

699 

606 

682 

824 

668 

648 

586 

493 

688 

751 

505 

620 

7, 670 

Oklahoma 

179 

181 

145 

151 

210 

122 

80 

89 

79 

66 

57 

76 

1,435 

Oregon 

64 

73 

79 

70 

89 

58 

66 

81 

.59 

46 

67 

91 

843 

Utah__._ ‘ 

15 

17 

17 

14 

14 

13 

15 

11 

13 

17 

16 

12 

174 

Washington 

199 

167 

200 

148 

175 

167 

123 

131 

130 

127 

164 

118 

1,839 

Wisconsin-—., 

155 

134 

106 

212 

159 

148 

228 

155 

159 

136 

149 

116 

1,857 


1 Includes 14 cases for which the month is not given. 
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Tuberculosis (all forms) — Deaths registered, t02B 


state 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Hopt. 

Oct. 

Nov. 

Dee, 


Alabama 

204 

241 

263 

252 

234 

188 

208 

188 

163 

172 

1H7 

196 

2, 490 

Arizona. - 

148 

128 

180 

112 

121 

111 

96 

103 

112 

95 

85 

118 

1, 409 

Arkansas 

87 

117 

147 

112 

158 

182 

101 

124 

102 

93 

113 

193 

1,529 

Oalifornia,"-. 

577 

610 

501 

595 

529 

521 

468 

41H 

411 

425 

•113 

4f»2 

5, 896 

Colorado 

126 

127 

147 

140 

153 

123 

130 

106 

124 

U6 

109 

129 

I,5;i6 

Connocticut 

104 

94 

113 

113 

112 

108 

tio 

77 

87 

71 

76 

\H) 

1,155 

Pelaware 

22 

18 

20 

21 

18 

21 

21 

22 

17 

14 

12 

15 

227 

Pistrict of Columbia- 

83 

43 

60 

54 

48 

52 

48 

46 

45 

27 

•13 

45 

5H 

Florida 

91 

73 

108 

77 

90 

82 

76 

80 

66 

78 

85 

H7 

1 999 

Idaho 

18 

5 

12 

7 

12 

13 

20 

8 

7 

16 

30 

32 

j 160 

Illinois 

487 

427 

554 

514 

495 

509 

476 

386 

418 

403 

402 

458 

5,529 

Indiana 

217 

210 

259 

239 

231 

231 

196 

166 1 

190 

' 185 

181 

J94 

2,498 

Iowa 

87 

97 

88 

84 

88 

85 

95 

75 i 

74 

76 

70 

71 

989 

Kansas 

61 

61 

72 

1 80 

74 

02 

57 

82 ' 

63 

56 

56 

65 

779 

Kentucky 

259 

255 

i 302 

280 

268 

260 

262 

210 

205 

179 

216 

188 

2,874 

Louisiana 

200 

194 

195 

180 

210 

167 

165 

162 

147 

149 

15H 

172 

2,095 

Alame 

40 

40 

49 

• 47 

47 

60 

41 

36 

30 

34 

38 

36 ! 

497 

Maryland 

165 

105 

184 

176 

181 

166 

352 

153 

125 

132 

145 

146 ; 

1,890 

Massachusetts 

281 

. 288 

387 1 

304 

343 

311 

290 

266 

221 

257 

243 

250 

3,436 

Michigan 

214 

254 

289 

275 

268 

223 

222 

213 

210 

206 

222 

234 

2,830 

Minnesota—, 

128 i 

116 

154 

183 

159 

142 

131 

122 

111 

96 

118 

125 

1, 585 

Missouri 

243 

247 

282 

239 

243 

240 

229 

227 

209 

230 

220 

234 

2,843 

Montana 

37 

40 

33 

42 

40 

29 

24 

27 

18 

29 

27 

16 

362 

Nebraska 

43 

27 

42 

66 

40 

35 

35 

38 

26 

39 

29 

29 

438 

New Hampshire 

27 

28 

29 

33 

32 

21 

26 

21 

20 

24 

15 

15 

290 

New Jersey 

250 

238 

296 

254 

299 

268 

247 

227 

215 

195 

200 

228 

2,907 

New York.- ! 

896 

848 

967 

952 

1,024 

866 

821 

730 

719 

731 

764 

811 

10,129 

North Carolina 

226 

235 

242 

262 

286 

225 

210 

216 

205 

212 

222 

209 

2,750 

North Dakota 

19 

19 

17 

29 

31 

18 

36 

16 

26 

14 

16 

21 

262 

Ohio — „ 

407 

446 

456 

429 

41S 

431 

425 

380 

327 

383 

307 

407 

4,816 

Oklftbnma 

128 

135 

135 

134 

118 

113 

126 

120 

89 

93 

89 

119 

3,399 

Oregon 

52 

48 

58 

62 

45 

54 

40 

35 

31 

43 

43 

36 

537 

Pennsylvania 

603 

oil 

715 

092 

669 

608 

600 

672 

612 

531 

621 

m 

7,237 

Rhode Island., 

34 

48 

53 

69 

48 

45 

60 

63 

35 

42 

36 

34 

647 

South Dakota | 

17 

30 

27 

30 

31 

26 

29 

24 

86 

79 

16 

30 

375 

’Tennessee 

260 

282 

327 

362 

333 

291 

294 

268 

228 

228 

244 

250 

3,353 

Texas 

300 

392 

378 

338 

379 

321 

318 

300 

217 

320 

296 

361 

3,916 

Utah 

12 

17 

17 

14 

11 

7 

3 

11 

10 

17 

9 

12 

140 

Vermont 

15 

20 

22 

24 

32 

29 

13 

16 

17 

26 

19 

15 

248 

Virginia 

255 

216 

253 

257 

236 

212 

210 

243 

192 

221 

203 

205 

2,703 

Washington 

92 

98 

122 

118 

134 

106 

73 

98 

90 

92 

66 

77 

1, 166 

West Virginia 

100 

94 

106 

108 

122 

101 

100 

97 

91 

99 

97 

100 

1,214 

Wisconsin 

138 

136 

169 

167 

156 

156 

136 

120 

113 

117 

137 

122 

1,057 

Wyoming,., 

7 

7 

6- 

8 

5 

2 

4 

3 

3 

5 

3 

S 

61 
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Tuberculosis (all forms) — 'Cases reported, deaths registered, indicated morbidity and 
mortality rates, and number of cases reported for each death registered, iMS 


State 

Estimated 
population 
July 1,1920 

Cases 

reported, 

1925 

Cases 
per 1,000 
inhab- 
itants 

1 Deaths 
rois- 
tered, 
1925 

Deaths 
per 1,000 
inhab- 
itants 

[ Cases 
! reported 
for each 
death 
regis- 
tered 

Alabama 

2,467,000 

3,833 

1.65 

2,496 

1.01 

1.6 

Arizona 

408,000 



1,409 

3.45 


Aj'kansas^ — - 

1, 853 000 



3, 529 

.83 


Califoniia 

4 ; 021. 000 

9.701 

2.41 

5,896 

1.47 

1.0 

Colorado 

1,019,000 

2,046 

2.01 

1,536 

1.51 

1.3 

Oonnecticut 

1,531,000 

1,512 

.99 

1. 155 

.75 

1.3 

Delaware 

235,000 

443 

1.89 

227 

.97 

2,3 

District of Colyimbia 

498, (KK) 

1,238 

2. 49 

544 

1.09 

2,0 

Plorida — 

1, 691, 000 

1,503 

1 38 

999 

.92 

1.5 

Georgia 

3, 058, 000 



2,448 

.80 



492,000 



160 

. 33 


Illinois 

6,965,000 

13,994* 

2 01 

5, 529 

.79 

2.5 


3, 060. QOD 



2,498 

.82 



2, 606, 000 



989 

. 39 


Kapsua 

i; 814; 006 

2,440 

1.35 

779 

.48 

a 

Kentnclvy 

2, 488, 000 



2, 874 

1. 16 




1.879,000 



2,095 

1. 11 



783,000 



'497 

.63 


- ----- 

Maryland 

1 , 537 ; 000 

3.433 

2.23 

1, 890 

1.23 

1.1 

Massachusetts 

4. 128,000 

6,800 

1.65 

3, 430 

.83 

2.0 

Michigan 

4,156,000 

5,785 

1.89 

2,830 

.68 

2.0 

Minncj>ota - 

2,564,000 

3.871 

1.51 

3, 585 

.62 

2. 4 

Mississippi - 

1 1,791,000 

4,099 

2.29 

1,855 

1.04 

2.2 


3,467,000 



2,843 

.82 


^ 

Montana- 

! 647,000 

620 

1 .96 

362 

.66 

1 1.7 

Nebraska.-------— 

1, 355, 000 



438 

1 .32 


New Hampshire------ 

450,000 



29Q 

.64 


New Jersey 

3,506,000 

4,984 

1.42 

2,907 

.83 

1.7 

New Mexico 

379,000 

1,300 

3.43 




New York - 

U, 106,000 

20,0'iO 

1.80 

io;i29 

.91 

ib 

Novtb Carolina 

2,759,000 



2, 750 

1.00 


Noi’tb Dakfd;a^ t- - 

680,000 



262 

.38 


Ohio-—— 

6 322 000 

7,570 j 

i.20 

4,816 

.76 

a 

Oklahoma r-'- 

2.239,000 

1,435 

.64 

1,399 

.62 : 

to 

Oregon 

846,000 

843 

1.00 

537 

.63 

to 

PftTinsfvlvanift _ ^ 

9,318,000 



7,237 

.78 


Hhode Island-- - - -! 

639, 000 



547 

.86 


Sonth Dakota- ----- - 

666.000 



375 

.66 


'J'ennessee— 

2, 425, 000 



3, 353 

1. 38 


Texas---- - 

5, 008, 000 



3,916 

.77 


Utah - 

492,000 

174 

.35 

140 

.28 

1.2 

Vermont ------- . 

1 352, 000 



218 

,70 


Virginia—---—--—— - 

2,449.000 

1, 478 000 



2,703 

1, 165 

1. 10 



1,839 

1,24 

.79 

16 

X - T - T 

West Virginia.-, 

UtlOlldOO 



1,214 

.76 


Wisconsin-^— — - 

2,801,000 

1,867 

.66 

1,667 

.59 

14 

Wyoming - 

2^,000 



61 

,27 









1 Fcipuiation Jan, 1, 1920. 




January 7, 1027 
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Tiiherculosis (pulmonary) — Cases reported^ 19‘£S 


state 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov, 

Dec. 

Total 

California 

809 

781 

687 

1,086 

792 

741 

809 

715 

748 

700 

654 

830 

0,412 

Connecticut 

121 

103 

124 

149 

104 

136 

111 

100 

no 

108 

103 

85 

1,354 

Delaware 

51 

59 

41 

35 

31 

40 

42 

25 

27 

17 

18 

21' 

405 

District of Columbia. 

08 

116 

105 

136 

101 

109 

116 

81 ' 

82 

. 74 

92 

78 

1,188 

Illinois 

897 

1,147 

1,127 

1,085 

1, 135 

1,171 

1,023 

818 

1,121 

1,006 

1.324 

1, 793 

13, (M7 

Kansas 

127 

139 

205 

246 

173 

169 

193 

133 ! 

191 

' 181 

159 

104 

2,110 

Louisiana 

170 

153 

201 

223 

254 

177 

202 

169 

ZV2 

269 

346 

265 

2, 661 

Maryland,... 

212 

216 

289 

323 

332 

309 

356 

260 

290 

249 

227 

204 

3, 2(37 

Massachusetts 

467 

439 

637 

555 

555 

490 

415 

386 

386 

395 

388 

409 

5,422 

New York 

1,454 

1,362 

1,829 

1.743 

1,704 

1,861 

1,777 

1,431 

1,574 

1,455 

1, 289 

1,4(30 

18, 930 

Utah 

13 

16 

16 

i 

13 

10 

14 

1 ^ 

12 

17 

14 

10 

155 

Virginia 

395 

226 

224 

! 141 

279 

139 

173 

211 

273 

219 

139 

109 

2,528 

Washington 

185 

142 

182 

128 

145 

142 

116 

1 117 

no 

114 

155 

101 

l,M(i 
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Jantiary 7, 1927 


Tuber culom reported ^ deaths reffisiered, indicated morbidity 

and moriality raie^i and number of cases reported for each death register ed^ 1925 


State 

Estimated 
population, 
July 1, 1925 

Cases 

reported, 

1925 

Cases 
per 1,000 
ifthab- 
itants 

Deaths 

regis- 

tered, 

1925 

Deaths 
per 1,000 
inhab- 
itants 

Cases 
reported 
for each 
death 
regis- 
tered 

Alabama 

2, 467, 000 



2,252 
! 1,436 

6,186 
1,434 
995 

196 

479 

917 

2,246 

135 

i 4,901 

1 2, 126 

826 

I 663 

2,655 

1, 918 
392 

1, 602 
2,889 
2,410 

3,329 

1,712 

2,630 

367 

72 

235 

2,589 

9,120 

2,503 

218 

4,060 

461 

6,200 

446 

328 

2,921 

3,672 

121 

202 

2,406 

972 

1,076 

1,432 

0.91 

.77 

1.29 

1.41 

.65 

.83 

.96 

.84 

.73 

.27 

.70 

.69 

.33 

.37 

1.03 

1.02 

.50 

1.08 

1 .70 

.68 

.52 

.96 

; .73 

.27 

: .94 

.52 
.74 
.83 
.91 
.33 

,64 

.53 

.67 

.70 

.49 

1.20 

.72 

.25 

.67 

.98 

.66 

.67 

.51 


ArlfftnftflR , 

1.853.000 

4.021.000 

1.019.000 

1.531.000 

: 235,000 

; 498,000 

, 1,091,000 

3.058.000 
492,000 

6.966.000 
3,(^0, 000 




Califoi'aia, 

9, 412 

2.34 

1.8 

Colorado. 

Conaecticut 

1,354 

405 

1,188 

.88 

1. 72 
2.39 

1.4 

2.1 

2.6 

&elaware ... 

■District nf Colnmhin . . . . 

Florida _ 

Georgia.. 




Idaho 




THiaeis . _ 

13,647 

1. 96 

2.8 


Iowa 

% 606', 000 




ICansas 

1.814.000 

2.488.000 

1.879.000 
783,000 

1.637.000 

4.128.000 

4.156.000 

2. 664. 000 

2, 110 

1.16 

3.2 

Kentucky.. ... ... 


2, G61 

1.42 

1.4 

Maine -------- — . 

Mi^ryland - - 

1 3,267 

; 6, 422 

2. 13 
1.81 

2,0 

1.9 

Massachusetts 

Michigan 





Mississippi - — 

1 1,791,000 

I 



Missouri-- 

3.467.000 

1.356.000 
i 77,000 

450,000 

3.606.000 

1 



Nebraska - 




Nevada — 

1 



New Hampshire 




New lersey... 




New York -a 

11,106,000 

2,769,000 

18,939 

1. 71 

2.1 

North Carolina 

North Dakota 

686,000 

6.322.000 
846,000 

9.318.000 
639,600 




Ohio 




Oregon— 1.—. 




■pe-nnsiyivani?!^ - , _ __ _ . _ 




Ttbride Island*. _ _ j._ - - 




f^nbth ‘Dakolrt _ . . 

666,000 




'T’ec.nessfio. , , . 

2, 425, COO 





^,098,000 1 
492,000 
1362,000 1 




- - - - - r- - - n- - - 

XJlah— 

155 

.32 

- 1.3 

Vermont 

Virginia ^ . . 

2.449.000 ! 

1.478.000 i 

Ij 601. 000 

2.801.000 

2,528 

1,646 

1.03 

1.11 

1.1 

1,7 

Washineton ... . , _ 

Wesl^ Virginia... 

Wisconsin .... 









1 Populutidn Jaa. 1, 1920. 


Typhoid fe-Bcr — Monthly estimated expectancy i based on data which are amilahh fot 
the years 1918 to 1924t inclu^ue 


State 



iO 

1 

I 

& 

I 

s 

1 

1 

1 

1 

1 

1 

1 

1 

s _ 

Alabames 

7 

: 40 

44 

38 

44 

74 

148 

267 

294 

, 

190 

95 

73 

44 

1.351 

Ansona. — 

j!^ rkansflR 

a 

7 

3 

37 

1 

20 

1 

13 

1 

17 

3 

18 

9 

3S 

10 

IQ 

1 RO 

10 

I 0 O 

11 

1:01 

4 : 

7Si 

7 

At 

■Ki 

Catifordta l 

7 

56 

31 

47 

41 

06 

10 $ 

Xlji 

136 

J.OS 7 

131 

JL^ 

115 

119 

to 

75 

67 

#00 

979 

CMorado - 

7 

12 

4 

10 

8 : 

8 

1$ 

38 

82 

101 

66 

24 

9 

380 



7 

8 

6 

n 

‘ 15 

15 : 

23 

88 

63 

.67 

51 

22 

19 

333 

Mawsr^ 

5 

4 

2 

3 

X 

3 

5 ^ 

6 

20 

17 

18 

10 

10 

99 

^tri4tiif Odltmibia;^ — ^ 

,7 

6 

5 

4 

a 

7 

10' 

17 

24 

24 

19 

9 

10 

141 

Florida 

7 

55 

41 

36 

52 

67 

56 ; 

60 

60 

39 

32 

28 i 

40 

US 

Georgia,.... 

6 

23 

22 

19 

32 

51 

118 

m 


1A4 

lift 

47 














.«,Muajiy if lyjJT 
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Typhoid fever — Monthly estimated expectancy ^ based on data which are available for 
the years 1918 to 1924^ inclusive — Continued 


State 

Number of 
years included 

January 

February 

March 

April 

May 

June 

July 

5 

September 

October 

November 

1 

Total 

Idaho 

5 

3 

2 

2 

3 

6 

6 

8 

18 

23 

12 

10 

6 

97 

Illinois--- 

7 

89 

73 

71 

58 

63 

68 

166 

233 

268 

240 

173 

105 

1, 607 

Indiana 

7 

30 

26 

27 

30 

42 

40 

61 

134 

139 

138 

77 

67 

8t9 

Kansas 

7 

17 

32 

11 

20 

33 

56 

134 

237 

150 

in 

64 

27 

802 

Kentucky, 

2 

49 

32 

35 

28 

37 

48 

156 

187 

173 

115 

96 

57 

1,012 

Louisiana - , - 

7 

44 

37 

45 

52 

85 

112 

135 

152 

129 

94 

77 

99 

1,061 

Maine 

7 

10 

11 

12 

9 

14 

14 

26 

35 

30 

46 

32 

16 

254 

Maryland 

7 

41 

30 

35 

30 

34 

73 

133 

277 

230 

199 

121 

86 

1,289 

Massaohnsotta 

7 

38 

32 

41 

44 

45 

45 

69 

113 

iso 

97 

59 

44 

767 

Michigan- 

7 

63 

40 

60 

67 

53 

69 

77 

116 

173 

156 

117 

'76 

1,060 

Minnesota 

7 

28 

22 

45 

37 

39 

32 

42 

70 

73 

81 

43 

36 

548 

Mississippi 

7 

100 

88 

98 

120 

147 

309 

448 

438 

307 

288 

217 

141 

2,701 

Missouri 

3 

23 

17 

23 

12 

23 

25 

87 

146 

162 

306 

67 

34 

715 

Montana— 

7 

8 

3 

10 

9 

11 

13 

25 

23 

37 

22 

12 

10 

183 

Nebraska 

7 

7 

6 

4 

3 

4 

3 

9 

12 

29 

28 

11 

8 

hga 

Nevada 

4 

1 

1 

1 

2 

3 

1 

1 

7 

7 

6 

2 

1 

hk 

New Hampshire 

5 

2 

1 

2 

4 

3 

1 

2 

8 

9 

9 

3 

2 

46 

New Jersey 

7 

31 

22 

26 

28 

29 

46 

61 

102 

112 

91 

70 

54 

671 

New Mexico 

6 

16 

9 

5 

6 

10 

17 

28 

41 

76 

85 

48 

30 

369 

New York 

7 

136 

89 

92 

112 

121 

136 

221 

391 

563 

381 

224 

175 

2,641 

North Carolina 

7 

30 

20 

23 

37 

54 

260 

491 

436 

302 

161 

75 

44 

1,923 

North Dakota 

7 

7 

2 

3 

4 

7 

2 

7 

19 

23 

17 

21 

13 

126 

Ohio 

7 

116 

63 

68 

66 

122 

119 

253 

337 

468 

330 

165 

107 

2,214 

Oklahoma, - 

4 

10 

11 

18 

19 

2L 

60 

in 

125 

68 

120 

68 

19 

640 

Oregon - ^ - r- X 

7 

7 

4 

5 

4 

7 

11 

14 

25 

26 

29 

16 

15 

161 

Pennsylvania 

7 

146 

111 

112 

101 

151 

165 

273 

411 

495 

473 

268 

182 

2,888 

Rhode Island 

7 

4 

1 

2 

2 

3 

2 

7 

10 

17 

10 

8 

6 

72 

South Dakota 

7 

4 

1 

4 

3 

5 

6 

10 

16 

21 

13 

7 

5 

94 

Tennessee— 

4 

30 

19 

14 

21 

39 

no 

274 

330 

230 

ICO 

80 

33 

1,340 

Texas - 

e 

24 

26 

16 

19 

34 

97 

122 

116 

168 

68 

66 

67 

702 

Utah 

6 

10 

6 

6 

8 

13 

19 

27 

46 

42 

37 

IS 

12 

243 

Vermont - 

7 

6 

6 

3 

3 

9 

0 

6 

12 

16 

10 

11 

5 

92 

Virginia - 

7 

64 

42 

38 

63 

79 

204 

388 

447 

311 

214 

123 

71 

2,034 

Washington 

7 

24 

16 

20 

21 

20 

28 

39 

68 

83 

73 

33 

27 

452 

West Virginia 

W^s*'*''*i**i ^ 

7 

7 

63 

23 

46 

16 

41 

20 

47 

23 

42 

27 

75 

20 

154 

27 

204 

34 

204 

38 

161 

38 

85 

39 

54 

on 

1,176 

Wyoming 

7 

1 

1 

4 

2 

3 

4 

7 

9 

14 

9 

4 

1 

Olio 
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Typhoid fever — Cases reported^ 19‘M 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Alabama,- 

59 

48 

58 

57 

159 

288 

356 

534 

304 

262 

142 

78 

2,345 

Arizona, - 

1 

7 

2 

2 

12 

62 

n 

26 

18 

56 

48 

17 

261 

Arkansas 

37 

31 

46 

27 

44 

169 

230 

281 

197 

132 

117 

56 

l,;i67 

California — — 

50 

27 

3S 

54 

39 

70 

130 

148 

118 

52 

64 

63 

853 

Colorado,, 

12 

11 

7 

8 

10 

15 

49 

71 

87 

66 

68 

25 

418 

Opnnecticut 

16 

13 

12 

10 

19 

14 

17 

41 

35 

42 

17 

;?o 

m 

Drawer 0 

4 

7 


2 

1 

3 

n 

17 

21 

44 

12 

4 

126 

District of Columbia, 

31 

0 

6 

4 

9 

8 

9 

14 

16 

7 

11 

5 

126 

Florida— 

65 

65 

41 

81 

62 

66 

87 

49 

77 

57 

45 

35 

720 

Cwgia- X— 

9 

51 

30 

44 

1^ 

319 

363 

431 

243 

203 

no 

61 

2 016 

Idaho 


7 

6 

11 

S 

4 


14 

22 

15 

10 

1 

98 

Illinois — 

119 

71 

62 

57 

69 

124 

216 

298 

200 

310 

190 

297 

2,103 

Indiana 

66 

20 

21 

25 i 

39 

46 

. 147 

219 

176 

172 

72 

38 

1,(129 

Kansas 

U 

12 

10 

7 

18 

68 

151 

179 

169 

108 

48 

31 

812 

Kentucky,, — , 

74 

18 

24 

18 ; 

29 

27 

69 

224 

163 

200 

101 

53 

980 

tjonistiana . - ,xr,. 

154 

87 

52 

108 

228 

319 

385 

279 

264 

179 

192 

81 


Maine ' 

23 

l2 

11 

12 

10 

7 

15 

26 

49 

49 

26 

25 

OiO 

265 

N^yland., — 

40 

26 

27 

24 

17 

42 

101 

264 

281 

253 

123 

76 

1,270 

Massachusetts—,,,, 

46 

S3 

42 

41 

37 

26 

81 

69 

. 80 

68 

35 

34 

.592 

Michigan ; -j. 

54 

31 

37 

38 

33 

31 

69 

114 

153 

216 

S4 

m 

96$ 

Minnesota 

13 

28 

30 

10 

13 

A 

33 

43 

Rt 

K7 

OX 



Mississippi,,,; 

123 

m 

91 

134 

319 

653 

861 

737 

OX 

616 

Of 

391 

309 

139 

«HHI, 

14, 415 


17 

9 

23 

24 

20 

* 42 

168 

243 

184 

187 

140 

'22 

<1,085 


2 

6 



13 

4 

19 

39 

81, 

30 

15 

21 

^ m 


8 

8 

3 1 

1 j 

St 


a 

It 

to 

fif 


' 1A 

m 


for which fee mcfufe is. not given. 
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Typhoid fcocr — Cases reported, 19^3 — Coiitiimed 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Total 




1 


1 

1 


1 

1 

1 

1 


7 

Kf*w PT am pshirp !_ 

i 

1 

S 

2 

1 

1 



4 


1 

7 

2 


28 

New Jersey 

48 

26 

48 

25 

28 

3-1 

102 

101 

146 

121 

44 

50 

773 

Now Mexico 

12 

5 

3 

7 

3 

26 

25 

52 

77 

93 

81 

21 

405 

New’ York 

342 

145 

94 

142 

141 

192 

284 

356 

425 

365 

183 

231 

2,900 

North Carolina 

8 

4 

12 

10 

41 

159 

303 

300 

174 

97 

38 

46 

1,192 

North Dakota 

3 

6 

3 

1 

2 

1 

1 

6 

29 

51 

9 

7 

119 

Ohio 

91 

49 

46 

42 

58 

91 

125 

356 

436 

391 

187 

74 

1,946 

Oklahoma 

138 

61 

43 

29 

85 

306 

512 

543 

451 

415 

321 

349 

3, 053 

Oregon 

10 

17 

11 

14 

9 

14 

23 

54 

38 

34 

18 

21 

263 

Fennsyl vania - * 

95 

70 

88 

1 69 

74 

1 117 

198 

330 

563 

479 

206 

149 

2, 437 

Ehode Island 

7 

1 

2 

' 4 

3 

8 

9 

1 23 

' 37 

2 

12 

6 

94 

South Dakota 

15 

7 

9 


.3 

6 

18 

31 

1 23 

30 

12 

6 

ICO 

Tennessee 

44 

47 

26 

22 

100 

182 

317 

329 

427 

275 

81 

104 

1,954 

Texas 

105 

71 

12 

40 

40 

95 

142 

257 

90 

84 

70 

66 

‘ 1,072 

Utah 

1 

1 

1 

8 

16 

30 i 

14 

40 

52 1 

51 

13 

6 

: 232 

Vermont 

4 ‘ 

3 

7 

3 

1 

1 i 

1 

5 

7 * 

1 

1 

6 

! 40 

Virginia 

35 

27 

47 

70 

168 

172 

394 

433 

261 ; 

275 

348 

63 

2,099 

Washington 

28 

22 

25 

14 

8 

24 

32 

48 

82 

64 

26 

17 

390 

West Virginia 

115 

92 

40 

40 

35 

38 

111 

294 

256 

377 

108 

91 

1, 597 

Wisconsin 

14 

8 

6 ! 

25 

9 

9 

14 

22 

60 

51 

40 

26 

284 

Wyoming 

1 

8 

32 

2 


3 

4 

9 

8 

IS 

12 

3 

97 


Typhoid fever — Deaths registered, 1925 


State 

Jan. I 

Feb 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct 

Nov. 

Dec. 

Total 

Alabama 

14 ! 

11 

18 

17 

31 

44 

67 

65 

63 

35 

37 

25 

427 


1 

1 


1 

3 

9 

5 

3 

4 

7 

7 

6 

47 

Arkansas 

22 

8 

11 

15 

13 

43 

75 

77 

89 

69 

61 

75 

558 

California 

13 

5 

3 

9 

12 

6 

6 

20 

16 

9 

9 

I 50 

118 

Colorado 

4 

2 

5 

4 

3 

6 

10 

14 

21 

11 

7 

1 4 

91 

Connecticut 

3 

2 

8 

i 4 

2 

1 

1 

3 

4 

4 

! 3 

6 

j 39 


4 

1 


1 

I 

2 

2 

1 

3 

4 

5 

1 

1 24 

District of Columbia. 

7 

2 


1 

1 1 

1 

3 


3 

2 

2 

1 

I 25 

Florida 

11 

11 

11 

i ^8 

22 

i 15 

21 

16 

20 

^ n 

16 

15 

1 187 

Idaho - ----- 

6 

4 

1 


1 

3 


6 

5 

4 

4 

au 

37 

Illinois 

24 

5 

i 11 

6 

12 

19 

32 

60 

54 

44 

31 

29 

326 

Indiana 

1 9 

9 

6 

4 

10 

12 

18 

42 

48 

40 

30 

18 

246 

Iowa 

! 7 

2 

4 

2 

9 

5 

7 

11 

9 

9 

9 

6 

so 

Kansas 

1 

2 

3 

2 

4 

4 

19 

19 

19 

18 

5 

6 

102 

Kentucky 

30 

18 

21 

18 

18 

35 

73 

97 

il3 

116 

75 

42 

635 

Louisiana 

39 

33 

19 

42 

58 

75 

JOO 

90 

59 

40 ! 

66 

20 

637 

Maine — — — — 

9 

2 

4 

1 

2 

2 

4 

9 

7 

2 

6 

0 1 

54 

Mai-yland 

7 

4 

3 

4 

1 

3 

13 

17 

19 

18 i 

16 


116 

Massachusetts.- 

3 

0 

5 

3 

5 

4 

10 

7 

8 

13 1 

6 

2 1 

72 

Michigan 

15 

9 

14 

5 1 

11 

4 i 

a 

17 

20 

19 

20 

12 i 

157 

Minnesota 

3 

4 

3 

5 1 

1 

2 ' 

- 1 

2 

5 

10 ! 

7 

3 ! 

46 

Missouii.y. 

10 

17 

10 

4 1 

15 

20 1 

43 

51 

74 

67 i 

52 

30 

zm 

Montana -i 



1 


2 

i 

2 


4 

5 

3 


24 

Nebraska.-- ' 


2 

1 

2 


- 1 

i 

3 

5 

12 

6 

3 

34 

Nevada ^ 



1 i 



1 ; 

1 


1 

1 

5 

New Hampshire | 

1 

1 

3 

4 


1 

1 

1 ' 

j 

1 


1 

2 : 

35 

New Jersey- 

6 

8 


8 

4 

6 

0 

19 

18 

18 

10 

2 

in 

New York 

74 

30 

11 ! 

21 

24 

30 ; 

18 

42 

50 

39 

26 

34 

399 

North Carolina 

8 

1 

9 

5 

14 

35 

45 

53 

49 

26 

18 

14 

277 

North Dakota - 



1 

1 

1 


2 

2 

5 

6 

4 

1 

23 

Ohio.-— i 

23 

14 

8 

8 

14 

15 

21 

48 : 

62 

68 

38 

16 

333 

Oklahoma 

21 

14 

17 

7 

7 

32 

46 

61 

60 

64 

64 

21 i 

404 

Oregon 

3 

2 

-- 1 

3 

1 

4 

3 

4 

4 

3 

1 

3 1 

32 

Penns5dvania.^ 

38 

18 1 

22 

16 

H 

23 

25 

59 

68 

87 

41 

34 

445 

Hhode Island 

4 ; 

2 j 


1 


1 


3 

2 

1 

4 

2 1 

20 

South Dakota 


4 1 

2 


4 


1 


3 

3 

2 

4 


Tennessee 

20 

13 1 

14 

14 

20 

44 

89 

91 

109 

104 

85 

38 1 

641 

Texas 

24 

24 ! 

20 

21 

29 

44 

80 

93 

59 

70 

64 

58 

5S6 

Utah 

1 



1 

1 

2 

2 

2 : 


3 

6 

1 

25 

Vermont 

4 


1 


1 


3 



1 

10 

Virginia — 

12 

6 

6* 

3 

27 

20 

45 

47 

37 

47 

31 

14 

299 

Washington---. 


5 ! 

4 

4 


3 

g 

3 

11 

8 

5 

%■ 

53 

West Virginia..--^- . 

16 

20 

12 

' 8 

7 

'18 

- 27 

37 

39 

" 75 

37 


Wi»jonsln 

5 

2 

3 

2 

2 

2 

~6 

5 

7 

5 

9 

T 


Wyoming 


i 1 

5 

2 



2 

4 


2 

1 

1 



— . 














January 7, 1J)2T 


66 


Typhoid fever — Cases reported^ deaths registeredf afid indicated morbidity^ mortality^ 
and fatality raies^ 1925; estimated expectancy and indicated annuaf rates based 
on the years 1918-1924 


State 

ICstimated 
population, 
July 1, 1925 

Estimated expectancy 

1926 

Num- 
ber of 
years 

Cases 

Cases 

per 

1,000 

inhabi- 

tants 

Oase.s 

re- 

ported 

Oases 

per 

1,000 

inhabi- 

tants 

Deaths 

regis- 

tered 

Deaths 

per 

1,000 

inhabi- 

tants 

Fatal- 

itles 

per 

100 

eases 

Alabama 

2,407,000 

7 

1,351 

0.57 

2,345 

0.95 

427 

0.17 

18.2 

Arizona,-,, 

408,000 

6 

70 

.20 

261 

.64 

47 

.12 

18.0 

Arkansas * 

1,853,000 

7 

783 

.44 

1,367 

.74 

558 

.30 

40.8 

California 

4, 021, 000 

7 

979 

.27 

853 

.21 

118 

.03 

13.8 

Colorado 

1,019,000 

7 

380 

.40 

418 

.41 

91 

.09 

21.8 

Connecticut--. 

1,531,000 

7 

338 

.18 

265 

.17 

39 

.03 

14.7 

Delaware 

235, 000 

5 

99 

.43 

126 

.54 

24 

.10 

19.0 

District of Columbia 

498,000 

7 

141 

.32 

126 

.25 

26 

I .05 

19.8 

^Florida 

1,091,000 

I 7 

555 

.55 

720 

.66 

187 

.17 

26.0 

Georgia 

3,058,000 

6 

1,025 

.35 

2,016 

.66 

676 

.22 

33.5 

Idaho i 

492,000 

5 

97 

,21 

98 

.20 

37 

.08 

37.8 

Xllittois-- 

6,965,000 

7 i 

1,607 

.24 

2,103 

.30 

826 

,05 

15.5 

Indiana 

3,060,000 

7 i 

819 

.28 i 

1,029 

.34 

246 

.08 

23.9 

Iowa 

2, 506, 000 

1 





80 

.03 


TprAtHias 

1,814,000 j 

7 

862 

.48 

812 

.46 

102 

.06 

12.0 

Kentucky.; 

2,488,000 ^ 

2 

1,011 

.41 

980 

.39 

635 

.26 

64.8 

iiOuisiana 

1,879,000 

7 

1,061 

.58 

2,318 

1.23 

C37 

.34 

27.5 

Maine 

783,000 

7 

254 

.33 

265 

.34 

54 

.07 

20.4 

Marvland - L_ 

1,537^000 

7 

1,289 

.88 

1,270 i 

.83 

116 

.08 

9.1 

Massachusetts 

4,128,000 , 

7 

757 

.39 

692 

.14 

72 

.02 

12.2 

Michigan. , - -- -- 

4,155,000 ' 

7 

1,056 

.28 

i 

963 i 

.23 : 

157 

.04 

16.5 

Minnesota-— ------- 

2,664,000 

7 

548 

.23 

334 

.13 

46 

.02 

13.8 

Mississippi - 

11,791,000 

7 

2,701 

1.61 

4,415 

2.47 

470 

.26 

10.6 

Missouri 

3, 467,000 

S 

716 

.21 

1,086 

.31 

393 

.11 

36.2 

Montana.--—- ----- 

647,000 

7 

183 

.32 

238 ; 

.37 

24 

,04 

10.1 

Nebraska— 

1,355,000 

7 

123 

.09 

86 

.06 

34 

.03 

39.5 

Nevada - - 

1 77,000 

4 

32 

.42 

7 

.09 

5 

.06 

71,4 

New Hampshire 

450,000 

5 

46 

.10 

28 

.06 

15 

,03 

53.6 

■NTftw - 

3, 506, 000 

7 

671 

.21 

773 

.22 

111 

,03 

14,4 

MeYiPO - 

379,000 

5 

369 

1.00 

405 

1.07 




New York — — - 

11,106,000 

7 

2,641 

.25 

2,900 

.26 

399 

.04 

13.8 

North Carolina - 

2,759,000 

7 

1,923 

.74 

1,192 

.43 

277 

.10 

23.2 

North Dakota 

686,000 

7 

126 

.19 

119 

.17 

23 

.03 

19.3 

Ohio - 

6,322,000 

7 

2,214 

.37 

1,946 

.31 

333 

.06 

17.1 

Oklahoma--—--. 

. 2,239,000 

4 

640 

.30 

3,053 

1.36 

404 

.18 

13.2 

Oregon 

846,000 

7 

161 

.20 

263 

.31 

32 

.04 

12.2 

Pennsylvania ----- - 

, 9,318,000 

7 

2,888 

.33 

2,437 

.26 

445 

.06 

18.3 

Hhodo Island— 

639,000 

7 

72 

.12 

94 

.15 

20 

.03 

21,3 

South Dakota.-------—. 

066,000 

7 

m 

.15 

160 

.24 

33 

.03 

14.4 

Tenn<^sce----— 

. 2,425,000 

■ 4 

1,340 

.66 

1,954 

.81 

641 

.26 

32. 8 

Texas 

, 6,098,000 

6 

702 

.17 

1,072 

.21 

586 

.11 

54.7 

TT^sih .. 

492,000 

5 

243 

.63 

232 

.47 

25 

.05 

10. 8 

Vermont------ 

. 1352,000 

7 

92 

.26 

40 

.11 

10 

.03 

25.0 

Virginia. 

. 2,449,000 

7 

2,034 

.87 

2,099 

.86 

299 

,12 

14.2 


. 3,478,000 

7 

452 

.33 

390 

.26 

63 

.04 

13.6 

... .., ^ ,, . 

West Virginia - 

. 1,001,000 

7 

1,176 

.78 

3,697 

1.00 

334 

.21 

20.9 

*Wisconsin 

, 2,801,000 

7 

325 

.12 

281 

.10 

53 

,02 

18.7 

Wyoming — — . 

222,000 

7 

69 

.29 

07 

.44 

18 

.08 

18.6 


1 Fopulation Jan. If 1920. 

Typhus fever— Cases reported , 1925 


State 

Jan. 

Feb 

Mar. 

Apr. 

May 

June 

nai 

Ri||| 

Si 

Oct. 

Nov. 

Doc. 

Total 

Alibamn- 




1 

1 

2 

6 

3 

10 

9 

0 

7 

0 

1 

1 

2 

33 

. S' 

' it 

40 

dennecticut 




X 








‘Merida— 






-T 

3 

2 

1 







Maryland - 

' 1 

1 

1 

, 

, 1 ; 

. "i 

1 

1 

7 

4 

1 

7 

1 

Massaehufetts- 



’’ 





Htw Ycik 

Tfetas,.— - 


,1 : 

1 ■ 
3 

3 

2 

5 


■18 

1 

,0 

2 

2 

. , -i 
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Typhus fever — Deaths registered ^ 19iB5 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 1 

ISlov. 

Dec. 

Tol/al 

Alabama. - 





1 




1 


1 

1 

3 

Florida. 













1 

1 

Maryland 







i 



1 



2 

New* York 







1 i 






1 

Virginia 






i 1 

1 


. ) 

1 


1 2 







1 



1 



i 


Whooping cough — Average number of cases reported for the years 1922-W24i by 

tnonihs 


State 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Total 

Alabama 

100 

157 

306j 

162 

267 

177 

148 

118 

70 

73 

60 

91 

1,729 

Amona 

2 

4 

18 

18 

4 

6 

8 

3 

4 

4 

9 

14 

1 94 

Arkansas 

115 

83 

84 

84 

128 

120 

161 

106 

84 

62 

68 

87 

1, 182 

California 

302 

339 

390 

496 

599 

367 

326 

272 

173 

214 

239 

236 

3,953 

Colorado 

85 

73 

95 

159 

167 

143 

140 

112 

64 

34 

29 

64 

1, 165 

Connecticut 

296 

201 

195 

169 

156 

150 

234 

176 

166 

174 

245 

206 

2,367 

Delaware 

18 

12 

6 

7 

20 

12 

5 

4 

7 

7 

12 

13 

123 

Dist, of Columbia.. 

90 

85 

103 

89 

89 

52 

61 

42 

32 

41 

43 

82 

809 

Florida.... 

20 

25 

29 

49 

64 

44 

22 

19 

13 

8 

16 

8 

317 

Georgia 

73 

97 

98 

61 

102 

72 

68 

60 

27 

39 

32 

41 

760 

Idaho 

8 

8 

13 

26 


10 

17 

11 

5 

10 

2 

1 

126 

Illinois 

698 

678 

815 

752 

711 

856 

982 

848 

633 

664 

663 

746 

8,946 

Indiana 

362 

396 

394 

274 

326 

157 

123 

258 

78 

108 

89 

79 

*2,644 

Iowa 

57 

30 

46 

40 

44 

47 

39 

8 

12 

20 

31 

48 

1422 

Kansas 

250 

269 

424 

328 

236 

330 

299 

187 

104 

146 

198 

183 

2,954 

Kentucky 

75 

54 

80 

65 

34 

33 

74 

30 

36 

32 

62 

70 

1635 

Louisiana 

43 

57 

137 

47 

61 

181 

40 

36 

26 

25 

27 

33 

713 

Maine 

221 

153 

223 

118 

87 

84 

65 

65 

98 

131 

142 

136 

3,523 

Maryland 

286 

238 

284 

267 

302 

281 

280 

217 

194 

210 

271 

267 

3,097 

Massachusetts 

802 

752 

941 

737 

678 

^430 

382 

370 

400 

400 

396 

679 

6,967 


431 

410 

629 

573 

657 

RU 

707 

607 

375 

325 

341 

406 

5 875 

Minnesota 

65 

92 

147 

187 

189 

148 

117 

95 

86 

89 

92 

88 

S39S 

Mississippi... 

771 

1,072 

1,350 

1,334 

1,263 

1,260 

890 

626' 

566 

499 

578 

583 

10,792 

Afissour] _ 

185 

141 

190 

191 

195 

335 

341 

241 

163 

129 

135 

165 

2,411 

Montana 

22 

29 

. 31 

24 

23 

25 

41 

26 

27 

I 13 

26 

30 

317 

Nebraska 

37 

62 

61 

59 

; 76 

41 

40 

31 

26 

IS 

16 

11 

465 

Nevada 

10 

8 

5 

4 

4 

1 

1 

2 

2 

1 

1 

3 

42 

New Hampshire 

31 

36 

34 

15 

16 

16 

11 

1 

9 

8 

10 

14 i 

201 

New Jersey 

652 

445 

611 

; 498 

524 

528 

616 

535 

; 439 

423 

; 601 

676 

.6,248 

New Mexico 

17 

24 

22 

17 

: 25 

11 

5 

10 

78 

14 

1 ^ 

4 1 

236 

New Y'ork 

L698 

1,570 

1, 666 

1,6^ 

1, 562 

1,478 

1,534 

1, 400* 

1,227 

1, 216 

1, 286 

1,524 

17,784 

North Carolina 

TvJftvth llalrotn 

1,223 

24 

1,168 

32 

1,373 
i 39 

1,293 

31 

1,437 

31 

1,183 

34 

1, 075 
18 

697 

22 

i 554 
30 

561 

42 

664 

31 

746 

19 

11,974 
3 S3 

Ohio 

763 

788 

981 

927 

1, 100 

1,047 

1, 137 

775 

487 

423 

441 

556 

9, 4*15 

Oklahoma 

3 

56 

7 

38 

44 

27 

1 

5 

1 ^ 

22 

12 

70 

1305 

Oregon 

22 

16 

: 25 

' 32 

66 

22 

21 

12 

17 

11 

6 

9 

259 

Pennsylvania 

1,099 

1,126 

1,421 

1,298 

1,158 

1, 154 

1,245 

1,083 

989 

917 

1,007 

1,086 

13,573 

Phode Island 

41 

27 

29 

17 

28 

24 

28 

20 

19 

22 

25 

16 

296 

South Dakota 

50 

31 

29 

: 18 

17 

18 

28 

24 

23 

21 

41 

39 

339 

Tennessee 

Texas 

224 

62 

268 

151 

271 

135 

360 

152 

177 

174 

231 

237 

150 

196 

102 

I 

152 

134 

146 

96 

87 

91 

115 

184 

81 

2,288 

1 678 

Utah 

127 

310 

267 

446 

508 

383 

310 

143 

134 ‘ 

123 

133 

140 

1*2; 974 

Vermont 

296 

165 

. 95 

121 

106 

118 i 

91 

107 

127 

164 

257 

244 

1 1,881 

Virginia 

2,675 

2,487 

2,189 

2,201 

1,824 

1, 549 

1,334 

886 

405 

699 ; 

698 

763 

*17,710 

j 

Washington 

128 

139 

223 

367 

! 245 

178 ' 

147 

125 

69 

73 ! 

48 

52 

1 1,794 

West Virginia 

157 

190 

241 

242 

182 

216 

197 

136 

124 

67 ! 

93 

138 

‘ 1,983 

*Wisconsin 

536 

429 

1 606 

494 

591 

478 

895 

621 

475 

422 

571 

.552 

j 6,570 

Wyoming 

34 

17 

1 IB 

6 

IS : 

5 


11 

16 

24 

17 

33 

1 20$ 

1 


1 Two years ody. 


* One year only. 
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W hoofing coxigh — Cam reporUdj 


State i 

Jam 

Feb, ] 

Mar. 

Apr, 

May 

June 

July 

Aug, 

Sopt. 

Oct, 

Nov. 

Dec. 

Total 

Alabama 

123 

119 

65 

107 

m 

196 

112 

116 

65 

85 

58 

48 

1,302 

Arizona.— 

10 

S 

17 

35 

27 

25 

20 

13 

32 

21 

8 


217 

Arkansas. 

72 

55 

104 

73 

101 

88 

69 

50 

0 

23 

88 

37 

716 

Call for nia * 

020 

719 ] 

1,359 1 

2,000 

1,748 ■ 

1,233 

964 

605 

373 

279 

212 

295 

10,466 

Colorado 

37 

30 

57 

4B 

64 

133 

147 

118 

80 

82 

80 

148 

1,027 

Connecticut 

300 

197 

292 

400 

481 

458 

410 

323 

255 

161 

235 

224 

3,743 

Pelawaro 

12 

9 

7 

9 

6 

1 

10 

1 

13 

10 

16 

26 

120 

District of Columbia- 

53 

44 

64 

72 

72 

60 

76 

77 

79 

62 

36 

CO 

746 

Florida - 

24 

22 

82 

44 

77 

36 

39 

35 

32 

40 

31 

31 

493 

Georgia 

21 

144 

258 

206 

277 

161 

m 

87 

39 

92 

34 

28 

1,458 

Idaho 

2 

9 

45 

32 

43 

44 

23 

73 

6 

38 

1 26 

61 

392 

Illinois-.-. 

1, 191 

1,048 

1, 121 

1,352 

1,184 , 

1,172 

1, 149 

767 

547 

478 

1 453 

612 

11,074 

iTudiftTia 

: 132 

124 

109 

12$ 

167 

1 17$ 

268 

180 

117 

214 

240 

215 

2,082 

Iowa 

1 21 

30 

13 

34 

34 

32 

25 

11 

4 

48 

49 

1 49 

350 

Kansas 

187 

124 

151 1 

193 

236 

440 

333 

; 286 

160 

169 

262 

248 

2,789 

Kentucky 

81 

104 

47 

47 

82 1 

68 

49 

1 

61 

58 

38 1 

51 

31 

717 

Xiouisiaaa — — 

28 

31 

49 

92 

81 

§3 

86 

71 

56 

82 1 

41 

33 

731 

Maine — 

107 

32 

15 

24 

26 

13 I 

27 

45 

39 

81 

159 

87 

665 

Maryland 

310 

409 

481 

4U 

515 

426 1 

648 

376 

223 

197 

180 

193 

4,269 

Massachusetts 

529 

602 

700 

622 

664 

522 i 

619 

600 

723 

715 

718 

1,063 

8,077 

Michigan 

505 

440 

364 

637 

759 

916 

732 

788 

651 

533 

564 

687 

7,,^ 

Minnesota 

166 

131 

79 

85 

161 

151 

197 

155 

166 

130 

127 

107 

1,055 

IMfississi 

596 

633 

$88 

783 

933 

694 

712 

510 

450 

626 

634 

669 

18,041 

Missoua-"- 

60 

121 

112 

104 

165 

200 

219 

179 

188 

146 

71 

87 

1,651 

Montana 

115 

49 

28 

21 

60 

17 

62 

63 

52 1 

32 

42 

64 

585 


15 

21 

24 

27 

65 

62 

66 

28 

GQ 

80 

61 

60 

503 

Nevada 

5 

3 

2 

8 

5 

2 

8 


33 

New Hampshire 

9 

3 

S 

90 

4 



11 

11 



12 

148 

New Jersey 

1,037 

$88 

1,327 

1,085 

924 

791 

691 

391 

296 

158 

145 

197 

7,929 

Kew Mexico— - 

7 

8 

29 

46 

30 

39 

20 

58 

48 

43 

71 

58 

457 

Nfiw Yrtrk_. , 

1,463 

1,392 

1,647 

1,594 

1,384 

1,287 

1,382 

1,049 

864 

895 

913 

1,264 

15,034 

North Carolina,-- 

455 

345 

493 

442 

458 

463 

528 

277 

278 

168 

178 

221 

4,296 

North Diikota—,..— 

27 

49 

44 

105 

113 

62 

70 

162 

98 

113 

79 

85 

1,007 

Ohio 

060 

547 

690 

$48 

851 

1,024 

1,035 

874 

832 

492 

593 

729 

8,975 

Oklahoma , , _ ^ . 

148 

159 

179 

144 

179 

325 

101 

98 

49 

96 

82 

76 

1,636 

Oregon--..-...—.. 

32 

43 

63 

98 

106 

96 

41 

62 

68 

75 

70 

107 

851 

Pennsyl vania, - . . . . 

1, 161 

©79 

1,197 

1,006 

1,092 

1,193 

1, JS9 

1,208 

1,096 

890 

973 

987 

13,020 

Khode Tsland 

8 

12 

11 

26 

6 

16 

8 

11 

21 

18 

64 

53 

254 

Sputh Dakota - 

16 

17 

12 

11 

22 

18 

16 

15 

31 

30 

26 

44 

258 

Tenopss^fie - 

234 

193 

100 

171 

171 

138 

124 

56 

100 

35 

24 

61 

1,395 

•PftKns - ^ 

216 

602 

206 

127 

126 

204 

83 

101 

188 

71 

55 

155 

2, 034 

Dtah.... 

87 

232 

312 

351 

348 

401 

419 

338 

186 

178 

101 

160 

3, 09 

Vermont. 

80 

151 

$9 

13 

30 

30 

41 

58 

71 

132 

156 

128 

985 

Virginia-- ,, 

967 

956 

1,049 

777 

971 

707 

583 

415 

384 

279 

288 

545 

7,921 

Washington _ . 

86 

159 

* 322 

544 

626 

485 

350 

136 

131 

119 

141 

175 

3,273 

West Virginia. 

262 

189 

170 

113 

172 

179 

108 

49 

61 

70 

56 

89 

1. 514 

’Wisconsin---..-..—, 

483 

402 

383 

413 

451 

433 

002 

690 

779 

400 

601 

042 

6, 239 

Wybmlng 

4 


. 10 

31 

74 

16 

12 

12 

3 

9 

5 

15 

191 


I Includes 13 cases for which the month is not given. 
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Whooping covgh — Deaths registered, 1*925 


Stale 

Jan. 

Feb. 

1 

Mar. 

Apr. 

Jktay 

June 

July 

j Aug. 

! 

Sept. 

! 

1 Oct. 

1 

Nov. 

Dec. 

Total 

Alabama 

17 

21 

37 

29 

so 

19 

]9 i 

1 

1 

5 

1 9 

13 

9 

227 

Arizona 

1 

5 

2 

4 

2 

3 

6 

1 3 

2 

! 5 

2 


35 

Arkansas 

0 

5 

6 

3 

7 i 

i 13 

13 i 

10 

32 

, 9 

8 

13 

104 

California 

25 

24 

48 

50 

70 

; 87 

57 

50 

14 

i 19 

10 

16 

470 

Colorado 

2 

4 

5 

7 

10 

4 

10 

10 

8 

1 7 

9 

15 

91 

Connecticut 

9 


11 

12 

10 

10 

5 

13 

1 

10 

13 

6 

111 

Delaware 

1 

3 



2 

1 

1 1 

1 

3 

' 1 

1 ! 

1 

15 

District of Columbia. 

i 3 


1 

2 



6 

4 

2 

1 1 

2 

21 

Florida 

6 

! 6 

6 

6 

9 

8 1 

11 

i ^ 

2 

1 

2 


06 

Idaho _ 

i 3 

1 

3 



3 

5 

2 


6 

4 i 

3 

30 

Illinois 

1 

' 24 

28 

' 26 

S 37 

33 

1 

30 

.38 

36 

20 

23 

15 

7 

317 

Indiana.. 

i 10 

12 

1 20 

22 

20 

15 

15 

14 

15 

11 

7 

10 

171 

Iowa 

1 3 

2 

2 

1 4 

5 

3 

7 

10 

11 

6 

7 


: 72 

liTansas 

2 

2 

3 

1 1 

2 

9 

n 

10 

10 

11 

2 

! 4 

67 

Kentucky 

! 18 

22 

11 

; 15 

12 

7 

27 

18 

12 

18 

12 


; ISO 

Louisiana 

1 8 

11 

i 21 

10 

20 

29 

20 j 

18 

20 ' 

- IS 

13 

15 

203, 

Maine 

4 

2 

1 1 

4 

3 

3 

1 

1. 


1 

3 

2 

25 

Maryland 

5 

16 

IG 


16 

n 

24 

21 

16 

9 

11 


164 

Alassachusctts 

17 

17 

1 20 

' 19 

20 

17 

18 ! 

23 


31 

24 

31 

1 269 

Michigan 

14 

19 

! 

1 30 

27 

27 

24 

36 

29 

15 


17 

1 260 

Minnesota 

8 

8 

7 

6 

7 

4 

5 

19 

8 

11 

8 

6 

97 

Missouri 

9 

17 

i 20 

1 14 

14 

21 

26 

25 

14 

15 

9 

7 

391 

Montana 

2 


4 

1 3 

4 

8 

12 

9 

5 

5 

o 

1 

55 

Nebraska 

3 

2 

7 

1 8 

6 

4 

10 

4 

7 

10 

8' 

6 

75 

Nevada 




L 





1 




3 

New Hampshire 

3 

1 1 

3 

1 

4 

5 

3 

1 


1 


1 

4 

26 

New Jersey 

27 

24 

1 23 

28 

38 

20 

26 

28 

13 

9 

5 

9 

245 

New York 

24 

1 50 

! 50 

I 58 

60 

42 

42 

49 

27 

' 34 

21 

34 

481 

North Carolina 

15 

1 3 

14 

1 14 

18 

12 

IS 

10 

11 

8 

10 

31 

160 

North Dakota 

6 

2 

3 

2 

3 

5 

4 

6 

4 

7 

0 

1 

48 

Ohio 

20 

20 

31 

28 

36 

29 

46 

39 

44 

26 

15 

30 

364 

Oklahoma 

23 

5 

7 

13 

4 

16 

17 

10 

1 

14 

5 

15 

130 

Oregon 

3 

» 6 

6 

I 8 

H 

7 

1 

7 

4 

1 

3 

2 

59 

Pennsylvania 

42 

53 

66 

1 47 

48 

44 

40 

75 

66 

40 

31 

40 

592 

Rhode Island 

3 

6 

6 

! 4 

7 

3 

5 

4 

5 

5 

5 

6 

58 

South Dakota 

1 

1 1 

1 

2 

1 

2 

2 

3 

3 

7 

3 

i 1 

27 

Tennessee 

7 

i 17 

9 

. 14 

21 

26 

21 

8 

7 

10 

14 

9 

103 

Texas 

8 

I ‘ o! 

6 

9 

18 

13 

7 

6 

6 

9 

4 

30 

302 

Utah 


2 i 


6 

9 

3 

1 

2 

1 

6' 

2 

3 

35 

VermoTit. 


' 2 


2 


1 

1 


1 

2 

1 

5 

17 

Virginia 

24 

1 1 

i 29 i 

24 

28 

21 

22 

16 

30 

20 

17 

11 

6 

247 

Washington 

1 

1 4 

3 

4 

13 

17 

11) 

12 

10 

^ 4 

2 

5 

85 

West Virginia 

18 

11 

25 

10 

11 

5 

26 

13 

17 

11 

i 6 

9 

162 

Wisconsin j 

10 

13 

7 

10 

13 

3 

16 

14 

8 

8 

8 

'4 

114 

Wyoming j 




2 

1 



1 





4 

i 
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Whooping cough — Canes reported, deaths registered, ami mdieated morhidily and 
mortality I'aics, 192 B; average and indicated annual i^ates, based on the years 



! 

Average, 1922- i 
1924 I 



1025 



State 

PJstimated 1 

mnulation,' 
July 1, 1026 i 

erases 

1 

Canes i 
per 

1,000 1 
inhab- 
itants 

1 

1 

Cases 

re- 

ported 

Cases 

per 

1,000 

inhab- 

itants 

Deaths 

regis- 

tered 

Deaths 

per 

1,000 

inhab- 

itants 

Cases 
re- 
ported 
for each 
death 
regis- 
tered 

Alabama.-,.., - 

2,467,000 

1,720 

0.71 

1,302 

0.53 

227 

0.09 

' 5.7 

Arizoitii * 

408,000 

* 94 

.24 

.217 

.63 

35 

.09 

6.2 


1,863,000 

1,182 

.65 

716 

.39 

104 

.06 

6.9 

California 

4,021,000 

3,953 

1.04 

10,466 

2.60 

470 

.12 

22.3 

Colorado 

3,010,00t 

1,165 

i, 18 

1,027 

1. 01 

91 

.09 

11.3 

ConnecUcut-— — 

3,631,000 

2,367 

1.60, 

3,743 

2.44 

111 

.07 

33.7 

Delaware 

mooo 

123 

.53 

120 

.61 

35 

.06 

80 

Bistrict of Columbia-—-.-, 

498,000 

809 

1.70 

745 

1.60 

21 

.04 

35.5 

Florida.- 

1,091,000 

317 

.30 

493 

.46 

66 

.06 

7.5 

Georgia 

3,058,000 

760 

.25 

1,458 

.48 

313 

.10 

4.7 

Tdaho-,-— — 

492,000 

126 

.27 

392 

.80 

30 

.06 

13.1 

Blinoia-— — 

0,965,000 

8,946 

1.32 

11,074 

1.59 

317 

.06 

34.9 

Indiana*— '-i 

3,060,000 

*2,644 

.87 

2,082 

.68 

171 

.06 

12.2 

Iowa..— — — — 

2.506,000 

1422 

. 17 

350 

.14 

72 

.03 

4.9 

Kansas— ———————————— 

1.814.000 

2.488.000 

2,954 

1.64 

2,789 

1.64 

67 

.04 

41.6 

Kentucky — — — 

1635 

.26 

717 

.29 

180 

.07 

4.0 

Louisiana — 

1,879,000 

713 

.89 

731 

.39 

203 

.11 

3.6 


783,000 

1,623 

1.96 

655 

.84 

25 

.03 

26.2 

^aine-*-— — — — — — - 

1,537,000 

3,097 

2.06 

4,269 

2.78 

164 

.11 

26.0 

Massachusetts— 

4,128,000 

6,967 

1.73 

8,077 

1.90 

j 

209 

.07 

80.0 

Micldgan - 

4,356,000 

6,876 

1,48 

7,576 

1.82 

260 

.06 

29.1 

IW’irvTipjHfitft. 

2,564,000 

3 3,791,000 
, 3,407,000 

1,395 
10, 792 

.56 

1,655 

-•05 

97 

.04 

17.1 


6.03 

8,041 

4. 49 ' 

127 

.07 

63.3 

Misssniir?^, , ^ _ 

2,411 

.70 

1,651 

I .48 

191 

.06 

’ 8.6 

Montaurt , - ^ 

647,000 

317 

.52 

585 

1 .90 

55 

.09 

10.6 

Nebraska — — 

, 1,355,000 

465 

.35 

503 

.37 

75 

.06 

6.7 

Nevada. — 

8 77, OCO 

42 

,56 

33 

.43 

1 

.01 

33.0 

Nfiwr Hampshire, „ 

460,000 

201 

,45 

148 

.33 

26 

.06 

5.7 

New Jersey 

New T^'Tftxipn 

. 3,606,000 
. , 379,000 

, 11,108,000 

6,248 

236 

1.85 

.63 

7,929 

457 

j 2. 26 
1. 21 

245 

.07 

32.4 

New York ... 

17,784 

1.64 

16,034 

1.33 

4Si 

,04 

31.3 

North CjiroliTia-_. 

. 2,759,000 

11,974 

4.46 

4,296 

1,007 

1.56 

160 

.06 

2S.6 

North Dakota 

. 086,000 
. 6,322, 000 

353 

.53 

1.47 

48 

.07 

21,0 

Ohio - 

9,415 

1.54 

8,975 

1. 42 

364 


24.7 

Oklahomn 

. ^239,000 

*306 

,14 

1,636 

.73 

130 

,06 

32.6 

Oregon 

840,000 

259 

.31 

851 

bOl 

59 

.07 

14.4 

Pen nsyl vania — 

, 9,318,000 

13,573 

1,49 

13,020 

1.40 

592 

.06 

22.0 

Khodo Island.--— 4—:—.— 

039, 000 

296 

,47 

254 

.40 

58 

.00 

4.4 

South Dfikot,iv ; ^ - 

660,000 

339 

,52 

258 

.39 

27 

.04 

0.0 

Tennessee - 

. 2,425,000 

2,238 

.06 

1,395 

.58 

163 

.07 

8.6 

mOA'jW r--,-,-- 

. 5,098,000 

1,678 
2 2,974 

.34 

2,034 

.40 

102 

.02 

30.9 

Utah 

492,000 

6.23 

3,119 

6.34 

35 

.07 

80.1 

V'ermont . 

. 3 352,000 

3,881 

5.34 

985 

2.80 

17 

,06 

57. 9 

Virgirtitt , . , _ 

. 2,449,000 

217,710 

1,794 

7.31 

7,921 

3.23 

247 

.10 

32.1 

Washington - 

. 1,478,000 

1,25 

3,273 

2.21 

85 

.06 

38.5 

West Virginia _ _ __ . 

. 1, 603, 000 

1,983 

6,570 

208 

1.28 

1,614 

6,239 

191 

i 

.95 

362 

.10 

0.3 

Wisennsin , _ ^ . . . _ ^ 

. 2,801,000 

2.40 

2.23 

114 

.04 

54.7 

Wyoming.— — 

222,000 

.98 

.86 

4 

,02 

47.7 


i Two years onjy. 


* One year only, 


» Population Jan, 1 , 1020, 
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Jaiumry 7, 1027' 


Hawaii Territory ^ — Cases reported^ deaths registered^ and indicaied morhidity, mor~ 
ialliy, and fatality rates^ 1925 


Disease 

January 

Febiiiary 

March 

April 

May 

s> 

a 

July 

August 

September 

October 

November 

December 

Total 

a-' n 

ear- .a 

i s 
Is 

fa ^ 
p. 

Ceiebrospinal meningitis- 
Cases „ 

6 


3 

5 


2 

2 

2 

'2 


1 

1 

' 2 29 

0.09 


Deaths ,C 

1 


2 

1 

3 

1 


1 


1 

1 

11 

.03 

37.9 

Chicken pox; 

Cases 

19 

25 

24 

10 

47 

24 

10 

5 

7 

10 

17 

16 

214 

.66 


Diphtheria: 

Cases 

27 

24 

29 

15 

22 

25 

24 

21 

35 

14 

29 

35 

300 

.93 


Deaths . 

4 

1 

1 

4 

1 

3 

4 

5 

3 

12 

5 

43 

.13 

14.3 

Influenza: 

Cases ___ 

12 

10 

149 

50 

19 

21 

20 

16 

16 

S 

3 

9 

333 

1.03 


Deaths 

3 

6 

9. 

2 

5 

2 

2 

3 


25 

.08 

7.5 

Measles* , 

Cases,.. __ 

14 

47 

122 

120 

71 

59 

37 

24 

9 

14 

44 

38 

599 

1. 85 


Deaths 

4 

4 

4 

2 

4 

7 

1 

1 

3 

30 

.09 

.5.0 

Mumps: 

Deaths 


1 










1 

2 

.01 


Pneumonia (all forms): 

Death.s 

51 

51 

63 

59 

47 

44 

32 

31 

29 

49 

53 

46 

555 

1.71 


Poliomyelitis: 

Deaths.. 





1 



1 

.00 


Soailet fever: 

, Cases 

2 


4 

1 

3 

.... 

4 

1 

1 

2 


4 

22 

.07 


Septic sore throat: 

Deaths . . . 

1 












1 

.00 


Smallpox: 

' Cases 









.... 


1 

1 

*2 

.01 


Deaths 











1 


g J 

! .00 

50.0 

Tuberculosis (all forms): 

Cases 

90 

102 

; 76 

78 

72 

97 

94 

94 

' 97 

119 

95 

61 

1,076 

303 

3.32 

Deaths 

39 

‘ 41 

46 

35 

40 

22 

35 

32 

26 

30 

IS 

29 

1.21 

36.6 

Tuberculosis (pulmonary): 
Cases 

82 

88 

67 

1 

'67 

67 

77 

S3 

87 

90 

109 

88 

57 

062 

2.97 

Deaths, 

37 

37 

38 

27- 

35 

16 

29 

26 

26 

28 

15 

27 

341 

1. 05 

35.4 

Typhoid fevei ; 

Cases 

9 

8 

7 

11 

9 

16 

12 

9 

9 

2 

5 

97 

.30 

Deaths 

2 


1 

2 

1 2 

3 

3 

1 

“"i” 

1 2 


17 

.05 

17.5 

Whooping cough: 

Ccses. 

1 

6 

6 

3 

1 

8 

1 

1 

2 

1 

1 


29 

.09 

Deaths 1 



1 





1 


2 

.01 

6.9 


i Estimated popalatiou July 1, 1925, 323,645. 
® Includes 7 cases removed from vessels. 


* Removed from vessels. 


Philippine Islands ^ — Cases reported, deaths registered, and indicated morhidity, 
nioriality, and fatality rates, 1925 


Disease 


January 

February 

TS 

April 

May 

June ' 

July 

4 a 

I 

September 

October 

November 

December 

8 

6 

8 

14 

S 

8 

8 

11 

7 

14 

16 

18 

3 

4 

4 


4 

4 


1 

2 

5 


1 

3 

4 

2 


4 

4 


1 

2 

5 


1 

142 

250 

233 

129 

91 

44 

66 

69 

37 

47 

100 

83 

22 

6 

19 

15 

15 

10 

14 

13 

16 

15 

16 

12 

16 

3 

12 

10 

10 

9 

8 

6| 

« 

9 


3 

929 

759 

811 

652 

565 

647 

707 

b228 

2,900 

2,640 

1,615 

1,509 

346 

305 

378 

317 

m 

350 

356 

440 

521 

700 

562 

506 

5,267 

4,756 

5,099 

4,770 

4,508 

4,403 

4,862 

5,109 

4,770'4,975 

4,366 5,060 

2,037 

1,830 

2,194 

1,873 

1,981 

1,049 

2,246 

2,181 

1,967 

2,145 

1,941 

1,076 

147 

157 

245 

123 

125 

171 

253 

195 

204 

89 

154 

240 

24 

1^ 

34 

; 28 

43 

61 

52 

SS 

38 

27 


34 




1 ‘1 


1 


2 ' 

1 



1 


1 2 : 


i 

3 

6 


1 






OS Q 


^ I 

ii§ 

ifS 


Anthrax' 

Deaths 

Cerrbrospinal menin- 
gitis: 

Cases 

Deaths 

ClUcken pox: 

Cases 

Diphtheria: 


Deaths. 
Inhuenza: , 


Deaths.’. 

Malaria: 


Deaths. 

Measles: 


Deaths. 

Mumps: 

D^ths. 

Pellagra: 

Deaths. 


126 

28 

26 

1,291 

182 

il4,Q 

fe93u 

[24,329 

2,m 

423 

6 

12i 


.11 


.02 

.01 


1.31 

.45 


5.06 

2.13 


.18 

.04 


.00 

.00 


92.9 


53.8 


34.1 


^2*0 

W.i 


* Estimated population July l, 1926, 11,440,906. 




Tiunimoiiin: 

Deaths 

X^olioinyolitiij; 

Deaths 

IXabii'S in man: 

Dentils 

Smallpox: 

Oases 

Deaths 

Tuberculosis (all 
formsl: 

Crises 

Deaths 

Tuberculosis (pulmo' 
nary): 


203; 162! 

i! 


11' 


231 


14 


2,8902,662^2,G0l| 


Deaths 

Typhoid fever: 

Cases 

^Jeaths 

Whooping cough: 


Deaths. 


2,731!2>729 


2. 70S! 

2, 497 

2,675 

2,483; 

2,219 

2, 002] 

2,220 

2,023 

277 

240 

266 

261 

176 

148 

162 

164 

169 

156 

139 

167 

96 

76 

93 

88 


2,522 
2, 154 


222 

191 

7 

8 





2,606 


210 

2 

, 10 


214 


2,930.3, 29l| 


J95 


203] 

i 

101 


3,065 3,247 


l2, 38912, 16712, 437|2, 259,2, 85212, 24S 2, 428 2, 770 2, 546 2, 719 
[2, 407i2, 701;3, 054;2, 87l;3, 051 


257 

160 


12, 049,2, ‘^5,2, 662,2, 360|2, 536 2, 290;2, 348| 
230 


104 

79 


214 

128 


78 


233 

152 


140 

91 


234 

148 


174 


173 

239 

108 


195 


3,004' 

2,441 


2,483 


2,84712,827 


198 

128 


220 


329 


129 117 


1C3 


l 

8-1 

S-s 

2,435 

,21 

13 

,00 

103 


20 

.08 

1 

.00 

35,027 

3.06 

29,234 

2.56 

32, 643 

2.85 

26,964 

2.36 

2,881 

.25 

1. 810 

.16 

2,068 

.18 

1,120 

.10 


2§ 

S 


5.0 

83f5 


82.6 

62,1 

‘sl.l 


Ferto Rico ^ — Cases reportedj deaths registered, and indicated morhidity, mortality, 

and fatality rates, 1925 














PREVALENCE OF DISEASE 


No health departmentj State or localj can effectively prevent or control disease with- 
out knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received 1by 

the State health officers 

Reports for Week Ended January 1, 1927 


AlABAMA 

Cases 


Cerebrospinal meningitis 4 

Chicken pox - — 33 

Dengue 1 

Diphtheria — 45 

Influenza 55 

Lethargic encephalitis — 2 

Malai’ia — 13 

Measles 27 

Mumps 12 

Ophthalmia 1 

Pellagra 2 

Pneumonia-. — 28 

Scarlet fever 15 

Smallpox- 12 

Tuberculosis 26 

Typhoid fever 21 

Whooping cough 49 

ASIZONA 

Diphtheria 1 

Measles 6 

Mumps - 1 

Peliagi'a 1 

Pneumonia - 1 

Tuberculosis , 5 

AKKANSAS 

Chicken pox 25 

Diphtheria 12 

influenza 83 

Malaria * 24 

Measles.. 1 

Mumps 0 

Sr^rlet fever - 10 

Tuberculosis l > 7 

Typhoid fever 7 

Whooping cough 6 


CALIFORNIA 

Cases 

Anthrax— Los Angeles I 

Cerebrospinal meningitis: 

San Francisco - 1 

Stockton ' 1 

Chicken pox 229 

Diphtheria 123 

Influenza 36 

Measles 753 

Mumps - 83 

Scarlet fever 173 

Smalliiox 6 

Tuberculosis 156 

Typhoid fever... 7 

COLORADO 

Cerebrospinal meningitis 1 

Chicken pox 23 

Diphtheria 7 

Influenza 6 

Measles 20 

Mumps 1 

Pneumonia t 17 

Scarlet fever 65 

Smallpox 30 

Tuberculosis--- 3 

Typhoid fever 1 

Whooping cough 5 

CONNRCTICCrr 

Cerebrospinal meningitis I 

Chicken pox 77 

Diphtheria 34 

Oorman measles ; ' 2 

Influenza 13 

Lethargic encephalitis 1 

Measles ’ 28 

Mumps,' , 10, 
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coNNEPTic UT'-C'onf inue«t 

< 'uses 


I*neumonia (broncho) 40 

l^neumoiiia (lobar) 4:» 

PoIioaiyeliUs - 1 

Scarlet I'evor b- 

Septic wore throat 1 

Tubojculosis pill forms) ‘-^4 

'ryphoid fever 

\V hooi ) 1 n g coUf;h 47 

niaAWARK 

Obichen pox. 1 

M easles 1 

Pneumonia — 4 

Sesn’lol fever - - ^ 

Tuberculosis 1 

Typhoid fever 1 

Wliooping cougli - 1 

FLOniPA 

Chicken pox * * — 10 

Biphiheria 4(1 

dysentery — 10 

Influenza..,*: 24 

Malaria — - — 28 

Measles 10 

Paratyphoid fever 2 

Pneumonia ^ 

Poliomyelitis 2 

Scarlet fever 14 

Smallpox. 30 

Tetanus 0 

Tuberculosis 103 

Typhoid fever 10 

Typhus fever 2 

Whooping cough — 5 

GEORGIA 

Anthim..* l 

Chicken pox - 10 

Diphtheria-— * — — 41 

Influenza 81 

Malaria 9 

Measles 37 

Mumps * ' f* 

Pellagra — 2 

Pneumonia * 20 

Poliomyelitis ; - l , 

Scarlet fever:.; 1.— .* ^ 19 

Septic sore throat .1 

SmallpW - - . -^2 

Tetanus..,' ' 1 

Tuberculosis 8 

Tyi)boid fever 7 

W^hooping cough 31 

inAHO 

Cerebrospinal meningitis— Sxandpoitrt 1 

» Chicken pox 19 

Diphtheria . 1 

Influenza 1 

Meiisles 64 

Mumps 7 

Pneumonia (broncho) 1 

00«0:lot fev^'r 32 

i 

Tubmulosi(R.»..., 1 

Typhoid fever i 


ILl JNt>lN 

Cases 


i 'erebiospiniil nn'ningilis* 

Cook (’ount.v ‘i 

I iiike County 1 

SI Chur County.... I 

Chicken po\ ;U') 

Diphtheria 110 

influen/a . 32 

D(‘tiuirgic (‘nc{‘i>haht is: 

Cook f'onniy l 

Murtbon County .. 1 

Measles . 

Mumps i:.:i 

Pneumonia 3.74 

Smrlct fever 28f; 

Smallpox ;il 

Tuberculosis 227 

Typhoul fever *20 

Whooping cough 1 70 

INUIANA 

Cerebrospinal monlngitis I 

Chicken pox 174 

Diphtheria W 

Influenza <»d 

Measles 1)7 

Pneumonia 13 

Scarlet fever 2 1 :i 

Smallpox VM 

Trachoma 5 

Tuberculosis :(2 

Typhoid fewer 2 

Whooping cough 40 

IOWA 

Chicken pox 23 

Diphtheria 20 

Measles hi 

Humps H 

Pneumonia 3 

Scarlet fever 93 

Smallpox; 

Alton.... 10 

Scattering.. 12 

Tubereiilosus 37 

KANSAS 

( lerobrOspitial men inglt-is- -Topeka 2 

C-hieken pox.... HO 

Diphtheria 25 

Influenza IB 

Lethargic eacephalltls I 

.Alcasles * 70 

Mumps 0 

Ophthalmia neonatorum I 

Pneumonia aO 

Poliomyelilis— Hartford l 

Scarlet fever. 97 

Smallpox: 

Topeka 11 

Scattering 20 

Tuberculosis 41 

Typhoid fever 3 

Whooping cough 

LOtUSUHA 

Diphtheria.... * 22 

Influenza.,... 9 

Malaria. 8 
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LOUisiANA—eontinued 

Cases 


Measles 3S 

Pneumonia 18 

Poliomyelitis - 1 

Scarlet fever - 16 

Smallpox 4 

Tuberculosis 23 

Typhoid fever - - 12 

MAINE 

Chicken pox - 63 

Diphtheria 5 

German measles 5 

Influenza- 13 

Measles 112 

Mumps - - 10 

Pneumonia 18 

Scarlet fever. 17 

Tuberculosis 4 

Typhoid fever 1 

Vincent's angina 5 

Whooping cough 41 

MASVLAND ^ 

Cerebrospinal meningitis 1 

Chicken pox 91 

Diphtheria - - — 44 

Dysentery- - 1 

Infinonza 36 

Lethargic encephalitis 1 

Measles - 24 

Mumps — 10 

Paratyphoid fever — * 1 

Pneumonia (broncho) 44 

Pneumonia (lobar) — 56 

Scarlet fever— - 69 

Septic sore throat— 1 

Tuberculosis 27 

Typhoid fever * 10 

Vincent's angina — 1 

Whooping cough 47 


MICHIGAN— continued 

Cases 

Smallpox 20 

Tuberculosis 34 

Typhoid fever 8 

Whooping cough - 113 

MINNESOTA 

Chicken pox 192 

Diphtheria - - - 38 

Measles 96 

Pneumonia 2 

Poliomyelitis 1 

Scarlet fever 224 

Smallpox 2 

Tuberculosis 28 

Typhoid fever — 3 

Whooping cough 26 

MISSISSIPH 

Cerebrospinal meningitis 1 

Diphtheria 17 

Poliomyelitis 1 

Scarlet fever 10 

Smallpox 11 

Typhoid fever 1 

MiasouEi 

(Exclusive of Kansas City) 

Chicken pox 41 

Diphtheria - 55 

Epidemic sore throat 1 

Influenza 20 

Measles - 63 

Mumps - 14 

Pneumonia 2 

Rabies - . 3 

Scarlet fever 81 

Smallpox 1 

Tuberculosis 34 

Typhoid fever 3 

Whooping cough 19 


MASSACHUSETTS 

Chicken pox 286 

Conjunctivitis (suppurative) 5 

Diphtheria - — — . ' 121 

Germain measles 10 

Influenza 37 

Measles 1^ 

Mumps 204 

Ophthalmia neonatorum 6 

Pneumonia (lobar) * 105 

Poliomyelitis 1 

Scarlet fever - 405 

Septic sore throat 5 

Trachoma 2 

Tuberculosis (pulmonary) * 76 

Tuberculosis (other forms) - 25 

Typhoid fever. — — 19 

Whooping cough . -121 

MICHIGAN 

Diphtheria * 116 

Measles 107 

Pneumonia - i.— 146 

Seariet fever-. S2i 


t Week ended Friday, 


MONTANA 

Cerebrospinal meningitis — 2 

Diphtheria - 3 

Measles 137 

Mumps 10 

Scarlet fever, 51 

Smallpox 10 

Tuhorciilosis — 2 

Typhoid fever 2 12 

Wliooping cough 1 

NEBRASKA 

Cerebrospinal meningitis - 1 

Chicken pox 40 

Diphtheria 35 

German measles 4 

Influenza--- — 6 

Mearies Sfe-. - SS 

Humps — — 10 

Pneumonia 22 

Scarlet fever 46 

Septic sore throat 8 

Smallpox 28 


* Includes dcla:^’ed reports. 
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NEBEASEA—COntmued 


Tubeiculosis 

Typhoid fever 

Whooping cough 

NEW JERSEY 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

Dysentery 

Influenza * 

Measles 

Pneumonia 

Scarlet fever 

Typhoid fever 

Whooping cough 


Cases 

3 

4 

33 


1 

1«7 , 
344 
1 

32 

49 

244 

240 

4 

150 


OKUHOMA 


Cases 

(Exclu'^ive of Oklrthonini Cily and Tulsa) 


Chicken pox 15 

Diphtheria.,., 30 

Influenza. 174 

Measles 40 

Pneunionia 100 

Poliomyelitis: 

Beaver County 1 

Blame (’ounty i 

Scarlet fever: 

Beaver County 14 

Scattering 2K 

Smallpox 3K 

Typhoid fever 15 

Whooping cough 9 


NEW MEXICO 


OREGON 


Cerebrospinal meningitis., 

Chicken pox 

Diphtheria 

German measles 

Measles 

Mumps 

Pneumonia 

Kabies (in animals) 

Scarlet fever 

Trachoma 

Tuberculosis 

Typhoid fever 

Whooping cough 


1 

22 

3 

2 

11 

1 

16 

1 

28 

1 

8 

5 

12 


Chicken pox 

Diphtheria 

Influenza 

Measles 

Mumps 

Pneumonia 

Scarlet fovor 

Septic sore throat. 

Smallpox 

Tuberculosis 

Typhoid fever 

W’hooplng cough. 


RHODE ISIAND 




NEW YORK 

(Exclusive of New York City) 


Anthrax I 

Cerebrospinal meningitis 1 

Chicken jxix 410 

Diphtheria 100 

Dysentery 2 

German measles 329 

Lethargic encephalitis 5 

Malaria l 

.Measles 941 

Mumps 143 

0 phthalmia nconat orum I 

Pneumonia 320 

Poliomyelitis,... 5 

Scarlet fever. 273 

Septic sore throat I 

Smallpox 32 

Typhoid fever 20 

VineenCs angina i. 21 

Whooping cough ^ 183 


north CAROUNA 


CerebiTApinal meni ngil is 1 

Chicken pox 88 

Diphtheria 63 

German measles,......^ : 3 

MeasUs 88 

Scarlet fever. 46 

Smallpox 76 

Typhmd fever * 3 

looping cough 188 


1 


* Includes delayed reports- 


Chicken pox 

Diphtheria 

Influenza 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Tuberculosis . . . . 
Whooping cough 


SOUTH CAROLINA 

Chicken pox 

Diphtheria 

Hookworm disease 

Influenza 

Malaria 

Measles 

Paratyphoid fever 

Pellagra 

I^oUomyelitih 

Scarlet feuT 

SimiUpox - 

Tuberculosis 

Typhoid fovor 

Whoopi ng cough 


* SOUTH DAKOTA 

Chicken pox 

Diphtheria 

Measles.. 

^ Mumps — .......... 

Pneumonia 

Scarlet fever 

‘ Smallpox 

• Deaths. 


34 

33 

42 

30 

5 

38 

1 

29 

84 

2 

3 

6 
33 
12 

1 

2 

4 
14 

3 

6 


312 

32 

11 

696 

147 

30 

1 

19 

1 

27 

0 

42 

13 

37 


31 

8 

36 

8 

14 

68 

10 
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SOUTH DAKOT4.~-contiaued 

Cases 


Tuberculosis 1 

Typhoid fever 1 

Whooping cough — 6 

TENNESSEE 

Cerebrospinal meningitis— White County. . , 1 

Chicken pox 39 

Diphtheria 23 

Influenza 45 

Lethargic encephalitis— Loudon County i 

Malaria 2 

Measles- 16 

Mumps 1 

Pellagra.. 2 

Pneumonia 50 

Scarlet fever. 40 

Tetanus 1 

Tuberculosis 15 

Typhoid fever 16 

Whoopi ng cough 80 

TEXAS 

Cerebrospinal meningitis 1 | 

Chicken pox 16 

Diphtheria 61 

Influenza - 49 

Lethargic encephalitis 1 

Measles 4 i 

Mumps 15 I 

Paratyphoid fever.—, 1 | 

Pneumonia 9 

Scarlet fever 53 

Smallpox 60 

Trachoma 2 

Tuberculosis- 31 

Typhoid fever - 28 

Whooping cough — - 5 

UTAH 

Chicken pox 20 

Diphtheria 8 

Influenza 2 

Measles 367 

Mumps - 21 

Pneumonia 32 

Scarlet fever — 1 

Smallpox 4 

VERMONT 

Cliicken pox 32 

Diphtheria 1 

Measles 61 ' 

Mumps 11 

Pneumonia.—,— 1 

Scarlet fever 2 

Whooping cough 20 


WASHINGTON 

Cases 

Chicken pox 86 

Diphtheria - 24 , 

German measles 11 

Measles 164 

Mumps 40 

Pneumonia 1 

Scarlet fever 66 

Smallpox 45 

Tuberculosis 26 

Typhoid fever 3 

Whoopi ngcougl) 14 

WEST VIRGINIA 

Chicken pox 114 

Diphtheria 25 

Influenza 47 

Measles 61 

Scarlet fever 40 

Smallpox (i 

Tuberculosis 7 

Typhoid fever 7 

Whooping cough 45 

WISCONSIN 

Milwaukee; 

Cerebrospinal meningitis, 4 

Chicken pox 44 

Diphtheiia 23 

Influenza 3 

Measles 30 

Mump II 

Pnoumonia 23 

Scarlet fever 22 

Tuberculosis 19 

^yhooping cough 53 

Scaliermg; 

Cerebrospinal memngitis 4 

Chicken pox 171 

Diphtheria 30 

German measles 9 

Influenza 27 

Measles 649 

Mumps 57 

Pneumonia 20 

Scarlet fever — _ 9G 

vSmallpox-..- 17 

Tuberculosis 20 

Typhoid fever — — 4 

Whooping cough — 91 

WYOiltNCt 

Chicken pox 10 

Diphtheria 2 

German 'measles ' 16 

Measles,, ; — 75 

Scarlet fever 39 

Whooping cough 7 
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Reports for Week Ended December 25, 1926 


ALABAMA 

* 

Chicken pox 

Dengue..,.. 

Diphtheria 

Influenza 

Detbargic encephalitis 

Malaria 

Measles 

Mumps 

Pellagra 

Pneumonia 

Poliomyelitis 

Scarlet fever .... 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid fever 

Typhus fever 

Whooping cough - 

CALIFORNIA 

Cerebrospinal meningitis: 

Albany 

Katlonal City 

Chicken pox 

Diphtheria 

Influenza 

Depros 5 '— Fresno County 

Dethargic encephalitis—Pomona 

Measles 

Mumps 

Scarlet fever.. 

Smallpox: 

Placer County., 

San Francisco 

Tuberculosis 

Typhoid fever 

Whooping cough. 

' DISTRICT OF COLUMBIA 

Chicken pox 

Diphtheria 

Measles 

Pneumonta.., 

Scarlet fever.,.,.,., 

Tuberculosis 

Typhoid fever * 

Whooping cough — 

GEORGIA 

Chicken pox,, 

Diphthkia,,., 

Dysentery,*. 

Hookworm disease 

Influenza : 

. ' Malaria,,.,, 

^ ^ Measles 

, Mumps 

, Paratyphoid fever 

Pellagra 

. Fneumoma... 

Scarlet fever., — 

Septic sore throat 

Smallpox 

Tuberculosis 5 ^ 

, 



GEORGIA— coiit inued 

Typhus fever 

Whooping cough 

INDIANA 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

Influenza 

Measles 

Pneumonia 

Scarlet fever 

Smallpox 

Tuberculosis 

Typhoid fever 

Whooping cough 

IOWA 

Cerebrospinal meningitis: 

Iowa City 

Muscatine 

Chicken pox 

Diphtheria 

German measles 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Smallpox 

Tuberculosis 

Typhoid fever 

Whooping cough. 

MINNESOTA 

Cliickcn pox - 

Diphtheria 

Measles 

Pneumonia., 

Poliomyelitis 

Seal let fever 

Smallpox 

Tuberculosis 

Typhoid fever 

Whooping cough 

MtSSTSaiPPI 

Cerebrosi«nal meni ngit is 

Diphtheria 

Scarlet fever 

Smallpox 

Typhoid fever 

MISSOURI 

(Exclusive of Kansas City) 

Chicken pox 

Diphtheria 

Measles 

Mumps 

, Rabies.. 

Scarlet fever.,, 

Smallpox — 

Trachoma — - 

Tuberculosis - 

Typhoid fever, 

Whooping cough 


Cases 

r 


1 

67 

28 

19 

72 

r> 

103 

79 

6 

4 

22 


1 

1 

35 

30 

1 

46 

4 

2 

27 

a 

6 

1 

10 


247 

34 

142 

2 

1 

207 

8 

31 

2 
10 


1 

15 

9 

32 

5 


47 

38 

m 

2 

. X 
64 
1 
1 

13 

4 

25 
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NEBRASKA 

Cases 

Chicken poi — 46 

Diphtheria 6 

German measles — 5 

Measles 13 

Mumps 11 

Pneumonia 1 

Scarlet fever 47 

Smallpox 9 

Whooping cough 8 

NEW MEXICO 

Chicken pox 19 

Diphtheria 1 

German measles 4 

Measles 5 

Mumps 1 

Pneumonia 3 

Scarlet fever 15 

Tuberculosis 4 

Typhoid fever 3 

Whooping cough 4 

NORTH CAROLINA 

Cerebrospinal meningitis 1 

Chicken pox 102 

Diphtheria 86 

German measles 4 

Measles 36 

Scarlet fever 74 

Smallpox - 19 

Typhoid fever 6 

Whooping cough 193 

NORTH DAKOTA 

Chicken pox 35 

Diphtheria 11 

Measles-*-. - - 94 

Mumps 13 

Pneumonia * 12 

Scarlet fever * 64 

Smallpox 0 

Tuberculosis * 5 

Whooping cough — 6 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Chicken pox 40 

Diphtheria 26 

Influenza 121 

Measles - 9 

Pneumonia 59 

Poliomyclitis—Okmulgee C oun ty 1 

Scarlet fever 48 

Smallpox * 35 

Typhoid fever 13 

Whooping cough 14 

PENXSVIVANU 

Cerebrospinal meningitis— Dauphin C ounty. 1 

Chicken pox, - 080 

Diphtheria 189 

German measles * , 12 

Impetigo contagiosa 11 

Measles,*—.- 413 

Mumps 1— " 88 


PENNSYLVANIA— continued 


Oases 

Ophthalmia - 7 

Pneumonia - — - 89 

Poliomyelitis: 

Delaware County 1 

Philadelphia 1 

Scabies 4 

Scarlet fever 405 

Smallpox 1 

Tuberculosis 100 

Typhoid fever 19 

Whooping cough 206 

RHODE ISLAND 

Chicken pox 10 

Diphtheria - 1 

Influenza 6 

Measles - 2 

Pneumonia 2 

Scarlet fever 7 

Tubciculosis, 2 

W hooping cough 11 

SOUTH CAROLINA 

Chicken pox 69 

Diphtheria 41 

Hookworm disease IS 

Influenza 843 

Malaria * - 89 

Measles 9 

Paratyphoid fever 2 

Pellagra 25 

Scarlet fever 19 

Smallpox 11 

Tuberculosis 44 

Typhoid fever 12 

Whooping cough 43 

TENNESSEE 

Cerebrospinal meningitis— Weakly County,, 1 

Chicken pox 48 

Diphtheria - 18 

Influenza - - — — * 55 

Malaria * 4 

Measles 4 

Mumps * 1 

Pneumonia - 30 

Scarlet fever 21 

Smallpox 6 

Trachoma — 1 

Tuberculosis - 13 

Typhoid fever - 21 

Whooping cough 27 

TEX^S 

Chicken pox 16, 

Diphtheria 52 

Dysentery 3 

Influenza 22 

Measles - 9 

Mumps- 3 

Pneumonia, 6 

Scarlet fever * 38 

Smallpox..-',.,-, ^ 24 

Trachoma — — ,,*1*^* , 2 

Tuberculosis 

Typhoid fever, — i 
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WISCONSIN 


Mi^\aukee: Cases 

Cerebrospinal meningitis 1 

Chicken pox 60 

Diphtheria 28 

German measles 3 

Measles 37 

Mumps 21 

Pneumonia 10 

Scarlet fever 25 

Whooping cough 53 

Scattering: 

Chicken pox * 223 

Diphtheria 37 

German niefi'^les - il 

Influenza 20 

Mca^sles 551 


wiscoNsiN—continued 

Scaitciing—i 'onUnued 

Mumps 

Pneumonia 

Scarlet fever 

Smallpox 

'I'ubcrculosis 

'I'yphoid fever 

Whooping cough 


Cases 


70 

25 

111 

(i 

27 

6 

109 


'WYOMING 


Chicken pox 25 

Diphtheria I 

Measles 5 

Mumps 1 

Scarlet fever 2 


Report for Week Ended December 18, 1926 


DisTiucT OF conuMBU (’a«es 

Chicken pox M 

Dililithcua 25 

Influenza 2 

Pneumonia 18 


DISTRICT pF coLXfMBu—* continued Ca«e« 


Scarlet fever 39 

Tubeieuiosis 25 

Whoopi ng cough 10 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The follow iiig summary of monthly State lepoi t*? is published weekly and coveis only those States fioin 
which reports are received during the current week: 


St ato 

Cere- 

bro- 

spinal 

manin- 

gilis 

! 

Diph- 1 
then a 

Influ- 

enza 

Ma- 
la) ill 

j 

ISlea- 
sles i 

Pella- 

gra 

Polio- 

mye- 

litis 

Scarlet 

Ihvei 

1 

Small- 

pox 

Ty- 

phoid 

fever 

I^Gvembetj J9i6 




i 







Alabama 

2 

356 

266 

230 

to 

17 

3 

10(1 

17 

137 

f'alifornia i 

I 9 

72S 

69 

9 

2,H24 

0 

18 

1 079 

S3 

61 

Delaware 


H 



1 


0 

78 

0 

1 

Indiana 

' 1 

40b 

97 1 


140 


3 

617 

327 

so 

Kansas - 

' 2 

j34 

21 


395 


2 

101 1 

i 35 

35 

Alaine 

1 

13 



368 


3 

161 i 

0 

6 

Mississippi 

1 

214 

2,981 

"I’m 

271 

, 314 

4 

147 1 

24 

139 

Mis'ioiin 

1 

290 

61 


175 


0 

312 

1 6 

83 

Montana- _ 

4 

0 

;i 


570 

1 

1 

410 

1 24 

f-j 

Korih Cntolina 

i 

708 


24 

40 



4(i0 

0 

85 

Oklahomtri 

4 

219 

r>8i 

180 

* 51 

1 17 

\ 

112 

1 173 

18S 

Oregon 

1 

71 

«s 

. . 

60 


1 

304 

I 80 

Ih 

South Carolina 


706 

2.322 

1,313 

20 

131 

h 

98 

! 29 

112 

W a^hingt on 

' 10 

229 

21 


361 


1 

371 


53 


L 





Il 71 



1 94 



» Exclusive of Tulsa and Oklahoma City. 


November, 191^6 Cases 

Anthim: 

Missouri 3 

Chicken pox; 

Alabama 45 

California 1,092 

I>e2aware : 12 

Imhsna 473 

ICansas 502 

Maine« 375 

Mi^issippi 409 

Missouri — 393 | 

Cbiekeii pox —Con tinned CaH*s 

Oregon lt»H 

! .‘-outh (bu'olina 380 

Wsshington * — 595 

! Dengi.e: 

Alabama - 4 

jNiibsissippi - 45 

South Ca’*olma- - 19 

Dysentery: 

California (amebic) 4 

California (bacillary) 7 

Mississippi (amebic) 65 

Montana-.^ * 162 

Knjj-fch CftmhTiA , 31 ft 

Mississippi (baeillaJT) — — 248 

Oklfthomn ft 

Osaah0msk - 64 ' 

Washington 1 
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German measles: Cases 

California 48 

Kansas <> 

Maine - 5 

Case^ 

Puerperal septicemia. Mississippi 32 

Habies in animals: 

California - 40 

Mississippi 10 


Missouri - 15 


South Carolina — - — 15 

Giandeis. 

Scabies: 

Orccon 14 

Hookworm disease: 

Califoinia - 1 

Mississippi - S71 

South Carolina 103 

Impetigo contagiosa. 

Washington - 2 

Septic sore thioai; 

Kansas - * 5 

Missouri 18 

Montana - - 1 

Knrt.h CoroTma . 14 

Lethargic encephalitis* 

Oregon - - 4 

Washington - 1 

California 4 

Kansas 1 

Tetanus: 

California - - 4 

Missouri-- 2 

Mumps* 

Alabama - 19 

California 712 

Delaware 1 

Indiana 1 

Kansas.- — 53 

Marne - 9 

Mississippi 223 

Missouri----------- ----------------- 26 

Oklahoma - 1 

Trachoma: 

California - - - 25 

Kansas 2 

Mississippi - - 9 

Missouri - 13 

Oklahoma 5 

Oregon - 2 

Typhus fever: Alabama-- 4 


Vincent’s angina: Maine - 3 

Montaria 17 j 

Oklahoma 4 j 

Oregon 47 i 

Washington - 125 

Ophthalmia neonatorum: 

California 7 

Mississippi 18 

Missouri-- — 2 

Montana 1 

Oklahoma- 2 

Paratyphoid fever: 

California---..-*.- - — 2 

Whooping cough: 

Alabama 12J 

California 313 

Delaware - 12 

Indiana - - 367 

Kansas ! 228 

Maine - 164 

Mississippi 939 

Missouri 258 

Montana 14 

North Carolina--------.--, 1,074 

KausfiS- ^ ....... 2 1 

Oklflbnmfl. . tOI 

Maine- 1 

Oregon - - - 3 

South _ . - , 10 

Oregon 27 

South Carolina 148 

^Vashinglon r 85 

Wa'ihington 1 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

DipJttheria.—Fov the week ended December 18, 1926, 41 States 
reported 2,034 cases of diphtheria. For the week ended December 
19, 1925, the same States reported 1,986 cases of this disease. Ninety- 
seven cities, situated in all parts of the country and having an aggre- 
gate population of nearly 30,000,000, reported 1,089 cases of diph- 
theria for the week ended December 18, 1926. Last year for the 
corresponding week they reported 902 cases. The estimated ex- 
pectancy for these cities was 1,287 cases. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

IfeasZes.— Thirty-eight States reported 5,868 cases of measles for 
the week ended December 18, 1926, and 6,074 cases of this disease 
for the week ended December 19, 1925. Ninety-seven cities reported 
23518“— 27 6 
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1,108 cases of measles for the week this year, and 2,743 cases last 
year. 

PoUomyeliiis . — The health officers of 41 States reported 19 cases 
of poliomyelitis for the week ended December 18, 1926. The same 
States reported 25 cases for the week ended December 19, 1925. 

Scarlet fever . — Scarlet fever was reported for the week as follows: 
Forty-one States — this year, 4,034 cases; last year, 3,944 cases; 97 
cities — this year, 1,605 cases; last year, 1,318 cases; estimated ex- 
pectancy, 1,054 eases. 

SinaU'pox . — For the week ended December 18, 1926, 41 States 
reported 669 cases of smallpox. Last year for the corresponding 
week they reported 552 cases. Ninety-seven cities reported smallpox 
for the week as follows: 1926, 95 cases; 1925, 114 cases; estimated 
expectancy, 71 cases. One death from smallpox was reported by 
these cities for the week this year — at Charleston, W. Va. 

Typhoid fever . — ^Three hundred and seventy-one cases of typhoid 
fevei' were reported for the week ended December 18, 1926, by 41 
States. For the corresponding week of 1925 the same States reported 
527 cases of this disease. Ninety-seven cities reported 71 cases of 
typhoid fever for the week this year and 90 cases for the correspond- 
ing week last year. The estimated expectancy for these cities was 
72 cases. 

Inflmnza and pnmmonia. — Deaths from influenza and pneumonia 
were reported for. the week by 91 cities, with a population of nearly 
29,300,000, as follows: 1926, 858 deaths; 1925, 892 deaths. 

dill reporUfor week ended December 18, 19M 

The ‘‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occuiTcnce how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports tuthe Fntdie Health Service during the past nine years. It is in most instances the median 
number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods aiv excluded 
, and the estimated expectancy is the mean number of cases reported for the week during nonepidemic 
years. 

If reports have not been received for the fuU nine years, data are used for as many years as possible* but 
no year earlier than 1017 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrtmt deviations from the usual trend. For some of the diseases given in the 
, table the available data were not sufiSeient to make it practicable to compute the estimated oxpoctaney* 




Chick- 
en pox, 

; cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

I ported 


Pneu- 

monia, 

; deaths 
i re- 
1 ported 

Division, State, and 
city 

Population 
i July I, 

■ 1925, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

‘ Cases 
; re- 
i ported 

f 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mumps, 

oases 

re- 

ported 

NEW ENOLANO 










Maine; 

Portland , 

75,333 

22,546 

83,697 

10.008 

27 

2 

0 

0 

0 

0 

0 

0 

5 

Kew Hampshire: 

Ooncoed.^ - 

0 

0 

Q 

^ a 

50 

0 

1 0 
3 

0 

Maajiffihester 

0 

4 

0 

0 


1 

0 

Yesrmdifll; 

1 

0 

0 

0 


20 

0 
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Division, State, and 
city 

Population 
July i, 
11325, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

eases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

le- 

ported 

NEW ENGLAND— con. 










IMassachusotts: 










Bo'-ton 

779, 620 

80 

64 

41 

1 

2 

12 

40 

25 

Fall Biver 

128, 993 

1 

5 

6 

0 

0 

0 

9 

1 

SpriiigOeld 

142, 065 

14 

5 

2 

0 

0 

1 

X 

1 

^Yorcester 

190, 757 

19 

5 

7 

1 

0 

1 

3 

$ 

Biiode Island. 










Pawtucket 

69, 760 

t 

2 

0 

0 

0 

0 

0 

3 

Providence 

267, 918 

0 

' 10 

6 

0 

0 

1 

0 

6 

Connecticut; 










Bridgeport 

(}) 

5 

10 

4 

4 

1 

1 

1 

3 

-Halt fold 

160, 197 

4 

9 

0 

0 

0 

2 

0 

5 

New Haven 

178, 927 

17 

4 

2 

1 

0 

0 

1 

, 8 

MIDDLE ATI ANTIC 










New York; 

538, 016 









Buffalo 

59 

26 

13 


0 

3 

2 

11 

New York 

6,873,350 

241 

230 

399 

87 

20 

14 

144 

184 

Rochester 

316, 786 

16 

30 

10 


0 

5 

1 

6 

Syracuse.,, 

182. 003 

26 

9 

4 


0 

12 

5 

6 

New Jersey. 










Camden 

. 128,642 

10 

5 

12 

1 

0 

. 0 

0 

5 

Newark 

452, 513 

37 

20 

8 

11 

0 

1 

8 

9 

Trenton 

132,020 

1 

8 

1 

1 

0 

0 

0 

.4 

Penns vlvania* 










Philadelphia 

1, 979, 364 

209 

84 

72 


5 

. 1 

20 

45 

Pittsburgh 

631, 563 

61 

20 

15 


2 

13 

2 

24 

Reading" - 

112 ; 707 

21 

5 

1 


0 

0 

5 

1 

EAST NORTH CENTR.AL 









Ohio; 










Cincinnati 

409,333 

21 

17 

9 

0 

3 

2 

45 

11 

Cleveland 

936,485 

133 

42 

100 

1 

2 

4 

4 

19 

Columbus 

279,836 

13 

7 1 

10 1 

0 

0 

2 

1 

6 

Toledo 

287,380 

72 

16 

10 ; 

0 

1 1 

4 1 

0 

5 

Indiana: 










Port Wayne 

97,846 

9 

5 

1 

0 

0 

7 

0 

S 

Indianapolis 

868,819 

84 

13 

^ 21 

0 

0 

1 

1 

10 

South Bend 

80,091 

5 1 

2 

^ 2 

0 

0 

7 

0 

0 

Terre Haute 

71,071 

4 

3 i 

1 

0 

0 

0 

0 

0 

Illinois: I 










Chicago j 

2.995,239 

115 i 

140 

75 

13 

8 

246 

49 

63 

Peoria 1 

81,564 

19 

2 

2 

0 

X 

80 

14 

1 

Springfield 

63,923 

16 

2 

2 

0 

0 

42 

1 

a 

Michigan: 










Detroit 

1,245,824 

126 

71 

74 

11 

2 

7 

34 

27 

Plint j 

130,316 

28 

31 

2 

0 

1 

0 

0 

8 

Grand Rapids 

153,698 1 

12 

6 

0 

0 

1 

0 

0 

3 

Wisconsin: 










Kenosha 

50,891 1 

17 

1 

0 

0 

0 

25 

10 

0 

' Madison 

46,385 1 

31 i 

1 

4 

0 

0 

6 

0 

2 

.Milvraukee ! 

609,192 

01 

28 

16 

1 

1 

32 

27-; 

16 

Racine | 

67,707 

36 

4 

1 

0 

0 

0 

17 i 

1 

Sunerior ! 

30,671 


1 







WEST north central I 









Minnesota: 1 










Duluth 

110,502 

7 

2 

0 

0 

0 

23 

0 

3 

Minneapolis 

425,435 

222 

22 

9 

0 

1 

0 

0 

9 

St. Paul 

246,001 

50 

20 

8 

0 

3 

8 

1 

9 

Iowa: j 










Davenport i 

32,469 

2 

2 

1 

0 


7 

1 


Sioux Citv i 

76,411 

4 

3 

0 

0 


1 

0 


Waterloo, ,.J 

36,771 

31 

2 

0 

0 


1 

0 


Missouri: , ■ 









Kansas City ; 

367,481 

35 

14 

8, 

2 

2 

8. 

2 

U 

St. Joseph 

78,342 

3 

4 

0 

0 

0 

, 1 

1 

. 3 

' St. Louis,., 

821,543 

30 

56 

35 

2 

1 

3 

8 


North Dakota; j 








’1 

i ' 

' Pargo ! 

26,403 ’ 

3 

1 

0 

0 

0 

Oi 

. 1 1 

% 


1 No estimate ma^e. 
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Diphtheria 

Influenza 











Mea- 

sles, 

cases 


■pneu- 

monia, 

deaths 

J 

iJhiMOii, Wltnlo, and 
city 

Population ' 
inly 1, ^ 

192S, 

^ jll Cix.* 

m pox, 
cases 

Cases, 

esti- 

Cases 

Cases 

Deaths 

Mumps, 

ca.ses 

re- 

estimaied 

re- 
ported ^ 

mated 

expect- 

re- 

ported 

re- 

ported 

le- 

portod 

re- 

ported 

poitod 

re- 

poiled 




aney 







Vr.ST NORTH CRNTRAL— 










continued 










*South Dakota: 










Ahprdoou- - 

15, 03ft 
30, 127 

15 

0 

0 

0 . 


0 

0 


Sioux Falls 

3 

1 

0 

0 


0 

0 


Nebraska: 








Omaha 

211, 708 

9 

6 

3 

0 

0 

7 

3 

6 

Kansas: 









Topeka 

5A 411 

63 

2 

1 

0 

0 

2 

0 

7 

Wjchita 

88, 307 

30 

7 

0 

0 

0 

0 

0 

3 

S<jrTH ATLANTIC 







DcUwiire: 










Wilmington 

122,049 

2 

4 

2 

0 

0 

0 

0 

3 

Maryland. " 





It 


Baltimore 

79ft, 296 

122 

34 

45 

8 

5 

7 

22 

(''utril'>erland 

33, 741 

2 

1 

0 

0 

0 

0 

1 

Froderiek,— 

12,03.5 

0 

0 

0 

0 

9 

0 

0 

0 

District of Columbia: 









Washington 

497, 906 

44 

20 

25 

2 

b 

0 

0 

8 

Virdnia: 








Lynchburg 

30, 395 
(0 

186.403 

1 

2 

5 

0 

1 

0 

0 

1 



4 







Richmond 

5 

11 

ft 

0 

0 

24 

1 

ft 

Roanoke 

[ 58, 208 

3 

3 

0 

0 

0 

0 

1 0 

1 1 

W>st Virginia: 








Charleston..... 

49,019 

50,208 

4 

i 2 

0 

1 

0 

0 

0 

1 

Wheeling 

21 

*}, 

2 

0 

0 

0 

0 

2 

North Carolina: 


1 






Raleigh 

30,371 

37,061 

9 

2 

2 

0 

0 

0 

0 

1 

Wilmington 

U 

0 

1 

0 

0 

0 

1 

3 

Winston-Salem 

South Carolina: 

09,031 

4 

2 

0 ; 

0 : 

2 

0 

0 

1 ^ 

4 

Charleston...,. 

73, 125 
41,225 

0 

2 

2 

33 

0 

0 

4 

Columbia.—-.- 

1 

1 

0 

0 

0 

0 

0 

0 

CreenviUe 

27,311 

1 

0 

1 

0 

0 

0 

0 

0 

Georgia: 









Atlanta 

. 

10, 809 

2 

4 

13 

17 

... 

6 

4 


Brunswick 


0 

0 

2 

0 

0 

0 

i 

Siivfliiiiah 

93, 134 

1 

2 

5 

5 

0 

0 

0 

5 

Florida: 






0 


Aliami-- 

09, 754 

0 


5 

0 

0 

0 

1 

Rt, Petcisburg 

20. 847 


1 



0 



1 

Tampa 

04, 743 

7 

2 

ft' 

o’ 

0 


6’ 

1 

EAST SOVTH CEN rUAL 










Kentucky: 






0 


0 

2 

Covington.. 

.58,309 
305, 935 

0 

2 

2 

0 

1 

Louis^^le 

9 

11 

4 

2 

0 

0 

0 

7 

Tonnessw; 






1 




Memphis 

174,633 

14 

8 

8 

0 

2 

0 

4 

Nj^hville 

130, 220 

1 

4 

1 

0 

0 

0 

0 

5 

Alabama: 





0 


t 


Birminglnitn 

. 205, 070 

ft,5, 955 

14 

5 

10 

9 

1 

7 

Alobilo.--,. 

0 

1 

1 

0 

0 

0 

0 

0 

^^lontgomcry 

, 46, 481 

4 

2 

2 

5 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Arlmnsas: 







0 

0 


Fort Smith 

31, 643 

2 

2 

0 

0 



DittleRock_ _ _ 

. 74, 210 

0 

2 

0 

0 


1 

0 

2 

Louisiana: 








13 

New Orleans.. 

414,493 

2 

12 

5 

4 

4 

17 

0 

Slhreyeport 

57,857 

4 

1 

4 

0 

0 

0 

0 

0 

Oklahoma: 







5 

Oklahoma City 

0) 

0 

3 

1 

0 

1 

1 

0 

T^cas: 





3 



6 

PftlliVi , 

194,460 

' 4 

12 

22 

% 

1 

1 

Galveston 

48,376 

0 

1 

0 

0 

0 

0 

0 

4 

Ffmaiston _ _ _ . 

164,964 

3 

6 

19 

0 

0 

0 

0 

6 

$«n Antonio 

198,069 

1 

3 

10 

0 

2 

0 

1 0 

8 


^ wcte. 
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Diphtheria 

Influe Jiza 




Division, State, and 
city 

i 

Population 
July 1, 
1925 

estimated 

C'hick- i 
en pox, 
cases 
re- ! 
ported 

1 

Cases, 

esti- 

mated 

1 expect- 
ancy 

Cases 

re- 

ported 

i 

Cases j 
re- 
ported 

Deaths 

re- 

ported 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

monia, 

deaths 

re- 

ported 

MOUNTAIN 










Montana: 










Billings 

17,971 

3 

0 

9 

0 

0 

25 

0 

0 

Great Falls 

29,883 

5 

1 

1 I ' 

0 

0 

1 

0 

1 

Helena 

12,037 

0 

0 

! 0 

0 

I 0 

0 

0 

0 

Missoula 

12,668 

3 

1 

i 0 

0 

0 

0 

1 

0 

Idaho: 



1 


1 




Boise 

23,042 

4 

1 

0 

0 

0 

3 

0 

0 

Colorado* 










Denver 

280,911 

17 

12 

12 i 


1 

49 

0 

21 

Pueblo — - 

New Mexico. 

43, 787 

3 

5 

! 

1 

0 

0 

0 

0 

3 

Albuquerque 

21,000 

2 

1 

1 

0 

0 

3 

3 

0 

Arizona: 










Phoenix 

38,669 

0 

0 

0 

0 

0 

0 

0 

2 

Utah. 










Salt Lake City 

Nevada: 

^ 130,948 

18 

3 

4 

0 

0 

180 

1 

4 

Eeno 

12, 665 

0 

0 

0 

0 

0 

0 

0 

1 

PACIFIC 

Washington; 








31 


Seattle - 

Spokane 

(i) 

108, 897 

51 

1 19 

7 

5 

9 

2 



10 

82 

: 

Tacoma 

104,455 

1 14 

3 

7 

0 

0 

0 

0 

6 

Oregon: 









Portland 

282, 383 

1 8 

10 

18 

0 

0 

2 

3 

9 

California* 









Los Angeles 

0) 

37 

37 

€0 

11 

1 

18 

10 

22 

Sacramento 

72, 2C0 

2 

2 

2 

0 

1 

; 36 

0 

3 

San Francisco 

557, 530 

26 

,^20 

14 

3 

0 

79 

23 

4 



Scarlet fever 


3malIpo 

•X 


Typhoid fever 

Whoop-^ 


Division, State, 
and city 

Cases, 
esti- 
mated 
expect- 
ancy j 

1 1 Cases, 

Cases 1 csti- 
re- 1 mated 
ported expect- 
j ancy j 

1 

Cases 
re- 1 
ported 

Deaths 

re- 

ported 

Tuber- 

culosis, 

deaths 

re- 

ported 

1 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

! 

cough, 
i cases 
re- 
ported 

Deaths, 

all 

causes 

NEW ENGLANB 












Maine; 

1 











Portland 

3 

3 

0 

0 

0 

0 

0 

1 

0 

9 

21 

New Hampshire; 












Concord 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

15 

IManchester — 
Vermont: 

1 

7 

/ 0 

i ® 

1 0 

0 

0 

0 

0 

0 

25 

Barre 

0 

0 

0 

0 

0 

3 

0 

0 

0 1 

2 

4 

Massachusetts; 











Boston 

44 

98 

0 

! 0 

0 

13 

2 

10 

0 

14 

209 

Fall Elver 

3 

0 

0 


0 

1 2 

0 

1 

0 

2 

33 

Springfield 

8 

4 

0 

' 0 

0 

1 1 

0 

0 

0 

2 

36 

Worcester 

12 

13 

0 

0 

0 


0 

0 

0 

18 

53 

Bhode Island: 






1 




Pawtucket--.. 

1 

2 

0 

0 

0 

2 

0 

0 

0 

0 

21 

Providence— - 

7 

6 

0 

0 

0 

1 

1 

0 

0 

7 

m 

Connecticut: 










, Bridgeport 

8 

17 

0 

,0 

0 

5 

0 

0 

0 

0 

m 

Hartford 

8 

11 

0 

0 

0 

1 

0 

fl 

0 

3 

44 

New Haven-—} 8 1 

1 No estimate made. 

3 

1 0 

0 

0 

1' 

1 

1 

01 

0 

.46 
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Scarlet fever 1 

Smallpov 


Typhoid fever 













W'hoop- 


Bivifeion, State, 

Cases, 


Cases, 



LUber- 

‘Ulosis, 

deaths 

Ciises, 

Cases 


m 

cough, 

Deaths, 

all 

and city 

esti- 

Cases 

csti- 

C«ISQS 

Deaths 

esti- 

Deaths 

cases 

caiivsos 

nated 

re- 

mated 

ro- 

le- 

ported 

mated 

re- 

le- 

ro- 



expect- 

potted 

?xpect- 

ported 

ported 

jxpect- 

ported 

ported 

ported 



m 

mM 




■■ 

mm 





MIDDLE ATLANTIC 












Now York: 














23 

24 

0 

0 

0 

6 

2 

0 

0 

11 

121 

New York 

156 

233 

0 

2 

0 

19C 

15 

10 

2 

41 

1,548 

Rochester 

12 

14 

0 

0 

0 

1 

2 

3 

0 

4 

60 

Myrnrnso _ _ 

12 

13 

0 

0 

0 

1 

0 

0 

1 

8 

53 

New Jersey: 








r*s).TTfVleii_._ 

3 

5 

0 

0 

0 

1 

0 

1 

0 

0 

1 

37 

Newark 

17 

26 

0 

0 

0 

6 

0 

0 

32 

309 

Tventon 

3 

3 

0 

0 

0 

3 

0 

1 

1 

2 

3t 

PeuBsylvanla: 







50S 

Philadelphia.. 

68 

80 

1 

0 

0 

33 

4 

2 

1 

26 

Pittsburgh 

33 

29 

0 

0 

0 

7 

1 

1 

1 

6 

170 


2 

3 

0 

0 

0 

1 

0 

0 

0 

3 

17 

EAST NORTH CEN" 












TRAL 












Ohio: 












Ciuciunati 

12 

21 

1 

0 

0 

7 

1 

3 

1 

3 

127 

Cleveland 

32 

43 

0 

1 

0 

14 

2 

0 

0 

10 

184 

Columbus 

11 

10 

1 

0 

0 

6 

1 

0 

0 

5 

03 

Toledo 

13 

12 

1 

0 

0 

2 

1 

0 

1 

27 

75 

Indiana: 









27 

Fort Wayne.— 

3 

5 

1 

0 

0 

2 

0 

0 

0 

0 

Indianapolis... 

11 

22 

5 

13 

0 

4 

0 

0 

0 

12 

104 

South Bend... 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Terre Haute 

3 

7 

1 

1 

0 

0 

0 

0 

0 

0 

13 

Illinois: 











090 

Chicago 

116 

94 

1 

1 

0 

46 

7 

0 

0 

44 

Peoria 

5 

1 

1 



3 

0 

0 

0 

3 

27 

Springfield 

Michigan: 

2 

2 

0 

1 0 

^0 

0 

0 

0 

0 

3 

17 

Detroit 

84 

85 

3 

1 0 

0 

23* 

3 

3 

0 

34 

274 

Flint 

8 

21 

1 

0 

0 

0 

0 

0 

0 

0 

•10 

Grand Rapids. 

8 

17 

0 

0 

0 

2 

1 

0 

0 

2 

32 

Wisconsin: 












Kenosha. 

1 

2 

1 

0 

0 

0 

0 

0 

0 

7 

9 

Madison 

2 

5 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Milwaukee 

25 

13 

2 

0 

0 

4 

0 

1 

0 

54 


Racine 

5 

4 

0 

0 

0 

1 

0 

0 

0 

ST* 


Superior 

2 


1 



0 




-J- !?BL 

WEST NORTH CEN- 












TRAL 











\ 

Minnesota: 











2i 

Duluth 

6 

13 

0 

0 

0 

0 

0 

0 

0 

2 

Minneapolis... 

SI PhoI 

47 

83 

4 

0 

0 

2 

1 

0 

0 

5 

101 

21 

32 

10 

4 

0 

5 

1 

1 

0 

3 

f.l 

Iowa: 









Davenport 

Sioux City..... 

Watprlon 

1 

2 

0 

0 



0 

0 


0 


2 

6 

1 

0 



0 

0 


0 


3 

1 

0 

0 



0 

0 


% 


Missouri: 










116 

Kansas City... 

11 

6 

1 

3 

0 

8 

1 

0 

0 

0 

St. Joseph 

2 

2 

0 

0 

0 

0 

0 

0 

0 

2 

34 

St. Douis 

34 

34 

0 

0 

0 

6 

2 

4 

1 

23 

220 

North Dakota: 












Fargo , 

2 

8 

1 

0 

0 

0 

0 

0 

0 

0 

5 

South Dakota; 











AhfirdrtPTi 

1 

1 

1 

0 



0 

0 


0 

^ 

Sioux Foils.—. 

2 

1 

0 

0 



0 

0 


0 


Nebraska: 











Omaha 

6 

11 

5 

2 

0 

2 

1 

0 

0 

0 

68 

Kansas: 







26 

Topeka 

2 

5 

1 

14 

0 

0 

0 

0 

0 

9 

Wichita 

3 

5 

1 

0 

0 

0 

0 

0 

0 

6 

30 


i Pclmoimry tuberculosis only, 
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City reports for weeJ: ended December 18 , IQ 26 — Coiitinucd 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Tyiihoid fever 

Whoop- 

ing 

cough, 

eases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

1 

Cases,! 
esti- 1 Cases 
matedj re- 
expect-' polled 
ancy j 

Deaths 

re- 

ported 

Tuber- 

culosis, 

deaths 

ro- 

nortcd 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

poi ted 

Deaths 

re- 

ported 

SOUTH ATLANTIC 












Delaware. 












IVilmington... 

3 

12 

0 

0 

0 

2 

1 

0 

0 

1 

25 

Maryland. 












Baltimore 

24 

32 

0 

0 

0 

14 

3 

1 

0 

59 

, 222 

Cumberland- „ 

1 

0 

0 

0 

0 

1 

0 

0 

' 0 

0 

11 

Frederick 

1 

3 

0 

0 

0 

0 

0 

0 

0 

2 

3 

District of Colum- 












bia* 












■Washington.-- 

20 

19 

1 

0 

0 

9 

4 

0 

0 

16 

120 

Viiginia: 












Lynchburg — 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Noifolk 

3 


0 




0 





Richmond 

0 

2 

0 

5 

0 

2 

0 

2 

0 

0 

44 

Roanoke 

1 

0 

1 

0 

0 

2 

0 

0 

0 

0 

15 

West Virginia 












Charleston 

2 

4 

1 

0 

1 

0 

0 

0 

1 

0 

23 

Wheeling 

2 

2 

0 

0 

0 

1 

1 

0 

0 

0 

22 

North Carolina: 












Raleigh 

1 

4 

0 

0 

0 

0 

0 

0 

0 

13 

8 

Wilmington--- 

1 

0 

1 

0 

0 

0 

0 

0 

0 

2 

8 

Whnston-Salem 

2 

1 

1 

0 

0 

0 

0 

0 

0 

s 

, 19 

South Carolina: 












Charleston 

1 

0 

0 

0 

0 

2 

0 

2 

0 

0 

20 

Columbia 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 


Greenville 

0 

0 

0 

1 

0 

0 

0 

3 

0 

0 

3 

Georgia* 












Atlanta 

4 

12 

1 

10 

0 

0 

0 

1 

0 

12 


Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Savannah 

0 

0 

0 

■ 2 

0 

7 

1 

1 

0 

0 

31 

Florida: 












Miami 


0 


0 

0 

2 


3 

0 

1 

34 

St» Petersburg, 

0 


0 




0 




7 

Tampa 

0 

1 

0 

1 

0 

4 

1 

0 

0 

0 

. 29 

HAST SOUTH 












CENTRAL 












Kentucky: 












Covington 

2 

3 

0 

0 

0 

1 

0 

0 

0 

0 

18 

Louisville 

6 

13 

0 

2 

0 

4 

1 

1 0 

1 

13 

86 

Tennessee: 












Memphis 

5 

8 

0 

4 

0 

5 

0 

I 0 

0 

11 

66 

Nashville 

3 

14 

1 

0 

0 

4 

0 

1 ^ 

Ov 

0 

45 

Alabama- 



1 









Bi**mingham— 

4 

0 

0 

2 

0 

1 I 

1 

i 1 

0 

0 

55 

Mobile 

0 

3 

1 

4 

0 

0 

0 

1 1 

0 

0 

20 

Montgomery -- 

1 

2 

0 

3 

0 

0 

0 

0 

0 

0 

9 

WEST SOUTH 












CENTRAL 








j 




Arkansas: 












Fort Smith 

1 

1 

0 

0 



0 

0 


0 


Little Rock 

2 

4 ! 

0 

0 


1 

1 

2 


7 

, 

Louisiana: 

i 











New Orleans -- 

6 j 

15 : 

1 : 

0 ; 

0 

18 

2 ! 

3 J 

2 

0 

103 

Shreveport 

1 i 

5 

1 1 

0 

0 

1 

1 

0 

0 

0 

23 

Oldahoma: 







' j 





Oklahoma City- 

2 

0 

1 

0 

0 


0 I 

1 


3 

- 26 

Texas: 




] 




1 




Dallas 

3 

24 

0 

8 

0 

3 

0 1 

0 

0 

0 

50 

Galveston 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

10 

Houston 

2 

2 1 

0 

2 

0 

5 

0 

0 

0 

0 

. 46 

San Antonio— 

1 ; 

4 

0 

0 i 

0 

2 


0 

' ® 1 

p 

' 40 

MOUNTAIN 












Montana: 



1 1 









Billings 

1 i 

3 


0 

0 

0 

0 

0 

Q 

, 0 


Great Falls 

1 

7 

1 

0 

0 

0 

0 

' 0 

0 

0 

6' 

Helena---,.^.— 

0 

0 

0 

0. 

0 

0 

0 

0 

0 

0 


' Missoula 

0 

11 

0 

0 

0 

0 

0 

0 

0 

0 

""i. 

Idaho; 












Boise 

1 

5 

0 

0 

0 

,0 

0 

0 1 

0 

0 
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City reports for week ended December 18 j 1826 — Continued 


Dh'ision, State, 
and city 


Cases, 

esti- 

mated 

lexpect- 

ancy 


MOUNTAlN—COntd. 


Scarlet fever 


Cases 

re- 

ported 


Csises, 

esti- 

mated 

expect- 

an'ey 


Smallpox 


Cases 

re- 

ported 


Deaths! 

re- 

ported 


Tuber- 

culosis, 

deaths 

re- 

ported 


Typhoid fever 


mateu re- 
expect-l ported 
ancy ' 


Cases, 

esti- 

mated 


Oases 


Deaths 

re- 

ported 


Whoop- 

ing 

cough, 

cases 

re- 

ported 


Deaths, 

all 

causes 


Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque-,! 

Arizona: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Keno 


10 

2 

1 

2 


0 


94 

1 

3 

1 

1 

0 


3 

0 

0 

0 

2 

0 


0 

0 

0 

0 

0 

0 


0 8 10 
0 0 0 0 

0 0 0 0 

0 6 0 1 

0 2 11 

0 0 0 0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 


90 

7 

22 

15 

28 

3 


PACIFIC 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon; 

Portland 

California; 

Los Angeles--. 
Sacramento—. 
San Francisco. 



20 56 

2 7 

10 26 



1 2 

0 0 

0 1 0 

10 0 

2 4 0 

0 0 0 

12 0 


0 

0 29 

1 68 

4 201 

0 24 

12 100 



Cerebrospinal 

mcnin^tis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 

Boston, 

0 

0 

0 

1 

0 

G 

1 

1 

0 

Fall River 

1 

0 

,•> 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 

New York: 

New York 

2 

4 

7 

1 

0 

0 

1 

a 

; 0 

Pennsyh'ania: 

Philadelphia — 

0 

0 

1 

0 

0 

0 

0 

' 1 

0 

EAST NORTH CENTRAL 

Ohio; 

Cleveland 

’l 

0 

0 

0 

j 

0 

0 

0 

1 

0 

Columbus — - 

0 

0 

0 

0 

0 = 

0 

0 

0 

1 

Toledo 

0 

, 0 

0 

0 

0 

0 : 

0 

0 

1 

Illinois: 

Chhsago 

0 

0 

1 ' 

1 

'' 0 

0 

0 


0 

, Wisconsin: 

, Milwaukee 

2 

2 

0 

0 

0 

0 

0 ' 

\ 

o! 

0 

WEST NORTH CENTRAL 

Missouri: 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska: 

Omaha— ■ * 

0 

0 

0 

0 

0 

0 

0 

. L: 

1 
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Cit^ reports for week ended December 18, 1926 — Continued 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

j Pellagra 

Poliomyelitis (infan- 
tile paralj’sis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Ca.^es 

Deaths 

Cases, 
esti- 
mated ; 
expect- 1 
ancy 

1 

Cases 

! 

Deatlis 

SOUTH ATLANTIC 

Maryland: 

Baltimore 

0 

1 

0 

0 

0 

0 

0 

' I 

0 

1 

0 

North Carolina: 

Winston-Salem 

i 0 

0 

0 

0 

1 

1 

0 

0 

0 

Georgia. i 

Savannah 

i 0 

0 

0 

0 

0 

0 

0 

1 

1 

EAST SOUTH CENTRAL 

Kentucky: 

Lrouisville 

i 1 

0 

1 0 

0 

0 

0 

0 

0 

0 

Tennessee: 

Memphis 

1 0 

1 

0 

0 

0 

0 

0 

1 0 

0 

Nashville 

i 0 

1 

0 

0 

0 

0 

0 

i 0 

0 

Alabama: 

Birmingham 

2 

0 

0 

0 

1 

0 

i 

0 

0 

0 

WEST .SOUTH CENTRAL 

Louisiana: 

New Orleans 

0 

0 

. 0 

0 

2 

! 

j 

1 2 

0 

- 0 

0 

Texas: 

San Antonio 

0 

0 

0 

0 

I 0 

1 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver 

2 

1 

0 

0 

0 

0 

0 

0 

0 

PACIITC 

Oregon: 

Portland 

1 

0 

0 

1 

0 

0 

1 

0 

0 

California: | 

XjOB Angeles * j 

1 

1 

0 

0 

0 

0 

0 

0 I 

0 


J Typhus fever; 2 cases at Atlanta. 


The foUowmg table gives the rates per 100,000 population for 101 
cities for the five-week period ended December IS, 1926, compared 
with those for a like period ended December 19, 1925. The popu- 
lation figures used in computing the rates are appro.vimate estimates 
as of July 1, 1925 and 1926, respectively, authoritative figures for 
many of the cities not being available. The 101 cities reporting 
cases had an estimated aggi’egate population of nearly 30,000,000 in 
1925 and nearly 30,500,000 in 1926. The 95 cities reporting deaths 
had more than 29,200,000 estimated population in 1925 and more than 
29,730,000 in 1926. The number of cities included in each group and 
the estimated aggregate populations are shown in a separate table 
following. 
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bimmaru of ivecJdy reports from cities, November J 4 to December tS, lOJH 
Annual rates per 100,000 populafio7i, compared with rates J or the corresponding 

period of If) ^ , 

DIPirTIIKRIV f’VHK ItVTKH 


— 



- 

— 



— 


*■ 







■\Vook (Mided- 






Nov. 

Nov. 

Nov. 

Nov. 1 

Dec. 

Dec. 

I )e<‘. 

Dee. 

Doc. 

Dee 


21, 

20, 

28, 

27, ! 

5, 

4. 

12, 

n, 

19. 



192.5 

1926 

1925 

192<1 

1925 

14)26 

1921 

I92t> 

1925 

! I92i> 

lOl ciUes 

176 

230 

151 

212 

165 

221 

1 

1.59 j 

‘’201 

158 

» 190 

Now England 

139 

139 

101 

132 

120 

173 

103 

10.1 

132 

.* I5*i 

Middle Atlandf 

143 

159 

150 

151 

137 

176 

138 1 

160 

147 

167 

Ea‘.t Noitli ("(Witral 

180 

292 

15.5 

257 

161 

267 

1.58 1 

223 

1.54 

<• 21 7 

WcM N'orth (Vntral 

221 

213 

170 1 

lUI 

272 

209 

239 

19.3 

178 : 

129 

boulh Atlanlic 

271 

278 

207 

2S4 

207 

212 

192 

230 

192 

■ 232 

Easl South Cential 

121 

308 

110 

218 

116 

301 

121 

27.5 

89 

145 

West South Central 

107 

327 

172 

301 

261 

318 

176 

207 

>241 

2. >8 

Mountain 

30) 

146 

129 

200 

231 

228 

166 

216 

176 

164 

Patific 

177 

326 

1 

157 

305 

122 

270 

191 

210 

177 

2.V} 

. _ , 




— . 



- J 






MEASLES CASE RATES 


lot cities 

222 

135 

205 

133 

312 

175 

427 

2 199 

a 51.5 

‘ 192 

New England 

1, 090 

47 

798 

57 

1, 526 

102 

1, 953 

165 

2,082 

ft 249 

Middle Vtlanfie 

255 

28 

238 

30 

338 

37 

451 

23 

51 H 

24 

Ejist North <’Oiitial 

97 

121 

118 

131 

243 

U5 

293 

218 

479 

6 211 

West North (’entral - 

14 

197 

29 

109 

18 

113 

25 

129 

35 

109 

South Atlantic 

271 

54 

330 

2.3 

516 

49 

539 

54 

570 


East South Central 

47 

31 

32 

16 

37 

20 

21 

»8:i 

79 

21 

Wo&t South Central 

9 

20 

4 1 

103 

4 

142 

4 

146 

•«9 

82 

Mountain - 

28 

1, 948 

9 

2,540 

9 

2, 840 

37 

3,214 

, 28 

2, 3 49 

Pacidc 

30 

491 

25 

340 

55 

704 

52 

617 

77 

607 


SCARLET FEVER TASK RATES 


101 cities 

17vS 

213 

197 

215 

2U 

242 

223 

^238 

3 232 

<280 

New England 

201 

331 

206 

286 

216 

,326 

187 

340 

192 

ft 39! 

riddle Atlantic 

143 

129 

149 

137 

166 

156 

172 

177 

189 

214 

East North Central-.. 

187 

202 

210 

202 

261 

239 

288 

236 

286 

3 212 

W'est North Central 

401 

407 

438 

411 

40.5 

435 

476 

431 

4,54 

4!3 

South Atlantic 

115 

145 

134 

158 

119 

182 

152 

175 

1,54 

’ 206 

East South Central 

126 

228 

168 

239 

163 

241 

no 

*149 

116 

249 

WT^bt South Central 

88 

U6 

132 

398 

106 

211 

Itt 

142 

8 88 

237 

Mount ain 

1.57 

037 

166 

7814 

210 

929 

1,57 

801 

277 

1, m 

Pacific 

188 

337 

237 

25! 

215 

267 

185 

2112 

243 

386 



SMAL 

LPOX 

CASE 

RATE 

8 





lot cities 1 

16 

6 

16 

6 

1 13 

t4 

21 

ail 

*20 

*16 

New England 

0 

0 

0 

flHEIi 

■|n 

■Eli 

0 

■■1 


8 0 

Middle Atlantic - 

- 0 

0 

0 

0 

0 

1 

0 

1 

1 

1 

East North Central 

31 

3 

31 

7 

13 

21 

33 

7 


n\ 

West North Central 

16 

4 


30 

18 

48 

18 

38 

37 

40 

South Atlantic 

19 

4 

2 

4 

4 

19 

8 

19 

12 

m 

East South Central 

11 

0 

11 

5 

11 

0 

5 

222 

11 

78 

West South Central 

0 

4 

9 

4 

13 

9 

9 

9 

823 

43 

Mountain 

18 

0 

9 

0 

0 

18 


18 

87 

0 

Pacific 

75 

49 

94 

5 

105 

35 

1 m 

43 

113 

40 


i The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1925 and 1926, respectively. 

» Cotvington, Ky., not included. 

* Shreveport, La., not included. 

* Worcester, Mass,, Superior, Wis„ and Norfolk, Va., not included. 

* Worcester, Mass., not included. 

Superior, Wis., not included. 

* K-CtfOlk, Va., not included. 
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Sinnmarij of weekly reports from cities, November 14 to December 18, 1926 ^ — 
Annual rates per 100,000 population, compared with rates for the corresponding 
period of 1925 — Continued. 

TYPHOID FEVER CASE RATES 



1 Week ended— 


1 

Nov. 

Nov. 

Nov. 

Nov. ! 

1 

Dec. 

Dec. 

i 

Dee. 

Dec. 

Dec, , 

Dec. 


21, 

20, 

28, 

27, I 

5, 

4, 

; 12, 

11, 

19, i 

18, 


1925 

I 1926 

1925 

j 1920 1 

1925 

1926 

1 1925 

1 

1926 

1925 . 

1926 

101 cities 

17 

36 

13 


19 

10 

j 20 

2 13 

nsj 

4 12 

New England 

31 1 

7 


7 

22 j 

7 

22 

2 

10 ^ 

i34 

Middle Atlantic- - 

20 1 

21 

14 

13 

26 I 

9 

25 

18 

17 ! 

8 

East North Central 

^ i 

5 

3 

4 


6 

32 

3 

13 

65 

West North Central 

14 1 

6 

8 

8 

10 ! 

10 

12 

4 

14 

10 

South Atlantic 

29 i 

23 

27 

19 1 

19 

17 

23 

24 

17 

1 -20 

East South Central- 

32 

36 

21 

31 

53 

42 

26 

244 

26 

; 21 

IVest South Central 

31 i 

33 

31 

17 1 

40 

9 

31 

13 

?2$ 

22 

Mountain 

18 

27 

18 

18 ! 

0 

9 

18 

9 

6 1 

i 9 

Pacific 

6 

30 


22 

14 

16 

14 

16 

17 i 

i 24 


INFLUENZA DEATH RATES 


95 cities 

8 

10 

9 

10 

11 

14 

13 

= 17 

8 14 

MS 

New England 

2 

2 

12 

9 

10 

7 

10 

9 

14 

. 38 

Middle Atlantic 

6 

10 

8 

7 

10 

13 

12 

' 12 

8 

13 

East Noi'th Central.—. 

6 

10 

5 

0 

6 

9 

11 

14 

17 

MS 

West North Central 

2 

6 

2 

2 

6 

4 

6 

15 

4 

IS 

South .itiantic 

13 

8 

10 

15 

17 

21 

8 

34 

10 

728 

East South Central 

42 

31 

26 

42 

42 

42 

47 

244 

53 

6 

W'est South Central i 

10 

33 

34 

33 

39 

43 

44 

43 

3 36 

43 

Mountain 

18 

9 

9 

36 

18 

46 

18 

36 

0 

9 

Pacific 

18 I 

4 

4 

0 

4 

11 

4 

11 

18 

7 


PNEUMONIA DEATH RATES 


95 cities 

146 

123 

1 126 

126 

144 

122 1 

130 

3 129 

3149 

*138 

New England 

Middle .Atlantic 

139 

104 

156 

132 

180 

118 i 

132 

135 

158 

M48 

160 

135 

145 

138 

161 

ISO . 

132 

139 

148 

147 

East North Central 

139 

106 

95 

99 

142 

87 1 

116 

103 

132 

6 119 

West North Central 

101 

120 

81 

74 

,54 

74 1 

84 

118 

133 

120 

South Atlantic i 

140 

143 

134 

165 

159 

105 1 

173 

154 

200 

7 128 

East South Central... 

221 

171 

179 

104 

131 

135 ; 

184 

s m 

215 1 

130 

West South Central 

155 

156 

150 

213 

155 ; 

161 , 

208 

151 

3 184 i 

184 

Mountain 

222 

109 

157 

146 

167 

209 1 

176 

109 

120 

273 

Pacific 

87 

75 

98 ! 

124 

98 

153 1 

76 

1X4 

98 

1 

324 


3 Covington, Ky., not induded. * Worcester, Islass., not inclnded. 

3 Shreveport, La., not induded. « Superior, W is., not included, 

* Worcester, Mass., Superior, Wis., and Norfolk, Va., not induded. • Norfolk, Va., not induded. 


Numher of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approsnmated as of July 1, 1925 and 1926, respectively 


Group of cities 


Total 

New Englamd,,.; 

Middle Atlantic- 

East North Centra!-- 
West North Central.. 

South Atlantic 

East South Central.. 

West South CentraU 

Mountain... 

Pacific... — — 


Number 

Number 

of cities 

of cities 

reporting 

reporting 

cases 


101 

1 

95 j 

32 

12 1 

10 


16 

16 

12 

10 

21 

21 

7 

7 

8 

6 

9 

9 

6 

4 


Aggregate population of 
cities reporting cases 

’eftfesm^or 

jopulatioH of 
ting deaths 








20,733,613 

^176,124 

10,348,970 

7,481,656 

2,550,024 

2,716,070 

993,103 

1,184,057 

563,912 

3,888,142 


2,178,124 

10,346,970. 

7,481,656, 

2,431,253 

2,716,070 

993;.m, 

1,078,188 

m,m 

1,434,245 

10,476,970 

7.655,436 

2.4^448 

1, 064^953 
. 1,103,695 
572. m 
1,^144 




FOREIGN AND INSULAR 


THE FAR EAST 

Report Jor weeJc ended December 4, 10'£0 \ — The following report for 
the week ended Ueoeinber 4, 1020, wm transmitted by the oast<M‘u 
bureau of the secretariat of the health section of tiie League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

, Plague 

Cholera 

1 

Sm ill* 

1 pox 

Maritime towns 

Plague 1 

C'holeriJ 

1 

: Small- 

1 PO’C 

Cases 

a 

ns 

(D 

P 

Cases 

Deaths 

I 

u 

5 

a 

rn 

% 

o 

Deaths 

ert 

? 

o 

Deaths 

1 

o 

a) 

P 

British India: 







Dutch Bast Indies 







Bombay......,----, 


1 


0 

2 ' 

2 

Cheubon 

0 

0 

0 

0 

0 

0 

Calcutta 


0 


31 

15 

21 

Siam: Bangkok 

0 

0 

1 

L 

5 

3 

Rangoon 


1 


0 

1 

u 

Preiich Indo-Chtna 







Madras ----- 


0 


0 

3 ! 

1 

Turano 

0 

0 

5 

1 

0 

0 

Vizagapattim 


0 


0 

1 

0 

Haiphong 

0 

0 


15 

0 

0 

Tuticoun..., ... 


0 


1 

1 ! 

0 

Egypt’ Alexandria 

1 

0 

’"o’ 

0 

0 

0 

Cejlon Colombo 

0 

0 

0 

0 

0 j 

0 

Mauntiub Port Louis.. 


3 

0 

0 

0 

0 

Straits Settlement*?: 














Singapore 

0 

0 

2 

1 

0 

0 





J 




Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox w^as reported during the week: 

ASIA 

Arabk: Aden, Jeddah, Kamaran, Perim. 

Iraq: Busrah. 

JPersk: Mobammerah, Bender Abbas, Bushiro. 

JSriUsh Mia: JKarachi, (’’hitlagoag, Cochin, Negapatam. 

JPortuguese Mies: Nova Goa. 

JFederated Malay States: Port Swettenhani. 

Straits Settlements: Penang. 

Mch JSast Mies: Samaiaug, Batavia, Surabaya, Sabang, Makassar, Banjermusin, i^alcmbing, Be- 
lawan-Doli, Padang, Tarakan, Menado, Balikpapan, Samarinda, Pontianak. 

French Ma- China: Saigon and Cliolon. 

Sarawak Kuching, 

JBritish North Borneo: Sandakan, Jesselton, Kudat, Tawao. 

JPotiugaese Timor: Dilly. 

Philippine Islands: Manila, Iloilo, Jolo, Cebu, Zamboanga. 

China: Amoy, Shanghai (International Settlement). 

Mong-Kong, 

Macao, 

Formosa: Keelung, 

Japan: Yokohama, Osaka, Nagasaki, Nhgata, Tsuruga, Hakodate, Shimono.seki, Moji, Kobe. 

Morea: Chemulpo, Pusan. 

Manchnria: Mukden, Changchun, Harbin, Antung, Ymgkow, 

Mwaniung: Port Arthur, Dairen. 


( 92 ) 
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ArSTEALASIA AND OCEANIA 

AmiTttlm: Adelaide, Slelbourne, Sydney, Brisbane, Hoekbampton, TcT^’Dsville, Port Darwin, Broome, 
Fremantle, CarnarTon, Thursday Island. 

iVfiw Guinea: Port IMoresby. 

Britain Mandated Territory: Rabaul and Kokopo. 

]^€W Zealand: Auckland, Wellington, Christchurch, Inrercargill, Dunedin. 

New Caledonia: Noumea. 

Fiji: Suva. 

Baivaii: Honolulu. 

Society Islands: Papeete. 

AFRICA 

Egypt: Port Said, Suez. 

Anglo- Egyptian Sudan: Port Sudan, Suakin. 

Enhea: Massaua. 

French Somaliland: Jibuti. 

British Somaliland: Berbers. 

Italian Somaliland. Mogadiscio. 

Kenya: Mombasa. 

Zanzibar: Zanzibar. 

Tanganyilia: Dar-es-Sa!aam. 

Seychelles: Victoria. 

Madagascar: ISIajunga, Tamatave. 

Portuguese East Africa: Mozambique, Beira, Lourenzo-Marques. 

Union of South Africa: East London, Port Elizabeth, Cape Town. 

Reports had not been received in time for distribution from: 

Union of So'Uth Africa: Durban. 

U. S. S. E.: Madivostok. 

Serentrtn smallpox cases were reported in Vladivostok (U. S. S. R.) during the week ending November 
27th. 

One case of plague was erroneoush^ reported at Singapore and one case at 
Vizagapatam for the week ended November 27, 1026 (Public Health Reports, 
December 24, 1926, p. 3026). These cases were actually smallpox. 

ALGERIA 

' Plague — Algiers and Oran — November 2t to 28, 1926, — One isolated 
case of plague occurred at Algiers on November 27. The epidemic in 
this region is said to be ended. 

From November 21 to 28, 21 cases of plague with 18 deaths were 
reported at Oran, with 2 additional deaths at Tafaraoui, near Oran. 
The epidemic seemed to be decreasing. All prophylactic measures 
are said to have been taken in this region. 

BRAZIL 

CommunicaUe diseases — Bahia — October 81- November 13, 1926 , — 
During the tw-o weeks ended November 13, 1926, communicable 
diseases urere reported in Bahia, Brazil, as follows: 


Disease 

Cases 

Deaths | 

Disease 

1 

Cases 

Deaths 

Berilwri. .. ^ _ V - 


1 

1 1 

Mfiflsieg 

17 

* IS 

Dipbthi^na , 

. 5 

i 

Smallpox - 

2 

3 

39 

Grippe--, - 

2 

2 I 

3. ‘ 

) Tuberculosis-.*-- 

39 

Leprosy--- — 

1 i 

} Tvphoid fever 

2 

1 

Malaria - 

2B 

28 1 

i "Whooping cough, 

2 

. 1 
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CANADA 

Corainunicahle diseases — Weeic ended Deceinher It, 1926 . — The 
Canadian Minbtry o! Health reports cases of certain comimunicable 
diseases in seven Provinces of Canada for the week ended December 
11 , 192(3, as follows: 


Disonse 

Nova 

Scotia 

I Now 

1 Bruns- 
w’ick 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 
b(M ta 

i 

Tot al 

C'orphrfispitinl iripningihs 




1 




{ 

Jaflucuza .. 

30 







30 

1 

Lerhfirffif* ' 



1 




SnLillx)0\'--.» 




33 

3 

9 

14 

59 

Tvphoid fovtn* __ 



1 4 

10 


1 

15 




1 






ECUADOR 

Plague — Giiayaguil — Noreinher t-30^ 1926 . — During the month of 
November, 1926, 12 cases of plague with 2 deaths were reported at 
Guayaquil, Ecuador. 

Plague-injected rats . — During the same period, 24,887 rats were 
reported taken at Guayaquil and 77 were found infected. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or ilnal ns regards 
either the lists of countries included or the figures for the particular countries for which reports ure given 

Reports Received During Week Ended January 7, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Tsingtao 

Nov. 14-20 



Present. 

French Settlements in India--- 
India,-— 

Aug. 29-Oct. 2 

Oct, 10-16 

93 

64 

Cases, 1,397; deaths, 755. 

Calcutta 

Oct, 31-Nov. 13... 

45 

35 

Indo-China.- 

July, 1926 

Cases, 2,204; deaths, 1,350. Euro- 
pean, 1. 

July, 1925: Oases, none. 

One European, fatal, July, 1925: 
Cases, 3. 

July, 1926: Oases, 6; <leaMis, 2, 
July, 1925: Cases, 22; deaths, 15, 
July, 1925; One case. 

July, 1925: Cases, 3; deaths, L 

Saigon 

Oct. 31-Nov. 13... 

2 

2 

Province— 

AnoaTTi 

Julv, 1926 

215 

178 
> 352 

OftTuhodia. 

_„ldo 

571 

C oebin-Chinft _ _ , 

.....do............. 

390 

317 

Kwaug-Chow-W an 

Ill-.do— — 

220 

Laos 

.....do 

24 

21 

Tonkin 

do........ 

784 

482 

Philippine Islands: 

Pot. 31-Nov. 6-,.. 
Oct. 31-Nov- 6 

1 

Siam^ . ,, 



Case, 1. 

Do„„,^., 

Ap!\l-Nov, 6 



Cases, 7,706; deaths, 5,075, 

Bangkok^.-- ^ 

Oct. 31-Nov, 6 

July 25--\.ug. 21 

1 


Straits SAttlfi-ments. 


U 







PLAGUE 


Algeria: 

Algiers 

Reported Nov. 26. 
Kov. 21-28 

1 



Omn 

21 

18 

2 


TafaracnL^ 

do 

Near Oran. 

Prazii: I 

Rio de Janeiro 

Nov.28-Deo. 4.,, J 

2 

2 


i ' From oflBloers of the Fuhlio Health Service, American conaals, and other sources, 

from/tme 2$ to December 31, im, see Fublte Health Reports fdr December 81, 1926. 
dfefeases ar^ temineted semiannually and new tables begun. 


For repoUs 
The tables 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended January 7, 1027 — Continued 

PLAGUE — Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Ceylon: 

Colombo 

Nor. 14-20 



One plague rodent. 

Ecuador: 

Guayaquil 

Nor. 1-30 

12 

8 

Rats taken, 24,887; found in- 

Greece 

Nov. 1-30 

10 

1 

fected, 77. 

Athens and Piraeus, 

Athens 

! Nov. 1-30 

3 

India __ 

Oct. 10-16 



Cases, 1,565; deaths, 957. 

Madras Presidency >.l 

Oct. 31-Nov. 6 

71 

35 

Do 

Nov. 14-20 

83 

45 


Indo-China 

July 1-31 


Cases, 24: deaths, 10, 

Province— 

Cambodia j 

July, 192fl __ 

6 

6 

July, 1925: Cases, 16; deaths, 13. 
July, 1925: No ease. 

July, 1925: Cases, 22; deaths, 15. 

Province. 

Cochin-China __1 

do 

8 

4 1 

Eyrang-Chow-Wan ' 

do 

10 


Java: 

Batavia 

Nov. 7-13- 

8 

B 

Surabaya 

Oct. 24-Nov. 6 

4 

1 

Nigeria 

Aug. 1-31 

187 

164 ! 


Senegal - 

July 1-31 

178 

162 1 


Syria: 

Beirut............ 

Nov. 11-20 

1 







SMALLPOX 


Algeria ...... 

Sept. 21-Oet. 20... 

160 


Belgium 

Oct. 1-10. 

1 


Bra^l: 




Bahia 

Oct. 30-Nov. 13— 

2 

3 

Pernambuco ..... 

Oct. 17-23 

14 

2 

Rift da Janeiro _ 

Nov. 14-27 

80 

41 


Pee. 5-11 



Alberta .......... 

do 

14 


Calgary 

Nov. 28-Dec. 18-. 

10 


Manitoba.'..--.-...-...-.-. 

Dee, .5-11 . . 

3 


Ontario 

.....do 

33 


Ottawa ---N... 

Dee. TS-IS _ 

4 


Tftrnpto * . 

Tip.o. u-?*n , 

11 


Saskatchewan 

Dee. .5-11 

9 


China: 




Foochow ......... 

Nftv. 7-13 



Hankow... 

Nov, fi-sn _ . 



Chosen 

Aug. 1-31 

33 

10 

Estonia--* 

Oef. 1-30 

2 


France.- . . _ . 

Sfipt 1-an 

66 



Aug. 29-Sept. 25-- 

40 

40 


Aug, 1-31 

41 

6 

Great Britain: 




England and Wales 

Nov. 14-Dec- 4-... 

982 


Greece 

Nov. 1-30-—- 

20 


India 

Oct. 10-16 



Calcutta 

Oct. 31-Nov. 13— 

4 

4 

Indft-China , „ 

Julv 1-31 



Province— 


1 


Annam 

July, 1926 

8 

3 


do 

11 

4 

Coehm-China . 

do — 

6 

1 

Laos 

do.——— ... 

3 

1 

Tonkin 

dft 

3 

1 

Italy--, 

Aug. 29-Sept, 11-.. 

4 


Japan: 

Dec. 5-11 .J 

20 

— — 

Kobe 

Nov. 14-20 _! 

1 


Java: 




Surabaya— 

Oct. 24-30 

2 


Mexico: 




Ciudad Juarez . . . . , 

Dftft. 14*-^ 


1 

Mexico City... 

Dfift- .5-11 

3 


San Luis Potosi 

Den. S-11 


i 

Torreon 

Nov. 2S-Dec. 4.... 


1 

Portugal: 




I^shon.*— — — 

.do. ... 

13 


Bcmania 

Jan. 1-Sept. 39 

t 

1 i 


Cases, 59. 


Present. 

Uo. 


Cases, 509; deaths, 145. 

Cases, 29; deaths, 10. 

Jtdy, 1925: Cases, 39; deaths, 7. 
July, 1926: Cases, 62; deaths, 18. 
July, 1925: Cases, 12; deaths, 7, 
July, 1925: Cases, none. 

July, 1926: Cases, 31; deaths, 3. 

Beported as alastrim, 


Indluding municipalities in Fed* 
eral J>istricj:. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AXO YELLOW 

FEVER — CoiitiniHHl 

Reports Received During Week Ended January 7, 1927 — Cunn'iniril 


.SMALLPOX --(’outij'tUMi 


Plaeo 

Dale 


Dentils 

lle'iLi! ik 

Siam 

Apr. 1 - Nov, 0 



1 '‘V « iCil : ile.il h , 

Bangkok 

Out. HI Kov I) - 

3 

1 ; 


Dot. DJ0-. 

J 


Union of Sonfh Africa: 



1 

TransTaul— 





Johannesburg 

Nov, ! 1-20 

1 




TYPHCS FEVER 

Algeria 

Sept 2DOt‘t 20.., 

12 



Bulgaria 

July i-Sepl. HO..., 

221 

24 


Chile: 





Valparaiso 

Nov. 2i-Doc*. 4 

2 



China; 





Chefoo 

Oct. 2i'-i\ov. 0-... 



PlV'CUl,. 

Chosen 

Aug. 1-31 

5 



Ci recce 

Nov. 1-30 

12 

1 


Italy 

Aug. 29-Sept. 1 1 . 

1 



Lithuania 

Sept. 1-30-1 

12 

2 


Mexico; 





Mexico City 

Dec. 3- U 

3 


Incliiriirig tiiUtiieiiMliiie*' 





pi'll 

Palestine: 




* 

Knhalal 

Nov. 10-22 

1 


Na7.aretlHli4i'i''i ' 

Eumama 

Eussla 

Aug. 1-Sopt 30 .. 
Aug. 1-31 

72 
1, 1.50 

3 


Tunisia 

Ot‘t. 1-20 

3 








YELLOW FEVER 


Gold Coast 

Aug. 1-31 

7 

2 


Uppe.r Volta: 





Gaoua district 

Oct. 25 

2 
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PRINCIPAL CAUSES OF DEATH, 1925 

The Department of Commerce announces that 1,219,019 deaths 
occurred in 1925 within the death-registration area of continental 
United States, representing a death rate of 11.8 per 1,000 population — 
the same as the rate for 1924. 

The death-registration area in 1925 comprised 40 States, the Dis- 
trict of Columbia, and 24 cities in nonregistration States, with a total 
estimated .population on July 1 of 103,108,000, or 89.4 per cent of 
the estimated population of the United States. 

The principal decreases in death rates in 1925 from the rate,s for 
1924 ware as follows: Measles, from 9 to 2 per 100,000 population; 
pneumonia (all forms), from 98 to 94; and tuberculosis (all forms), 
from 90 to 87. 

Inore«fles-TirTat?e3-H]u4925-wfim ^ for influenza, from 20 to 

80 per 100,000 population; diseases of the heart, from 178 to 186; 
nephritis, from 90 to 96; and diarrhea and enteritis, under 2 years, 
from 28 to 32. 

The following table shows for the death-registration area in con- 
tinental Unitedi States in 1924 and 1925 the number of deaths and 
rates per 100,000 population from loading causes: 


' Deatlis in the registration area in con- 
tinental United States 


Cause of death 


All causes * - 

Tyxihoiii and paratyphoid fever.. 

Maloi-ia * 

smallpox.., 

M cask's 

Scarlet fover. .1 

BiphthefSiL,-.. 

Influenza-.,.. 

Dysentery,-,.. 

Erysipelas 

Dcthargic eneephtditis 

Meningococcus meningitis.. 


I .Exclusive of stillbirths. 
^'235l8'^*-27 X 


Number 

Rate per 100,000 es- 
timated population 

1925 

1924 

1925 

1924 

1, 219, 019 

1, 173, 990 

1, 182. 8 

1, 183. 6 

8,287 

6,677 

8.0 

a? 

2,m 

2,441 

2.1 

2.6 

709 

874 

0.7 

0.9 

2,401 

8,517 

2.3 

8.6 

2,762 

3,122 

2.7 

8.1 

6.948 

8,188 

6.7 

8.3 

8,058 i 

9,816 

7.8 

9.4 

30, 588 1 

19,874 

29.6 

19.5 

3,257 

2,940 

3.2 

8.0 

2,455 

2,458 

2.4 

2,6 

, 1,030 

1,441 

1.6 

1.6 

1.095 

964 

1.1 

1.0 


( 1 ) 
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Deaths in the registration area in con* 
tinentai United States 


Cause of death 


Number 


I^ato per 100,000 c 
tiniJitod popiiUitiOi 


1025 


1024 


1025 


1024 


1?ubeveUlosls (all forms) 

Of the respiratory system 

Olihe Hiehiuges, central nervous -system 

Other forms 

Syphilis 2 

Cancer and other malignant tumors 

Hheumatism 

Pellagra * 

Diabetes inellitus 

Meningitis (noncpidemic) 

Cewbral hemorrhage and softening 

Paialysis without speeiiied cause 

Di'seases of tho heart 

Diseases of the arteries, atheroma, aneurysm, etc 

Bronchitis 

Pneumonia (all forms) 

Respiratory diseases other than bronchitis and pneumotiiii (Ml 

forms) 

Diarrhea and ententls (total) - 

Diarrhea and enteritis (under 2years),_..- 

' Biari-hea and ent?eritis <2 years v\nd Over) 

Appendicitis and typhlitis * * 

Hernia, intestinal obstruction.— 

Ciifhosis of the liver * 

Nephfitis 

Puerperal septicemia - i 

ruerperal causes other than puerperal septicemia 

Congenital malformations and diseases oi early infancy— - 

Suicide 

Homicide 

Accidental and unspecified external causes (total) — 

Biirns (conflagration excepted)— - 

Accidental drowning - 

Accidental shooting.— 

Accidental falls 

Mine accidents — 

Machinery aebidentS— — ' 

Railroad accidents I 

Collision with automobile : 

Other railroad aecidents — I 

Street*car accidents — i 

Collision v?ith automobile — — 1 

Other stteevear aecidents ! 

Automobile accidents (excluding collision with railroad and 

streetcars - 

Injuries by vehicles other than railroad cars, street cars* 

and automobiles - 

Excessive heat (burns excepted) 

■ Other external causes 

All other defined causes 

Halmown or ill-defined causes 


80, ' 2 m 

78 , 103 
3,t46 
7.419 
1(5,332 
05,501 
4,093 
3. 344 
17, 3 S 5 
3. 415 
87,0(54 
5, 920 
101, 226 
23, 090 
0, 670 
9 f ),432 


‘ 8,875 
40, 512 
32, 450 
8,002 
15,618 
11,168 
7,540 
90,325 
8,697 
0,618 
76,158 
12,495 
8,803 
80,774 
0,375 
6,456 

if S 64 
2,643 
2,339 
6,778 
1,266 
8,512 
1, 630 
493 
1, 132 

17,571 

3, f * l « 
1,355 
17,475 
114, 419 
17, 005 


89, 724 
78, 006 
4, 014 
7,614 
16, 248 
01, 138 
4, 548 
2,347 
16, 453 
3,366 
91,041 
5,057 
i 76, 671 
23, 27 H 
7,207 
97, 403 


8, ms 

34,482 
27,566 
6,916 
14,788 
10,480 
7,344 
88,868 
5,745 
9, 630 
77, 653 
12,061 
8,420 
75,746 
6,806 


2»57 i 
' 12,955 
2,234 
2,052 
6,430 
096 
5, 434 
1,623 
365 
1, 258 

15,528 


1,680 

409 

16,878 

100,646 

17,536 


86 0 

00,4 

75. 7 

78. 7 

3. 6 

4.6 

7, 3 

7.7 

15 8 

16 4 

02. (i 

0!.9 

4.0 

4. 6 

3,2 

2.4 

16 9 

IC .6 

3.3 

3.4 

84.4 

,02.7 

5.7 

6.0 

185. 5 

178. i 

22.4 

23.5 

6,5 


93,5 

4 2 

8.6 

0.0 

39.6 

34,8 

31.5 

27.8 

7:8 

7.0 

15.1 

14.9 

10.8 

10.6 

7.8 

7.4 

06:3 

89.6 

5. 6 

.5.3 

0.4 


12.1 

12.2 

8.6 

8.5 

78.3 

76.4 

6.2 

7.0 

6.3 

6.6 

2.6 

2.« 

13.4 

13.1 

2; 6 

2.3 

2.8 

2.1 

6.6 

6.5 

1,2 

1.0 

8.4 ! 

6.6 

1.6 

1.6 

,S 

4 

1.1 

1.2 


16,7 

1.7 

1*7 

1.3 

.4 

16.0 

17.0 

111.0 

ua 5 

17.4 

17.7 


« Includes tab^ dorsalis (locomotor ataxia) and general paralysis of the insane, 

* Includes airplane, balloon, and motorcycle accidents. 

AUTOMOBILE FATALITIES IN 1925 

' ' ' 'i 

The Pepwrtment of Commerce aimounces that in the registration 
Area of the United States there were 17,571 accideanial deathe-is 1925 
barged to automobiles and other, motor rehiefes {excluding mbtof* 
;#yc4es), stod that the death rate from this -cause wae 17 per 100,000 
p^^ulation against 15.7 in 1824, 14.9 in 1823, 12.6 in 1922, and U.6 
h. 1921, ^ ^ 
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INFLUENZA IN EUROPE 

Under date of January 10, 1927, a cablegram was received from 
the Health Section of the League of Nations regarding influenza in 
Europe, giving data as follows: 

OSicial telegraphic information now received regularly by the 
Health Section of ^ho Secretariat of the League of Nations shows no 
unusual prevalence of influenza in Sweden, Germany, Czechoslovakia, 
Italy, Scotland, or Ireland. A mild form of the disease is prevalent 
in Holland, Belgium, and Norway. An epidemic of the disease, 
mostly mild in character, is reported in southern Jutland, and Fyen, 
in Denmark. The epidemic in Switzerland was highest in Basel, 
Geneva, and Bern. It is now decreasing. The deaths occurred 
mostly among old persons. The disease is prevalent in central, 
eastern, and southern France. It reached its maximum in Paris the 
middle of December. During December 332 deaths from influenza 
and 1,300 deaths from respiratory diseases were recorded in Paris. 
In England the general death rate increased during the last week in 
December, but serious prevalence of influenza was not reported. In 
Spain the disease is generally benign. The epidemic started at the 
beginning of December in the northeastern provinces and reached 
Madz'id three weeks ago. The League of Nations has not been 
notified of any frontier measures. 


DEATH RATES OP MOTHERS FROM CHILDBIRTH, 1925 

The Department of Commerce announces that the changes in the 
death rates of mothers from childbirth, or puerperal causes, were very 
slight in 1925 as compared with 1924. 

For the 32 States for which figures are available for 1925 and 1924 
the rate for puerperal septicemia was 2.4 per 1,000 live births for both 
years, and the rate for other puerperal causes was 4 for both years. 
Of these 32 States, 16 showed higher rates for all puerperal causes in 
1926 than in 1924. 

For the 26 States and the District of Coliunbia, which constituted 
the *‘Birth Registration Area of 1921,^' the rate for all puerperal 
causes decreased from 6.7 in 1921 to 6.4 in 1925 per 1,000 live births, 
and the rate for puerperal septicemia from 2.7 to 2.4 per 1,000 live 
births. 
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Florida liad llie highest death rate in 1925 for all puerperal causes 
(12,1 per 1,000 live births), and Connecticut the lowest (4.9). 

Separate rates for white and colored are shown for only six States: 
Florida, Kentucky, Maryland, Mississippi, North Carolina, and 
Virginia. The highest rates in 1925 for both white and colored were 
for Florida (10.2 and 16.3 per 1,000 live births, respectively), and 
the lowest were for Mar,yland (5.1 and 8.9, respectively). 

Death rates of mothers from childbirth^ per 1,000 live births, hi the birth 7 'egistraiiou 

area,' 1925 


Death rate per 1,000 l^c births 
All puerperal causes Puerperal septicemia 
1925 1924 1923 1922 1921 1020 1924 1923|l922!i921 1925|Ht24U23ll922[l921 


The birth registration aiea - 6.5 0. 6| 6. 7| 6 Cj (5 8j 2. 4j 2.4 2, 6| 2. 4j 2. 7[ 4. Oj 4.1 4.1 4.2 4.1 

1921 birth registration luea L - 0.4 6.4 6 el 6. 5| 0.7| 2.4[ 2. 4 2. ol 2.4 2. 7| 4. 0 4. 0 4.1 4. 2 4,0 


EEG13TIl.iTlON STATES 


California 6.0 5.9 

C onneeticut 4. 9 5. 7 

l>eraware 7. 7 7. 7 

Florida - 12. 1 12. 1 i 

White 10.2 9.0 ' 

Colored.,., — 16,3 18.7 i 

tllinois 6.S 6.2 

Indiana - 6,0 5.8 

lowu 5.6 6.0 i 

Kansas., 6,5, 6.3 

Kentucky 0.0' 6.2 

White - * 5 4 5.7 

Coloi-ed 13. 8! 13. 1 1 

Maryland .5.8* 6.0 

White 5. 1| 5.7 

Colored 8 9 10. 2 

Massachusetts 6. 3 6. 5 

Michigan 6. 4* 6. 5 

Minnesota 5. 3j 5. 0 

Mississippi 9. H 9.5 

AVhito..,.,* 6.7 0.5 

Colored l2.0 12.6 : 

Montana 8. li 6,6 

Nebraska 5.7 6.3 

New Hampshire 7. 1 6. 1 

New Jersey 6. 4 0. 2 

NewVofrk... 6.0 6.9 

North Carolina 8. 7 7. 7 

White 8.8 6.6 

Colored 12.8 10.4 

North Dakota d, 2 6, 7 

Ohio,,—..... 6.8 6,4 

Oregoh..- 7.2 6.5 

Pennsylvania—. 6.4 6.3 

Ehode Island '5.2 6.3 

South Carolina (3) 1 10.8 

Whit© m 7.6 

Colored.. (i) 14.1 

Utah 5.2 4.6 

Vermont., 6.8 8,1 

7j '6.5 


9.8 9.5 
6.7 0.5 


r.2 6.5 
6.4 6.3 

5.2 6.3 

3 ) 10.8 

n 7.6 
n 14.1 

6.2 4.6 


^ Colcffied-^ 

TOopn^n 


— ‘--^-1 !> 


aa 5.0 
; 11.0 la o, 

: 6,0 7.1 

[ f ! (!). . 


I 7.2 6.8 2.3 2.0 2.6 

5.7 6.3 1.8 2.1 2 1 

6.6 0.8 3.9 3.2 4.4 

0 0 3.2 3.7 0 

0 0 2.2 2.6 0 

0 0 5.3 5.9 0 

6.3 0 2.4 2,7 2.7 

6.6 6.9 2.8 2.7 3,1 

0 0 2.1 2.3 0 

7.6 6.4 3.0 2.1 3.2 

6.1 6.3 16 18 15 

6.4 5.7 13 li) 2.2 

18.5 14.8 6.9 7.1 7.7 

7.6 7.4 1.7 2.0 1.8 

6.9 6.7 16 3.1 2.2 

5.3 6.0 2.1 2.5 2.0 

8.4 9.6 4.7 5.5 2.9 

6.8 6.5 1.9 2.2 2.0 

6.0 6.0 2.6 2.8 3,0 

4.9 6.7 2.0 2.1 2.8 

S. 3 9. 5 3. 2 2. 9 3. 0 

■ 0.5 7.1 4.8 1.8^ 2.3 

16.0 110 16 4.0 3.8 

7.9 0 3.4 2.9 3.8 

5.8 6.6 12 15 13 

0.6 6.2 18 3.3 1,6 

0.4 5.9 16 16 13 

6.0 6.3 13 12 11 

8.0 7.31 1.9 10 1.8 

7.0 6,1 1.4 1.6 1.4 

' 9.9 10.2 2.9 18 16 

0 0 12 1.60 

i 6.6 12 19 2.6 19 

I 8.3 7.4 3.2 14 IS 

1 6.2 6.8 17 15 2.8 

J 6,6 7.1 1.5 12 14 

? 10.7 9.8 0 2.6 11 

t 8.S 7.8 0 2.0 1.4 

2 12.8 11,8 0 3.2 19 

B 6.6 7,3 1.5 1.6 1.7 

0 7.4 7.3 10 10 1.5 

4 T.2 Itf 10 18 18 

0 6.8 6.7 1.5 1.0. 10 
8 112 19 3.1 3.1 11 
7 7.9 7j8 2.4 14 11 

5.6 6.8t6illl3 
0 : 17^14' 1$ 


2. 6 3. 0 3. 7 3. 9 4. 1 4 6 : 

2.0 2.2 3.1 3.6 3.0 8.7 : 

8.0 8.0 8.9 4.5 4.0 3.(1 f 

0 0 9.0 8.5 0 0 ( 

0 0 8.0 6.4 0 0 ( 

0 0 11. 011 8 C-’) 0 i 

2.4 0 3.4 3.5 3.8 3.9 ( 

3.1 3.4 3.3 3.1 3.3 3.5 I 

0 0 3.5 3.7 0 0 ( 

3.3 19 IS 4.2 ».? 4.3 i 

18 19 3.4 3.4 3,5 8.3 : 

14 16 3.0 3.2 3.3 3.0 5 

9.4 7.0 7.9 C.O 7.7 9.1 ^ 

11 1.9 5.5 6.2 6,9 5.5 i 

2.0 2.4 3.2 3.4 3.8 8.0 ^ 

1.6 10 3.0 3.1 3.4 3.7 5 

3.6 3.7 4.2 4.6 5.4 4.H I 

2.1 2.2 4.4 4.8 4.3 4.6 < 

2.5 3. L 3.8 3.7 4.1 4,3 ; 

1. 8 2, 6 3. 3 1 0 8. 3 8. 1 ; 

17 3,1 6.6 6.6 5.R 5,6 | 

1.8 12 4.8 4.7 4.4 4.6 * 

3.6 4.0 8.4 8.5 7.1 15 j 

3.8 0 4.7 10 17 4.1 i 

2.3 17 16 18 15 15 i 

0,9 1.7 4,4 4.8 6,8 B,6 . 

16 14 S.8 16 14 18 

12 15 17 8;7 16 M 

2.0 1.9 18 5.8 6.2 0.0 

1.6 1.4 14 10 5.3 161 

18 10 9.9 7.0 11 7,2 

0 0 19 4.1 0 0 

2.5 14 18 18| 4.3 4.2 

17 10 4.1 4.1 4,4 5.5 


14 10 1 
1.5 12 1 
11 16 0 
1.8 1.7 0 


18 18 18 

4.1 19 4.0 

8.2 7.0 7.0 
5,6 6.0 18 


4.6 14 0 10.9 9.3.13 

1.5 19 16 19 18 40 

1.5 15 4.8 6.1 6.5 6.6 
12 18 6.0 4.2 5.1 16 

1.6 1.8 17 11 46 43 
16 IS 19 19 7.f 6,5 
10 16 16 4.7 16 4,9 

m m -m h 0 0 

1.9 12 16 40 16 17 


Carohna, which was dropped in 1925, 
ad6fea to registration area until a later dati. 
•Dropped trom the rogistration area. 
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EPIDEMIOLOGICAL STUDY OF MINOR RESPIRATORY 

DISEASES 

PROGRESS REPORT II: BASED ON RECORDS FOB FAMILIES OF MEDICAL OFFICERS 

OF THE ARMY. NAVY, AND PUBLIC HEALTH SERVICE AND OF MEMBERS OF SEVERAL 

UNIVERSITY FACULTIES i 

By J. CK Townsend, Surgoon, and Edgar Sydenstricke?, Statistician, United States Public Health 

Service 

III the autumn of 1923 the United States Public Health Service, 
with effective cooperation from the influenza commission of the 
Metropolitan Life Insurance Co. undertook to assemble a consider- 
able mass of data which would give a better statistical record than 
was then availabld^ the frequency, distribution, and characteristics 
of so-called common colds” and other minor respiratory affections 
which may or may not be included within that general designation* 
Heretofore statistics of the frequency of these ailments have usually 
been compiled from records of illness reported as a cause of absence 
from school or from industrial employment, or have been based upon 
cases applying for dispensary treatment, thus excluding cases of the 
milder grades. Clinical descriptions likewise have been based upon 
such cases as came under the observation of physicians, and have, 
moreover, been largely impressionistic rather than statistical, since it 
is rarely indeed that a clinician keeps systematic re^Jords of the symp- 
toms of such comparatively trivial ailments as colds.” In fact it is 
not often that a ^^cold” of moderate severity remains under the obser- 
vation of a physician throughout its course unless it be in a member 
of his own household. 

It appeared, on considering the matter, that the only practicable 
method for collecting records which would be truly representative, 
including the milder as well as the more severe cases, was to enlist 
the cooperation of a sufficient number of individuals each of whom 
would undertake for a considerable period of time, to report the 
occurrence and symptoms of each cold or similar affection occurring 
in himself or among members of his household. Arrangements for 
rendering such reports were accordingly made with two fairly largo 
groups, namely: 

(1) Some 13,000 college students made up of groups of 100 or more at each one 
of a number of colleges and universities located in different sections of the United 
States,, each student reporting only for himself (or herself) individually. To 
this group was added a number of employees of the Treasury Department in 
Washington. 

(2) A smaller group made up of members of the faculties of some of the above 
colleges, and medical officers of the United States Army, Navy, and Public Health 
Service, each one reporting for his entire household. 

1 The first progress report upon this study was published in the Public Health Reports, October 24, 
1924, pp, 2669-2680 under the following title; Epidemiological Study of the Minor Respiratory Diseases by 
the United States Public Health Service (Preliminary and Progress Report) by Surg. J. G, Townsend 
Reprint No, 966). 
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Some observations on. the incidence and character of the minor 
respiratory diseases in the college-student gi’oup during a, period of 
five and a half months have already been pi'escnted in a preliminary 
progress report. Since then tho records have been con tin tied oy ci; ^ 
a period of about IS months for the student group and more than two 
years for tho family group. As compilations and analyses of these 
records are completed, it is proposed to present them in a series of 
reports, one of which has already been published.* In the meantime, 
this paper is presented as a preliminary or progress report upon tho 
records received from the “family group.” It refers only to the 
reports rendered during the year 1924 and, for the purpose of calculat- 
ing incidence rates, is limited to those families^^ich reported co?i- 
tinmmly throughout the whole of that year. For the study of the 
symptoms associated with each diagnosis the records of all tho 
families reported for any considerable part of tho year are used in 
order to give a larger mass of data. This study is still further limited 
in its scope in that no attempt is made at this time to corrolato tho 
incidence of illness in this group with items of personal history other 
than sex and 

METHOn OF COLLECTION 

The head of each family undertaking to cooperate in tho study 
furnished, for each member of his family, an individual “enrollment 
record.” This record gave in considerable detail a number of items 
of past history and habits of life, but it need not be reproduced here 
since the only items of information used in this study are those Tclat- 
ing to sex and age. 

Thereafter, shortly before the firi#t and the fifteenth of each month, 
the clinical report form which is reproduced below (fig. 1) was mailed to 
the head of each family, to be filled out and returned in an addressed, '' 
postage-free envelope. To facilitate the reporting, the names of the 
several members of the family were listed upon the form before it 
was sent out, so that completion of the record by the reporter required 
little more than marking appropriate spaces on tho report form. 
Reminders were sent to those who failed to report promptly and, on 
the whole, the records were remarkably well sustained. 

The total number of families represented in this study, including 
timse which reported for only a part of the year, is 1,189. The 
families which reported throughout the entire year numbered 7^5 
with a total population® of 2,498 persons. As has b^n stated 
prgfiowsly , calculations of morbidity rates are based upon tMs smaller 

, ..4 

' ^ to'r^fereufse to title of titjis paper. , ‘ , 

wIt&ijQ 11^ todUles ootsessarily yaried ficOTewbat firom to m&skf dm t® 

si m Hpaijfce of 'mm wmm* 
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group for which the records are complete. This latter group was mado 
up of families distributed, by profession, as follows; ^ 

T'iBM'i 1 . — Number of families and individuals reported upon by medical officers 
and members of medical f acuities in the study of respiratory diseases during the 
full year U)i3/{ 


Group 

Number 

Number of individuals by sex 

families 

Both 

Male 

Pemala 

All groups 

775 

2,498 

1 203 

1 293 

Medical officers, U, S, Public* Healtii Service 

276 

884 

’435 

462 

85 

221 

449 

503 

Medical officers, Army 

306 

53 

140 

905 

185 

! 464 

Medical ofTieors, Navy 

inn 

Members of faculties 

243 

fir 


* The composition of the larger group, including families which reported for only a part of tho year, is 
Similar. 
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As will be from tbo above sumtnary, 82 per cent of Iho report* 
ers are physicians in the medical services of the United btaies Gov* 
ernment. * In addition a certain proportion of those belonging to 
university faculties arc physicians, and the remainder, becauso of 
their positions, may be considered as skilled observers, Sucdi I rain- 
ing on the part of the reporters evidently giv(5S added signili(*anco to 
the records. 

With respect to geographic distribution, all sc(‘tions of tlu^ ciHintry 
are represented, though not in proportion to i)opulaiio!i, there, being 
a relatively largo proportion from the Atlantic seaboard and a. pro- 
portionately greater representation from largo ^ cltievS than from 
smaller towns and country districts. ' 

The sex and age distributions of the population under (d)HorvHtjon 
arc shown in Table 2, 

Tablis 2. — Sex and age disiribuhon of individuahs' in 775 /(vniiUcti repoiiing (luring 

the entire year 19B4 * 


All ages. 

0-4.... 

6-9.... 

10 - 14 - . 

15 - 24 - • 

25-34.. 

36 - 44 -- 
45 - 34 .- 
66+-- 

If the age distribution is compared with that of the population of 
the United States, as is done in Table 3, it will be seen that tlie pro- 
portion of persons undoi' 5 years of ago and in the a.ge period 25-54 
is larger in this gi’oup than in the general population, while in tlio 
age periods 5-24 and 56 and over it is smaller. 


TabIjB 3 . — Comparwon of the ageHlistribution of (a) indivitluah induded in the 
study of respiratory diseases with (b) the population of the United Stak% iBMO 




4^ ^ Wittes UgSm per<j®(ita^ la as ^9i^p9»e4 with ** gtoapj ** thft eottfexif* 


Age group 


Number of Imltvhiuulr 


BeJU'S Vcinult'M 
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CLASSIFICATION AND SYMPTOMATIC DESCRIPTION OP REPORTEB CASES 

Keferriug to the clinical report-form which is reproduced in 
Figure 1, it is seen that the reporter is requested to describe each 
recorded case in two ways, namely: (1) By allocating it to one of 
the six diagnostic classes which are listed on the record form; and 
(2) by recording the symptoms associated with the case. It should 
bo possible, therefore, if the records are satisfactory — 

(1) To classify the recorded cases according to the diagnosis 
made by the reporter; 

(2) By compilation of the recorded symptoms, to determine the 
frequency of each symptom in each class of cases; and 

(3) Disregarding the diagnostic classification, to make a classifica- 
tion of the cases on the basis of the symptoms recorded. 

For the present, however, the classification will be limited to (1) 
and (2), the purposes in view being: 

(а) To obtain a description of each diagnostic class in terms of 
the symptoms associated with it, or in other words to establish for 
each diagnostic class a statistical definition; and 

(б) To ascertain, for each diagnostic class, the incidence rate, and 
the characteristics of its age, sex, and seasonal distributions in that 
pari of the population which was under continuous observation. 

It may be well before presenting the results arrived at to note 
some of the difficulties encountered in classificati on of the material. 
The diagnostic classes indicated on the record form (fig. 1) are: 

(1) Cold in nose or head. 

02) Bronchitis with cough, 

(3) Influenza or grippe, 

(4) Sore throat, tonsillitis, or pharyngitis. 

(5) Hay fever, pollen fever, or rose cold. 

(6) Pneumonia. 

This classification was used on the form because the designations 
arc those which actually are commonly used to describe the minor 
respiratory affections, and it seemed necessary, in providing a report 
form adapted to use by laymen in the student group, which 

is not considered in this paper) to adhere to common terms. Obvi- 
ously, however, the classification is unsatisfactory from a statistical 
viewpoint. In the first place, the classes are not defined on any 
single consistent principle, and some are less clearly defined than 
others. Thus, the class ^'hay fever, pollen fever, or rose cold^^ is 
defined on an etiological basis, as including those cases attributed, 
by the reporter, to the effects of irritating pollens; whereas at least 
three of the other classes (Nos. 1, 2, and 4) have a definitely specified 
symptomatic basis, and the other two, “influensja^^ and pneumonia,'' 
are likewise symptomatic but refer to symptoms which are not 
definitely specified. These criticisms, that the classifications are 
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partly etiological and partly symptomatic and tliat the %*ariotiis (dass 
limits are not equally clearly defined, apply, howeviu-, to all the 
nosological classifications that have as yet boon devised, and in the 
present state of knowledge seem miavoidable. 

A further difficulty arises from the fact that the. sjuiiptoniatie 
classes are not exclusive. For instance, cases may and do occur in 



which “cold in the heaid,” defining class (1), is associated with 
“bmcMfas" or “so*© throat,” which define dasses (2) and (4), 
ifeBpectavely. In recording such a case the reporter may either report 
it under a sin^e diagnosis, leaving it to be shown in the clinical 
rtoord that the symptoms were of widof rang® than, indioiyted by the 
deiB dMignation, or he iblb^ record it In two or mm of the classes 
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indicated on the report fomi, thus making a composite diagnosis. 
A complete classification must, therefore, include not only the six 
simple classes indicated on the recoi’d form but as many additional 
classes as are formed by the various combinations reported in the 
records. 

Even in such a manifold classification the differences between 
classes may bo more apparent than real, representing to some extent 
differences in the roportem’ judgment or interpretation of the record 
form rather than objective differences in the cases which are sepa- 
rated in the classification. For example, in recording a case exhib- 
iting symptoms both of rhinitis and bronchitis one reporter might 
record it as a case of “cold in the head,” noting “cough” as a symp- 
tom; another as “bronchitis,” with “running of the nose” as a 
symptom; and still another might record the same case under the 
combined diagnosis “cold and bronchitis,” and so on with other 
combinations. 

It is probable that a better choice of class designations on the 
record form would have diminished these difficulties, but it is not 
apparent that any simple classification would have eliminated the 
difficulties altogether, for the ills of the body are not constrained by 
nature to confine themselves to simple determinative diagnosis, and 
it is only by arbitrary methods that they can be fitted into any 
simple nosological classification. 

A detailed diagnostic classification, showing all the combinations 
under which cases were actually reported in the group of families which 
reported throughout the year, is presented in Table 4, which follows; 

Tabwc 4 .’ — Distribniion of respiratory oitaoks in families of medical officers 
and faculties reporting ihroiighout the year 19^4} according to diagnosis as repoiied 


Piagaosis or combination pf diagnoses as reiiorted ] 


Number 
of cases 

Per cent 
of total 
attacks 

2.463 

60.73 

<i38 

33.14 

379 

7.81 

m 

ZM 

42 

86 

334 

6.88 

m 

3.-05 

4 

.08 

839 

6.98 

1 

- ,m 

to 

- .21 

2111 

4.61 

2 ^ 

m 

70 

3.44 

,C5 

, IM 

S9 

.80 

23 

.4? 

22 

,46 

5 

.10 

64 



Cold wiUjioiat other diagmsis,-..-,*— 

Cold with— 

BronehiUs * * 

Sore throat 1 - 

Broncldtis and sore throat 

Any other diagnosis except inflnenza and pneumonia * 

BronchitiK without other diagnobls — 

Brmichitw with— 

Hore throat r— — 

Any other diagnosis except cold, iidluenzn, and pneumonia * 

Sore throat without other diagnosis 

Sore thmt with— 

Any other diagnosis except oo5d, bronchitis* influenza, and pneumonia. 2*, 

Bneumonia^ — * - — - 

Influenza without other diagnosis.—., — - * 

Influenza with— 

Bneumonia * — 

Cold - 

* • Cold and bronchitis — - 

-Cold and thereat- — — 

■Brenehitls, — — — 

Sore throat — — — 

Any other diagnosis or combination ol diagnoses — 

Eay lew Ctodudes aB eases whether ©oncurrent with other diagnosis or, not),. 
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Excepting “hay fever/' which is a fairly well-defined grcwip* and 
“pneumonia," which is not properly classed as one ot the **iiiinnr ' 
respiratory diseases and is not considered further in this report, the 
rest of the groups in this classification are rather vaguely defined, the 
simple diagnoses merging into each other through their various onto- 
binations; and it remains to be asoertainod, by compilation of their 
symptomatology, whether or not they I'cally are differentiated from 
each other in any objective way.^ 

Considering first the five simple diagnostic groups, “cob! in hcnnl," 
“bronchitis with cough," “sore throat," “infiueny^a or grippe," and 
“hay fever," Table 5 shows the frequency, in each of these groups, of 
each one of the 13 symptoms which are indicated on the record fornn 

Table 5. — Frequencies of certain symptoim in those respiratory attacks for which 
only one diagnosis was reported ^ 


Percentage of cases in which syntiaom was 
noted 


Symptom 

“Goldin 
head or 
nose,” 
3,645 
cases 

“Bron- 
chitis 
with 
cough,” 
421 cases 

“Sore 
throat, 
tonsillitis, 
or phar- 
yngitis,” 
496 cases 

“Influ- 
enza or 
gi’ippe,” 
297 cases 

“Hay 
fever, 
pollen 
fever, or 
rose 

cold,” 76 
oases 

InflamnifttiftTI ftf ey<W4n rn - . r ,rr , - r 

12 

3.8 

3.2 

14 

62 

Running , - >r 

81 

28 

12 

39 

82 

46 

13 

3.6 

a2 

Obstruofci0« of nostrils. ,-r 

44 

17 


20 

Couch ^ _ 

31 

91 

26 

47 


12 

41 

13 

18 



35 

5.8 

21 

20 


14 

10 

83 


37 

36 

45 

59 

27 

79 

67 

58 

30 

*w* V 

45 

1,3 

5.8 
8,0 
12 

8.9 


3.4 

6.7 

12 


13 

30 

42 

Aching in hfidy or limbs ^ . 

14 

15 

29 

Headftit»hfi ..... ^ . rr. 

19 

18 

31 

Constipation . . . . . _ 

10 

13 

18 



1 This table includes cases for which only one diagnosis was reported from families reporting for any 
part or all of 1924. 


It will be seen from this table that in each of the diagnostic groups 
every one of the 13 symptoms which are listed is included; and 
that except hay fever the groups are differentiated from each other 
not by the exhibition of different kinds of symptoms, but by different 
frequency distributions of the same symptoms. 

The next step is to compare the symptom distributions under 
“combined” diagnoses with those under the four simple diagnoses. 
The detailed tables necessary for these comparisons have been 


stoould ha noted, as affecting the inteipretation of the recorded symptom-freq.uencies, that symptoms 
which are implied in the class designation are not always recorded. Thus, the class designation bronchitis 
with cough” predicates cough as a symptom, yet cough is recorded as a symptom in only 91 per cent of the 
cases; and the symptom “sme throat” is recorded in only 83 per cent of the cases classified as sore throat* 
lifcawise the classification of a case as ** cold in the head or nose ” would seem to imply among the symptoms 
ether **wnning nose” or ^'ohstruction of nostrils,” or both, yet a special tabulation (not reproduced here) 
shows that in not an of the casesaie either ofthese symptoms record^. Presumablysimfiar omissions have 
^eewhed in the recording of symptoms which are not specifically hnpHed in the dess-designation, lntm« 
emwr which may or may not be uniformly d&fcributed through the he<piencies, 
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dmwB up tor study, but it seems unnecessary to reproduce them 
here because they show only what implied in the combinations. 
For instance, eases reported as 'toold in head and bronchitis show 
a somewhat greater frequency of the symptoms indicative of bron- 
chitis, namely, ^Expectoration, and ^‘Eightness of chest^^ 

than do cases reported simply as “cold in the head”; and similarly 
with other combinations. Also, in general, in those groups where 
two or more diagnoses are combined, there are somewhat higher 
frequencies of constitutional symptoms, such as ^Ehill,” 'Eever,” 
and ^Eoadache.” Even in these respects, however, the differences 
in symptom-frequencies between the simple diagnoses and the combi- 
nations in which they occur are less than might be expected, due 
to the fact that cases Avhich one reporter would classify under 
combined diagnosis are recorded by another under a simple diagnosis. 

It seems justifiable, therefoi’e, for the purposes of further discussion, 
to condense the classification presented in Table 4 into a simpler 
one, in which the numerous combinations will be absorbed into the 
nix diagnostic classes indicated on the original record form; and some 
such condensation is, in fact, almost a necessity because of the- small 
numbers comprised in some of the classes of Table 4. 

The rules followed in thus summarizing the material, rules which 
arc necessarily arbitrary in some degree,, hut which are belreTed to be 
reasonable, are as follows: 

(!)■ Cases recorded as “pneumonia" are classified as “pneumonia, " 
regardless of any other diagnosis or eompliscation noted. 

(2) Attacks diagnosed as “influenza or grippe" are classified 
as ‘‘mfluenza, ” in combination with any other diagnosis given, 
with the exception of pneumonia. Tire reason for giving precedence 
to influenza when it occurs in combination with “ cold, " “bronchitis, ” 
“sore throat,” etc., is that “influenza” is symptomatically broader 
than any other of these classes. Also it was presumed that the 
reporter had in mind some clinical basis for assigning the diagnosis 
of influenza. 

(3) All attacks with the diagnosis of “cold in head or nose,” 
in combination with any other diagnosis given other than those 
nientioned in (1) and (2) above, are classified as “colds.” The 
reasoning, here is that the term “cold" is a more general one than 
“bronehitis” or “sore throat,” being used at times to include more 
or less extensive catarrhal inflammation of the respiratory tract, 
Also it was our impression, from limited ohservatims, that where 
both rhinitis and bronchitis (or tracheitis) were exhibited the former 
was more likely to precede. 

(4) Attacks ^agnoaed as “ bronchitis with cough,.” unless also 

diagnoeed as “pneumonia" or “influenza or grippe” or “cold in 
head or nose, ” were classified as The precedence thius 
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given to bronchitis over ^^sore throat where those two diogiiosrs 
are combined is arbitraiy, but seems at least as reasonable as i\w 

alternative. ^ ^ ^ , 

(5) Attacks diagnosed as ^'sore throat, tonsillitis, or pharyngitis 
without other diagnosis were classified as sore tlirodt* In ciunbi na- 
tions they fall in other classes as indicated above. 

(6) All attacks diagnosed as ‘^hay fever, pollen fever, or rose 
cold^' were classified as ^^hay fever^’ for the purpose of determining 
the prevalence of this disease in the populaiioir studied; l>ut the. 
attacks reported in combination with other diagnoses oceurring 
among persons affected with hay fever vrere also classified ac(‘ording 
to the scheme outlined above. 

Cases reported under any of the diagnoses listed on the record 
form, in combination with an extraneous diagnosis, that is, one which 
is beyond the intended scope of this inquiry (as whooping (‘ough, 
croup, pleurisy, etc,), have been recorded under the diagnosis perti- 
nent to this study. Such cases, however, are used only in the (uihui- 
lations of incidence rates. They are omitted from symi>tomatic 
analyses because it is impossible to distinguish between the syinp*^ 
toms pertaining to the minor respiratory affection and those result- 
ing from the concurrent or complicative disorder. 

Table 6, which follows, shows the frequency distributions of 
recorded symptoms in the four groups of cases which are included 
under the diagnoses of colds,’’ “bronchitis,” “sore throat,” and 
“influenza,” respectively. By comparing the symptom distribution 
under each of these diagnoses with the distribution in the wco'm- 
flicated cases of corresponding class, as given in Table 5, it will be 
seen that the clinical picture exhibited by the uncomplicated cases 
which are shown in the latter table has not been greatly altered in 
the process of summarizing the combined with the simple diagnoses. 

Table 6 . — Frequencies of certain symptoms in all respiratory attachs classified 
according to the procedure described in this report ^ 


Percentage of cases in which symp- 
tom was noted 


Symptom 

»*Cold 
in head 
ornose,” 
5,210 
Cilses 

“ Bron- 
chitis 
with 
cough/’ 
489 cases 

“Sore 
throat, 
tonsil- 
litis, or 
pharyn- 
gitis.” 
497 c^es 

“Influ- 
enza or 
grippe,” 
599 cases 


tnfiammation of oyes- , , , , , / , , 

12 

11 

29 

3.4 

13 

8.2 

26 

18 


Kuiming nose.-, 

81 

48 

lioeal-,' 

Obstruction of nostrils l. 

16 

91 

43 

37 

18 

39 

KJt 

Cough , . ^ . 

43 


Ej^pectoration — 

21 

11 

23 

40 
4.5’' 
18 
’ IS. 

23 

12 

14 

6. 8 

, 00 


Tightness of chest- 

26 

oa 


Sorathroat * _ 

SSL 



Sudden onset 




Chili or chilliness i . 

6.5 

29 

vQ 


1 

Fever ^ 

XA 

AO 



AohinginhodThttobs-_-^_^_ ^ 

“ , 17 

17 

ews 

29 , 



Headache— _ 




14 

O'* 

, ; as ' 



table laoladesall from families reporting for any part or all of 1924, 
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The four broad diagnostic groups may now be compared with each 
other to ascertain whether they show distinctive clinical character- 
istics. With respect to localizing symptoms, the differences between 
the groups classified as ^'colds/' bronchitis/’ and ^^soi'e throat/’ 
respectively, arc found to be what the class designations imply. 
Thus, in colds the predominant local symptoms are running of the 
nose and obstruction of the nostrils; in bronchitis the predominant 
symptom is cough; and in sore throat the symptom sore throat is 
most frequently recorded. The groups are not exclusive as regards 
these localizing symptoms, but at least when considered as groups, 
they are quite distinct. 

As regards the symptoms indicative of a general constitutional 
disturbance— chill, fever, pain in head or body, and constipation, 
these are least common in ^^colds,” somewhat more common in bron- 
chitis and still more so in cases of sore throat. If the frequency of 
these general symptoms be taken as an index of the severity of the 
constitutional disturbance, then the order of severity of these groups 
is: (1) Sore throat/ (2) bronchitis, and (3) colds. It is notable, 
however, that even in common colds, fever is recorded in about 20 
per cent of cases. 

The symptomatology of the cases reported as 'rinfluonza or grippe" 
is of interest because the record form itself does not specify any dis- 
tinctive symptomatic basis for this diagnosis as it does for the diag- 
noses ^^cold in the head," ^^bronchitis with cough" and "sore 
throat"; but leaves it entirely to the reporter to put into this class 
the cases conforming to his own conception of a clinical picture suf- 
ficiently distinctive to justify the diagnosis of influenza. As the 
reporters are for the most part physicians, the symptomatology of 
the cases which they have classified as "influenza or grippe" should 
indicate fairly well the clinical basis upon which physicians in this 
country are wont to make this diagnosis in a period when no wide- 
spread epidemic prevails. 

Referring to Table 6, and comparing the symptom distribution of 
influenza cases with those of the other groups, and to Figure 2 in 
which the comparisons are presented graphically, it appears that in 
the cases classed as "influenza" symptoms of rhinitis, though less 
common than in "colds/’ are more common than in "bronchitis" or 
"sore throat"; cough and expectoration are less frequent than in 
cases of "bronchitis," but more frequent than in the other two 
groups; and "sore throat" is likewise more common in influenza 
than in "bronchitis" or "colds." That is, the cases of "influenza" 
seem to be characterized by a more widespread inflammation of the 
respiratory tract than the cases classified in the other groups. The 

« Tlie grouj> of cases reported as *^sdre throat i^essmahly iiicitides some eases of acute follicular tonsils 
litis, and this may to some extent account for the rather high frequency of chill ana fever. 
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influenza cases are further distinguished by a higher frequency of all 
the symptoms usually associated with a constitutional react iou 
to infection, namely, chill, fever, headache, body pains, and const i* 
pation, and are more frequently of sudden onset* 

The distributions suggest what is probably true that individual 
cases which might be selected from any of the other groups would 
show symptomatic records identical with other cases sclc^ried from 
those grouped as influenza* However, although su<'h overlapping 
of groups occurs, it still appears that as a gpoup the cases whicdi 
classed as ^^iifluenza” differ quite definitely and objectively from 
those classed as “ colds, “bronchitis,” or “sore throat.” 

Granting that the cases classed as influenza show a distribution of 
symptoms which distinguishes them from the other groups defined 
in Table 6, it may be of interest to compare them further with a 
selected group of “colds,” taking for the purpose those in which the 
diagnosis of “cold in the head” is combined with that of “ lu’onchitis/^ 
or “sore throat,” or both; also to compare them with a series of cases 
of influenza as observed in B^franTc epidemic of that disease. For the 
latter purpose data are available from the report by Armstrong and 
Hopkins ^ on their study of the epidemiology of an outbreak in an 
isolated rural community, Kelly Island, Ohio. This epidemic 
occurred in January and February, 1920, coincidently with a country- 
wide epidemic and was quite severe on Kelly Island, affecting 53.5 per 
cent of the population. The clinical records, presented in a table of 
symptom frequencies, wore collected by personal interviews in a 
canvass which covered the entire population of the island, and refer 
to the entire series of cases discovered, including 344 diagnosed as 
influenza and 25 as “doubtful.” 

Table 7, in which these comparisons are made, shows that the cases 
of “influenza” in the present study arc still, as a group, differentiated 
from the more severe types of colds by a lesser frequency of coryza 
and a higher frequency of chill, fever, pain, and constipation/ The 
comparison with epidemic influenza is not altogether satisfactory, 
as the symptoms are recorded in terms which arc not identical; but, 
so far as the records are comparable, they indicate that the “influ- 
enza” cases in this study were clinically more nearly related to eases 
of epidemic influenza than to common colds.® Whether or not this 
clinical resemblance is sufficient to actually identify the cases of 
“influenza” recorded in this study with the influenza which prevails 
in pandemics is a question beyond the scope of the present inquiry, 

7 ^ UpUeimological Sttidy of tho 1920 Epidemic of Influenza in an Isolated Eutel Community, by 
Qbartes Armstrong, Surgeon, tXnifcad States Public Healtb Service, and Boss HopMns, Assistant EpMemi- 
dU)0st, Obio state Department of Heallh, Pubbo Health Keports, My 22, 1922. (36:1671-1702.) 

« C^ts4n symptoms not included in the record form used in this study axe noted as fairly common in 
tlMs table given by Armstrong and Hopldns, namely, epistaads in 10 per cent, nausea in 38 per cent, vomiting 
in 34 pet cent in ebeat in 32 par cent ol than oases. 
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and to which these records afford no certain answer. Nor can it 
be assumed that the diagnosis of ^^nfluenza or grippe/’ as made in 
this series, necessarily implies the belief on the part of the reporter 
that the disease is etiologically identical with pandemic influenza, 
for the term influenza is not always used in this sense even by 
physicians. 

Tabli5 7. — Comparison of the frequencies of 13 symptoms in cases of colds (for 
which a diagnosis of bronchitis or sore throat was also given) with those in cases 
diagnosed as influenza or grippe 


Symptom 


Loriil- 

1 1 illanimat ion of eyes . . 

Running of nose.* 

Ohstruotion of nostiils. 

Cough 

Expectoration 

Tightness of chest 

Soroi 1 hi oat 

Utjneral: 

Snddori onset 

Chill or chilliness 

Fover 

T'ains in body or limbs, 

Jlcadacho 

Constipation - 


Per cent of eases in which specified 
symptoms were recorded. 


I,6<v5 cases 

599 cases of 
influenza 
(1924) 

369 cases of 

of "cold" 
with com- 1 

epidemic 

influenza 

plications ^ 

(1920) 

13 

18 


82 

57 

57 

39 

} .60 

69 

56 

% 

38 

26* 

49 

23 

> 26 

3 32 

42 

40 

36 

48 

60 


7 

26 


29 

76 


26 

70 

S49 

30 

69 

1 6S 

16 

28 

(«) 


1 Cases reported as “coUC' with bronchitis or sore throat or both. 

2 Recorded os “eotysin.'^ 

Recorded as **pain in chest." 

* Recorded as “cluninoss." 

^ KecordiHi as "pain in limbs," same frequency (4S%) recorded for "backache." 
« Nausea raooraed in 38 per c^at and vomiting m 34 per cent of cases. 


The cases reported as influenza” are, therefore, to be considered 
not as an etiological group, but merely as a clinical group, concerning 
the etiology of which nothing is predicated. As a clinical group 
these cases appear to be sufficiently distinct to warrant their separa- 
tion from the other groups made in this classification, and to bear 
sufficient resemblance to cases of pandemic influenza to wai'rant 
their designation as influenza if this diagnosis be considered as 
implying clinical similarity rather than etiological identity. 

INCIMNCPl AND UISTRIBUTION OF CASES 

It remains to be ascertained whether the clinical groups marked 
off in the classification which has been adopted are characterized by 
distinctive epidemiological features. For this part of the study it 
seams preferable to use only the data pertaining to the 775 families 
(2,498 persons) for which I'ecords are available for the whole year.® 


^ tox a ftaetion of this population records are missiug for tbe first lialf of January; but ratber than discard 
ibis gxoxxp it ba$ seemed preferable and allowable to include it, assuming, for this period, a number and 
distribution o! cases proportionate to those Observed in tbo remainder of tbe population during tbe saiaie 
lime interval. 
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Table 8 shows, for this population, the number of attacks of 
respiratory diseases I’eported during the year, with coiiosponding 
incidence rates per 1,000 persons. Since the sex and age distribution 
of tliis population is peculiar, the observed attack rates have Ix'i'ii 
adjusted to the sex and age distribution of the population of the 
United States in 1920, by applying the sox and ago sped lie rates 
shown in Table 11. 


Table 8. — Incidence of respiralovy diseaees durinff the yeav in fnnnitrs 

reporting throughout the year {775 families; 2,408 persons) 


Diagnosis 

Number 
of oases 

Hate per i,00a 

Actual 

Adiusi- 
0(1 J 

All respiratory diseases excliisivo of hay fever 

5, 010 

2,009 

1,927 


3,704 

1, 519 

1,404 


403 

101 

i(U 


352 

141 

132 


m 

183 

104 


2 

0.8 



10 

4.0 



M 

25.0 

22.5 






1 To the age and sex distribution of the population of the United States, 1920. 


It is believed that the records of incidence shown in this table 
are unusually accurate, being based upon reports rendered at fre- 
quent intervals, chiefly by physicians, and referring to individuals 
with whom they were in daily and intimate contact. The population 
under observation is, moreover, a selected group, consisting almost 
exclusively of white persons, mostly residing in cities, and living 
presumably under exceptionally good hygienic conditions. It 
can not be assumed, then, that the incidence rates observed in this 
group, even when adjusted for sex and age distribution, accurately 
represent the incidence in the general population of the country; 
but they are probably more representative than any other statistics 
which have been published up to this time. Judging from official 
morbidity and mortality records the year 1924 was free from any 
distinct and general epidemic of influenza, and seems to have been 
a fairly normal year as regards respiratory diseases. 

Incidence ly sex. — The . incidence rates • according to sox for all 
ages are shown in the following table: 

Table ^.—Tnddence of respiratory diseases in males and females, respeclwdy, 
all ages, in families, of medical officers and faculty niemhera during 19^4 


Diagnosis j 

Bate per 1,000 

Eaiio of 
rate for 
males to 
ratofor 
; females 

Males 

Pemales 

Total (eixelusive of hay fever)- — — — 

2,076 

1»947 

1,07 


1,564 

175 

140 

194 

22 

1,476 
148 1 
142 
174 
20 

1.07 

1.18 

.99 

1.11 

.76 

Bronehitls — - 

Sorethroat ... ^ ,, , 

laflujenssa- - - - , 

Kay fever---— — — 
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The rates for males is slightly higher than that for females in all 
the groups except ^^sore throat’^ and ''hay fever/^ the lower fre- 
quency of attacks among females being particularly evident for 
" influenza and "bronchitis/' The rate for sore throat is nearly 
identical for the two sexes, and the incidence of hay fever is higher 



Fig. 3 


in females. This generally higher attack rate in males is somewhat 
different from the results of various morbidity studies made by tiie 
Public Health Service and others which show that cases of respiratory 
diseases which cause disability are usually somewhat more frequent 
among females than among males. The records in this study have 
28519'’— 27 2 
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been made principally by tbe men in the families^ concefncdi whereat^ 
in previous morbidity surveys the women have usually furnished the 
data.. This suggests that the differences in sex ratio may be diw to a 
natural tendency on the part of the reporters to remember their 
own ills more vividly than those of others. However, the higher 
male rates in the families under consideration is not adecpiaiely 
explained on tliis basis, since it is found (Tabic 10) that it is not 
confined to the adults. 

hioideiics hj age . — Table 10 shows the number of cases and Table 
11 the incidence per 1,000 persons in each age group in both sexes 
and in males and females. The variations of incidence in relation 
to age are also shown in Figure 3, in which for each clinical group 
the incidence rate (both sexes) at each age is expressed as a ratio to 
the incidence at all ages. 

Table 10. — Nnmher of resrpiraiory attacks among persons' of different se.vcs and 

ages: By diafnosis 


Diagnosis 


Age groups 

Total respiratory (exclu- 
sive of hay fever) ‘ 

InfluouKa 

Cohlls 

Both 

sexes 

Male 

Fetnalo 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Femflilo 

All ages 

5„01S 

2,498 

2,621 

468 

233 

235 

3, 791 

1,832 

I, #12 

0-4 

929 

447 

482 

6*4 

31 

33 

756 

362 

394 

5-9 

. 663 

333‘ 

330 

4.5 

24 

21 

480 

234 

246 

10-n 

410 

175 

235 

17 

6 

11 

316 

129 

187 

15-24 

219 

75 

144 

13 

5 

8 

177 

57 

120 

26-34 

1,050 

450 

600 

113 

46 

68 

' 805 

3«) 

444 

35-44 

1,036 

570 

406 

111 

60 

51 

760 

418 

342 

46-fiE4 

505 

333 

172 

73 

47 

26 

351 

23H 

113 

65+*. 

207 

116 

92 

22 

16 

7 

149 

33 

1 

m 


Diagnosis 


Age groups 

Bronchitis 

Sore thioat 

Hay fmi 

IT 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Fomalo 

Both 

sexes 

Hale 

FemMe 

All ages.,1 

403 

211 

192 

8.52 

108 

184 

64 

27 

37 

0-4.« 

07 


» 37 

35 

21 

’ ' 14 

i 

' 1 


d-9. 

93 

54 

39 

42 

21 

21 

4 

1 

3 





KP 

U 


m 

i 5^ 

« 

' 1 

15-24 


7 

3 

18 

5 

13 

3 

1 

2 

25-34,... 

61 

18 

33 

81 

26 

55 

14 

4 

10 

35-44 

68 

37 

81 

97 

55 

42 

25 

9 

16 

4B-S4. . 

. 49 


, 1$^ 

' . 32? 

IT 

15»> 

'10 


r $ 

mBBBBSm 

^ m 

n 

U 

^ n 

' 6 

& 

2 

2 



casfis of iuQi&aaae^l^sujaaouia^ 

of Ixay fev^, wlietaer coacurreuti witli ofrhear respiratory attacks or not. 
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Tablk 11. — Incidence per IfiOO of respiratory aitachs among persons of different 
sexes and ages: By diagnosis 


Diagnosis 


Age groups 1 

Total respiratory 
(excluding hay fevei) 

Influenza 

Colds 

Both 

sexes 

1 

Male 

Female | 

Both 

sexes 

1 

Male 

Female 

Both 

sexes 

Male 

1 

Female 

All ages 

2 , 009. 2 

2 , 076.5 

1 , 946.7 ; 

183.3 

193.7 

173.7 

1 , 518. 8 1 

3 , 564.4 

3 , 476.4 

0-4 

2 , 987. 1 

3 , 082. 7 

2 , 903. 6 

205.8 

213.8 

198.8 

I 2 , 43 a 9 

2 , 496. 6 

2 , 373. 5 

5-9 

2 , 602. 6 

2 , 775. 0 

2 , 558. 1 

180.7 

200.0 

162. 8 

1 1 , 927.7 

1 , 950.0 

1 , 907. 0 

30-14 

1 , 915.9 i 

1 , 822. 9 

1 , 991.5 

79.4 

62.5 

93.2 

1 , 476.6 

1 , 343.8 

1 , 584.7 

15-24 

1 , 377.3 

1 , 209. 7 

1 , 484. 5 

81.8 

80.6 

82.5 

' 1 , 113. 2 

910. 4 

1 , 237. 1 

25-34 

2 , 015.4 

2 , 295.9 

1 , B 46. 2 

216. 9 

229 . 6 

209.2 

1 , 646.1 

3 , 841.8 

1 , 366.2 

35-44 

1,827 2 

3 , 893. 9 

1 , 751. 7 

195.8 

399.3 

191.7 

1 1, 340 4 

1 , 388.7 

1 , 285.7 

45-54 

1 , 553 . 8 

1 , 665. 0 

1, 376 0 

224.6 

235 . 0 

280.0 

1 , OSO 0 

1 , 190, 0 

904.0 

55 + 

1 , 361.8 

1 , 385. 5 

1 , 333. 3 

144 7 

180.7 

101.4 

980.3 

1 , 000.0 

956.5 


Diagnosis 


Age groups 

Bronchitis 

Sore throat 

Hay fever * 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

se.xes 

f 

Male 

Female 

All ages 

161.3 

175. 4 

148. 3 1 

340. 9 

339.7 

142.1 

25.6 

22.4 

28.6 

(+4 

215.4 

206.9 

222. 9 i 

112. 5 

144.8 

84.3 

3.2 

6.9 


6-9 

873.6 

450.0 

302.3 

168.7 

175.0 

102.8 

36,1 

! 8.3 

23.3 

10-14 

186.9 

239.6 

144. 1 

168.2 

177.1 

161.0 

23.3 

41.7 

8.5 

15-24 

62.9 

112.9 

30.9 

113.2 

80.6 

134.0 

18.9 

16.1 

20.6 

26-34 

97.9 

91.8 

101 . 5 

155.5 

132.7 

169.2 

26.9 

20.4 

80,8 

35-44 

119.9 

122. 9 

116. 5 

171.1 

182.7 

157.9 

44.1 

29.9 

60.2 

46-54 

150.8 

165.0 

144. 0 

98.6 

86.0 

120.0 

30.8 

25.0 

40.0 

56 + 

164.5 

132. 6 

202 . a 

72.4 

72.3 

72.5 

13.2 

24.1 



ilncludes all cases of hay fever, whether concurrent with other respiratory attacks or not. 


Considering all the diseases (except hay fever) and both sexes, the 
incidence rate is highest in the youngest age group, 0-4; declines to a 
relatively low level in the age group 15-24; becomes notably higher in 
the age group 25-34 and then declines regularly until a minimum is 
reached in the age group “56 years and over.” Comparing the two 
sexes, the rates for males are consistently higher in every age group 
except 10-14 and 15-24, in which the female rates are in excess. In 
the oldest age group, 65 and over, the rates in males and females are 
not significantly different. 

Considering each of the five clinical groups separately, the striking 
fact is that each group shows a distinctive age distribution, quite 
different from that of any other group, thus confirming the con- 
clusion indicated by clinical comparisons, namely, that the separation 
of these groups is not altogether artificial, but rests on a real factual 
basis. 

The age distribution of “colds” is similar to and largely determines 
that of the combined group including all diagnoses together. The 
fact that colds are more frequent in young children than in adults is 
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in accordance with common experience; but it is somewhat surprising 
to find that the incidence diminishes with advancing age, since it is 
well known that the death rate from respiratory diseases increases 
rapidly with age beyond middle life. 

The incidence of bronchitis in relation to age, as shown here, is 
generally similar to the curve of mortality from respiratory diseases 
in relation to ago, except that the peak of morbidity hero falls in the 
ago group 5-9 rather than in the youngest ago group, ami that the 
relative increase in old ago is loss marked than in mortality st.atisl'ic,s. 

The age distribution of “sore throat”, as shown hero is (juito 
peculiar, showing two distinct peaks, one in childhood and one in 
middle life. Data collected by the Public Health Service in the 



com'se of other studies of morbidity in a general population show a 
much higher relative incidence in the younger ages. It is possible 
that in this group of families the curve is distorted by the fact that 
an unusually large proportion of the children have had their tonsils 
removed at an early age.‘® It is also possible that separation of 
tonsillitis from pharyngitis (which can not be effected in these records) 
might exhibit two curves of simpler character. 

Eegarding the age distribution of the oases reported as influenza, 
it is quite distinct from that of the other groups, but it is at the same 
tittte equally distinct from that observed in the epidemics of 1918 
and 1920. Therefore it does not contribute toward the identification 
of these cases with pandemic influenza. 
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CHHONOLOGICAL DISTRIBUTION 

Table 12 shows the rates of incidence of respiratory diseases of all 
classes in these families (a) in persons of all ages, and (b) in those 
aged 15-34 years, in each half-monthly period during 1924. These 
rates are shown graphically in Figure 4, which also shows the inci- 
dence of the same diseases during the same period in some 12,000 
students, reporting from a number of different universities and 
colleges. 


Table 12 . — Semimonthly incidence of respiratory attacks during 191B4 in families 
reporting for the whole year: For all ages and for persons aged 15-S4 years 




Rato per 1,000 

Number of eases 


Semimonthly period 

All ages 

Ages 

15-34 

All ages 

Ages 

15-34 

Jan. 1-35 

142.1 

136.8 

355 

93 

Jan. 16-31 - 

163.3 

135.3 

105.9 

383 

92 

Feb, 1-16 

119.7 

t 299 , 

72 

Feb. 16-28 

111.7 

101.5 

279 

69 

Mar. 1-16 - 

120.1 

110.3 

300 

75 

68 

Mar, 16-31 

108.9 

100.0 

1272 

Apr. 1-16 

66.1 

52.9 

165 

36 

Apr. 16-30- 

1 74. 1 

73.5 

50.0 

54.4 

185 

60 

34 

37 

May 1-16 

65 9 

167 

May 16-31 

48.8 

122 

June 1-16 

37.6 

44.1 

94 

30 

Juno 16-30.,.— 

21.2 

17.6 

63 

12 

July 1-15 

28.0 

23,6 

70 

i 16 

July 16-31 

26.4 

1 26.6 

66 

18 

Aug. 1-16 

30.8 

34.4 

77 

22 

Aug, 16-31. - 

55,2 

55.9 

138 

3$ 

Sept. 1-15 

69.7 

73.6 

174 

; 50 

Sc-pt. 16-30 — — 

120.1 

132,4 

300 

90 

Oct. 1-15 * 

104.1 

89.7 

260 

1 61 

Onl, , „ . , ... 

100. 1 

89.7 

250 

1 61 

KftV. 1-lB _ 

104.5 

91.2 

261 

62 

Nov. 16-30 


126.1 

127.9 

315 

87 

Dgq. 1-16 


109. 3 

101.5 

273 

69 


I 64.6 

39.7 

161 

27 



In the family groups, of all ages, the highest incidence (153.3 per 
1,000) is recorded in the latter half of January. From that time until 
the latter h^lf of June there is a fairly regular decline in the rates; 
then, beginning in July or the first half of August, an increase to a 
sharp peak (120 per 1,000) during the latter half of September. 
This is followed by another decline during October and the first half 
of November, with another sharp rise to a peak (126) in the latter 
half of November. From this time to the end of the year the inci- 
dence rate declined to 65 again. 

In the age-group 15-34 of persons in these families the chronological 
distribution is substantially the same except that the first peak was 
reached in the first instead of the latter half of January — ^hardly a 
significant difference in view of the small numbers. 

The reports from students (an entirely independent group of 
records) show almost identically the same chronological distribution; 
but in, the students the absolute incidence rates throughout the year 



3ianuary 14, 1027 


118 


are much, higher than in the {amEy group as a whole or in tlm age 
group 15-34 of this personnel. The similarity in the chronological 
variations of respiratory attacte in tho family and stiulent groups 



is all the more striMng when it is remOTibered that both represented 
poattered sections of the country. The wide geographical distributio]| 
of the fanaihes is &own in !F%ure 5 and the student groups Were in 
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Boston, Baltimore, Washington, Rock Hill, S. C., New Orleans, 
Chicago, Columbus, and San Francisco. Moreover, as was shown 
in the first report on this study, the chronological variation of attacks 
among these student groups was remarkably synchi'onous. 



FlQ. 6 


A higher prevalence in winter and spring than in summer has long 
been accepted as characteristic of this group of diseases. The sharp 
increase of incidence rates in the autumn md the subsequent decline 
in early winter which are shown here have not been recognized as 
general characteristics of this group of diseases; and it is obvious 
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that a longer period of observation is required to ascertain whetlu^r 
the seasonal distribution exhibited in 1924 was usual or exceptional. 
In fact, the collection of records of respiratory atlaoks in the ollice 
of statistical investigations, United Stales Public llt'altli Service, 
shows that while the major seasonal variation oc<‘urs in other years 
as well as among other groups of persons observed, minor variations 
such as the decline in Oetober-Noveniber, 1924, are not eharaetei’islic 
of other years. 

Table No. 13 and Figure 6 show the chronological distributions, 
during 1924, of the cases diagnosed respectively as "colds,” "bron- 
chitis,” “sore throat,” and “influenza. In order to reduce the data 
to a common scale for graphic presentation, these distributions are 
expressed in terms of the percentage which the cases in each half- 
monthly period arc of the cases during the whole year in each group. 

Tabijb iZ.-~~Chronological Mstrihution of aitneks in t0'3.\ of ili.jffrvfit diagueitvn in 
families reporting for the whole year 



Per cent of attacks' of specified diagnoses iiuivucii senumt>uthly 

porioil 

Senjimoxithly period 







AU diag- 
noses i 

Colds 

Bron- 

chitis 

throat 

Infinenza 

Buy 
ft‘ver a 

Entire year- - -! 

100.00 

100.00 

moo 



100. OO 




Jan. 1-15-— ' 

7.07 

7.04 
7.64 
5.72 
6. 69 ; 
5.77 

7.44 
10.17 

T.94 

4.71 

6.45 
7.69 

7.39 

7.95 

7.10 

4.26 

8.52 

0.99 

4.80 

6.40 

6.33 

6.46 


Jan. 

Eeb. ws . 

7.63 

6.96 

5.66 

5.98 


Eeb. 

Mar. 3W5,-- 

1.56 

Mar, li~31 

5.42 

3 ?9 ! 

5.01 

3 27 

1.50 
1.56 
1. 56 
4. 69 

Apr. 1-15 


3.06 

Apr. 1^30 

3ii9 

3.33 

1.87 

1.06 

1.39 

1.63 
2.75 
3.47 
5.98 
5. 18 1 

3.37 

3.24 

2 69’ 

4.71 

4 22 

Ji* o4 

May 1-15 

ijm tr V 

3. 71 





2. 62 
.00 : 
1.09 

too 

.44 

.06 

June 1-15 

2.00 
.98 
1.50 
hU> 
1, 71 

99 

in 

O Kit 

7.81 
L50 
4.69 
1.56 

, 3. 13 

12.50 
31.2.5 
12,60 

7. 81 
8. 13 

June 1«“30— — 

July 1-15 

t74 
1. 24 

uu 

3.14 

1 7n 

July , 

* l! 99 

At fU 

Aus. 1-16 ___ 



Aug. 1^31 1 

2.' 87 1 
3.80 i 
6.59 

5 85 

♦ Vl7 

3. 73f 

2. 27* 
2.84 

Jl*' 11 

."Hf 

Sept. 11-15 

2- 

Sept M-30 

s' 0!5L 

ift >1 li 

ft 07 

' . 44 

3.49 

Oeti-15 

O. 

2 48 

) n# XU 

Oct. 1^31 - II 

Nov, aws 

Nov, ai-3{fe‘ 

4.98 

5.20 

6.28 

6.14, 

4.03 

(vn 

3t97 

f.45 

2. 27 
4.6v5 
3. 69 
3.98 

4, 37 
5.02 
9,83 
9.39 
10.92 
5.68 

Dec. 

Dec. 11^31 

6.44 

3.21 

4,96 

I3t87 

4. 71 

3. 72 

3.12 

2.66 

i 13 


* Infjtodes aJf castss of hay few, whotiwsp eoKomwrt wiife othor re&pratouv ot not 


The time distributions in all of the groups (excepting hay fever) 
are similar in a general way, at least to the extent that m each,group 
thCTO is a period of high prevalence in the early winter, a decline to 
Baidaummer, another period of high prevalence in autumn, aigid some 
dtec&m again in lyecember. Notwithstandii^ this general simflarifiy, 
^•fistributions aife more or le® distmetive. Thus, the cases of 
dnrfttg tlie latter part of the year sliow a distribution 
; ’rtdeb is distracHy ^ferent feoua that of the “colds**',* and even 
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though the number of cases of ^^influenza^^ is not great, the difference 
is sufRoieiit to be significant. Bronchitis and soi^e throat show dis- 
tributions which are distinctly more irregular than those of “colds” 
or “influenza,” and it would appear that this greater irregularity 
is not altogether explained by the smaller numbers in these groups. 
Of these two groups bronchitis is more nearly related in its chro- 
nology to influenza, and sore throat to “colds.” In fact, throughout 
most of the year, the parallelism between bronclntis and influenza is 
rather striking. 

The seasonal distribution of cases classified as “hay fever, pollen 
fe%'er, rose cold ” is in sharp contrast to that of the other respiratory 
diseases, the concenti’ation of cases in the “hay fever season” being 
quite apparent. 
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THE EXTENT OF MEDICAL AND HOSPITAL SERVICE IN A 
TYHCAL SMALL CITYi 

Hagerstown Morbidity Studies No. HI 

By Edgar SYDENSTRieHsa* Slatlstkiaa, XJaited States Btiblie Heaitb Sevvitje 

In discussions of the amount and kinds of medical service which 
ought, according to present standards, to be available to persons in 
ill health as well as to those in good health, the observation is not 
irrelevant that a good deal more must be known about two rather 
pertinent points: 

1. How much and what sort of d&mwnA is there for medical service 
as measured by the pi'evalence of iU health, as evidenced by the 
frequency of illness due to various diseases in the general population? 

2. How much and what kmds of services are actually mp^iei to 
the general population under such conditions as are typical? 

1 Erom the Office of statistical Investigations, TJnitect States Publlo Health Sorviee. Other Hagers- 
town Morbidity Studies pnbBshod are— 

^ ' 3^. A of m&m Itt a aenfsral Popidaftion Method of Study aiid iHmr^ Bosults. Pile. 

Health Kep*, seiit, 34„ laae. * 

" H. Wotifisible Diseases in a Typical Small City, Pub Health Bep., Oct. 8, ' • , 
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These points can be refined, of course, and there arc fd.her points 
just as important as these and other problems just as difllcult. Ill 
health is not, of course, completely revealed by sickness alone, and 
medical seiTice properly is concerned with the healfh of the indi- 
vidual long before disease results in sickness. In this discussion, 
however, we are limited by the data to that ill bcaltli which is man- 
ifested in actual sickness as the term is ordinarily niid(‘rslood. The 
questions of what constitutes ‘‘adequate,” medical service, and of 
its distribution to meet changing conditions; of supplying proper 
medical, nursing, and hospital care to groups and classes of persons 
who are known to lack even the facilitias ordinarily possessed by 
most of the population in any community; of the economic, factors 
involved; of eflicieney in organization to meet the notds of the situa- 
tion; of professional and social standards, and the like, are funda- 
mental to a more satisfactory solution of what wo are accustomed to 
speak of as “the problem of medical service.” Much has been 
written and said about the proper ratio of hospital beds to popula- 
tion, some of which is based upon considerable practical e-Kperience 
and, in some instances, upon carefully made observations. Within 
broad limits, some general estimates have indicated a tendency 
toward agreement among those who are giving the matter especial 
attention. Similarly, there are indications of a consensus of opinion 
on minimal x’atios of physicians and nurses to population. But a 
jfodwoZ basis for these opinions and estimates is still largely lacking. 
Many of the questions involved should be and can be answered by 
collecting the necessary information and subjecting the results to 
proper statistical analysis. 

In the hope of making a small contiibution to a few items of this 
desirable knowledge, it is purposed to present in summarized form 
the results of some observations on the general kind of medical 
service actually received in cases of illness occurring during a 28 
months’ period in a general population group. In a report already 
published, the incidence and prevalence of illness, classified accord- 
ing to disease, in this population, .were shown in some detail and the 
scc^e, method, and results of the study were described and dis- 
cussed. These aspects of the study will not be repeated here except 
to state that the group included about 8,000 white persons of both 
^es ,and all ages, nearly all of whom were native bom of native 
parents, and that 96 per cent of the illnesses recorded lasted three 
days or longer. The group composed about one-fourth of the popu- 
lation of HagOTstown, Md., a rather typical city of the kind which is 
suirotuttded by purely rural country and contains no predominant or 
industry. In another report it was pointed out that there were 
^ medioaUy trained physicians, 37 of whom were engaged in general 
l»8ctibe, which gave a tatio of one physician to 666 inhabitants or 
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one physician engaged in general practice to 811 inhabitants. Since 
some of these physicians had rmal practice in addition to urban, the 
ratios are somewhat larger than the above figures. On the other 
hand, it was found that 30 of the 37 physicians engaged in general 
practice wore practicing in the 1,800 families regularly observed for 
the incidence of illness. The supply of physicians, however, for 
Hagerstown was somewhat below the average for cities and towns 
having 5,000 or more inhabitants. The observations were made 
during a period which was probably favorable to a demand for 
medical service, since a health demonstration was in progress at the 
time, one of the objects of which was to encourage the demand for 
medical service. 

The records of medical service of different kinds actually received 
are not as complete nor as detailed as we would wish for a detailed 
contribution on the subject. In fact, they were not so intended when 
the particular items concerned were placed upon the schedule form 
as it was devised in 1921, and this brief contribution is made fraaldy 
as a by-product of a study designed more specifically for other pur- 
poses. The information called for on the form and in the instructions 
given to the field assistants was as follows: 

1. Whether or not a medically trained person was in attendance 
upon the case of illness recorded. (If so, the name of the physician 
was ascertained, in all instances primarily for the purpose of referring 
the case to him for confirmation as to diagnosis.) 

2. Whether or not the case was hospitalized. By this was meant 
hospital care of the patient, as distinguished from occupancy of the 
operating room and immediate return home or of clinic facilities that 
may have been provided at the hospitals. 

3. Whether or not the patient was regularly attended by a graduate 
nurse in the home (bedside nursing). 

4. Whether or not the pp.tient was attended by osteopath, chho- 
practor, midwife, or “practitioner of any kind.” 

5. If no medical or other service of the kinds already mentioned 
was had, the informant was encouraged to state what sort of self- 
medication was employed, or whether or not advice from school or 
industrial nurse or dru^st was obtained. 

As to the accuracy and completeness of the information ob^ined, 
we feel that our records of attendance of medically trained physicians, 
graduate nurses, and osteopaths, chii’opractors, midwives, and others 
are satisfactory. That is, for all persons who suffered from illness 
during the period, which in fact means all persona who 'were ih such 
a condition of ill health as to suffer definitdy morbid effects, the 
record of. these services was practically complete. BNjrfchomore, 
tonce 67 par cent eff the population group was actually under obser- 
vation, for at least two years, and over 90 per cent for at least one 
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Table 1. — Number of cases of illnessy hy cause of illness j occurring in a while 
population group in Hagerstown, Md., during the period December i, March 

SL 19B4, with information as to the number receiving medical, hospital, and other 


Diseases and conditions causing illness, (Numbers 
in parentheses refer to those in the International 
List of the Causes of Death, 1920) 


Number 
of ill- 


AU diseases- 


Total respiratory (except operations) (11, 31, 97-107, 
109) 


ihliuenza and grippe (31)- 
11 forms; 


Pneumonia (all forms) UOO, 101) 

Pleurisy (102) 

Diseases of pharynx (109) 

Tonsillitis 

Sore throat 

Quinsy 

Other diseases of pharynx 

Diseases of larynx (98) 

Laryngitis - — 

Croup 

Other diseases of larynx 

Hay fever and asthma (105 and part of 107) 

Tuberculosis, pulmonary (31) - — 

Other diseases of the respiratory system (includ- 
ing head colds, chest and bronchial conditions 

(97,99, 103, 107) 

Tonsillectomy, adenoidectomy, or both (part of 

109) 

Other operations on throat and nasal fossae 

3Epidomic, endemic, and infectious diseases (1-42, 

excluding 11 and 31) 

Typhoid (1) 

Measles (7) 

Scarlet fever (8), 

Whooping cough (9).,, ... 

Di^rtheria (10) K 

Cholera nostras (15) — . 

Chicken pox (25a) — ^ — .. — 

Cennan measles (25b) 

Tuberculosis, nonpulmonary (32“37) 

Vaccinia (42) 

Other diseases in this group i (2-6, 12-24, 26-30, 

38-41, and. part of 42) 

General diseases (43-69) 

Cancer (43-49) 

Eheumatism, acute and chronic <61, 62) 

Diabetes mellitus (57) 

Exophthalmic goiter (60a) ^ 

Other general diseases (50, 63, 56, 5S, 69, 60h,< 

61-69) 

Diseases of the nervous system (70-84, pait of 205) 

Cerebral hemorrhage and apoplexy (74) 

Paralysis (75) 

Bpflepsy (78) 

Chorea (81) i 

"part of 82)-- * 

i sciatica (part of 82) - . - 


Nem-algia ,, 
Neuritis ani 
Headache 
Neurasthi 


„ .4 (part of 84) 

Other nervous diseases (71-73, 76, 77, 79, 80, 83, 

part of 82 and 84)--, 

Diseases of the eyes and asomexa (85) 

Pink eye - 

Other c(m|unctivit5s and sore eyes*. 

Sty - 

Other eye conditions — 

Diseases of the ears and mastoid process (86) 

, Otitis media 


with 

infor- 

mation 

stated 


Attend- 
ed by 
a phy- 
sician 1 


careulatory <87-96)^. 

‘ ‘ t^erosis (part of 91) 

. , t of 

attend Of 



17,217 


7,953 


30,461 

2,317 

113 

33 

1,061 

465 

497 

40 

60 

183 

92 

86 

5 

86 

48 


6,622 

119 

8 

3,423 

19 

566 

34 
866 

46 

36 

227 

18 

14 

35 

72 

336 

21 

253 

15 
9 

9 

686 


19 

100 

86 

237 

164 

39 
119 

82 

31 

16 

40 
175 
114 

10 

61 

287 

154 

19 

IS 

43 

, 

U 


In 
hos- 
pital 2 


At tend- 
ed by 
a ehiro- 
praclor 


230 


8, 555 
1,541 
108 
29 
508 
341 
103 
36 
28 
62 
33 
28 
1 

40 

47 


1,220 

319 

8 

863 

19 

367 

38 

178 

44 

17 

101 

7 

13 

29 

55 

227 

21 

367 

13 


22 

5 

17 
38 
SO 
27 
132 

34 

72 

16 

19 

5 

32 

112 

81 

10 

21 

239 

144 

19 

13 

22 

18 


Ail end 
ed by 
tin o.s- 
ieopalh 


23 


48 


f^df- 

medi- 

ention 

and 

other 




383 


m 

77 


23 

11 

U 


147 


44 

“23 

.... 

'““i 

9 
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Table l.-^^Nmnihev' of cases of illness, hy cause of illness, occurring in a white 
population group in Hagerstown, Md., during the period December 1, lO^l-March 
SI, 1924, fvith information as to the number receiving medical, hospital, and other 
service — Continued 


Diseases pn<i coiidiUonB causinR illness. (Numbers 
in parentheses refer to those in the International 
List of the <’ausos of I'icatlL 1U20) 


Number 

ofiU- 

nesses 

with 

infor- 

mation 

stated 


Attend- 
ed by 
a phy- 
sician 


In 

hos- 

pital 


Attend- 
ed by 
a chiro- 
practor 


Attend- 
ed by 
an os- 
teopath 


Bea- 
med U 
cation 
and 
other 


Diseases and disorde. s of the digestive system (UO- 

127, part of lOS and 205) 

Ulcers of stomach and duodenum (ill) 

Indigestion and upset stomach (112) 

Biliousness (part of 205) 

Stomach trouble unqualified <132) 

Diarrhea, under 2 years (J13) 

Diarrhea, 2 years and over (114)..,-, 

Appendicitis (117) 

Ilornia (118a) 

Intestinal disorders including constipation 

(118b, 119) 

Biliary calculi (32:1) 

Cholecystitis (part of 124) 

Jaundice (part of 124) 

Other diseases of liver (part of 124) .1 

Other diseases of the digestive system (110, 116, 

12G, and 108, except toeth and gums) 

Diseases of tho teeth and gums (part of 108) 

Toothache 

Tooth abscess 

Teeth unqualified..,,. 

Diseases of the kidney and annexa (128-134),..-^ 

Acute nephntis 

Chronic nephritis 

Other and unqualified kidney trouble (131) 

Cystitis (part of 133) 

Bladder trouble unqualified (part of 133) 

Calculi of urinary passage (132) - 

% Other diseases in this group (134) 

Nonvenereal diseases of geaito-urinary system <135- 

142) 

Diseases of male organs <135, 136) 

Diseases of female genital organs (137-139, part 

of 140, 141, 142) 

Menstniation (part of 141) | 

Menopause {part of 141) * 

Puerperal stato (143-150). 

Abortion and stQl birth (part of 143)...,.. ' 

Confinements (149 and part of 18-5) i ' 

Other puerperal conditions (143-150). 

Diseases of the skin and cellular tissue (151-154, part 

of 205) 

Fumnde (152) 

Abscess (163) 

Impetigo contagiosa (part of 154) 

ScaMes and itch (part of 154) 

Hash (part of 205) 

IliTOS (part of 205) - 

Bores on body (part of 205) 

0 tiler and unqualified skin conditions (part of 

154 and 205) 

Diseases of bone and organs of loccsnotion <155-158, 

part of 205) , 

Lumbago, mj^lgia, and myositis (part of 158).— 

Backache (part of 205)— 

Other diseases of the bones and organs of loco- 
motion (165, 156, and part of X58) 

Congenital malformation and infancy (159-163), 

Senility (164) 

External causes <166-203) — , — .. 

All poisonings (175-177) 

Burns (178-179)., , 

Fractures, wnunds, injuries (183-188, 201, 202).— 
Other external causes (165-174, 181-182, 189, 190- ' 

195) — 

Hi-defined and unknown-..^ — 


1, 555 
11 

900 

11 

63 

4 

10 

43 

700 

322 


1 

3 

24 

155 

60 

1 



7 

116 

55 

1 

2 

1 

1 

75 

63 

1 



1 

135 

75 




6 

S4 

72 

30 

1 

4 


23 

17 

8 


1 


35 

27 

6 




68 

62 

11 



2 

30 

29 

1 


1 


45 

40 




1 

26 

25 

r 




52 

42 

3 




118 

70 





41 

12 





49 

32 





28 

26 





175 

153 

7 


2 

2 

9 

g 





42 

39 



2 


69 

58 

2 



2 

19 

15 





20 

17 

2 




14 

14 

1 




2 

2 

2 




180 

140 

34 



1 

9 

8 

5 




98 

89 

29 



1 

47 

22 





36 

21 





390 

384 

14 



6 

32 

32 

6 




321 

316 

5 



i 5 

37 

36 

3 



1 

278 

164 

1 


! 1 

4 

69 

33 





27 

32 

1 




24 

17 





23 

12 





18 

7 




2 

19 

9 





54 

15 , 




2 

44 

39 



1 


103 

66 

6 

2 

1 

1 

47 

30 

1 



X 

32 

18 



1 i 


24 

18 

6 

2 



19 

17 

1 

j 



11 

7 





638 

464 f 

10 

3 

3 

4 

46 

27 




2 

33 

19 




1 

529 

395 

9 

3 

3 


30 

33 

1 



X 

137 


2 

1 


1 


^ One each of the following illnesses had a trained nurse at home; Diphtheria, gonococcus infection, eon- 
finemeiat* 

3,Hl>ipital cases included in number attended by phyaician. ^ ; 

tMs txiesM on adyloe of drugget, echool, and tndusk!^ nurses or other persens. 
f Includes only simple goltor when it mmed some illness in the period. 

I’llfidwiiAb 
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ygar, it is beliovod that a record of total medical and t)tlicr attend- 
ance was obtained for the eases recorded. The same is true of eases 
that were hospitalized. We feel, however, that the records of self- 
medication are an understatement, for the reasons that the itujiiiry 
was not always made, although in inan.y instances the information 
was volujjteered, and that prol)ably some pei-sons not, bcicoming ill 
during the period of study or not complaining of ill health resorted 
to the use of medicines without our having the opportunity to (licit 
the information. 

The details of the information secured are given in Table I for 
illnesses classified as to cause in order that any one interested may 
he enabled to make such use of them as he may see fit. For pur- 
poses of a brief comment, four summary tables are presented. 

Table 2. — Per cent oj casten of illness^ classified by broad grovps according to 
cansCf occurring in a white population group in Hagerstonui, Md., which rveeioed 
medical^ hospital^ and other carcj Dec. 1, 1921-Mar. Sf 1924 


Groups of causes 

(Numbers in parentheses refer to those in the Inter- 
national Xist of the Causes of Death, 1920) 


Number 
of ill- 


for which 
informa- 
tion was 
obtained 


Per cent with ai>ocified type of service 


At- 

tended 

physi- 

cian 


In hos- 
pital i 


Chiro- 

prac- 

tor 


Osteo- 

path 


Self- 
med- 
ication 
and 
other * 


All diseases « 


Diseases of the respiratory system (11, 31, 97-107, 

109) 3 

Epidemic, endemic, and infectious diseases (1-42 

except Hand 31) 

Other general diseases (43-89) — 

Diseases of nervous system (70-84, part of 205) 

Diseases of eyes and annexa (86) 

Diseases of ears and mastoid process (88) 

Diseases of circulatory system (87-96) — - 

Diseases and disorders of digestive system (110-127, 


part of 108 and 205). 
Diseas ' 


-diseases of teeth and gums (pai't of 108) 

Diseases of kidney and annexa (128-134) - 

Nonvenereal diseases of genito-urinary system (135- 

Oonfinement and other puerperal conditions (143- 

150) 

Diseases, Of skm and cellular tissue (161-164, part of 

- f06) 

Diseases of bones and organs of locomotion (155-158, 

^ part of 206) 

Congenital malformations and infancy (169- 163) - - * . . 

'Senility (164)., 

External causes (165-203) 

Hl-deflned and unknown — 


17,217 


10,461 

1,423 

335 

686 

119 

176 

287 

1,666 

118 

176 

180 

390 

278 

103 

39 

n 

638 

137 


1.34 


0.33 


.21 

.77 

5.07 

.87 


.07 


.00 


5.14 

1.74 

4.05 

"'-i.'io' 
18.86 
3. 59 


6.83 

5.20 


.26 


1.64 


1.57 

X.40 


.47 

.73 


0.2H 


.17 


.14 
1, 19 


.36 

.64 

*i.“l4’ 


.30 

.97 


.47 

2.92 


2 . 2 ? 


2.44 

3.09 
1. 79 
1.02 
3.36 
1. 14 
1,39 

2.70 


1. 14 
,60 
1,64 
1.44 
.97 


.03 

.73 


1 Hospital cases included in per cent ** Attended by physician.” 

® Includes cases treated on advice of druggist, school, mid industrial nurses or other persons. 

» Excluding 127 tonsillectomies and other operations (nonrespiratory) on throat and nasal fossae. 


The first of these tables is a summarization (Table 2) which shows 
the proportion of all illnesses attended by physicians, etc., as well as 
the proportions of illnesses so attended classified according to certain 
broad groupings under the International List of Catiaes of Death. 
Here it is seen that 46 per cent of aU illnesses lasting about three 
days Of longer were attended by medically trained physicians and 
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1.34 per cent were hospitalized. Surprising as it may appear, only 
three cases of illness were attended by trained nurses at home. 
Chiropi'actors and osteopaths attended 0.41 of one per cent, osteo- 
paths attending 4S cases and chiropractors 23 cases. Whether or 
not this distribution of cases according to the kind of attendance is 
actually typical obviously we are unable to say. It was foimd to 
exist for a population which is not unrepresentative of cities of a 
given size, kind, and geographical section; further studies are neces- 
sary to determine whether or not the condition itself is general. 

That less than half of the illnesses were attended by physicians may 
he regarded in one sense as an understatement of the extent of medical 
service rendered because many of the illnesses recorded were mild 
cases that ordinarily do not require medical attention. It must be 
clearly understood, of course, that we are not speaking of visits/^ 
but of cases; the number of visits per case was not ascertained, 
although for an adequate study of medical service it certainly would 
be a pertinent item for inquiry. Just what casea ought or ought not 
to have a physician is a question about which opinions will differ; 
the record of our observations is given in sitfficient detail, it is hoped, 
to permit of an interpretation from almost any broad standard that 
may be set up for the extent of medical service from the point of 
view of the disease involved. The proportion of cases attended 
varies, of course, with their natm^e (disease), discomfort, and severity 
Thus, only 34 per cent of respiratory attacks received medical atten- 
tion as against over 80 per cent of illnesses resulting from diseases of 
the nervous system and of the kidneys. H, for example, we omit 
colds’^ and minor digestive disturbances, which numbered about 
7,500 of the total cases recorded, we find that 65 per cent of the 
remaining cases were attended by physicians. 

A more satisfactory way of considering the results of our observa- 
tions is to take cases of illness resulting from specific diseases. In 
Table 3 this has been done for 58 of these categories. The diseases 
have been arranged in the order of the proportion receiving attention 
from physicians; for each disease is also shown the percentage which 
were hospitalized. As a matter of possible interest, the frequency 
with which cases of the different diseases were attended by osteopaths 
or chiropractors is also shown. The proportion resorting to self- 
medication is given, but for comparison by disease only, since, m 
has been pointed out, we do not feel that a complete record of self- 
medication, ‘^Mriig-store treatment/' etc., was obtained. 

Since so large s proportion of the illnesses were respiratoiy, it may 
be interesting to show them in greater detail. Boring the second 
half of our study an attempt was made to record more exactly ^ the 
mature of^the illnesses which previously had been recorded as ^^coMs," 
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Table 3. — Per cent of cases of illness from certain specific causes occurring in a 
white population group in Hagerstown^ Md., which received medical^ hospitalf 
and other care, December 1, 192t-March 31, 19B4 


Diseafics 

(Numbers in parentheses refer to those in the Intor- 
natioiiiil List of the Causes of Death, 1920) 


Typhoid (1) - 

Canecr (43-49) — 

Cerebral hemorrhage (74) 

Arterio sclerosis (part of 91) 

Dlce’-s of stomach and duodenum (111)- 

Abortion and stillbirths (part of 143) 

Mastoiditis (part of 86) 

Tonsillectomy, adenoklectomy, or both (part of 109) - 

Tuberculosis, pulmonary (31) - 

Diphtheria (10)i-_, 

Confinements (149 and part of 185) i 

Pneumonia (lOO-iOl) 

Scarlet fever (8) 

Cholecystitis (part of 124) — 

Paralysis (75) 

High blood pressure (part of 96) 

Diseases of the heart (87-90) 

Tuberculosis, nonpulmonary (32-^37) 

BiliaiT calculi and calculi of urinary passages (123 

and 132) 

Nephritis (1^ and 129) 

Jaundice (part of 124) 

Chorea (81) 

Congenital malformation and early infancy (159-163). 

Pleurisy (102) ' 

Diabetes mellitus (57) 

Appendicitis (1.17) - 

Iharrbea, under two years (113) 

Cystitis and “bladder trouble’’ (133) 

Menopause (part of 141)— 

Abscess (153). — 

Neurasthenia (part of 84) — . 

practures, wounds, and other injuries (183-188, 201, 

202) 

Hernia (llSa) 

Tonsillitis (part of 109) 

Quincy (part of 109) 

Otitis media (part of 86) 

Impetigo contagiosa (part of 154) 

In£uensia and grippe (11) 

Measles (7) 

Lumbago, myalgia, myositis (part of 168) — . 

Bheumatism (61 and 52) 

Poisoning, food and others *(175-177) 

Burns (178-179)— 

Neuritis and sciatica (part of 82) * 

Diarrhea, 2 yciirs and over (114) 

Scabies (part of 164) 

Adenitis (part of 94) 

"Whooping cough (9) 

Furuncle (152) * 

Hay fever and asthma (105 and part of 107) 

Menstruation (part of 141) * 

Stomach trouble (part of 112 and 205) 

Chicken pox (part of 26)^.^ 

Neuralgia (part of 82) — 

Laryngitis (part of 9$) 

Sore throat (part of 109) 

Colds and bronchial conditions (97, 99, 103, 100 

Headadie (part of 82 and 205) 


Number 

ofiU- 

ne&sos 

with 

infor- 

mation 

stated 

Per cent of eases receiving specified 
typo of service 

Attended 
by phy- 
sician 1 

Attended 
by osteo- 
path or 
chiro- 
practor 

In hos- 
pital » 

8elf- 

inedlca- 

tioa*' 

19 

100 


10.53 


21 

300 


10. 05 


9 

100 


11. 11 


19 

100 




11 

100 




32 

100 


18. 76 


10 

100' 


00.00 


119 

100 


18.49 


48 

08 


25.00 


46 

9$ 




321 

98 


1. 56 

< 1. 56 

111 

97 


7,21 


34 

97 

2.04 



30 

97 

3.33 

3.33 


23 

96 




19 

95 




154 

04 

.66 


.65 

14 

93 


60.00 


82 

93 


14.63 

2.44 

51 

02 

^92 



45 

89 



2 22 

19 

89 



6.26 

19 

89 


6.26 


33 

88 




15 

87 


6.67 


84 

86 

5. 95 

35. 71 


■ 75 

84 


1.33 

i. 33 

39 

82 


5.13 


26 

•81 




27 

81 


3.70 


164 

80 

,61 



529 

75 

1. 14 

1.70 


23 

74 

4,36 

34.78 


465 

73 

3.61 


2.37 

49 

73 




114 

71 



i. 76 

24 

71 




2,817 

67 

.22 

.04 


556 

06 

.18 


4.34 

47 

64 


2.13 

2.13 

253 

62 

2.37 

1.19 

2.87 

46 

50 



4.34 

33 

58 



8.03 

86 

68 

8.49 


1, 16 

135 

56 



4.44 

23 

52 




43 

51 



2,33 

366 

49 



2.47 

69 

48 




86 

47 



4.65 

47 

47 




971 

45 

.72 

,20 

3.29 

227 

, 44 



3.96 

100 

88 

iob 


2.00 

92 

86 



3.26 

497 

21 

^40 


2^21 

,6,622 


,17 


2.22 

237 

11 

,42 


L27 


1 One each of the following illnesaes had trained nurse at home: Diphtheria, confinement, 
* Hospital cases included in “Per cent attended by physician.” 

J treated on advice of druggista, 5<diool, and industrial nurses or other persons. 
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Hence in Table 4 the observations on medical and other service are 
given for seven fairly definite respiratory classes in addition to a 
group which, for lack of moi'e specific infonnation, had to be called 
^^colds, unqualified/^ Only 7 per cent of the coryzas recorded were 
attended by physicians, 20 of sore throats, as against 30-40 per cent 
of bronchitis and laryngitis, 67 per cent of influenza and grippe, and 
73 per cent of tonsillitis* It is impossible to judge of the disparity 
between the 21 per cent of sore-throat cases attended by physicians 
and the 73 per cent of tonsillitis cases, for the reason that no diagnosis, 
other than that reported by the patient or the lay informant, was 
made of 80 per cent of the sore throats. 

Table 4* — Per cent of 6^992 cases of ilhicsscs from certain respiratory diseases 
occurring in a white popnlation group in Hagersioivn^ Md.j which received medical, 
hospital, and other care ^ 


Diseases 

(Numbers in parentheses refer to those in the Inter- 
national List of tho Causes of Death, 1920j . 

Number 
of ill- i 
nesses j 
with 
informa- 
tion 
stated 

Per cent with specified type of service 

Attended 
by phy- 
sician 

Attended 
by osteo- 
path or 
chiro- 
practor 

Inhos- i 
pital 2 

Self- 

mediea- 

tion 

Tonsillitis (part of 109) - 

465 

73 

1 61 


2.4 

Influenza and grippe (11) 

2,317 

67 

.22 

0.04 

3.3 

Laryngitis (part of 98) 

- 92 

36 



3,3 

Bronchitis, chronic (99) - 

29 

36 



* 6.9 

Bronchitis, acute (99) 

984 

31 

.41 

.10 ; 

2,3 

Sore throat (part of 109)-- 

497 

21 

.40 


2.2 

Coryza (97).- — — - 

1,780 

7 

.11 


2.3 

Colds unqualified (107). -t - 

828 

14 

.24 


S.fi 









i The cases of colds, coryza, and chronic and acute bronchitis included in this table occurred during the 
)eriod February* 1923-Marcn, 1924. The other cassos occurred during the period December, 192l~]Vlarch, 
924. 

® HovSpital cases included in per cent “Attended by physician.” 

« Includes cases treated on ‘advice of druggist, school, and industrial nurses or other persons. 


It may be of interest to consider these records from another point 
of view, namely, What sort of cases is the physician, the hospital, or 
other seiwice chiefly concerned with under actual conditions as found 
in a typical small city? As a general answer to this question. Table 

5 has been prepared, in W'hich the pei’centage distribution of each 
of these services is given according to the customary broad groups 
of diseases* Thus it is seen that nearly half of the cases attended by 
physicians are respiratory attacks, 11 per cent are diseases and dis- 
orders of the digestive system, and another 11 per cent those diseases 
which are commonly grouped under the general heading Epidemic, 
endemic, and infectious.^’ Two-thirds of the physician’s eases fall 
in these three classes — ^I'espmatory, digestive, and infectious. About 

6 per cent are cases arising from ^'external causes,” chiefly accidents, 
5 per cent are confinements and conditions incident to childbirth, 
and 4 per cent are due to diseases and conditions of the nervous 
system* The distribution of cases receiving hospital care shows a 
shai'p contrast to the distribution of those attended by physicians 
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in their practice, although hospitalized cases are incjuded iu <lic 
physician’s cases. Thus, in this particular locality, more tlian tme- 
fourth (27.4 per cent) of the hospital cases wore due (o diseases ami 
disorders of the digestive system, chiefly appendicitis, hernia, and 
biliary calculi, as may be seen by reference to Table 1 ; 15 per ceiil 
were due to nonvencroal diseases of the geuilo-uritiary system, 
nearly all of which were in females; 10 per cent were tonsillectomies 
and adenoidectomies, and another 10 per cent were respiratoi’y, 
nearly all of which were pulmonary tuberculosis and piicumouins. 
Only 6 per cent of the hospital cases wore matertuty cases --an 
extraordinarily small proportion iu comp.arison with what has been 
observed in larger cities. Only 5 of the 321 confinements (exclusive 
of abortions and stillbirths) occurring in the population ob.served 
were hospitalized, although 316 of the 321 cases were attended by 
physicians. This is to be explained, we believe, chiefly on the ground 
of local tradition and custom, since Hagerstown is an old settled 
commxmity. 

Table 5. — Distribution, according fo disease group, of illnesses receiving medical, 
hospital, and other care in a white population group in Hagerstown, Md,, December 
1, mi-March 31, 1934 


(Numbers m parentheses refer to those in the Inter- 
national List of the Causes of Death, 1920) 


All diseases-. 


Diseases of the respiratory system (11, 31, 97-107, 109) 
Diseases and disorders of the digestive system (110- 

127, pts. lOS and 205) 

Epidemic, endemic, and infectious diseases (1-42, 

except 11 and 3i) 

External causes (165-203) 

Confinements and other puerperal conditions (I4,v 

150) ^ 

Diseases of the nervous system (70-84, pt. 205) 

Diseases of tho circulatory system (87-90)-——. 

Other general diseases (43-69) 

Diseases ofskin and cellular tissue (151-154, rft.205)_. 

Diseases of kidney and anuexa (128-134) 

No^venereal diseases of the gcnito-urlnary system 

J^siileetqmy, adeno!deVtSiy/and"^^^ 

Diseases of ear and mastoid process (86) 

Diseases of and annexa (86) 

Dimses of teeth and gums (part of 108) 

DI -defined and 

Diseases .of bones and organs of looomotkm (i^m 

part of 205 ) 

Congemtai mahormation and infancy (imSaJIIIIl 
Senility (104) J 


Eer cent each disease group is of total eases 
receiving vspocified care 


[Attended 
by phy- 
sician 


mo 


44.7 

U.3 

10.0 

5.8 

4.8 
4.2 
3,0 

2.9 

1.9 
19 

18 

16 

14 

.91 

.88 


In hos- 
pital * 


100. 00 


9.67 

27.39 

4.78 
4.35 

6.09 

2.61 

2.17 

7.39 

.43 

3.04 

14.78 
9.57 

, 3.91 


,87 


2.61 

.43 


Attended 
by chiro- 
practor 


100.0 


30.4 

17.4 


13.0 


17.4 


4,3 

ar 


AttendedI 
by osteo' 
path 


100.0 


37,5 

20.8 

4.2 

6.2 


4.2 

2.1 

8.3 
2.1 
4.2 


8.3 

2.1 


Bolf- 

medlea* 

tion 9 


100. 0 


66. 6 

11.0 

11.5 

10 

316 

18 

10 

16 

10 

.6 

.3 


.5 

10 


.3 

,3 


i Hospital cases ineluded In per cent Attended by physiedan.** 

^ hy druggfet, schwl, aM industrial nurse cff other persons. 

* other operations on throat nasal fossae included. 

* practice eng^eci ost^path^ cbircpractors 

^ abotit ott^tiiird.of -the piooor respk&toiry 

' diSQraei;s, .ftbout one-fourth .Tike- do. 
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tails of the 71 cases attended by osteopaths and chiropractors are 
shown in Table- 1. Two-thirds of the cases treated by self-niedica- 
tioii; upon advice of druggists, etc*., were for respiratory ailments, 
the great majority of which were common (‘olds, and 11 per cent for 
digestive disorders. 

The data presented in this brief commimication suggest, it is be- 
lieved, the desirability of further and more detailed studies in com- 
munities of varying types and in populations of different racial and 
economic conditions in order to furnish answers to a number of 
questions on which there is at present a good deal of debate and not 
a little confusion. 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Chlormation of Water and Sewage. — Earle B. Phelps. (Discussion 
by L. H. Enslow.) Journal of the Boston Society of Civil Engineers, 
voL 13, Nos. 4 and 5, April and May, 1926, pp. 233-243. (Abstract 
by L. H. Enslow.) 

Clilorituition of — For the production of the desired efficacy 

of chlorine in water sterilization, a trace or more of residual chlorine 
as determined by the orthotolodine test is essential. The period of 
contact between tlie water and the chlorine is relatively unimportant 
provided the proper quantity of residual chlorine is maintained in a 
relatively clean water after a contact period of 10 minutes. 

Substitution compounds formed between the chlorine and organic 
matters in the water may produce a sterilizing effect upon effecting 
long {Periods of contact. When such compounds are formed and great 
length of storage is available, residual chlorine is sometimes unnec- 
essary. The effect is similar to that obtained vrith chloramines. 
The more dependable procedure is to maintain a measurable excess 
of residual chlorine and thus insure a rapid removal of bacteria and 
algae. Thus, also, a ^^mcasuring stick” is available for sterilization 
efficiency control where the resjdual chlorine test is applied. 
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Residual chlorine in the water leaving the plant, preventing 
‘‘aftergrowths,” likewise stands as a preventive against uccidentai 
pollution in reservoirs, and the mains following repair service. 

In general, the greater the soluble organic nuxtler or ainiiioniii 
content carried by the water, the greater the [)('rniissil)le residual 
chlorine content without taste and odor production. Also in organic 
waters the higher the residual chlorine conleni (within reason), Liu* 
less likelihood there is of residual hy-pi-odud taste remaining in the 
water supplies to consumers. Waters of extremely hm- organic or 
ammonia content may have a chlorinous odor with aw little aw 0.2 
p. p. m. residual chlorine present. In chlorinating organic water 
the liability of producing an excess, and consequently a chloriiuiuw 
taste, is less to be dreaded than the by-product taste resulting from 
underchlorination. 

The rate of dissipation of available chlorine is governed to an extent 
hy the hydrogen ion concentration (pH value) of the water. Waters 
nearly void of bicarbonate and possessing mainly normal (uirbonates 
alkalinity will form hypochlorites, which do not give up their avail- 
able chlorine readily in the absence of ‘hydrogen ions. Softened 
water, without recarbonation is thus likely to cause complaints, due 
to failure of the available chlorine to dissipate in the high pH medium. 

Chlorine by-products resulting from chlorination of waters con- 
taining dead vegetable matter may be destroyed with excess chlorine, 
i. e., superchlorination. 

Split chloi'ination wherein the raw water receives prechlorination 
and the filter effluent secondary chlorination is gaining prestige. The 
reduction of the bacterial load on the filters, although the primary 
reason for prechlorination, is accompanied by other advantages 
such as operating economy. In split chlorination pi’nctico, dual 
protection is afibrded; and with increasing pollution of the raw-water 
supply, prechlorination and dual chlorination is gaining greater 
recognition. 

ChJoriif^tim of sewage . — In sewage chlorination it is <*ridenl that 
the efficacy of the process is dependent upon maintaining e.\cews or 
residual chlorine. The period of contact when residual chlorine iw 
present is of secondary importance — ^not more than a lO-miuute 
period being necessary. In the absence of residual cldorine the 
bacterial efficiency is low. Long contact periods have some merit 
when the chlorine dosage is barely less than sufficient to produce 
residual after a lO-minute contact. Without residual chlorine tests 
being systematically made, there is no “measuring stick” available 
to apply to the process, except the bacteriological test. In the 
absence of residual chlorine such must be made immediately following 
8aia|>lii^ if mHeading results are to be avoided. The long contaob 
in sample bottle has an effect which does not exist at the 
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treating plant, and apparent reduction in bacteria is not obtained 
similarly in the plant effluent subject to less period of contact before 
discharge. 

The chlorine demand of sewages is quite variable. This is not 
alone true for various sewages, but the demand varies materially for 
a particuiar sewage effluent at various seasons of the year. Fre- 
quently the demand in summer is double that observed in winter. 
Septic sewage, and particularly such when the carriage water initially 
contains appreciable sulphate content, has a considerably higher 
chlorine demand than fresh sewage. 

Odors from sewage effluents are destroyed through addition of 
chlorine, which combines directly with the odor-producing matters, 
such as hydrogen sulphide. The decay and subsequent odor pro- 
duction in sewage may be materially reduced or eliminated if chlorine 
is applied early in the life of the sewage. Less chlorine than required 
to produce residual chlorine retards septization and odor production 
markedly. 

In prechlorination of crude sewage the solids play a very limited 
r61e in chlorine demand. Residual chlorine in crude sewage remains 
but little diminished after sevei'al hours^ contact unless there is 
further breaking up of the solids during the contact period. 

Chlorine demand of sewage is influenced by an increase or decrease 
of the pH value above or below the neutral point pH 7. 

Chlorine, as a result of its direct combination with organic radicals 
to form substitution products, rather than oxidation products of the 
organic matter in solution or pseudo solution, reduces the potential 
power of sewage to decay. The biochemical oxygen demand is 
reduced as a result of chlorination. This reduction is permanent or 
mWul reduction as contrasted with temporary reduction or delayed 
oxygen demanding power previously considered to be the case. Such 
decrease in oxygen demand is observed well ahead of satisfactory dis- 
infection or the presence of residual chlorine. For maximum reduc- 
tion, however, chlorine sufficient to produce residual is requisite. 
The reduction of the 24-hoiir oxygen demand is approximately one- 
half that of the 5-day demand reduction. 

The residual chlorine control test, being simple, is applicable in 
the smallest or the largest sewerage plant. It is the only sure index of 
continuous performance and indicates simultaneously optimum dis- 
infection and oxygen demand reduction of the effluent. Its use is 
productive of chlorine economy and chlorination efficiency. 

Sludge Digestion at Small Plants, T. C, Schaetzle. Public Works, 
Vol. 57, No. 9, October, 1925, pp, 346-349. (Abstract by M. S. 
Foreman.) 
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A review is made of a number of small institutional sewaije 
treatment plants in Maryland by the State bureau of sanitary 
engineering. 

The application of lime to sludge, without clieinieal ctmtrol, 
tried at a number of small iustilulional plants. The results obtained 
■were quite variable, and generally unsatisfactory. “At the Maryland 
Tuberculosis Sanatorium, Imlioff installations, where tlie a<l<lili)>n of 
lime to the gas vent failed, all the sludge was withdrawn from the 
tank and it was seeded with secondary imholf tank sludge.” This 
resulted in a well-digested primary tank sludge. A miini)er of other 
plants facilitated their sludge digestion by the addition of the <‘on- 
tents of an, old privy or by adding horse or oow manure. 

Samples of water, sewage, and sludge were obtained from the 
institutions studied in order to determine their relation in prepara- 
tion to producing a chemically controlled sludge. An aunlysi-s of 
these materials and their relations is presented in two tables and 
two charts. Table 1 shows the relation of types of tanks, volatile 
matter, nitrogen, grease content, and pH values of various sludges. 
Table 2 gives the relation between the pll values of tap water, 
influents, effluents, and sludges of the se'wago treatmeut plants. 

The conclusions are as follows: (1) There is a relation between 
the pH value of tap water and degree of digestion of the sludge. 
(2) When the tap water has a pH value greater than S.O, the slutlge 
probably wiH bo well digested. When the tap water has a pH vahui 
less than 8.0, the sludge may nob be well digested, unless its pH is 
artificially regulated. (3) In spite of the increase of pH ^■^aluo of 
the tank influents, probably due to soaps, there is an apparent acid 
decomposition taking place in the tank and sludge. (4) For primary 
or separate digestion tanks, the sludge probably will be undigested 
when the pH value is less than 7.0. (5) For secondary tanks, the 

sludge, is apparently ■well digested when the pH value is 6.8 or above, 
extending perhaps as high as 8.8. (6) A definite relation exists 

between pH; values and grease content of the sludge and between pH 
values and volatile matter of the sludge. The higher the pH vahie, 
the lower the grease content, and the higher the pH value the lower 
the volatile matter content. (7) A definite relation exists botweeii 
the grease and volatile matter contents of sewage; •with an increase 
in volatfle matter, there is an increase in grease content. 

Stream Pollution. Edgar Whedbee, C. E., District Sanitary 
Engineer, Texas State lisard of Health. Bulletin No. 1 , Proceedings 
of Eighth Texas Water Works Short School, Ft. Worth Tex., January 
18-23, 1926, pp, 133-318, (Abstract by H. B. Hommon.) 

A general treatise on stream pollution, With the fdOlowing table 
Stowing the decrease in the B ccli of a streapi |ecei,ying sewage in 
jj^ ■winter and the summer; > 
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From 

maximum 

density,! 

Winter 

B. coll per 

Summer 
B. eoli per 

hours 

c. c. 

c. c. 

0 

10,000 

40,000 

10 

ft, 000 

14, 000 

25 

3,600 

5, 900 

50 

2,000 

i 2,000 

75 

1,200 

i 000 

100 

840 

270 

125 

ftOO 

120 

150 

420 

57 

175 

300 

[ 27 

200 

200 

14 


1 Maximum density occurs 10 to 30 hours after sewage enters a stream. 

Activated Sludge Processes. Walter C. Eoberts. Public Works, 
vol. 57, No. 10, November, 1926, pp. 378-381. (x4bstract bj C. L. 
Pool.) 

A torse explanatory survey of the process is given, with historical 
outline and descriptive list of domestic and foreign plants. Four 
primary units are usual: (1) Some method for removing coarser 
solids; (2) aeration tanks; (3) clarifier; (4) sludge disposal works. 

Purposes and details of units are described, including screens and 
settling tanks, maintenance of aerobic conditions in aeration tanks 
by agitation with air and by agitation with mechanical devices, 
Kidge and furrow and Manchester, or circulating, types of aeration 
tanks are described; also devices for return and reconditioning the 
sludge. Mechanical squeegeeing of sludge to the center of the clari- 
fier is the commoner type. Sludge disposal experience with sand 
bods, fertilizer production, mechanical filters, chemical treatment, 
lagoons, and direct irrigation on agricultural land is I'eviewed. 

Uses and prospects of the process are noted, with reference to use 
as a preliminary treatment for sprinlding filters and for trade wastes. 
Initial costs of plants vary from $10 to $30 per capita, and operating 
costs vary from $20 to $50 per million gallons. Advantages sum- 
marized are (1) little odor or fly nuisance; (2) small area and near- 
ness to city possible; (3) effluent easy to chlorinate and throws no 
burden on receiving stream; (4) effluent does little or no harm to 
aqueous life; (6) adaptable to sewage containing trade wastes; 
(6) sludge has relatively high fertilizing value; (7) effluent is well 
adapted for crops. 

The Sterilization of Food Utensils. Anon. Nevr Jersey State 
Department of Health Bulletin, vol. 9, No. 9, September, 1926, 
pp. 1-3. (Abstract by H. V. Pedersen.) 

Regulations*' for the washing and sterilization of all cooking and 
•eating utensils have been adopted by the Now Jersey State Depart- 
ment of Health. All hotels, restaurants, cafes, soda fountains, and 
all other places where food is cooked will be required to provide 
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adequate facilities for the Ireatmcnl of cooking' and caiiti" idoiiMi. 
by boiling water or by steam under pressure. All ul('n^i!s iiuended 
for a second use must be. subjected to irealmonl with boiling waim 
or steam under pi’ossure for at least tliree luinufes afler each stun ict- 
or by such other method as shall be considered en’ee)i\e sieriliznliou 

No objection will be made to the use of washing conipomids pn'- 
vided they are removed by proper rinsing; but sterilisation by eiliier 
washing compounds or chlorine is not eon.sideretl siitisfaetory uv 
sufficient to take the place of sterilization by boiling water or 
under pressure. 

The department of health will not ultompt to dictate the typi' or 
kind of apparatus nece.ssary to effeet sterilization, but. wilt leas e* tbi^ 
question entirely in the hands of the owner to work mit a seheine llud 
best suits his location. The health dopartiuent will .simply judge 
results. 

All drug stores or other places tiiat lind it unpossiblc to Install 
sterilization equipment will be pormittod to use individual pu|)er 

Regional Planning in Relation to Public Health. Thomas Adams, 
General Director of Plans and Surveys, Regional Plan of New Yorli 
and its Environs, Russell Sage Foundation, New York City. Ameri- 
can Journal of Public Health, vol. 16, No. 11, November, 192<I, 
pp. 1114-1121. (Abstract by E. S. Tisdale.) 

This article describes in a general w'ay the relation of regional 
planning to public health. Regional planning is not a substitiiti' for 
what has heretofore been known as city or town planning, but. is the 
planning for large areas wMcb have as their nucleus cities or (owns. 

The object of regional planning is to secure health, ord<>r, safety, 
convenience, and general welfare in connection with the phyaieid 
growth of the communities. Health comes first and is involved in 
every phase of regional plaixning, more especially water supply and 
sewage disposal, housing in the central and suburban aroas, from the 
points of view of land development and sanitation, parks, playgrounds 
and other open areas, placing and surroundings of schools, refuse 
collection and disposal, and placing and planning of corrcc.tional 
and welfare institutions. 

As' an example of the necessity for regional planning and the accom- 
plishment of having the same, the Buffalo Metropolitan Region is 
cited. 

ttving ooi^ditions in New York, unbalanced development, under- 
: lying -cause of deleci^^ growth, high buildings, planning for 
growth/efapjj, are all discussed, briefly. 
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DEATHS DURING WEEK ENDED DECEMBER 25, 1926 


Summari) oj informaimi received hy telegraph from industrial insurance companies 
for %ceck ended Decemher 35 ^ 1926 ^ and corresponding weeh of 1925. (From the 
Weeliy Health Index, Decemher 90, 1926, issued hy the Bureau of the Census, 


Depart me lit of Commerce) 

Week eiKlod Corresponding 

Dcf*. 25, 192{) Aveek, 1925 

Poliries in force - 66, 348, 519 62, 446, 446 

Nnmber of death claims 11, 629 9. 652 

Death claims per 1,000 policies in force, annual rate. 9. 1 8. 1 


Deaths from all causes in certain large cities of the United States during the iveeh 
ended December 25, 1926, infant mortality, annual death rate, and companso?i 
irith corresponding loeck of 1925. (From the Weekly Health Index, Decemher 
30, 1928, issued by the Bureau of the Census, Department of Commerce) 




Week ended Dec. 
25, t926 

Annual 

death 

Deaths under 1 
year 

Infant 

mortality 

City 


Total 

deaths 

Death 
rate ^ 

rate per 
1,000 cor- 
respond- 
ing week, 
1925 

Week 
ended 
Dec, 25, 
1926 . 

Corre- 

sponding 

week, 

1925 

rate, week 
ended 
Dec. 25, 
1926 2 

TnJsil on pllitvO i 

6,985 

12.7 

12.1 

718 

677 

59 









i i 

26 



4 

5 

43 



84 

14.9 

9.3 

1 

1 

21 


76 



10 

12 



43 



6 

4 




33 

(®) 


4 

8 



232 

15,0 

13. 3 

19 

22 

08 

\\r}htf' — 

381 



11 

16 

41 


51 

(h 


8 

6' 

127 


56 

13.8 

12.7 

- 3 

6 




23 



1 

4 



33 

th 


2 

f> 



258 

17.1 

14.3 

28 

22 

78 


12 



1 

3 

17 

Hiitt’nlrt — 

119 

11.4 

11.5 

14 

16 

59 


26 

11.1 

12.2 

3 

0 

,53 


41 

16.3 

15.0 

7 

8 

117 


14 

6.6 

13.2 

2 

aJ 

44 


647 

1 11.1 

10.3 

77 

55 1 

67 


no 

14.0 

-16.1 

3 

12 1 

19 


192 

10.4 

9.0 

19 

20 I 

49 

Coluimbns^-, - — 

81 

14.8 

14.5 i 

6 

‘ 8 I 

47 


41 

10.5 

; 10.8 1 

4 

1 6 ' 




34 



-- -3 

! 4 



7 

0) 

1 ' 

1 

2 



.51 

16.0 

12.1 

6 

5 

99 


71 

13.0 

U.5 

8 

8 


riAV! - 

44 

15.7 

8.1 

4 

2 

67 


293 

11.8 

10.8 

50 

47 

81 


17 

7.8 

9.9 

---2- 

2 

46 


21 

10.0 

18.4 

8 

7 




27 



4 

1 

78 

tPrili 

37 

14.7 

1,5.0 

1 

7 

16 

ii'ijijt'it — 

17 

6.5 

' 5 2 

4 

2 

68 



35 

11.5 

13.1 

4 

6 


White - -- - 

30 



3 

5 



5 

C) 


1 

0 


flrnTirl Tlfinids 

32 

10,7 

7.8 

6 

2 

86 

Houston 

52 

36 

16 



4 

1 ^ '3 

1 

6 

5 

1 




* - 

, 0 



T rifif fiTiJitirtliS- **-*•**¥ 

94 

13.4 

12.8 

6 

8 

45 

White 

81 



4 

8 

35 


13 

0 


2 

3 

115 

.Ti^rsftV Citv_ - 

77 

12.6 

10.4 

12 

3 

91 

JKiitisas Citry, 

29 

12,9 

7.2 

2 

1 

39 

White 

24 



1 

1 

22 

Colored 

ft* yilSI.«ft« IfilTM 

5 

94 

0 

13.1 

12. 6 

1 

S 

0 

8 

152 

Los Angeles — 

251 


2! 

15 

59 


' at end of table. 
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Deaths from all causes in ceriniii Urge alies of the United Slates daring the mik 
ended December 23, 1926, infant mortality, annual death rate, and comparison 
loith corresponding week of 192o — Coiitiiiueci 


Work rmU'd Dec. 
25, vm 


Anmml 
death 
rnie per - 
1, 000 cor- 
resj»oiid' 
ing weeiv, 
J!)25 


Deaths under 1 
} ear 


or ! Infiiut 

nnnfahty 
! 'iaU‘,\seek 

Corh'” ! einled 
spondini^i Dee, ‘A 


Louisville. - 
^Vhite.. 
Colored 

Lowell 

Lynn.--.-- 


Jdempbis 

■White 

Colored 

Milwaukee 

Minneapolis 

Nashville^ 

White 

Colored 

Kew Bedford 

New Haven 

New Orleans 

While 

Colored 

New York 

Bronx Borough 

Brooklyn Borough.... 
Manhattan Borough.. 

Queens Borough 

Bichmond Borough. - 

Newark, N. J 

Oakland 


Oklahonia City-, 

Omaha 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Providence 

Richmond 

White 

Colored 

Rochester 

St. Louis 

St Paul 

0jdt Lake City 

f an Antonio 

an Diego 

San Fyanclsco 

Schenectady 

Seattle 

Somerville 

Spokane. — 
Springfield, Mass-. 

Syracuse - 

Tacoma 

Toldec— - 

Trenton-——.^-,-. 

tJtiea*- 

Wa aMn ^oPb !>♦ OJ 

Coloredlllllll" 

Waterbury-fi 

3g!linJ|igtoh*DeL.. 


yrihkem 

Toungst 


oungstowA- 


12.0 

16. 6 

{■•) 


10.6 

il.6 

18.6 

15. 8 

(*) 


10.6 

7.8 

11.1 

9.7 

10.4 

11..') 

W 


13,2 

12.5 

20 0 

19.1 



12.8 

jl.4 

9.2 

8.6 

10.9 

10. 0 

17.9 

14.6 

8.9 

7.7 

17.6 

16.1 

10.8 

9.4 

11.4 

9.9 

13,0 

12.6 

14.1 

13,7 

12.1 

13.2 

IJ.O 

i2.T 

16.8 

16.8 

C») 


n.o 

ill 2 

13.6 

14.4 

9.3 

13,4 

12.9 

12. 3 

32.7 

12. 4 

21.8 

10.8 

14.2 

13. 6 

10,1 

12.4 

10.4 

11.6 

13.4 

32.0 

13.3 

#1.3 

12.7 

14.3 

U.8 

11.6 

13.1 

10.4 

10.6 

12.2 

; 16.2 

13.3 

1 U.6 

t . , - 

16.6 

5 (») 


1 - - 


1 9.3 

9.8 

1 12.4 

18.0 

1 9.9 

12.8 

L 9.8 

9.8 


t Annual rate per 1,000 populition 

! ^ perl, 000 biiths Cities left blank aio not In regi^tr \1 ion m a (oi bu ths 

« Data for 62 cities 

* Deaths for week enabed Piiday, Deo. 24, 102a 

* In the cities for which fifths are shown by color, the ooloied population in 1020 couHtituted the follow- 




139 January 3 4, 1927 

DEATHS DURING WEEK ENDED JANUARY 1, 1»27 


Sionmary oj mjormaiivn receieed by telegraph from indtistrial insurance cornpanics 
for week ended January 1927 and corresponding ireek of 1926, {From ike 
Weekly Health Index, January 7, 1927, issued by the Bureau of the Census, 


Department of Coinmcrve) 

"Week onded Corresponding 
Jan. 1, 1927 week, 192G 

lN)lit‘ics in forcc„-_ 66,378,884 62,530,137 

Number of death claims 13, 103 11, 655 

Death claims per 1,000 policies in force, annual rate_ 10. 3 9. 7 


Deaths from all causes in certain large cities of the United States during the week 
ended January 1, 1927, inf aid mortality, annual death rate, and co^nparison with 
corresponding week of 1926, {From the Weekly Health Index, January 7, 1027, 
issued by the Bureau of the CUnsus, Department of Commerce) 



W'eek ended Jan. 

1, 1927 

Annual 

death 

Deaths under 1 
year 

Infant 

mortality 

City 

Total 

deaths 

Death 
rate ^ 

1,000 cor- 
lespond- 
ing week, 
1926 

Week 
ended 
Jan. 1, 
1927 

Corre- 

sponding 

week 

1926 

late, week 
ended 
Jan, 1, 
1927 2 

Total ((JT) cities) 

7,829 

14.2 

14.5 

804 

820 

»6S 



Akron 

42 



6 

8 

05 

,\lbonv ^ 

! 41 

18 0 

19.0 

4 

7 

S3 

Atlanta. 

73 

8 

12 

White:: 

42 



5 

6 


Colored 

31 

C) 

17,7 


3 

6 


Baltimore * 

275 

mo 

33 

27 

101 

White 

198 

21 

20 

79 

Colored.-,.,,-- 


C) 

21.0 


12 


191 

Birniingbaiu — 

85 

17.7 

12 

10 

White 

38 


3 


Colored-— - 


0 

16.9 


5 



Boston — 

255 

18.3 

30 

25 

84 

Bri dgeport — — - 

36 

4 

5 

6R 

Buffalo 

127 

12.2 

13.3 

"Tl 

16 

46 

Oambridgo. 

34 

14.5 

11.3 

1 4 

1 

71 

Camdon.”,— - 

29 

11.5 

15.8 


1 

34 

Canton,, 

27 

12.8 

14.7 

! 3 

6 

66 

Chicago * — — — 

761 

13.0 

13.0 

73 

90 

04 

Cincinnati 

140 

17.8 

10.4 

11.5 

13 


81 

Cleveland— - 

205 

11.1 

22 

I 19 

57 

Columbus,-. - 

87 

15.9 

10. 0 


10 

13 

65 

Dallas - — _ 

51 

13.1 

15.3 

9 

W'hlte 

42 

S 

9 


Colored - — , 

9 

12,7 


1 

■ 3 


Dayton l 

43 

12.7 

5 

1 7 

82 

Denver — — 

87 1 

15.9 

10.9 

9 

11 

Dos Moines,---,---— ------ - — 

36 1 

12,9 

9.2 

7 

0 

117 

Detroit ' 

311' 

12. 6 ‘ 

13.7 

62 

46 

0 

101 

Duluth — ^ 

34 

15.7 

10.9 

2 

46 

KI Paso * 

27 

12.9 

15.4 

3 

2 

Ejfie, - — ^ 

38 

4 

3 

7S 

Pall River < 

31 

12.3 

19.0 ’ 

12 

7 

IBS 

Plint 

24 

9.2 

8.8 i 

4 

1 

6S 

Port Worth i 

36 

11.8 

10.8 

2 

3 


White 1 

25 

0 

2 


Colored - 1 

11 

11.7 


2 

0 

, 

Rapids , , - - - 

35 

11.5 

5 

6 

72 

Houston 

71 

5 

7 

Whiff* , , 

46 



4 

4 


Colored.-———,-—,--———-— 

25 

f) 

15.1 


1 

3 


Tudianopalis, . ^ . 

106 

13.8 

6 

4 

45 

White - 

92 

6 

1 

44 

Colored----— 

14 

0 

12,1 


1 

3 

57 

Jersey City,- 

74 

14.5 

11 

21 


TTanw Oityj Kans - r-Y-r--,,-r, 

24 

10.7 

15.7 

5 

6 

97 

WItitft , , ■ . . ..... . 

19 

4 

2 

89 

. Colored -i— — — 

6 

- <») 
15,6 


1 

4 

X52 

Trtthsffl City, Mn 

112 

16.5 

11 

11 

Dos Angeles 

327 

23 

21 

04 


Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United htaies during the lirelc 
ended January 1, 1027, infant mortality, annual death rote, and comparison with 
corresponding week of 1026 — Continued 


City 


Louisville 

White 

Colored 

Lowell 

Lynn 

Memphis 

White 

Colored 

Milwaukee 

Minneapolis 

Nashville 

New Bedford 

New Haven - 

New Orleans 

White 

Colored 

New York 

Bronx Borough 

Brooklyn Borough... 
Manhattan Borough . 

Queens Borough 

Richmond B orough . . 

Newark, N. J 

Oakland. 

Oklahoma City 

Omaha., 

Paterson., .... 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Providence 

Richmond 

White 

Colored 

Rochester 

St. Louis 

St. Paul 

Salt Lake City * 

San Antonio 

San Diego 

San Francisco 

Schenectady 

Seattle 

Somerville 

Spokane 

Springfield, Mass 

Syracuse 

Tacoma 

Toledo 

Trenton 

tJtica 

Washington, D. C 

White... 

Colored.. 

, Waterbury., 

Wilmington, Del,... 

Worcester 

'Yonkers.,.:, 

Youngstown. 


Week ended .Inn. 

Annual 

Deal hs under 1 


1. 1927 

y<'ar 

Iniant 



(Iciith 


j 

nio! laid V 



rote per 


1 

rale.wvek 

Total 

Death 

1 ,()()(» (*or- 
jespoiid* 
ing week, 
1920 

Week 

e.ndo<l 

(’on O' 
sitonditig 

ended 
.Ian, 1, 

deni hs 

rate » 

.iiin. 1, 
1927 

W<‘fk 

1920 

1927 ' 

102 

17.1 

17.8 

10 

10 


TO 



7 

9 

(iH 

20 

1‘) 


3 

1 

210 

29 


3 

4 

.58 

33 

16.5 

15.7 

4 

6 

100 

(58 

32 

30 

20.0 

30.1 

9 

8 


2 

4 


(‘) 

12.3 



4 


122 

11.6 

14 

24 

on 

89 

10.7 

11.9 

7 

12 

39 

tl 

15.(5 

23. 4 

4 

7 


2(5 



4 

5 

00 

49 

14.0 

14 (1 

;i 

3 

14 

41 

144 

91 

53 

17.9 

22.2 

7 


2 

3 


(») 

14.1 


5 

11 


1,602 

13. 2 

iOO 

1.53 

(».5 

, 212 

12.3 

10.8 

17 

15 

hi 

fi()9 

13.2 

1 1. 6 

58 

50 

59 

625 

17.4 

17.1 

64 

01 

71 

156 

10.6 

10.1 

17 

17 

77 

40 

14.6 

15,1 

4 

4 

70 

105 

11.9 

16.7 

3.; 

22 

72 

84 

16.8 

15.2 

i » 

6 

35 

23 



' 2 

t 


49 

11, 8 

16.7 

3 

16 

32 

29 

10.6 

17. ;4 

0 


0 

570 

14.8 

14.6 i 

51 

44 

OH 

201 

16.5 

U.2 

17 

19 

56 

8:i 



6 

2 

00 

49 

9.3 

17.9 

4 

10 

33 

66 

18.2 

15.1 

4 

6 

50 

37 



2 

0 

39 

29 

(«) 

12.0 


2 

6 

09 

74 

12.5 

h 

7 

40 

269 

16.9 

16. 0 

n 

7 

18 


63 

13.2 

32,5 

2 

02 

37 

14. 5 

16.7 

3 

2 

40 

m 

15.0 

20. 3 

8 

10 


40 

21.8 

26.6 

4 

0 

Kl 

173 

15.9 

15.4 

13.5 

0 

2 

3(5 

18 

10.1 

3 

0 

M6 

93 



6 

4 

58 

29 

15. 3 

9.5 

4 

3 

ti3 

22 

30,5 

19.6 

4 

j 

03 

43 

15.5 

14.3 

4 

3 

02 

49 

1.3.8 

12.3 

4 

H 

rd 

25 

12.3 

16.0 

1 

2 

24 

67 

11,8 

14.9 

3 

7 

29 

3.5 

13.0 

10.2 

5 

3 

m 

M 

17.2 

10.8 

3 

1 

os 

138 

33. 0 

17.2 

13 

15 

03 

89 



:i 

6 

2.5 

49 

(») 


8 

9 

0 

146 

24 

31 


4 

94 

89 

13.0 

ifi.*?" 

4 

3 

1 45 

12.2 

16.7 

0 

% 

72 

26 

31.7 

11.9 

4 

3 

90 

46 

14.5 

11.1 

U 
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J Annual rate per 1 ,000 populat Ion. 

» Deaths under i year per 1,000 births. Cities left blank .u-o not in registration area for birt hs, 

® Data for 63 cities. 

* Deaths for week ended Friday, December 31, 1926. 

s In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
jte^ntages of the total population: Atlanta, 31: Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 
aggem siga, 25,-3ijmjma.pollii, ilj Ktoas Oity, Kaas., 14; LowsTUle, 17j MemphlB, 38; Nw Orleans, 28; 
JSwaiiBond, S2; and Washington, 0. C., 26. ^ » . i 



PREVALENCE OF DISEASE 


ho health department, Stale or local, can effectively prevent or control disease loiihout 
knondedge of when, where, and under whai conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Thos(‘ reports are preliminary and the figures are subject to ebange when later returns are received by 

the State health officers 

Reports for Week Ended January 8, 1927 


ALABAMA 

Cases 


Cerebrospinal meningitis 1 

Chicken pox 116 

Bonguc — . 2 

Diphtheria - 52 

Influenza 74 

Lethargic encephalitis - ... 1 

Malaria 13 

Measles, 34 

Mumps 31 

Ophthalmia neonatorum I 

i^ellagra 3 

Pneumonia-, - 64 

Bearlot fever,, 20 

Smallpox 27 

Trachoma - 1 

Tuberculosis SI 

Typhoid fever - 8 

Whooping cough - 21 

AKIZONA 

Chicken pox 3 

Djphtheria 4 

Measles 10 

Mumps - 1 

Scarlet fever 9 

Trachoma 1 

Tuberculosis 36 

ABKA15SA3 

Chicken pox i 31 

Diphtheria 7 

Hookworm disease 3 

Influenza 109 

Malaria 18 

Measles 1 

Musups.,,-,- i J — 11 

Patatyphoid fever l 


APvKANSAs— continued 


Cases 

Pellagra 7 

Scarlet fever ,,1.1 13 

Smallpox 6 

Tuberculosis,, 6 

Typhoid fever 7 

Whooping cough 41 

CALIimNIA 

Cerebrospinal meningitis: 

Los Angeles 1 

Pittsburg 1 

San Diego 3 

Chicken pox 416 

Diphtheria ITS 

Influenza 37 

Leprosy: 

Berkeley 1 

Los Angeles I 

Lethargic encephalitis— Bakersfield 1 

Aleasles-,.. 1,115 

Mumps 128 

Poliomyehtis: 

Los Angeles 1 

Satf Diego X 

Scarlet fever 220 

Smallpox 1 20 

Tuberculosis 149 

Typhoid fever 24 

Whooping cough 85 

COLORADO 

Chicken pox — 21 

Diphtheria — 12 

Influenza, 1 

Measles - — 44 

Mumps 3 


( 141 ) 
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COLORADO— conli nue<l 

C'a.^cs 



Tubcrcubsis ^0 

fil iMS'tl \ ( IMii lUHit u 

T\phus h'vn 2 

\\ houpimu’tmgh 4'^ 

DilihtliPha , .. , 2 

('01>JNF.CTl<jUT 

Cerebrospinal ujeningiiis 1 

Chicken pox 

Diphtheria 31 

German measles - 3 

Lethargic* encephalitis 3 

Measles., 20 

Mumps 27 

Paratyphoid fever 1 

Pneumonia (broncho) 44 

Pneumonia (lobar) 

Scarlet fevcn* 

Septic sore throat - 3 

Tuberculosis (all forms) 31 

Typhoid fever 3 

“WhoopiDg cough - . - 62 

DBLAWAIttJ 

Anthrax 2 

Chicken pox 4 

Diphtheria 1 

... U 

Mumps „ IH 

yciiiU'l h'vrr .. h’t 

Siniillpux .. 3 

Typhohl fever . , 1 

Wlmopmg ctaigh . t 

n 

(ViThroNpimil mcniuKitis Cook < ’mint n ... 4 

Ghicken pos- .'»V 2 

Diphthma K'l 

litiliicnzu , '\i 

T*ollijirgic oncepluditis: 

f^ullne t^oiinty t 

'I'lizewcU C hmni y 1 

Measles. . . U4H 

Mimipa. - .... 2 ’il 

Pneumonia „ UC 

Poliomyelitis -Hanganmn (’ounty ..... , 1 

Scarlet fover ;JH4 

Smallpox*. 

<’lny (''outd.v . pi 

Measles * * 1 


Scarlet fever — 3t» 

Titherenhwls . .<“ 10 " 

Tuberculosis 6 

'Whooping cough 7 

FLORIDA 

Oerebroap iual meningitis 2 

Chicken pox ^7 

Diphtheria 42 

Typhoid fever . 21 

Whoopi ng cough — , m\ 

INDIANA 

Chicken po.x— — — 217 

Diphtheria \u 

Influenza 7 U 

Measles — iHti 

Malaria 2 

' ' 1 R 

Pneumonia 17 

Poliomyelitis t 

Mumps.-,-.— 2 

Pufiiimonift ♦><) 

Scarlet fever - — 2.15 

smuilpox...... , . 

fftVftY* 1 

'ruberculosis 27 

sSUpox- - — — - 37 

Tiihereulosis . 

Ty phoiti fever, - * , 4 

Whoopi UK cougli ...... 7:t 

' Typhoid fever.—— — — 4 ! 

Whooping cough 3 

UEORGU 

OMckenpox 47 

IOWA 

CWbrospiual menlnKhis -Sanborn * ! 

Chicken pox Ijli 

Diphtheria „ 54 

OoBjuncUvitis (infectious) i 

Gorman mcaslo.s J j 

Diphtheria _ 

Measles 

Dysentery p, i 

3Vi limps „ . (j 

Hookworm disease..., i 

Scarlet fever 

Influenza up 

Smallpox 1 

Lethargic encephalitis ^ 

TubiMcnlosis 2 

Hdlaiia 

■ Whooping cough 4 

Measles. r 4 

Mumps is^ 

Pellagia ^ 

Ibatumonia ^ ^ 49 

' KANSAS 

. Cerebrospinal meningitis: 

TTttr.mifitftia ntf.Xr ' i 

Beaiiet fever — — 

MeCune . > j 

soco thioat ^ 

Topeka,,,— ' 1 

^ 

Chicken, pox— 4-1. m 

. Ditjhthfirlfl. ' , ‘ 01 


' 'Gesmah measlftB 1 *’ ' ' ' ' 4 

‘ 4 

■*'’***' »4w 11 . w 4 - w • 4 * . iSi 
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KAKSAS—conlinued 


Cases 

Measles 105 

Mumps 18 

Pneumonia 72 

Scarlet fever 201 

Smallpox: 

Topeka 10 

Scattering 19 

Tuberculosis 37 

T yplioid fever 6 

Wiiooping cough 50 

LOUISIANA 

'Cerebrospinal meningitis 1 

Diplitlieria 27 

Influenza 27 

Lethargic encephalitis 1 

Malaiia 5 

Pellagra 1 

Pneumonia 29 

Scadet fever 14 

Smallpox 7 

Tuberculosis 15 

Typhoid fever 15 

MAINE 

Chicken pox 73 

Diphtheria - , 3 

German measles 18 

Influenza 24 

Measles 202 

Mumps - 8 

Pneumonia 24 

Poliomyelitis l 

Scarlet fever 34 

Vincent’s angina — 3 

Whooping cough i 83 

MARYLAND t 

Cerebrospinal meningitis 1 

Chicken pox 154 

Diphtheria 65 

German moasles.^-^ 3 

influenza - — 61 

Measles - — 34 

Mumps 18 

Pneumonia (broncho) 48 

Pneumonia (lobar) 50 

Pneumonia (undefined) 1 

Scabies l 

Scarlet fever 63 

Septic sore throat — i 

Tuberculosis 36 

Typhoid fever - - 4 

Vincent's angina 3 

Whooping cough - — 141 

MASSACHUSE'TTS 

Cerebrospinal meningitis 2 

Chicken pox — 515 

Conjunctivitis (suppurative) — » 

Diphtheria — — 131 

German measles 18 

Xhfluensia 15 

Lethar^o encephalitis-..*— i, 

Measles 170 

J Week ended Priday, 


MASSACHUSETTS— continued 

Cases 


Mumps 28-4 

Ophthalmia neonatorum 49 

Pneumonia (lobar)-- 160 

Poliomyelitis 2 

Scarlet fevei 515 

Septic sore throat ... 5 

Trachoma 1 

Tuberculosis (pulmonary) 95 

Tuberculosis (other forms) 22 

Typhoid fever 12 

Whooping cough— 149 

MICHIGAN 

Diphtheria 112 

Measles 109 

Pneumonia 171 

Scarlet fever 332 

Smallpox 41 

Tuberculosis 260 

Typhoid fever 7 

Whooping cough 13S 

MINNESOTA 

Cerebrospinal meningitis 1 

Chicken pox 289 

Diphtheria 55 

Lethargic encephalitis 1 

Measles 147 

Pneumonia : 1 

Scarlet fever 256 

Smallpox : 4 

Tuberculosis 56 

Typhoid fever 6 

Whooping cough 24 

MISSISSIPPI 

Cerebrospinal meningitis 1 

Diphtheria 37 

Scarlet fever.*—.— 21 

Smallpox..,* 9 

Typhoid fever * 10 

iflSSOURI 

Cerebrospi nal meningitis l 

Chicken pox.* 67 

Diphtheria*.* 58 

Influenza— 51 

Malaria - * 12 

Measles— * 247 

Mumps* - * * 16 

Ophthalmia neonatorum 1 

Babies (in animals) 4 

ScarleCftaver 10! 

Smallpox 4 

Trachoma - * 1 

Tuberculosis * 41 

TjThoid fever * 7 

Whooping cough 27 

AIONTANA 

Cerebrospinal meningitis - 1 

Chicken pox * 32 

Diphtheria 7 

Influenza * L— 1 

Measles 60 
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MONTANA— eontinuetl 


ceases 

Mumps 21 

Scarlet fever 138 

Smallpox r» 

Tubereulosif? 3 

Typhoid fever 3 2 

Whooping cough ^ 1 

NRRUASKA 

Chicken pox 78 

Diphtheria - fl 

German measles - - 2 

Influenza - l 

Lethargic encephalitis I i 

Measles--,- - 74 | 

Mumps---* 32 I 

Pneumonia 4 

Poliomyelitis 1 

Scarlet fever Si 

♦Septic sore throat 7 

Smallpox — 40 

Tuberculosis * t 

Typhoid fever 4 

Whooping cough 1 1 

NEW JERSEY 

Cerebrospinal meningitis — 2 | 

Chicken pox— 304 

Diphtheria 151 

Influenza 23 

Measles 27 

Paratyphoid fever 1 

Pneumonia,—— 201 

Poliomyelitis 1 

Scarlet fever. 285 

Typhoid fever C ' 

Whooping cough 194 

NEW MEXICO 

Chicken pox - — — — 23 

Conjunctivitis n 

Diphtheria - 4 

German measles— 4 

Measles 15 

Mumps 2 

« pneumonia 23 

Poliomyelitis - l 

Babies (in animals) — i 

Scarlet fever 23 

Smallpox 1 

Trachoma 1 

, Tuberculosis - i\ \ 

, Typhoid fever 2 

Whooping cough Ip 23 


NEW YOItK 

(Exclusive of New York City) 


Botulism.-— I 

’Ohioken pox;, — — 732 

Diphtheria — - !! 95 

/'/D^entery- 3 

measies-A— w*-:— 99 

Letliargioeiioephahtis- l 

I-"’--”" 1,602 

250 


*DeUyed report. 


NEW lonK— cuntiniKHi 


Pneumonia 4»3 

Poliomivlilis - - 3 

Scarlet fever 

SepI ic sore t hroat . , , - fl 

Smallpox- . 7 

'IVtauiKs „ „ 1 

Tnu'homa. , , t 

'Py phoid fev(‘r „ , „ - - 39 

VineeiiCs tmgin.) - 17 

Whooping cough „ 3}9 

NUlfTH UAROiaS \ 

(’hieken pox , 172 

Diphtheria. „ 

German iiiea^sles tl 

Measles Ifq 

Scarlet fever 7 S 

Septic sore throat. I 

Smallpox, - 77 

Typhoid fever , S 

Whooping cough - 327 

UKEAUOMA 

(Exclusive of ukluhornn City and Tub i) 

Chicken pox 47 

Diphtheria 3 j 

Influenza - 295 

Malaria, jl 

Measles 23 

Pneumonia 91 

Scarlet fever-...- 33 

Smallpox--,. 30 

Typhoid fever 9 

OREGON 

Cercbros 3 )inul meningitis } 

Chicken Iiox, 92 

Diiihtheria 39 

Influenza 39 

Measles}.. 44 

Mumps - 29 

Pneumonia ^ ^ a 3 

Scnvlet fevfM’ - 54 

Smallpox; 

.laekson ('ounty.. 12 

Kiftinath County. ,u , , , - 1 4 

Scattering H 

Tuberculosis, «3 

Typhoid fever 3 

Whooping cough 3 

RENNISYEVANIA 

A.nthrax— Philadelphia j 

Cerebrospinal meningitis—Philadelphia 1 

Chicken pox 704 

Diphtheria 231 

German measles 2 ft 

Impetigo contagiosa 2 

Lethargic encephalitis-Philadelphia- , 2 

Malaria , g 

Measles — — 790 

Mumps-—.: — .- 1 - f I 8 S 

(Splitluamia-PMadelph&.„.„,....:,; 5 ±, g 
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PENNSYLVANIA— continued 

Cases 


Pneumonia 95 

KabiosT-Sharpsburg i 

tobies : 3 

Bearlot fovor 566 

Traohoma— -PliUadolpliia l 

Tuberculosis 138 

Typhoid fever, — 34 

Whooping cough 309 

SOUTH CAROLINA 

Ghlcken pox«. 113 

Diphtheria - 34 

Hookworm disease 16 

Influenza 779 

Malaria 128 

Measles 83 

Pellagra 24 

Poliomyelitis 2 

Seal lot fever * 11 

Smallpox 9 

Tuberculosis 43 

Typhoid fever 18 

Whooping cough 24 

SOUTH DAKOTA 

Chicken pox 23 

Diphtheiia - 9 

Influenza 2 

Measles 102 

Mumps 1 

Pneumonia - 16 

Poliomyelitis 1 

Scarlet fever 18 

Smallpox 6 

Tuberculosis l 

Typhoid fever - 8 

Whooping cough — 10 

TENNESSEE 

Chicken pox 89 

Diphtheria 25 

Influenza 67 

Malaria 7 

Measles - — — 98 

Mumps 3 

Ophthalmia neonatorum 1 

Pellagra 1 

Pneumonia - 4C 

Pabies - — 1 

Scarlet fever 71 

Smallpox 6 

Tuberculosis 23 

Tularaei)aia - 1 

Typhoid fever - 26 

Whooping cough 106 

TEXAS 

Chicken pox - 6 

Diphtheria 52 

Influenza - 43 

Measles 11 

Pneumonia 24 

Scarlet fever 50 

Smallpox * 9 

Traclioma,^,* l 

Tuberculosis - — 17 

Typhoid fever 9 

23519"— 2T 4 


TEXAS— eon tinned 


Cases 

Typhus fever 3 

\Mioopi ng cough 1 

UTAH 

Chicken pox 1,,. 7S 

Diphtheria 3 

Measles ggs 

Mumps 35 

Pneumonia 10 

Scarlet fever 13 

Smallpox 4 

Whooping cough 1 

VERMONT 

Chicken pox 32 

Diphtheria 2 

Measles 90 

Mumps 32 

Pneumonia 4 

Scarlei fever 16 

Whooping cough 33 

WASHINGTON 

Cerebiospmal memngitis 7 

Chicken pox 164 

Diphtheria 29 

German measles 20 

Measles 392 

Mumps 68 

Pneumonia 1 

Pohomyeiitis 1 

Scarlet fever 172 

Smallpox 81 

Tuberculosis 32 

Typhoid fever 8 

Whooping cough 18 

WEST VIRGINIA 

Chicken pox 80 

Diphtheria 27 

German measles 3 

Influenza * 44 

Measles 86 

Scarlet fever 38 

Smallpox 3 

Tuberculosis 10 

Typhoid fever 6 

Whooping cough 67 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis 3 

ChioJien pox 6S 

Diphtheria 20 

German measles * 2 

Influenza 1 

Measles 72 

Mumps - 33 

Pneumonia 20 

Scarlet fever 33 

Tuberculosis 6 

Whooping cough 64 

Scattering: 

Chicken pox 136 

Diphtheria,. *, 22 
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WISCONSIN— continuerl 


Scattering— Continued. Cafes 

German measles 8 

Influenza 37 

Measles 74fi 

Mumps 

Pneumonia - 24 

Scarlet foyer J'19 

Smallpox 13 

Tuberculosis 12 

Typlioid fever 7 

Whooping cough 80 


WYtJMlNCt 

Cui'Ctt 


Ceicbro^pmul meningilis - Uol Spniigs 

County., — I 

Cliiclcen pox- - 20 

Geiinnn measles r» 

Tnfluenya i) 

■Monsles , T! 

PaiMlyiJhcml fever „ , ..... ... ;{ 

rneuniouia . . 3 

Scarlet fe\ or... .. Ihi 

Se])tie soin Ihroat 1 

TM)hoiU fe\er t 

Whooping cough I 


Reports for Week Ended January 1, 1027 


DWTIUCT or COI.ITMBIA 

Chicken pox 

Diphtheria 

Measles — 

Pneumoma 

Scarlet fever.-, — — 

Tuberculosis 

Typhoid fever 

Whooping cough 

NORTH HAKOTA 

Chicken pox 

Diphtheria 

German measles 

Measles -■ 

Mumps 

Pneumonia, 

Scarlet fever 

Trachoma 

Tuberculosis 

Whooping coiigh - 


I'KNNSVLVAN'IA 

Cases Anthrax: 

. 4a Bridgeport - 

- 20 Norristovai 

. 1 xniiladelphia 

, 40 ('hiokonpox.,— 

. 23 Diphtheria - 

. 20 Qoman measles 

. 6 Impetigo cont agiosa 

... 6 I^elhargic encephalitis— Philadelphi a . 

Measles 

g Humps - 

g Ophlhahnia— Scranton,,,. 

, Pneumonia 

^ Scabies — 

. Scarlet fever 

^ Trachoma— Philadelphia 

^ Tuberculosis 

Typhoid fever 

2 Whooping cough 

5 


1 

1 

! 

<i,S7 

Ifi7 

II 


- I 

.. r.2,{ 

- 123 

I 

- 40 

0 
524 
„ 1 
57 
„ 3i 
250 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reportsl s published weekly and covers only 1 liosc Stal es from 
which reports are received during the current week: 
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January 14, h 9^*^ 


October, 19M 


Cases 

Antlimx—Ponnsylvania 2 

Lethargic encephalitis— Pemisylvania 2 

Kocembe), 10S6 

Chicb‘n pox: 

Florida 13 

Khodu Island 40 

kSouth Dakota 119 

Virginia 431 

West Virginia 3U 

Dengue— Florida 1 

Dysentery: 

Fiorifla 5 

Virginia 50 

G orman measles— Rhode Island 5 

Hookworm disease: 

Florida 169 

Virginia 9 

Xjuthargie encenhalit is— Florida 2 


Mumps: Cases 

Florida 2 

■Rhode Island 4 

South Dakota 9 

Ophthalmia neonatorum— Rhode Island 4 

Paratyphoid fevei— Florida 1 

fSeptie sore throat— Rhode Island 1 

Tetanus: 4 

Florida 4 

South Dakota 1 

Trachoma— South Dakota 4 

Trichinosis— South Dakota,,- 1 

Typhus fever— Floiida 3 

Whooping cough: 

Florida,.,. 25 

Rhode Island 17 

South Dakota 53 

Virginia 962 

West Virginia 242 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

Diphtheria , — For the week ended December 25, 1926, 42 States 
reported 1,678 cases of diphtheria. For the week ended December 
26, 1925, the same States reported 1,372 cases of this disease. Ninety- 
four cities, situated in all parts of the country and having an 
aggregate population of more than 29,300,000, reported 933 cases 
of diphtheria for the w^eek ended December 25, 1926. Last year for 
the corresponding ’week they reported 688 cases. The estimated 
expectancy for these cities was 1,237 cases. The estimated expect- 
ancy is based on the experience of the last nine years, excluding 
epidemics. 

Measles, — Thirty-eight States reported 3,968 cases of measles for 
the week ended December 25, 1926, and 3,949 cases of this disease 
for the w^eek ended December 26, 1925. Ninety-four cities reported 
1,172 cases of measles for the w’eek this year and 2,380 cases last year. 

Poliomyelitis . — The health officers of 42 States reported 12 cases 
of poliomyelitis for the week ended December 25, 1926.. The same 
States I’eported 12 eases for the ’week ended December 26, 1925. 

Scarlet jerter , — Scarlet fever was reported for the ’week as follo’w^s: 
Forty-two States — this year, 3,291 cases; last year, 2,887 cases; 94 
cities — this year, 1,438 cases; last year, 1,146 cases; estimated 
expectancy, 1,085 cases. 

Smallpox . — For the week ended December 25, 1926, 42 States 
reported 599 cases of smallpox. Last year for the corresponding 
week they reported 349 cases. Ninety-four cities reported smallpox 
for the week as follo’ws: 1926, 83 cases; 1925, 100 cases; estimated 
expectancy, 71 cases. No deaths from smallpox were reported by 
these cities for the "week this year. 

Typhoid jever. — Tw^o hundred and ninety-one cases of typhoid 
feveir were reported for the week ended December 25, 1926, by 42 
States. For the corresponding week of 1925 the same States re- 



3'anuaiT 14, 1927 


148 


ported 334 cases of this disease. Nineiy-foiir eitio.s reported oS 
cases of typhoid fever for the week tliis year and .'il eases for the 
corresponding week last year. The esliinated e-xpeetaney for (Itesi' 
cities was 59 cases. 

Influenza and pneumonia . — Deaths from inthien/.a and pneumonia 
were reported for the week by 88 cities, witli a population of niort' 
than 28,600,000, as follows: 1926, 845 deaths; 1925, 799 deatli.s. 


City repods for week emkd Dcccmher IDJd 

The “estmiatcd cxiicctancy” given for diphtheria, poliomyelitis, s<wH fevto*, smtdlpot, smd iMilunti 
fever is the result of an attempt to ascertain from previous oeeurronw lunv mtiny <nis<»s of ( lie, tlitTnise u micr 
considoration may be expp.ctcd to occur durjng a certain week in the absence of epklcmics. Jf is btivetl 
on reports to the Public Health Service during the past nine years. It is in most instances the luftiiaii 
number of eases reported in Iho corresponding week of the piticeding years. When the. reporis 
several epidemics or when for other reasons the median is unsnlisfaclory, the epidemic ])eriods arc tnelnded 
and the estimated expectancy is the moan number of eases reportetl for the week during nuiu'pideniie 
years. 

If reports have not been received for the full nine years, datn arc used for a*; many yiairs us posyihh', hul 
no year earlier than 1917 is included. In obtaining tho estimated expectancy, the figures ore smoirlhr'd 
when necessary to avoid abrupt deviations from tho usual trend. For some of tho difjonsos given in 1 he 
table tho available data vrere not suiBcient to make it practicable to compute the estimated cxpoctiuicy , 





Diphtheria 

Influenza 

Mea- 

sles, 

eases 

re- 

ported 

Mumps, 

cases 

ro- 

poiU'd 

Bivision, State, and 
city 

Population 
July 1, 
1025, 

estimated 

Chick- 
en POX, 
cases 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

le- 

ported 










NEW ENGLAND 

Maine: 









Portland,, 

75,333 

18 

2 

1 0 

0 

0 

0 

0 

l^ew Hampshire: 







Concord 

I 22,546 

0 

0 

0 

0 

0 

34 

0 

Manchester. 

83,097 

0 

4 

1 

0 

0 

0 

0 

Vermont; 








Barre 

10,008 

0 

0 

i 0 

0 

0 

17 

0 

BurlmgtOtt,.-. 

24,080 

0 

0 

1 0 

0 

0 

0 

0 

Massachusetts: 








Boston 

770,626 

84 

67 

33 

5 

0 

J5 

42 

Fall Eiver. 

128,093 

5 

5 

5 

2 

2 

1 

1 

11 

Springfield 

142,065 

5 

4 

3 

0 

0 

1 

Worcester 

190, 757 

17 

5 

4 

0 

0 

0 

4 

Bhode Island: 






Pawtucket 

69,760 

6 

2 

1 

0 

0 

0 

0 

Providence,, 

267,918 

0 

10 

8 

0 

0 

2 

0 

Connecticut; 






Bridgeport 


3 

9 

JO 

1 

1 

1 

1 

Hartford 

' 160,107 

5 

9 

2 

0 

0 

0 

0 

New Haven 

378,927 

16 

4 

2 

0 

0 

0 

2 

MIDDLE ATLANTIC 









New York: ' 

Buffalo 

New York 

538,016 

5,873,356 

31 

198 

25 

233 

19 

150 

60 

1 

1 

35 

2 

9 

5 

111 

Hoehester 

Syracuse 

New Jersey: 

316,786 
f lum 

''d 

10 

10 

5, 

2 

( 2 

0 

3 

9 

0 

1 

Camden 

328,642 

2 

5 

: 25 

3 

0 

6 

0 

'.Newark.,.,,..,.,., 

452,513 

18 

20 

10 

B 

0 

0 

18 

' 'Presaton 

132^020 

1 


1 

3^ 

0 


Pennsylvania: 





V 

V 

i^toe^hia 

Pittsburgh,.^, 

.. n ..Pteadistg-^, ^ , 

1,070,384 

631,583 

112,707 

m 

37 

9 

0 

52 

16 

0, 

1 

9 

2 

0 

5 

30 

A 

20 

1 

EAST NORTH CEISTTRAL 



i 

w 

u 

4 

OMk 

Cmcljitoatt * 

469, m: 

' % 

16 

6 

0 

2 ' 

0 

10 

- ''-^1 




, ;• .'12a'. 

19' 

42 

■ ’ ' 6 

. . 78 
4 

1 

0 

' . 2' 

2 

. ^ ' 5 

1 




a ^ 


i 

, V 

0 




/' ' ' 


J 



' ' , ' 


Pneii* 
nmnlu, 
dcut hs 
ro- 

perteii 


1 

i) 

4 

i 

0 

1?K 

*? 

t 


1 

2 
(1 


i4 

JB7 

« 

a 

7 

18 


20 

2 





149 - Jiinuavy 14, 3927 

City reports for iccek ended December 9M^ t9'’^6 — Contimied 


Division, 81rtio, and 
oity 

Population 
July 1, 
192.”), 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Iniluenza 

Mea- 

sles, 

cases 

re- 

ported 

JMiimps, 

eases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 
esti- 
mated 
expect- 
. ancy 

Cases 

re- 

ported 

Cases 
is - 

ported 

Deaths 

le- 

poi ted 

EAST mnm CENTEAt— 










continued 










Trdi: nr 










Foit Wayne 

97, 846 

G 

5 

4 

0 

0 

17 

0 

3 

Indianapolis 

358,819 

44 

14 

rs 

0 

1 

1 

0 

12 

South Bend 

80, 091 

2 

1 

0 

0 

0 

10 

0 

2 

Terre Haute 

71, 071 


3 







Illinois 









Chicago 

2,995,239 

139 

139 

72 

13 

5 

214 

31 

68 

Peoria 

81,564 

6 

2 

1 

0 

0 

.50 

3 

4 

Springfield 

63, 923 

11 

2 

3 

0 

0 

61 

0 

2 

Micliigan. 










Detroit- 

1,24^824 

02 

70 

52 

1 

2 

0 

10 

23 

Flint 

130,316 

11 

11 

0 

0 

0 

0 

0 


Orancl Kapkls 

1.513, 698 

11 

6 

0 

0 

0 

1 

0 

3 

Wisconsin- 










Kenosha 

50, 891 

18 

1 

0 

0 

0 

18 

10 

1 

Madison 

4f), 385 

31 

1 

3 

0 

0 

7 

2 

3 

Milwaukee 

509.192 

60 

25 

28 

0 

0 

37 

21 

13 

Racine 

67, 707 

32 

3 

2 

0 

0 

1 

4 

0 

Superior 

39. 671 


1 







WEST KORTH CENTRAL 










Minnesota; 










3:)uluth 

110,502 

3 

2 

X 

0 

0 

12 

0 

2 

M mneapoJis 

425, 43.5 

198 

20 

9 

0 

1 

0 

0 

9 

St. Paul 

246, 001 

20 

19 

7 

0 

1 

3 

0 

7 

Town: 










Des Moines 

141, 441 

0 

5 

0 

0 


0 

0 

3 

SiouA City 

76,411 

9 

3 

0 

0 


2 

0 


Waterloo 

36; 771 

28 

1 

0 

0 


1 

0 


Missouri; 









Kansas City 

367,481 

17 

13 

8 

2 

2 

8 

2 

14 

St. Joseph 

78,342 

0 

4' 

0 

0 

0 

0 

0 

2 

St. Louis 

821, 543 

33 

55 

28 

0 

1 

3 

2 


North Dakota; 










Fargo 

26, 403 

2 

0 

0 

0 

0 

2 

0 

0 

Grand Forks- ------ 

14,811 

0 

0 

0 

0 


8 

0 


South Dakota; 









Aberdeen.. --------- 

15, 036 

9 

0 

0 

0 


0 

0 


Siou-V Falls 

30, 127 

1 

0 

0 

0 


1 

0 


Nebraska; 









Idncoln 

60, 941 

4 

! 2 

' 0 

0 

0 

1 

0 

3 

Omaha 

211,768 

11 

! 5 

3 

0 

0 

6 

I i 

5 

Kansas; 










Topeka 

5.5, 4U 

18 

t 2 

0 

0 

0 

1 

1 0 

3 

Wichita 

88,367 

; 23 

6 

0 

0 

0 

0 

0 

1 

SOt-TH ATLANTIC 










Delaware; 










Wilmington 

122, 049 

4 

3 

0 

0 

I ® 

0 

0 

i 3 

Maryland; 










Baltimore 

796,290 

125 

32 

46 

23 

4 

! 1 

6 

21 

Cumberland—- 

33,741 

2 

1 

1 0 

2 

2 

1 0 

0 

0 

Frederick- 

12,0,35 

1 

0 

i 0 

0 

0 

1 1 

0 

0 

District of Columbia; 










Washington 

497,906 

38 

19 

27 

0 

0 

1 ; 

0 

17 

Virginia; 










Lynchburg 

30, 393 


1 







Norfolk 

(1) 


3 





— : 1 

Richmond 

186,403 

1 

9 

6 

0 

3 

16 

0 

6 

Roanoke 

58,208 

1 

3 

4 

0 

3 

1 

0 

X 

W>st Virginia: 










Charleston - 

49, 019 

14 

2 

1 

0 

i 0 

1 

' 0 

1 

Wheeling 

56,208 

11 

2 

0 

0 

0 

0 

0 

1 

North Carolma: 










* Raleigh 

30,371 

1 

1 

0 

0 

0 

0 

0 

2 

Wilmington - 

37,061 

2 

0 

0 

0 

0 

0 

0 

2 

Winston-Salem^ 

69,031 

7 

1 

3 

0 

0 

0 

0 

2 

South Carolina: 










nhkrlflston . 

73, 123 

0 

2 

1 

13 

i 0 

0 

0 

0 

Columbia- 

41,225 

3 

1 

, ,0 

0 

i 0 

0 

0 

0 

Greenville 

27, 311 


1 



1 





J No estimate madd. 
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City reports for ireck aitkd Dcccmhir '(/onliniKMl 


I Dii>hthena Inline d’ti I j j 

Population I i ' i' i Mump'.' 

Bivisiou, State, and Julyl, LoneV Cusof, ! | j ’u , 

wty 192, ^ rnsps t’nK.-MlVuthe ! 

estimated muled i je- re- l iv- perfed ’7 , 

poiltu I purPd ixMicfl j jioited ' ^ i ; 

Mu-y I I I ! I 


SOUTH ATUAKTIC— eon. 


Georgia: 

Atlanta 

Brunswick 

SaTannah 

Plorida: 

Miami 

St. Pelcria])urg„. 
Tampa 


EAST south central 


Kentucky: 

rovington,... 

Louisville... 

Tennessee: 

Memphis.... 

Nashville.... 

Alabama: 

Birmingham 

Mobile 

hlontgomery 


WEST SOUTH CENTRAL 


Arkansas: 

Port Smith 

Little Rock I 

Louisiana: 

New Orleans 

Shreveport 

, Oklahoma: 

Oklahoma City.. 
Teias: 

Dallas 

Galveston 

Houston 

San Antonio 


Montana: 

Billings 

Groat Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque... 

Aiizona; 

Phoenix .... 

Utah: 

Salt Lake City. 
Nevada: 

l^no.-.u ... 


Washington: 

^tle 

Spokane..... 

' TuiSEmia 

wegOEU- 


CaliliE«nia: 

Los Angeles^* - 
toamentQ-.- 
Saaat Francisco- 
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Ciiij reports for week ended December £5, 19^6 — Continued 


Scarlet fever 

Smallpox 

Tuber- 

culosis, 

deaths 

re- 

ported 

Typhoid lover 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Oases, 

OSti' 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

malvd 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Ca.scs 

le- 

ported 

Deaths 

re- 

ported 

1 

3 

1 

0 

0 

0 

0 

0 

0 

0 

5 

22 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

10 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

15 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

6 

13 

47 

54 

0 

0 

0 

11 

1 

17 

1 

21 

258 

3 

1 

0 

0 

0 

4 

1 

0 

0 

4 

37 

8 

5 

0 

0 

0 

2 

0 

0 

0 

0 

35 

11 

9 

0 

0 

0 

1 

0 

0 

0 

12 

1 



1 

2 

0 

0 

0 

0 

0 

0 

1 

^ i 

14 

7 

2 

0 

0 

0 

1 

1 

0 

0 

1 i 

61 

7 

18 

0 

0 

0 

3 

0 

0 

0 

0 

42 

8 

11 

0 

0 

0 

1 

0 

0 

0 

4 

30 

9 

2 

0 

0 

0 

3 

1 

0 

1 

0 

46 

24 

4 

0 

0 

0 

8 

2 

0 

0 

4 

119 

169 

235 

0 

0 

0 

UOO 

14 

6 

X 

5‘^ 

1, 45X 

13 

6 

0 

0 

0 

6 

2 

0 

1 

7 

54 

12 

8 

0 

0 

0 

0 

0 

1 

0 

7 

45 

3 

s! 

0 

0 

0 

1 

0 

1 

0 

2 

41 

17 

37 i 

0 

0 

0 

14 

1 

0 

0 

11 

102 

3 

0 

0 

0 

0 

4 

1 

0 

0 

3 

27 

68 

101 

0 

0 

0 

25 

4 

1 

0 

30 

543 

34 

24 

0 

0 

0 

5 

1 

1 

0 

4 

148 

1 

3 ] 

0 

0 

0 

1 

1 

0 

0 

4 

21 

12 

28 

1 

i 

0 

0 

6 

0 

0 

i 

0 

0 

110 

32 

32 

1 

1 

0 

14 

2 

1 0 

0 

15 

192 

11 

39 

0 

2 

0 

7 

0 

0 

0 

5 

81 

13 

9 

1 

1 

0 

7 

1 

0 

0 

I 

74 

i 

3 

8 

0 

0 

0 

1 

0 

0 

0 

2 

33 

10 

37 

6 i 

16 

0 

4 

0 i 

0 

1 

8 

94 

4 

3 

1 

0 

0 

1 

0 

0 

0 

1 

17 

3 


0 




0 ! 





120 

112 

1 

1 

0 

52 


0 1 

0 

H 

647 

6 

1 

0 

0 

0 

1 

0 

0 

0 

3 

21 

2 

X 

0 

0 

0 

0 

0 

1 

X 1 

0 

20 

86 

85 

3 

0 

0 

26 ’ 

3 

1 

I ; 

35 

293 

7 

17 

0 

3 

0 

0 

0 

1 

0 

0 

17 

9 

8 

1 

0 

0 

0 

1 

2 

0 

1 

33 

2 

4 

1 

0 

0 

1 

0 

0 

0 

8 

5 

3 

3 

0 

0 

0 

0 

0 

1 

0 

0 

10 

26 

25 

2 

0 

0 

8 

1 

0 

1 

63 

105 

5 

7 

1 

0 

0 

0 

0 

0 

0 

1 

12 

2 


1 




0 





7 

S 

1 

0 

0 

2 

, 1 

1 

0 

0 

17 

47 

41 

6 

0 

0 

3 

0 

0 

0 

0 

93 

22 

27 

10 

1 

0 

4 

0 

1 

0 

5 

44, 


Division, State, 
and city 


NKW ENOIAND 

Ivluinc: 

Portland 

New TTampslnre; 

Concord 

Manchester.-. 

Vermont: 

11)11 re 

Builinjitoii-.- 

Arnsaachiisctts. 

Boston 

Fall Elver 

Sprinidield... 
Voicester — 
lihodo laland; 
Pawtiicket... 
Providenoe... 
('oimoctioiit. 
Biidgoport-.- 

Hartford 

Now Haven. - 

MIDOLK AT^ANTtC 

Now York: 

Butiulo 

Now York 

Koc'hester 

Syracuse 

New Jeisey: 

Camden 

Newark 

Trenton 

Pennsylvania, 
Philadelphia. J 

Pittsburgh 

lleading- 


EAfiT NORTH 
CISNTRAI, 

Ohio: 

Cincinnati 

. ('leveland ... 
Columbus.... 

Toledo 

Indiana: 

Fort Wayno-.- 
Indianapolis---! 
South Bend... 
Terre Haute.. .i 
Illinois: 

Chicago. 

Peoria... 

Springfteld 

Michigan: 

Detroit.. 
Flint,... 
Grand Rapids. 
Wisconsin: 
Kenosha. 
Madison. 


Racine... 

Superior.. 


WEST ITOETH 
CENTRAL 

Minnesota: 

.Duluth 

Minneapolis.-, 
■ St, Paul-..— 


1 Pulmonary tuberculosis only^ 
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City reports for locclu ended Deennher — Cyntitiufvl 


Senilct IVvpr iSnujUpov Typhoui fc^^r 




““ — , 



i 

inner- 

■' — ’ 



' 

: all 

Division, Plate, 

Coses, 


Cases, 

Cases 

Dejilhs 

enhxsis, 

deatlis 

Cases, 



i-p, 

eongh, 

iiinf fitj’ 

CStl- 

Cases 

esti- 

esti* 

Cases 1 

Dentil'^ 

eases 

re* 

niateii 

re- 

mated 

re- 

re- 

ported 

mat (Ml 

re- I 

re* 



expect- 

ported 

oxiM'et- 

ported 

jiorted 

e\p(*rt- 

P0»t(M|. 

IwrhMi 

ported 



aiH‘y 


uney 




aney 




j 

'irCST NOKTII 
CKNTRiL— L'Ontd. 



! 








! 

Iowa: 












Pet; Moinos--. 

0 

1 

1 

1 


1 

0 

0 


9 


Pioux Cit y 

2 

6 

0 

1 



0 

0 


i 


Waterloo 

Z 

0 

0 

0 



0 

U 


1 


Mi‘=soui'i: 










Kansas City..- 

12 

27 

1 

2 

0 

3 

0 

0 

0 

2 

94 

Pt. Joseph 

2 

2 

0 

5 

0 

0 

9 

0 

9 

9 

27 

S^ Louis 

34 

37 

1 

0 

0 

32 

2 

^ 3 

1 

ir> 

iii7“ 

Korlh Dakota: 











Fargo . 

2 

11 

0 

0 

0 

0 

0 

0 

1 9 



9 

Graiui Forks. . 

1 

4 

0 

0 


0 


9 

PouTh Dakol a: 









Aberdeen 

1 

3 

0 

0 



0 

0 


x 


pioux Falls 

1 

1 

0 

0 



0 

0 

.. 

9 


Nebraska: 










Lincoln 

2 

7 

0 

0 

0 

0 

0 


9 



Omaha 

6 

22 

6 

0 

0 

1 

0 

0 

9 

4H 

EaJisas: 






Topeka.. 

2 

2 

0 

10 

0 

0 

t 0 

ft 

1 9 

0 

9 

0 

' /t 

19 

21 

Wlcliita 

4 

5 

0 

0 

1 ^ 

0 

' 3 

SOUTH ATLANTIC 







Delaware: 












Wilmington... 

Maryland: 

3 

8 

0 

0 

0 

1 

“ 

! 0 

0 

1 

22 

Baltimore 

26 

16 

0 

0 

0 

17 

3 

4 

2 

X 

46 

232 

15 

rumberlimd... 

1 

1 

0 

0 

0 

0 

0 

0 


Frederick 

0 

2 

0 

0 

0 

' 0 

0 

9 

b 


District of Colum- 








bia: 






1 






^ IVashington... 
Virginia; 

22 

14 

0 

0 

0 

8 

3 

1 

0 


116 

Lynchburg.... 

Norfolk 

0 

2 

0 


0 

0 

0 


1 _ 


0 



- .... ... 


Bichmond 

8 i 

0 

6 

6 

0 

X 

i 1 

! 9 

9 

0 

i 

1 97 

19 

Boanoke....... 

1 

1 

0 

4 

" 

1 

3 

■SVe^st Virginia; 






0 

Charleston 

1 

2 

0 

0 

0 

0 

0 

0 

0 

1 

9 


'Wheeling 

North Carolina; 

2 

2 

0 

0 

0 

0 

0 

1 

0 

9 

wi 

15 

Meigh 

1 

3 i 

0 

0 

0 

; 1 

9 

i 0 

i 9 



14 

*? 

Wilmington... 

0 

0 

0 

0 

0 

9 

0 

9 

9 

4 

9 

10 

Winston-S^em 
South Carolina; 

2 

2 ; 

1 

0 

0 

3 

9 

i 9 

20 

Charleston.... 

Columbia 

^ Oreenyille 

Georgia; 

? 

0 

0 

1 i 

0 

1 

1 

0 

0 

0 

0 

1 

0 

' 9 

0 

0 

i 3 

0 

1 

0 

0 

i 

17 











Atlanta 

4 

9 

1 ! 

9 

0 

1 

0 

9 

A 




76 

ft 

33 

Bruaswick 

_ Savannah 

Florida:- 

0 

1 

0 

4' 

0 

0 

0 

0 

1 

4 

W 

0 

9 

1 

0 

0 

0 

0 

9 

0 

0 

9 

Miami...’. 


0 


0 

0 

1 





' 

.. Bt. Petersburg. 
Tampa 

0 


0 


0 

1 

6 

1 

1 

0 

4 

39 

14 

30 

t 

2 

0 

i 

0 

1 

0 

0 

9 

0 

* EA«3T SOUTH 












CENTEAL 












Kentucky; 












Co\mgton 

Louisville 

2 

6 

2 

0 

0 

0 

0 

0 

9 

1 

1 

0 

0 

14 

i* 

1 

1 

. ''j 

6 

, ,2 

u 

u 

9 

; , 0 

4 

0 

0 

s A 

- , 4 

0 

1 

1 

7 

63 





u 

, 6 

0 

1 

0 

5 

43 

iPwinery- 

! 4 

, a 

■1^ ; f . 

1 

'1 

].:k 

6 

0 

; , ,9.. 

4 

0 

. 1 ^ 

1 

,0 
, 9 

. , 9/: 

0 

0 

9: 

60 

18 

ir 12 
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Ci^y reports Jor week ended December 2^, 1926 — Continued 


Division, State, 
an(i 1*1 iy 

i 

Scarlet fever 

O'uscs, 

esti- 

mated 

expect- 

ancy 

Smallpox 


1 Typhoid fever 

lYhoop- 

iiig 

cough, 

eases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

exjioet- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

poi-ted 

Pulxir- 

nilosis, 

deaths 

re- 

ported 

Cases, 

CStl- 

mnlocl 

exjicnt- 

ancy 

Cases 

re- 

ported 

Deaths 

ro- 

poited 

\N’EST SOUTH 












CKNTNAL 












Arkansas: 












Fort Smith 

0 

1 

1 

0 i 



0 

0 


0 


fJttle Rock,... 


1 

1 

0 1 


1 

0 

0 


0 


Louisiana: 











I 

New Oi leans,. 

5 i 


0 




2 





Shreveport — 

b ! 

1 

1 

0 

0 

2 

0 

0 

0 

0 

22 

Oklahoma; 







j 





Oklahoma City 

2 

2 

0 

0 

0 

2 

0 

0 

0 

0 

22 

Texas: 












Dallas 

3 

11 ' 

0 

5 

0 

4 

0 

0 

0 

0 

41 

Oalvobton 

1 

4 

0 

0 

0 

1 

0 

0 

0 

0 

12 

Houston 

‘A 

C 

1 

1 

0 

4 

0 

0 

0 

0 

52 

San Antonio... 

1 

2 

0 

0 

0 

6 

0 

1 

0 

0 

65 

MOUNTAIN 












Aiontana: 












Billings 

2 

1 

0 

1 

0 

0 

0 

0 

0 

0 

12 

Great Falls — 

1 

10 

1 

0 

0 

1 

0 

0 

0 

0 

12 

Helena 

1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Missoula 

0 

13 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Idaho: 












Boise 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

5 

Colorado: 












Denver 

10 

70 

3 

0 

0 

12 

0 

0 

0 

1 

71 

Pueblo 

2 

0 

0 

u 

0 

1 

0 

0 

0 

0 

11 

New Mexico: 












Albuquoniuc-. 

0 

7 

0 

0 

0 

1 

■ 0 

0 

0 

0 

10 

Arizona: 












Phoenix 

2 

0 

0 

0 

0 

10 

0 

0 

1 

0 

34 

Utah; 












Salt Lake 












City 

i 3 

2 

1 

0 

0 

1 

0 

0 

0 

2 

33 

Nevada; 












Reno 

1 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

3 

TACIKIC 












Washington: 












Seattle 


! 4 

3 

2 



0 

2 


0 


Spokauo 

5 

37 

4 

5 



0 

0 


0 


Tacoma 

3 

1 

2 

7 

6 

0 

0 

0 

u 

1 

, 24 

Oregon; 












Porllaiid 

7 

10 

7 

0 

0 

3 

0 

i 1 

0 

. 0 

^ m 

California: 












IjOS Angeles .. 

18 

55 

4 

0 

0 

22 

2 

i 1 

1 1 

3 

251 

Sacramento ... 

2 

O 

1 

0 

0 


! 0 

! 0 

i d 

0 


Sim Fra mi SCO 

11 

14 

1 

2 

0 

\ 0 

1 

5 

1 " 

0 

1 


Division, State, and city 


Cerebrospinal 

meningitis 

liCthargic 

encephalitis 

Pellagra 

. - 

Poliomyelitis (infan- 
tile paralysis) 







Oases, 

esU- 



Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

expect- 

ancy 

Cases 

Deaths 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

i ® 

0 

0 

3 

1 

1 

3 

1 

2 

f ' 1' 

[ 

0 

0 

1 

1 1 

1 

0 

0 

0 

0 

0 

u 

0 

0 

0 

1 

0 

0 

! 0 

0 

u 


KEW ENGLAND 


Massachusetts: 

Boston 

Connecticut: 

, BridgoxK^t. 
Hartford—, 


MIDDLE ATLANTIC 


Now York: 

■ New York.,,, 
Feonsylvama: 
Philadolphia.. 
Fittsburah--. 



3‘ammry li, 1927 


154 



The following table gives the rates per 100, 0(K) populaiioii fi>r lOI 
cities for the five-week period ended December 2 ^}, 102(), comptiu'd 
with those for a like period ended December 26, I92rj. The popula- 
tion %uies u'^ed in computing the rates are appioxunato esliinates 
as of July 1, 1925 and 1926, respectively, authoritative figures for 
many of the cities not being available. The 101 cities reporting cast's 
had an estimated aggregate population of nearly 30,000,000 in 1925 
and nearly 30,500,000 in 1926. The 95 cities reportmg deaths had 
more than 29,200,000 estimated population in 1925 and more than 
29;,730,000 in 1926. The number of cities included in each group 
, estimated aggregate populations are shown in a separate 

^IWlaolow. 
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Jaiiiiarj 14, 1027 


Summary of weekly reports from citiesj November 21 to December 25, 1926 — 
Annual rales per 100,000 population, compared with rales for the corresponding 
period of 1925 i 

DIPHTHKRIA CASE HATES 



1 




Week ended— 





Nov. 

2S, 

1926 

Nov. 

27, 

1920 

1 

Dec. 

1925 

Dec. 

4, 

1920 

Dee. i 
12, ! 
1925 

Dec. 

11, 

1926 

Dec. 

19, 

1925 

Dee. ! 
18, i 
1926 1 

ij 

Dec. 

26, 

1925 j 

Dec. 

25, 

1926 

101 cities 

154 

212 

105 

224 

159 

2 201 

3 158 

^ 189 i 

122 

166 

New England 

101 

132 

120 

173 

103 

163 

132 

‘ 161 ! 

1 89 

161 

Middle Atlantic 

150 

154 

137 

176 

138 

160 

147 

167 1 

108 

139 

East Noith Central 

155 

257 

164 

267 

158 

223 

154 

i 217 1 

150 

<^185 

West North Central 

170 

191 

272 

209 

239 

193 

178 

129 

184 

113 

South Atlantic 

207 

284 

207 

242 

192 

239 

192 

218 ! 

94 

7 213 

East South Central 

110 

218 

116 

301 

121 

2 275 

89 

145 1 

74 

i20S 

West South Cential 

172 

301 

264 

318 

176 

267 

3 241 

258 1 

12S 

P217 

Alountain 

129 

200 

231 

228 

166 

246 

176 

164 

166 

137 

Pacific 

157 

305 

122 

270 

191 

240 

177 

253 i 

i 

88 

226 


MEASLES CASE RATES 


101 cities 

205 

133 

342 

175 

427 

2 199 

3 615 

4 191 


3 208 

New England 

798 

57 

3, 526 

102 

1,953 

165 

2,082 

229 

1,579 

168 

Middle Atlantic 

238 

30 

338 

37 

451 

23 

518 

24 

382 

22 

East North Central 

118 

131 

243 

145 

293 

218 

479 

<244 

637 

C243 

We.st North Central 

29 

mm 

18 

113 

25 

129 

35 

109 


■ 77 

South Atlantic 

1 830 

23 

616 

49 

539 

54 

niii 



"67 

iSast South Central 

32 

16 

37 

26 

21 

2 83 

79 

21 


648 

West South Central 

4 

103 

4 

142 

4 

146 

30 

82 

9 

<7 

Mountain 

9 

2,540 

9 


37 

1 3,214 

28 

2,349 

28 

2,777 

Pacific 

25 

340 

55 

mg 

52 

617 

77 

m 

36 

S84 


SCARLET FEVER CASE RATES 


101 cities 

197 

215 

211 

242' 

223 

3 238 

3 232 

*279 j 

203 

s 256 


New Eiiffinnd 

206 

286 

246 

• 326 

187 

340 

192 

3S8 ' 

246 

248 

Middle Atlantic 

H9 

137 

166 

156 

172 

177 

189 

214 1 

140 

212 

East North Central 

210 

202 

261 

239 

288 

236 

286 

*242 1 

234 

C262 

West North Central 

438 

411 

405 

435 

476 

431 

454 

413 

438 

371 

South Atlantic - 

134 

158 

119 

182 

152 

175 

154 

. 

157 

• 153 

East South Central---- 

168 

239 

163 

244 

110 

3 149 

no 

,249 ' 

168 

S296 

West South Central 

132 

198 

100 

211 

141 

142 

3 88 

237 

97 

« 171 

Mountain- --------- ----- 

166 

783 

240 

929 

157 

801 

277 

3,111 

213 

974 

Pacific- 

237 

251 

215 

267 

185 

232 

243 

386 

182 1 

305 




SMALLPOX CASE RATES 


101 cities 

16 

6 

13 

14 

21 

»11 

S20 

*16 

18 

n5 

New England--—— 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic - 

0 

0 

0 

1 

0 

1 

1 

X 

Oj 

0 

East North Central 

81 

7 

13 

21 

33 

7 

26 

*11 


'^36 

West North Central 

10 

30 

IS 

48 

18 

38 

37 

46 

20 

28 

South Atlantic — 

2 

4 

4 

19 

8 

19 

12 

26 

10 

>31 

Bast South Central 

11 

6 

11 

0 

5 

2 22 

, n 

78 

0 

1 S50 

West South Central 

0 

4 

13 

yi 

9 

9 

ass 1 

43 

9 

1 5-39 

Mountain 

9 

0 

0 

18 

102 

18 

37 

0 


18 

Pacific 

94 

5 

105 

35 

124 

43 

113 

40 

130 

4$ 


i Tlie flgayes givea in tJiis table are rates per 100^000 population, annwal basis, and not tbe number of 
eases reported. Populations used are estimated as of My 1, 1925 and 1926, rcsijectively. 

3 Coyin^on, Xy., not included. 

® Bhreyeport, La., not included. 

Superior, "wiSio not inclnded. 

« Terre Haute, Ind., Superior, Wis., Lynebburg, Va., Norfolk, Va., Greenville, S. C., Louisville, Kj,, 
and New Orleans, La,, not induded, 

» Terre Haute, Ind., and Superior, Wis,, not included. , , , > ' 

7Lynchbur£Va., HorlOlk, Va., and Greenville, S. O., not included. 
tLouisville, jKy., not imduded. 

»New Orleans, La., not included. 









January 14, 1927 


156 


Summary of ivceldy reports from ciiies, November 2t to December jnjO— 
Annual rates per 100,000 populafion, compared with rates J or the corrcsponduiy 
period of 1925 ^ — ContiniK^d 

TYPHOID FEVKR CASK RATKS 





Week ( 

funded 





Nov. 

No\ . Tlee. Dec, 

Dec. 

i )ee. 

1 ><‘e. 

Dee. De*'. 

Dee. 


2H, 

27, 5, 4, 

12, 

11, 

19, 

IS, I 20. 



1925 

1920 1 1925 1920 

1925 

1 

192() 

1925 

1920 1925 

1920 

101 cities 

13 

12 19 10 

20 

2 13 

a 10 

< 12 1 9 

« 10 

New England 

17 

7 22 7 

22 

2 

10 

31 10 

40 

Middle .A.tlautic! 

14 

1.3 20 9 

25 

IS 

17 

8 1 U 

r» 

East North Central 

3 

4 8 6 

13 

3 

13 

* 5 7 

' 4 

West North Oentnil 

8 

8 10 10 

32 

4 

14 

U) 4 

10 

South Atlantic 

27 

19 19 17 

23 

24 

17 

to 12 

? 10 

East South Central 

21 

31 53 42 

20 

Hi 

20 

21 5 


West South Central 

31 

17 40 9 

31 

13 

“2H 

22 9 

kr7 

Mountain 

18 

18 0 9 

18 

9 

9 

9 IS 

0 

Pacific 

14 

I 

22 14 10 

14 

10 

17 

24 8 I 

22 


INELOENZA DEATH RATEl 

3 




9o eiiios ^ 

9 ' 

10 11 14 

13 

a 17 

Hi 

< 14 12 

I 15 

Now England 

12 

9 10 7 

10 

9 

14 

7 12 

7 

Middle Atlantic 

8 

7 10 13 

12 

12 

8 

13 9 

n 

East North Central 

6 

9 0 9 

11 

14 

17 

* 12 8 

MO 

West North Central 

2 

2 6 4 

0 

15 

4 

15 0 

11 

South Atlantic 

10 

15 17 21 

8 

34 

10 

20 17 

733 

East South Central 

20 

42 42 42 

47 

Hi 

53 

6 32 

s 50 

West South Central 

34 

33 39 43 

44 

43 

330 

43 48 

»30 

Mountain - 

9 

36 18 46 

18 

30 

0 

9 28 

27 

Pacific 

4 

0 4 11 

4 

11 

18 

7 15 

4 


PNEUMONIA DEATH BATES 


New England 150 

Middle Atlantic 145 

East North Central 95 

West North Central- . , 81 

South Atlantic , 134 

East South Central 179 

West South Central 150 

Mountain 157 

Pacific 98 


» Covington, Ky., not included, 

® Shreveport, La., not included. 

* Superior, Wis., not included. 

» Terre Haute, Ind., Superior, Wis., Lynchburg, Va., Norfolk, Va., Greenville, S. 0., LouLsviHe, fCy., 
and New Orleans, La,, not include<.l. 
a Terre Haute, Ind., and Superior, Wis., not included. 

? Lynchburg, Va., Norfolk, Va,, and Greenville, S. O., not included, 

« Louisville, Ky., not included. 

•New Orleans, La., not iuoludod. 

Number of cities included in summary of weekly reports, and angreyate population of 
cities in each group, approzmated as of July 1, 1925 andt926, respectiveh/ 


Qioup of cities 


New Ei^land 

Middle Atlantic 

Bast North Central.. 
West North CentraL. 
■South Atlantic 


Number 
of cities 
leporting 
cases 

Niraibor 
of cities 
reporting , 
deaths 

101 

96 


East lAouth Central 

W^ 


Aggregate population 


96 29,900,068 30,427,598 | 

12 2,170,124 2,200,124 

10 10,340,970 10,470,070 

16 7,481,060 7,056,436 

10 2,550,024 2,589,131 

21 2,716,070 2,770,070 

7 993,103 1,004,963 

6 1 , 184,067 i,m,m 

9 663,912 672^77® 

4 1 , 888,142 


Aggregate poiiulation 
of cities reporting 
deaths 


29,221,531 

2,170,124 
10,340,970 
7,481,060 
2,431,263 
2y 716,070 
99 | 108 

m912 


29, 733, 0iH 

"“ 2 , mm 

10,476,070 

7,056,436 

2,468,448 

2,770,070 

l,004,95Ji 

1,103,691 

672,773 

1 * 460,144 




FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended Deceniher 11, 1926 . — The following report 
for the week ended December 11, 1926, was transmitted by the 
eastern bureau of the secretariat of the health section of the League 
of Nations, located at Singapore, to the headquarters at Geneva: 


far lUme towns 

Plague 

Cholera 

Small- 

pox 

Alaritime towns 

i 

Plague 

1 Cholera 

Small- 

po,x 

^ . 
u 

i 

CQ 

p 

o 

1 

<0 

P 

o 

w 

CB 

O 

m 

f 

J 

u> 

A 

1 

zn 

1 

o 

CO 

5 

OS 

<D 

p 

1 

M 

^3 

p 

British India: 


j 





Siam* Bangkok 

0 

0 

2 

J 

4 

1 

Bombay 


0 


0 i 

5 

4 

French Indo- China: 







Calcutta 



0 


62 

60 

42 

Saigon and ChoIon„ 

0 

0 

1 

0 

0 

0 

Rangoon 

Negapatam 

V" 

0 

0 

— 

0 

2 

1 

2 

1 

1 

Turane 

Haiphong 

0 

0 

0 

0 

9 

5 

33 

0 

0 

0 

0 

Ceylon: Colombo 

0 

1 ® 

! ^ 

0 

0 

0 

Manchuria: 






Stiaits Settlements: 







Changchun 

0 

0 

1 0 

0 

1 

0 

Sinsapore 

0 

0 

2 

1 

1 

1 

Alukden 

0 

0 

0 

1 0 

1 

0 

Dut('h East Indies. 







Mauritius 


s 

0 

‘ 0 

0 

0 

Cheribon 

0 

0 

0 

0 

! 0 

0 

jPort Louis 


3 

0 


0 

0 

Surabaya..* 


1 ^ 

0 

I 

0 

0 

0 




i ^ 




Telegraphic reports from the following maritime towias indicated that no case 
of plague, cholera, or smallpox was reported during the week: 

ASIA 


Arabia.— Aden, Jeddah, Kamaran, Perim. 
irag.— Basrah. 

Persia.*— Mohammerah, Beader-Ahbas, Bushire. 
British Jwdja.—Karachi, Chittagong, Cochin, 
Vizagapatam, Tulicorin. 

Bortagtim /wrfm,— Nova Goa. 

Fedn'uUd Malay Spates .—Port Swettonliara. 
Straits Penang. 

Butch Bast Indies.— Simnvmg, Batavia, Sahang, 
"Makassar, Banjermasin, Palcmbang, Belawan- 
Padang, Tamkan, Balikpapaii, Samarinda, 
Fontinnak. 

Sara Kuching, 

British JA'orih jb'oriifo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor.—Wly. 

Philippine Mands.—Mmdti, Iloilo, Jolo, Cebu, 
iSamboanga. 

OUm.—Amoy, Shanghai (International Settle- 
ment). 

I£ong Mong. 

MacaOr 

Formosa.— Ke^nng. 

Japan.— Yokohama, Osaka, Nagasaki, Niigata, 
Tsmiiga* Hakodate, Shimonoseki, Moji* Kobe. 
iTorua.— Chenmipo, Fnsan. 

Jlfajicatiria.—Harbin, Aatnng, Yingkow, 

Port Arthur, Dairen. 


At'STRALASlA AND OCEANIA 

AastraZ/fl.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island. 
New Gumea.— Port ^Moresby. 

New ^Britain Mandated FprnYor^.— Rabaiil and 
Kokopo. 

New 7fa7flttd.— Auckland, Wellington, Cbrifet- 
cburch, Invercargill, Dunedin. 

New Caledon iff.^Noumea. 

FiJi.Snvii, 

HflECffn,— Honolulu. 

Soeiftg /6‘?a«<?5 —Papeete. 

AFRICA 

Egypt.— Port Said, Suez, Alexandria. 
Anglo-Egyptfan Sudan.— Port Sudan, Suakin, 
RnYrea.— Massaua. 

French Somaliland.— Jibuti. 

British Somaiitejid.— Berbera. 

Italian iSomaKiand.— Mogadiscio. 

Nenya ^lombasa, 

Zanzihar.—Zmtibat. 

TaKSanyifea.— Dar-es-Salaam . 

Seychelles.— Vlatovla. 

Madagascar.— MB.}mig&i Tamatave. 

Portuguese East A/r/ca.— Mozambique, Bcira, 
I>ourenco-Marq;Ues. 

Union of SouBi A/ric«.— East Dondon, Port Eiiza- 
belb. Cepe Town, Durban. - ^ 
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Reports had not been received in time for disirihulion from*— - 

Dutch Dost /nafiVs.— Monado. 

U, S. S JR.-Vkclivostok. 

Belated information — 

Cmon of South Afncd.—HnivUim riMtitumMl fiw from dxit'Ki, iunl nialtitox (iucitiJ*; iIm' svtvK 

endod Oomnbei ■i. 

Japan — Jthogo, Uircc cliolrra catsos havo bmi ivpmb'd during Iho WtK'k ondtai Nosotnbrr “Jin. 

French //n/k.—AVwk: ended Deocnribcr t, snuillpoK, 1 euse, I tl(‘iillud l*(indiehen> ; Kaid^nl, nil. 

Dutch Emt /nrf/rs.-~ Week ended Decern I hm* *1, plague, 1 e:i»‘, I deaili nt, Sjuabaja; inf.' were e\,iuiined 
during the week btit none were found iiift'ciod. 


BRAZIL 

Mortality jrorn, commvmciMe- dheai^pK — Pnm—Ochher St-Nw'v.ia- 
her 27, 1926 . — During the iour weeks otuied November 27, 102(), .S7 
deaths from commxxnicable diseases were I'oporled at Para, Brazil, 
including gastroenteritis, 26; leprosy, 0; malaria, 20; smallpox, 1; 
and tuberculosis, 34. 

Premiling diseases in surrounding country . — (Saslroenleritis, 
leprosy, malarial fevers, smallpox, and tuberculosis were staled U» 
be the prevailing diseases in thfi surrounding country. 

CANADA 

CoinrmmieaUe diseases — Week ended December 18, 1026 . — The 
Canadian Ministry of Health repoi'ts cases of certain communicablo 
diseases from six Provinces of Canada for the week ended Decern her 
18, 1926, as follows: 



Vital staiistics-— Quebec— October, j(P;g6'.-~Births and •deaths in the 
Province of Quebec for the month of October, 1926, have been 
reported as foUows: 


3Estimated population _ 
Birtks 


Birth rate per 1,000 population. 

Deaths <aU causes ) ,-,l 

Death late pei 1,000 population. 

Deaths under 1 year,^., 

lalant mortality late 

llcuths from— 




Cancer 

Cwbrospinal meningitis., 

Di^heites 

^ 'Ptphtheila,,, 


2,570,000 
6,303 
29.43 
2,728 
12 73 
918 
145.64 

148 

6 

25 

16 


Deaths from— Continued, 

Heart disease 

Influenza 

Measles 

Boliomyelitib (infantile paialyMSj 

ftcailet fever 

Syphilis 

Tuberculosis (pulmonary) 

Tubeiculofiis (othei forms; 

Typhoid fever 

Whooping cough.., 


340 

60 

14 

I 

11 

r» 

163 

53 

17 

46 
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EGYPT 

Plague — Noremier lO-Deceinier S, 1926 , — Plague has been reported 
in Egypt as follows: Week ended November 25, 1926 — three cases, 
of which one case occurred in the city of Alexandria; week ended 
December 2, 1926 — one case occurring at Alexandria. 

Bummanj — January 1-December 2, 1926. — Cases, 147; correspond- 
ing period, 3’'ear 1925, 137 cases. 

GREAT BRITAIN (SCOTLAND) 

Epidemic scarlet ferer — Glasgow — July-November, 1926. — Epidemic 
prevalence of scarlet fever was reported at Glasgow, Scotland, for the 
period July to November, 1926, according to months, as follows: 
July, 305 cases; August, 331; September, 543; October, 758; No- 
vember, 605 cases. The case mortality during the period under 
report was stated to have been less than 1 per cent. The low fatality 
rate was attributed to the mildness of the type of the disease and the 

administration of serum treatment in the severe cases. 

♦ 

HAITI 

Gastroenteritis — Malaria. — Reports received under recent dates 
through the Public Health Service of Haiti, indicate prevalence of 
gastrointestinal disorders as the most important health problem of 
Haiti. Malaria is reported in many sections of the country. 

IRELAND (IRISH FREE STATE) 

Tjiphus fever (suspect) — Oorlc County — November 28-Decembcr 4, 
1926 . — ^During the week ended December 4, 1926, four cases of (sus- 
pect) typhus fever were reported in the district of Fermoy, Cork 
County, Irish Free State. 

LATVIA 

Communicable diseases — October, 1926. — During the month of 
October, 1926, commimicable diseases were reported in the Republic 
of Latvia as follows: 


Disease 

Gases 

Disease 

Cases 

ft. 

1 

Paratypbus fever 

5 



24 1 

Puerperal fever. ...... 

2 

- 

I i 

Scarlet fever 

465 


1 

T'ptflTlIlft 

2 

25 

TVffllflyifl, 

3 

Trai^homa .. _ . 

- - 

61 

Typhoid fever 

S4 

IVTUPSPS r- rrtir -rr- -i - - 

1 

tVhOGping coiigh _ _ , , 

40 





Population, estimated, 3,844,805, 
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MALTA 


CommmicaUe diseases— Notember, 19S6.—D\mng the month of 
November, 1926, communicable disoaseis wei’e reported in the Island ol 
Malta as follows: 


Bisoaso 


(’nsos 






Brouclio-pneuuioiiia . 

Chicken pos 

Diphtheria 

Erysipelas 

Influenza 

Malarial 

Malta fever 


a 

2 

JO 

4 

4 

2 

8u 


TVrousIoa 

Pneumonia- 

PuerpoKil foviM*.. 

Tnvehoina 

Tuherculotiis 

Typhoid fc\ cr, - - 
Whooping cough. 


7 

m 

2 

21 

oH 

aa 


1 Contracted abroad. 

Population of island (civil), estimated, 325,242. 

SALVADOR 


Mortality from certain communicable diseases — July-Heptember, 
1926. — Reports received for the Republic of Salvador for tl>e three 
months ended September 30, 1926, show 1 death from diphtheria, 
363 deaths from gastroenteritis, 316 from measles, 136 from tnl>er- 
culosis, and 7 from typhoid fever. Population, 1,600,000. 

Sau Salmdor — Septernberi 1926. — Durmg the month of September, 
1926, 46 deaths from communicable diseases were reported for the 
city of San Salvador, including gastroenteritis, 21; measles, 2; 
tuberculosis, 23, Population, 86,000. 

Premiling diseases. — Malatial and other tropical fevers ,were 
stated to be the prevailing diseases in the Republic of Salvador. 

SENEGAL 

Plague — Yellow ferer—Diourbel. — ^Under date of December 6, 1926, 
plague and yellow fever were reported at Diourbel, a locality in the 
interior of Senegal, as follows: Plague — November 20 to 30, 1926, 
cases, 12; deaths, 11. Yellow fever — December 6, 1926, one fatal 
case. 

Yellow jever—Bufisgue— November 27, 1926.— k fatal case of yolhjw 
fever ocem-ring in a European, was reported at RuQsque, Setiegal, 
West Africa,' November 27, 1926. 

SPAIN 

MoHdUy— Madrid— Jvly-September, During the three 

months ended September 30, 1926, 3,698 deaths from all causes wore 
reported at Madrid, Spain, distributed by months as follows: July, 
1,391; August, 1,209; September, 998. The number of deaths for 

*|hi& previous quarterly period was 4,041. 

# ) “ 
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Mortality jrom communicahle diseases . — During the period under 
report deaths were reported from communicable diseases as follows: 


Disease 

Deaths 

Disease 

Deaths 

Diphtiioria 

16 

Scarlet fevPA* 

38 

445 

56 

Measles 

18 

Tuberculosis tall forma) 

Meningitis; 

195 

Tvjihoid fever 




Population, estimated at end of quarter 766, o52. 


UNION OF SOUTH AFRICA 

Plague — Gape Promnee — Orange Free State — Novemher 7-20 ^ 1926 . — 
During the two weeks ended November 20, 1926, plague was reported 
in the Union of South Africa as lullows: Cape Province — November 
14-20, 1926, one case, native, occurring in Hanover district; Orange 
Free State — November 7-13, 1926, one fatal case in Hoopstad dis- 
trict. Both cases occurred on farms. 

Smallpox — Natal — Orange Free State — Transvaal. — Six cases of 
smallpox were reported in Durban District, Natal, during the two 
weeks ended November 20, 1926. The occurrence was in Hindus, 
In Durban municipality two cases were reported. A total for Durban 
and vicinity of 56 cases and 11 deaths, all occurring in natives or 
Hindus, has been reported since the outbreak on October 14 last. 
Orange Free State. — Outbreaks reported November 14-20, 1926. 
Transvaal. — During the two weeks ended November 20, 1926, two 
cases, in Europeans. 

Typhus fever — Octoler, 1926. — ^During the month of October, 1926, 
71 cases of typhus fever with 8 deaths were reported in the Union of 
South Africa, The occurrence was in the colored population. The 
distribution according to Provinces was as follows : Gape Province — 
cases, 47 ; deaths, 7 ; Natal — one case ; Orange Free State — cases, 22 ; 
deaths, 1 ; TransvaM — one case. 

CHOUERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards 
either the lists of countries included or the figui’os for the particular countries for which reports are given. 

Reports Received During Week Ended January 14, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

1 Deaths 

i 

Remarks 

China: 

r5hnTiglj;m0, ■■ - - j 

Nov. 14-20 



Present, 

Do. 

Oct. 17-23, 1926: Cases, 1,3^1; 
deaths, 753. 

Nov. 7-20, 1926; Cases, 61; deaths, 
49. Total, Apr. 1-Nov, 20, 
1926: Cases, 7,714; deaths, 5,030. 

Tsingtao - 1 

Nov. 21-27 



India* * i 




Calcutta - * 1 

Nov, 14”20 

39 

34 

fiinm 


Bangkok 

Nov, 7-20 

5 

i 


1 From medical ofiSeers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— CoiiUuut**! 

Reports Received During V/eek Ended January 11, 1J{27 --{’onlimiorl 

PLAOUE 




Ceylon: 

Colombo Nov. 21-07 1 1 JMnriuM’il, 1. Tito liLiiutn 

China* tiMniiiLilL'il ou('4(}o t il v. 

Nanking Got. 3l-Nov. 20 rjp\al('nj. 

Egypt Nov. 10 2,1, * ’lis.'s 3; Nov. 

Alowltiii Nov. 19-1)00. 2..-- 2 2(1-1 hv. 2 , 1926: (bw.s ). Tolal, 

Tanta aistriet Nov. 19-25 2 Jiiii. l-Dotj. 2, 1926 : Cum'.s, HVj 

oormsiitinfliint porio*!, yo;ir 

Greece: 1925, cases, 127. 

Patras Nov. 28- Doc. 4,.. 1 

India Oct. 17-2:J Cases, 1,9M7‘, deaths, 


Kangooii Nov. 14-20. 


Batuvui Nov. 14-20 

Surabaya Oct 24-Nov. 0 

Senega!. 

Dioiubol Nov. 20-30 

Union of Smith Africa: 

Cape Jb’ovince— 

llauovei district........ Nov, 14-20 

Orange Free State— 

Hoopstad district Nov, 7-13 


I l^roviiico, 
8 


1 Native. On farm, 


SMALLPOX 


Bahia--.---— ------ 

Nov. 14-20 

1 



Oct. 31-Nov. 6 


1 

Pernambuco-- 

Oct. 24-Dec. 4 

42 


Sao Paulo 

Aug. 23-Oct. 3 

10 

8 

.Canada: 

Alberta— 




Calgary 

Dee. 19-25 

2 


Manitoba 




Winnipeg. 

Dee, 19-25 

1 


Ontario 




Saskatchewan - 




China: 




Chungking.-- 

Nov. 7-20 



Swatow 

Nov, 21-27 



Egypt: 

Cairo. - — 




.rune 11-Aug. 26.— 

27 

4 

Groat Britain: 



England and Wales 

Dec. Ml 

318 , 



Newcastlo-on-Tyne do 

India 

Bombay Nov. 7-13 

Cakutta Nov. 14-20 ... 

Madras Nov. 21-Doe. 4... 

Iraq: 

Baghdad - Oct. 31-Nov. 6—. 

Basra.- Nov. 7-13 

Java: 

Batavia Nov. 14-20. 

Sumbaya Oct. 3X-Nov. 6-.- 

Mexico: 

Chihuahua.*.^ * Doc. 31-,„. 

Mexico City Nov. 21-27 


Doe 12-18, 1920; Caans. 1. 

Dec. 12-18, 1920; (\\m, 30. 
Doc. 12-18, 1920: Csisi'S, 2. 

Pro«cnt, 

kievaloiit. 


Oct. 17-23, 1920; Cn%% 820; 
daatha, m. 


2 Province. 

4 


San MsPotosi Nov, 12-18 

Torreon Doc. 12-25 

Poland 

Portugal: 

Lisbon Nov, 22- Dec. 18,. 

Siam. 


Bangkok Nov &-20-, 

tJnipn of boutb Urua 
Natal— 

Dmrban District Nov 7-20« 


Nov 14-^, 
Nov 7-20 . 


Several cases; mild, 

Inclutling niuuicipahties in Pod* 
oral District. 


Oct, U-30, 1926; Cases, 80. 

Nov, 10-20, 1920; Cases, 23; 
I dtutlis 4 Apr I Nov, (JO, 
1926 Cases, 1,301, do iths, 511, 


Including Dm ban niunfclpalit V 
Total, from date of out bi oak, 
Oct 14? 1926, cates, 5(), deaths, 11, 
Outbreaks 
ifiuropeans 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Oontiimed 

Reports Received During Week Ended January 14, 1927 — Continued 

TYPHUS FEVER 


Place 

Date 

Cases 

Deaths 

Remarks 

PalCvStme: 

ilaiffi - 

Nov. 23-29 

2 

2 

1 


Oct. 11-Nov. 13, 1926: Oases, 82; 
deaths, S. 

October, 1926: Cases, 71; deaths, 
S, Colored. 

October, 1926. Cases, 47; deaths, 

7. 

Outbreaks. 

Native. Imported. 

October, 1926: 1 case. 

October, 1926- Cases, 22; death, 
1. 

October, 1926: Case, 1. 

Jaffa 

do 


Nazareth,.. 

do 


Poland 



Union of South Africa 




Cape Province 




Do 

Nov. 14-20 



Cast London 

Nov. 21-27 

i 


Natal 



Orange Free State 




Transvaal - 









YELLOW FEVER 


Senegal (West Africa): 

l)ionrhel_ 

Deo. 6 . 

1 

1 


Rufiscj.ue— - - - 

Nov. 27 

1 


In European. 




1 1 


Reports Received from January 1 to 7, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Nov. 14-20 



Present. 

French Settlements in India, .. 

Aug. 29-Oct. 2 

Oct 10-16 

93 

64 

Cases, 1,397; deaths, 755. 

Calcutta - - 

Oct. 3i-Nov. 13--- 

45 

35 


July 1-31 

Cases, 2,204; deaths, 1,360. Euro- 
pean, 1. 

July, 1925; Cases, none, 
i One European, fatal. July, 1925; 
i Cases, 3. 

i July, 1925: Cases, 6; deaths, 2. 
July, 1925: Cases, 22; deaths, 15, 
July, 1925: One case, 

July, 192.5: Cases, 3; deaths, 1. 

Saigon----,.------------—-- 

Oct. 31-Nov. 13--- 

2 

2 

Province— 

Annam, -------- ------ 

July, 1926 

21.5 

178 

Cambodia 


571 

352 

Cochin-China 

do - 

390 

317 

Kwang-Chow-Wan 

do - 

220 

Laos-1 ------ 

do 

24 

21 

Tonkin 

do I— - 

784 

482 

Philippine Islands; 

Manila — 

Oct, 31-Nov. 6 

1 

Siam __ _ _ 

do 



Case, 1. 

Cases, 7,706; deaths, 5,076, 

Do 

Apr. l~Nov. 0 



Bangkok ------ — 

Oct. 31-Nov. 6 

1 


Straits Settlerneiits 

July 23- Aug. 21 


11 







PLAGUE 


Algeria: 

Algiers — 

Reported Nov. 26. 

: Nov. 21-28 


1 i 



Oian ns ------ 


21 

is 


T afaraoui - 

do 


2 

Near Oran. 

Brazil: 

Rirt dA .TnnAirn , . ^ 

Nov, 28-Dec. 4 


2 

2 

Ceylon: , 

Cnh^-mbn . ... 

Nov. 14r-20- 



One plague rodent. 

Rats taken, 24,887; found in- 
fected, 7L 

Ecuador: 

rtTIAVArtTlil 

Nov. 1-30 

12 

3 




1 From medical officers of the Public Health Service, American consuls, and other sources. For reports 
received from June M to December 31, 1926, see Public Health Reports for December 31, 1926, The tables 
of epidemic diseases are terminated semiannuelly and new tables begun. 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— ContUmiKl 

Reports Received from January 1 to 7, 1927 — 

PLAGUE— Conti nuod 


Place 

Date 

Cases 

DcutllH 

Uoiuarks 

Greece 

Nov. 1-30 

10 

1 

Athens and Pineu.*?, 

Athens 

do 


3 

(hiscs, 1,565; deaths, 957. 

India 

Oct. 10-16 



Madras 

Oct. 17-23 

83 

45 

Cases, 2i; deaths, 10, 

IndO'China 

July 1-31 



Province— 




July, 1025: 16; d(‘aths, 1.3 

Cambodia 

July, 1026 

0 

6 

Coehin-CUina 

do 

8 

4 

July, 1925: N'o case. 

K wang-C how- \V an 

do 

10 


July, 3925: Cases, 22; death: , I 

Java: 




I*i*ovinco. 

Batavia 

Nov. 7-13 

8 

8 

Surabaya 

Oct. 24-Nov. 6 

4 

1 


Nigei'ia 

Aug. 1-31 

187 

164 


Senegal 

July 1-31 

17S 

162 


Syria: 





Beirut 

Nov. 11-20 

1 




SMALLPOX 


Algeria 

Belgium - 

Brazil: 

Bahia 

Pernambuco 

Rio do Janeiro 

Canada 

Alberta 

Calgary 

Manitoba 

Ontario - 

Ottawa 

Toronto 

Saskatchewan 

China: 

Foochow 

Hankow 

Chosen 

Estonia.— 

France 

French Settlements in India— . 

Gold Coast 

Great Britain: 

England and Wales 

Greece 

India 

Calcutta ' 

Indo-China ! 

Province— j 

Annam 

Cambodia I 

Cochin-China | 

Luos 1 

Tonkin 

Italy ^ 

Jamaica 

Japan: 

Kobe 

Java; 

Surabaya 

Mexico: 

■ Ciudad Juarez 

Mexico City.^l 

San Luis Potosi 

Torreon 

Poiiugal: 

Lisbon 

Bumania 

Slmn 

Bangkok 

Ttoietsia 

South ifric!^ 

Ttansvaai— 

Johannesburg 


Sept. 21--Oct. 20- 
Oct. 1-10 


Oct. 30-Nov. 13- 

Oct. 17-23 

Nov. 14-27 

Doc.5-11 

do 

Nov. 28-Dec. 18- 

Dec. 5-11 

do 

Deo. 12-18 

Dec. 14-20 

Dec. 5-11 


Nov. 7-13 

Nov. fi-00 

Aug. 1-31 

Oct. 1-30 

Sept. 1-30 

Aug. 29-Sopt. 25- 
Aug. 1-31 


Nov. 14-Dec. 4— . 

Nov. 1-30 

Oct 10-16 

0(,t. 31-Nov. 13.. 
July 1-31 


July, 1026 

do— 

-I-do---!-— 

do 

Aug. ‘29-Bept. 11., 
Dee. 5-11 


Nov. 14-20. 


Dec. 14-20 

Dec. 5-11 

do 

Nov. 28-Doc. 4- 


..-..do... 

Jan. 1-Sept. 30. 
Apr. l-Nov. C- 
Oct. 31-Nov. 6. 
Oet. X-20„ 


Nov, 14-20- 


Cases, 50, 


Present. 

Do. 


Cases, 500 ; deatlis, 145. 

Cases, 29; <ieuths, 10 

July, 1025: Cages, 30; diuiths, 7. 
July, 1925: Cases, 62; tkaiiis, IH. 
July, 1025; (^fises, 12; tleutlis, 7. 
July, 1025; Cases, none. 

July, 1925: Cases, 31; deaths, 3, 

Reported as alustiim, 


Including municipalities in Fed* 
erul District, 


Cases, 031; deaths, 252, 
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CHOLERA, PLACUE, SBIALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Coiitiniiod 


Reports Received from January 1 to 7, 1927 — Continued 

TVPJIUS FEVER 


IMiico 

Dato 

Cases 

1 

Deaths 

I 

Homarks 

.Merrill 

2I~Oct.20-.. 

1 12 



Tiii?‘Uina 

July l-Sopt. 30 

1 221 

24 


VllWiK 




ViiItJiiniLso--- 

; Nov. 21~Dec. 4 

2 



rhliia; 





Che too 

Oct. 24-Nov. C 



Present. 

rhosoii 

Aug. 3-31 

5 



ihvece 

Nov. 1-30 

I 12 

1 

1 

Italy 

Aug. 29~Scpt. 11 

1 1 



Jathnuriia 

iSloMoo: 

Sept. 1-30 

12 

2 


Mexico City 

Dec. 5-11 

3 


Including municipalities in Fed- 





eral District. 

VaIe,stino: 

Nalinlal 

Nov. lC-22 

1 


Nazareth district. 

Buniunin 

Aug. 1-Sopt. 30—. 

72 

3 


Rush] a 

Aug. 1-31 

1, 150 



Tunisiii.. 

Oct. 1-20 

3 









YEELOW FEVER 



X 
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INFLUENZA IN EUROPE 

The following information was received by cable from the Health 
Section of the Secretariat of the League of Nations, January 14, 1927: 

Further official telegraphic information shows no unusual prev- 
alence of influenza in Bulgaria, Egypt, Estonia, Finland, Hungary, 
Latvia, or India. A mild type of the disease is reported in Greece, 
Rumania, Yugoslavia, and in Poland at Warsaw, Lemberg, and Cra- 
cow. The large English towns reported 172 deaths from influenza 
for the first week of January and 86 deaths from this disease for the 
preceding week. The disease is decreasing in Geneva, Bern, and 
Basel, Switzerland. 

ACCIDENTS TO CHILDREN FROM BLASTING CAPS 

The yearly increases in the number of automobile accidents in this 
country have brought the number of accidental deaths from that 
cause to such alarming proportions that other and less frequent 
accidents causing injury and death are often overlooked, although 
they are of a type which may be reduced by proper educational and 
cautionary measures. Of the latter type are accidents to children 
from blasting caps; and the Institute of Makers of Explosives has 
undertaken to warn the public of the dangers from these explosives, 
which, it is stated, cause the death or mangling of 500 childi’en 
annually. In this educational program the institute, calling upon all 
health authorities and others interested in health work to bring these 
facts before the public, has prepared a brief statement regarding the 
subject. This statement is contained in a circular suitable for broad- 
casting, which reads as follows: 

PROTECTING CHILDREN FROM BLASTING CAPS 

There are approximately 500 children crippled each year in the 
United States by playing with blasting caps which they have picked 
up in the vicinity of mines, quarries, or in the fields where agricul- 
tural blasting has been done. 

This means that there are approximately 500 children who will 
have to go through life with mangled hands, faces, arms, and legs; 
Some of them are killed. 

2852a*— 27— i 
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Blasting caps contain fulminate of mercury, a quick, powerful ex- 
plosive. It is readily exploded. It will explode when struck by a 
hammer. The blasting cap will explode when thrown into the fire. It 
will also explode when children tiy to extract the contents with a pin, 
or by holding a lighted match to it, or by thrusting the flaming end 
of the match into the cap. In the mines and quarries, oven, whore 
the men who have to use blasting caps ovciy day ought to know 
better, there are plenty of mangled hands and other injuries as the 
result of “crimping” caps on fuses with a jackknife, pointed nail, or 
any tool that’s handy. Many a minor has crippled himself for life 
in biting the cap on the fuss, and others have filled themselves with 
copper or have been killed outright by letting the sparks from their hat 
lamps or pipes drop into an open box of caps. Many blasters continue 
to bite the caps on the fuse, and think that because they have never 
exploded them in doing so they never will; but some day they will bite 
the business end of the cap and cripple themselves for the remainder 
of their lives. It is much easier, and lots safer, to use a crimper, a 
tool made for the purpose. Accidentally stepping on a cap will often 
result in a mangled foot. Sparks, flame, heat, blows, friction — all 
serve to explode the cap to which they am applied. 

Boys often play in and around quarries on Sundays, and sometimes 
pick up stray caps and start to investigate them. It is the rarest 
thing that they ever do this without getting hurt. They perhaps 
know the caps are dangerous, and that a spark or a blow will explode 
them; but they do not realize just how sensitive they are, how 
violent is the explosion, or how the pieces of copper fly. Even the 
name is misleading in this respect. The word “caps” suggests the 
paper caps used with toy pistols; and because the blasting caps are 
called by this name it is natural to think that the two varieties belong 
to the same family. They may; but they bear about the same 
resemblance to each other that a hungry, man-eating tiger does to 
the gentle pussycat. 

If all the children mangled during the past year by blasting caps 
had been hurt at one time, what an impression would have been 
created! But because the accidents are spread all over the country 
and happen at the rate of only about 40 or 50 a mouth, nothing 
is done. Indeed the best thing to be done is to educate the whole 
population to realize how dangerous these exceedingly useful things 
we, when they are out of their proper place, and what a dreadful 
it means to go through life crippled or blinded for lack of a 
Ettie care and knowledge. 

■ .blasting cap is a; copper shell about a quarter of an inoh in 
8^ an inch or two long, half fuH of fuliainste of meroary; 
' is the most sensitive and about t)^ most impulwve 

Gomn^ton use, , Blasting caps contain mjwh&Sf. from 
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15 to 30 grains of it; primers for firearm cartridges usually contain 
not more than one-fifth grain. That's what the hammer or firing pin 
of a gun or pistol hits to ignite the powder in the shell. A blasting 
cap is meant to work the other way. The powder from the fuse 
ignites the fulminate in the blasting cap, and it explodes with terrific 
force and detonates the dynamite. The explosion of the fulminate 
is so exceedingly quick that the flying particles of copper will imbed 
themselves in iron a foot away. They wili blow a hole entirely 
through a steel plate one-sixteenth of an inch thick. A box of caps 
will blow a hole through a two-inch oak plank. One cap will blow a 
child's hand off. Lingg, one of the Chicago anarchists, committed 
suicide by biting a blasting cap between his teeth. 

The point to be remembered is that when a blasting cap goes off 
it does great damage locally. There is no escaping its effects. 
Among all the accidents reported from playing with blasting caps 
there are only two or three in which somebody was not hurt. 

Electric blasting caps are as strong as ordinary blasting caps; but, 
as the capsule or shell is sealed up with a sulphur plug through which 
the wires are carried down to the fulminate, not so many accidents 
occur in playing with them. They are generally dipped in dark- 
colored wax, and are not such attractive playthings as the bright 
copper blasting caps; but “they get there just the same." Amateur 
electricians are earnestly advised to bury the electric cap a foot or 
two in the earth before trying to pass electric currents through the 
wires, and they had better not do it then. Don't open it up to see 
what's in it! Don't carry caps around in your pockets! Don't 
take them home with you! Don't leave them where children can 
get at them! Don't fool with them! 

PUBLIC HEALTH SERVICE AWARDED MEDALS FOR HEALTH 

EXHIBIT 

The United States Public Health Service has recently been advised 
by the jury of awards of the National Sesquicentennial Exposition 
that it has been awarded four gold medals for various features of its 
exhibit at the exposition in Philadelphia during the past summer. 

These medals were awarded as follows: For chlorinating machines 
using chlorine gas for destroying germs in drinking water; for life-like 
vaccination models showing types of reaction to smallpox vaccina- 
tion; for selection of health subjects and neatness of display, collective 
exhibit; for modern unit for all dental surgery. 

The United States Public Health Service has participated in all of 
the great expositions that have been held in the United States since 
1900. Medals were awarded to the Service for its exhibits at exposi- 
tions held in Jamestown, St. Louis, Buffalo, San Francisco, and 
Philadelphia. 
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The iioaterial which the Public Health Service had on display at 
Philadelphia is now being placed in position in one of the Service 
buildings in Washington, D. 0., so that visitors to the National 
Capital may have an opportunity of seeing this exhibit. The various 
models, charts, and mechanical devices arc designed to show the 
progress of preventive medicine. 

In addition to this health exhibit of the Public Health Service,, 
there is on display in the National Capital an extensive health exhibit 
in the Old National Museum in a special section called ^^The Hall of 
Health/^ This National Museum exhibit was prepared and furnished 
by various official and voluntary health agencies, and is highly 
instructive to anyone interested in modern methods of pzx)motion of 
physical fitness. 


FORCE AND EFFECT OF HEALTH REGULATIONS 

In the case of State v. Qiiattropani, an abstract of wliich was 
published in the Public Health Reports of September 17, 1926, page 
2030, the Supreme Coui’t of Vermont upheld an order of the State 
board of health made under a statute authorizing the board to make 
regulations. The order thus upheld was as binding as if its provi- 
sions had been enacted into law by the legislature, and is but another 
illustration of the established rule that reasonable health regulations 
adopted pursuant to statutory authority have all the force and effect 
of a legislative enactment. In this connection the following por- 
tions of the court^s opinion in the case are of interest: 

That the public health is a proper subject for police power protection, and that , 
that power can lawfully be delegated to the Btafce board of health, are both 
unquestioned and unquestionable. And it is not to bo forgotten that its orders, 
when made under statutory authority and in conformity with the law, have all 
the force and, effect of legislative enactments. ^ ^ 

Af, notice to the respondent in advance of this order was no more rcupiircMl than 
such a notice would have been if the provisions of the order had been oinbodiod 
in a special act of the legislature. In cither case, ho would be entitled to such 
notice, if any, as the statute i-cquired, and none other. His ignorance of the 
order, if shown, would not affect his situation. ^ ^ 

***** This order is presumptively valid (Btate v. Morse, supra), and it 
must be enforced unless it is made manifest that it has no just relation to i>ublic 
, health protection, or that it is a plain, palpable invasion of constitutional rights. 

* * * If either of these infirmities appear, it is our duty to declare its inva- 
hdityj ^ ^ 

We can not say that as matter of law this order was unreasonable and arbi- 
trary. We arc aware that cases are to be found in which similar orders have 
been condemned, but we see no reason for departing from a policy fully estab- 
lished by our decisions of approving a generously free exercise of the power to 
safeguard the health of the public. In sustaiaaing such regulations as th© one 
uSi m are snMeiently jaupprrted by ihe decision* , 
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STUDIES ON THE ETIOLOGY OF EPIDEMIC ENCEPHALITIS 

II. VIRULENT BACTERIA CULTIVATED PROM SO-CALLED HERPETIC 
AND ENCEPHALITIC VIRUSES 

By Alice 0. Evans, Associate Bacteriologist, Hygienie Laboratory, United States Public Health Service 

In a recent publication (Evans and Freeman) there Tvas presented 
a report of studies on a pleomorphic organism obtained from the 
midbrain and heart blood at necropsy, and from the nasal washings 
a few days before death, in a case of epidemic encephalitis. The 
organism would pass through porcelain filters capable of holding 
back ordinary bacteria. Detailed description was given of the 
streptococcus foitn of the organism, the form in which virulence was 
found to be highest and most stable. The disease which the strepto- 
coccus caused in monkeys and in rabbits was described. A spore- 
producing rod form of the organism was merely mentioned. 

It appeared that the next step to be taken should be an attempt 
to correlate our results, which confirmed those of certain other work- 
ers, with the results of those investigators who have obtained from 
cases of epidemic encephalitis a virus which they caKry from animal 
to animal without the cultivation of organisms between passages. 

The works of Doerr and his collaborators and of Blanc and Camino- 
petros, confirmed by others, have shown that a filterable virus capable 
of producing encephalitis in rabbits can be obtained from the vesicles 
of herpes. Doerr and Schnabel, Levaditi, Harvier and Nicolau, 
Flexner and Amoss, and Takaki have shown further that the viruses 
of epidemic encephalitis and of herpes are immunologically related. 
Levaditi and his coworkers believe that the herpes virus and the 
encephalitis virus are varieties of the same organism, differing only 
in degree of pathogenic activity. Zinsser and Tang were unable to 
confirm the immunological rdationship between the encephalitis 
and herpes viruses, but they were able to modify the herpes virus 
disease in rabbits so that it simulated many of the clinical features of 
human encephalitis. Thus there is general agreement as to the sim- 
ilarity of the herpes and encephalitis vkuses. The virus of herpes 
therefore appeared to offer good material for bacteriological study in 
connection with the epidemic encephalitis problem. 

Requests were made to several laboratories where herpes or en- 
cephalitis virus had been studied. In response to these requests, six 
strains of virus were received, only one of which came from a case 
of encephalitis. 

The writer is indebted to those named below for their courtesy in 
sending samples of virus. 

VIRUSES 

Herjies virus No. 810 was received from Dr, Hans Zinsser, Harvard 
University Medical School, Boston, Mass. The virus received was 
in the twenty-eighth passage. . i 
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Herpes virus A was received from Dr. Charles E. Simon, Johns 
Hopkins University, Baltimore, Md. It was obtained from a 
herpetic vesicle on an otherwise healthy subject. 

Virus Bocklc.y and virus H. F. were received from Dr. Simon 
Flexnor, Eockcfellei’ Institute, New York City. 

Virus Beckley w’as obtained from the (‘crebi'ospinul fluid of a 
syphilitic patient who liad been under observation over a long period, 
and had never show'n or complained of symptoms other than those 
referable to the syphilitic infection. This virus is described by 
Flexner and Amoss in The Journal oj Experimental Medicine. (Vol. 
41, 1925, pp. 215-231.) 

Viras H. F. was obtained from a fresli herpetic vesicle on the lip 
of a siibject verj’’ prone to attacks of febrile herpes. It is described 
by Flexner and Amoss in The Journal of Experimental Medicine. 
(Vol. 41, 1925, pp. 233-244.) 

Virus H( and virus E. L.i wore received from Dr. J. R. Pordrau, 
Medical Research Council, London, England. 

Virus H.1 was obtained in 1922 from vesicles on the lips of a woman 
who w'as suffering from an ordinary cold in the head. It is described 
by Pordrau in The British Journal of Experimental Pathology. (Vol. 
6, 1925, pp. 41-52.) The sample received was in the sixty-second 
passage. 

Vims E. L.i was obtained from the brain of a case of acute encepha- 
litis lethargica. It is described by Perdrau in The British Journal 
of Experimental Pathology. (Vol. 6, 1925, pp. 123-128.) The 
sampla received was in the nineteenth passage. 

Rabbits inoculated intraccrebrally with emulsion of any one of the 
sLx vinises developed the symptoms described by Blanc and Camino- 
petros, Flexnor and Amoss, Perdrau, and other workers — salivation, 
gnashing of teeth, ti-omors, excitability, circling raovoments, somer- 
saulting, and ihytlimical movements, such as raising and lowering 
one foot. Death occurred on the third to the eighth day after inocu- 
lation. Of the six strains, virus No. 810 w’^as found to bo the most 
rapid in its action, causing death generally on the third day when 
0.25 cubic centimeter of a 10 per cent emulsion of virus was inocu- 
lated intraccrebrally. 

BACTEBIOLOGICAL INVESTIGATIONS 

Smeais of the brains of rabbits which died of the virus disease were 
stained with Gram-safranin and Cammed for bacteria. On some 
dides nothing resembling bacteria could be found in a careful search. 
On other slides prepared with the same brain, in some cases certain 
areas could be found in which there were scattered clumps of bacteria 
aad isolated individuals. Figure 1 shows a hf ; tiaeteria in. a 
Wtaar prepared with tih© brain of a rabbit iabetllated^’wi€h tirns 
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Beckley. This rabbit was the first through which the virus was 
passed by the writer. Under the microscope the compact masses 
which appear as black spots in the photograph are readily seen to be 
made up of bacteria. Numerous similar clumps of these small 
irregular forms could be found within a limited area of the smear, and 
by diligent searching a few cocci in pairs or small clusters could be 
found widely scattered over other parts of the smear. Thus it was 
determined that bacteria were present in the brain; 3’'et when planted 
by ordinary methods no growth was obtained. Cultures were 
obtained, however, by planting meat medium heavily with emulsion, 
as described later. 

Figure 2 shows a small cluster of diplococci in a smear prepared 
with the brain of a rabbit inoculated with virus H. F. This also 
was in the first animal passage of the virus after it was received by 
the writer. Long searching was necessary to find bacteria on this 
slide, but several clusters of diplococci similar to the one photographed 
were found. Pieces of this brain were planted without success, but 
cultures were obtained by planting meat medium heavily with an 
emulsion of the brain. 

TECHNIQUIi 

The media used in this study were the same as those described in 
the previous paper. The description of the meat medium will be 
repeated here, because its use is believed to be important for success 
in the cultivation of bacteria from the virus. Ordinary beef infusion 
broth is prepared, and the hydrogen ion concentration is adjusted 
to pH 8.0. Instead of discarding the meat from which the broth 
is made, the ground meat particles are placed in the tubes to a 
depth of about 1 inch. Sterilization is at 15 poxmds for hours. 
During the sterilization the hydrogen ion concentration is reduced 
to about pH 6.8. An emulsion of about 10 dr 15 per cent of virus 
in salt solution is prepared, and the meat medium is planted with 
1 or 2 cubic centimeters of emulsion per tube. 

With the use of this method, organisms of the same morphology 
as those obtained from the case of encephalitis and described in the 
earlier publication were cultivated from all six of the viruses in both 
the streptococcus and the spore-producing rod forms. In some 
cases the cultures were obtained directly from the glycerinated virus 
as received from the sender. Thus the streptococcus was cultivated 
from viruses No, 810 and H. F., and the spore-producing rod was 
cultivated directly from viruses No. 810 and Beckley. In order to 
cultivate these organisms from the remaining viruses it was necessary 
to secure fresh specimens by animal passage. 

Cultures of either the streptococcus or the rod form could be ob- 
tained sometimes by planting filtrates of the brain emulsion. For 
the filtration experiments an emulsion of about 5 per ceiit of teaiin 
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in saline solution was prepared. It was centrifugated at low speed 
to throw doivn the coarse particles, leaving the supernatant fluid 
slightly turbid. Growth from a young agar cultuio of Scriafia jnr/r- 
cescens {Bacillus proJigiosus) was smeared over the caudle of a 
Berkefeld N filter, and then the emulsion was drawn through the 
fi'ter by means of a water pump. Meat medium was planted heavily 
with the filtrate — usually with 2 or 3 cubic eentimeters per tube. 
Vitamine agar slopes were also planted with about 0.5 cubic centi- 
meter of filtrate. The filter was oonsidei’cd offieiont if 8. niiitccscens 
failed to grow in the cultures. 

Both the stroptocoeeus and the spore-producing rod form retain 
their ability to grow on ordinaiy media after passage through rab- 
bits, provided death occurs within two or tluree days after inoculation. 
If, however, the disease is prolonged, it is usually necessary to plant 
an emulsion of the brain in moat medium to recover the oipianism. 

The virulence of the streptococci from the sLv strains of virus was 
notably less than that of the streptococcus from a I'ase of epidomie 
encephalitis described in the eaa-lier publication, which kUlod rabbits 
when 0.25 cubic centimeters of moat medium cultm-e diluted 1 to 
10,000 was inoculated intracerebrally. With the same method the 
comparative virulence of the various strains of streptococci obtained 
from the sis viruses was determined The streptococcus from viras 
H. F. showed the weakest virulence, merely causing slight nervous 
symptoms in a rabbit injoctod w th undiluted cultiu’c. The strep- 
tococcus obtained from virus No. 810 showed the highest virulence 
of the six strains under consideration, causing death in about 25 
hours when diluted 1 to 100, but causing no symptoms when diluted 
1 to 1,000. It may bo recalled hero that of the six strains of virus 
No. 810 was capable of bringing about death most rapidly. The 
symptoms caused by intracerebral inoculation of rabbits with the 
strains of streptococci from the viruses wore the same as those fol- 
lowing intracerobT-al inoculation with the streptococci from the human 
case of encephalitis as described in the previous paper. 

The streptococcus from virus No. 810, designated P123, was chosen 
to represent the strains of streptococci from the viruses in further 
experimental work. As in the case of the streptococcus from human 
encephalitis described in the earlier publication, P123 usually did 
not infect rabbits when inoculations were intravenous; but if infec- 
tion did occur following intravenous inoculation, it was located in 
the brain and caused the same kind of symptoms as followed intra- 
Ciiarebral inoculation with this organism— symptoms which resembled 
to some extent those following intracerebral inoculation of virus* 
'PhjB Isrcfto^ols for tvpo rabbits are given bdow: 
iu^bhit 870, — April 2, i&26; Inoculated intravenously with 0.5 
oi oulteo P123. Aptd 5; The rftbl^t lies helpless 
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Bacteria m a smear of the brain of a rabbit Inoculated with herpes virus H. F. Stained 
With Gram-saf rani n, (X 2,200, approx.) 







175 


Jaiitiary 1027 


on its side, with occasional clonic movements. Apiil 6: No change. 
April 7, 9.30 a. m. : The movements are weaker; grinding toech. 
4 p. in.: Dead. At autopsy the entire brain was found much con- 
gested. There had been a hemorrhage over the region of the naid- 
brain. Moat medium and agar slopes were planted with heart 
blood, and wi<h pieces of lung, liver, and brain. A scries of three 
vitamin agar slopes were planted with brain without flaming the 
loop between the plantings, in order to obtain an idea about how 
heavily llio brain wms mfocted. April 9; No growth from heart 
blood; no growth on agar slopes planted with lung; there is growth 
of an extraneous organism in the meat medium planted with Itmg. 
Agar slopes planted with liver show a few staphylococcus colonies. 
Meat medium planted with liver is clouded with a mixed culture of 
staphylococci and small cocci in chains, presumably strain P123. 
All tubes planted with brain show pure cultures of streptococci with 
all 1he characteristics of strain P123. Even on the last tube of the 
series of agar slopes there are innumerable streptococcus colonies. 

Rabbit 464. — Intravenous inoculations with P123 were made as 
follows: April 29, 1926, 0,125 cubic centimeter (diluted to 2 cubic 
centimeters in saline solution) ; May 3, 0.25 cubic centimeter; May 
7, 0.5 cubic centimeter; May 10, 1.0 cubic centimeter; May 14, 
18, 19, and 20, 2.0 cubic centimeters. May 26: The rabbit runs 
sidewise, faUs down, and rolls over and over. May 26: The rabbit 
lies in a twisted position. When set on his feet he is able to stand, 
with head strongly rotated. When placed on the floor he roUs over 
rapidly. May 27: Weaker. Juno 5: Rabbit continues to grow 
weaker. No other change. June 8: Improvement began. At the 
time of this writing, five months after the development of symptoms, 
the rabbit is still hving, in good condition, except for a strongly 
rotated head, with right eye directed upward. When placed upon 
the floor he moves in circles. 

The spore-producing rod cultivated from the sLx strains of virus, 
which has also been cultivated from a number of human cases of 
enoephaUtis, will bo described in a separate paper, together with a 
description of the disease it pi-oduces in exiierimental animals. 

SUMMAET 

Six strains of so-called virus were studied bacteriologically. Pour 
of these strains were originally from vesicles in cases of herpes, on© 
was from the cerebrospinal fluid in a case of syphilis, and one was 
from the brain in a case of epidemic encephalitis. Cultures of vinj- 
lent streptococci, and cultures of a spore-producing rod were obtained 
from all six strains. 
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STERIMZING EFFICIENCY OF ARSPHENAMINE, NEOARS- 
PHENAMINE, AND SULPH ARSPHENAMINE IN EXPERT 
MENTA|, SYPHILIS 

By Cjlrl Voeqtlin, Professor of Pharmacology, and H. A. Dteh, Assistant Pharmacologist, Division 
of Pharmacology^ Hygienic Laboratory, United States Public Health Service 

The ideal of chemotherapy, as conceived by Ehrlich, is the com- 
plete sterilization of the infected animal or patient by means of 
specific drugs. Sterilization, of course, moans nothing less than the 
destruction of aM parasites in the infected host, i, e., the complete 
eradication of the disease. 

It is a rather astonishing fact that no systematic work has been 
done so far in order to determine the sterilizing efiiciency of arsphena- 
mine and its derivatives in experimental syphilitic infection, Ehr- 
lich and some of his followers confined themselves to the detennination 
of a “clinical cure”; i. e., the complete relief from all symptoms and 
si^s of the disease over a prolonged period of observation. It was 
only in later years, based on the work of Neisser (1911), and par- 
ticularly of Pearce and Brown (1922), that investigators began to 
appreciate the fact that syphxlitie infection in rabbits, as in man, 
often assumes a latent form as a result of inadequate treatment or 
aqipstitads even as a result of spontaneous retrogression without any 
ireatmentv Special methods are therefore required in order to 
the sterilizing action of drugs in this disease. Two 
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methods have been proposed for this purpose; first, the so-called 
reinoculation method, and second, the tissue transfer method.^ 

The reinoculaiion method is based on the fact that reinoculation 
of an untreated syphilitic rabbit with syphilitic virus several weeks 
or months after the primary inoculation is not followed by the 
production of a chancre at the site of the reinoculation; i. e., the 
tissues in the later stages of the disease develop a certain degree of 
resistance. It was assumed, therefore, by Neisser (1911) and par- 
ticularly by Kolle (1922 and 1924) that if reinoculation of a syphilitic 
animal some time after treatment was followed by the appearance 
of a chancre, the treatment had sterilized the animal. If, on the 
other hand, reinoculation did not produce a chancre, then the animal 
was not considered sterilized by the treatment. Using this method, 
Kolle (1922 and 1924) came to the surprising conclusion that sterili- 
zation of syphilitic rabbits is impossible even with the most intensive 
treatment with the arsphenamines, if treatment is begun late in the 
course of the disease. However, Chesney and Kemp (1925) and 
Voegtlin and Dyer (1925)^ on the basis of further extensive work 
arrived, at the opinion that the reinoculation test is very difficult 
of correct interpretation and is, therefore, mistea-ding. 

The iisBtLe transfer method is now accepted by most workers as the 
most reliable, though not infallible, method. It rests on the observa- 
tion that the disease can be consistently transmitted from an infected 
animal to a normal one by means of a maceration of lymph glands* 
(Pearce and Brown, 1922.) Production of a chancre iii a normal 
rabbit as a result of the injection of lymph gland maceration from a 
rabbit having undergone previous treatment, is absolute proof that 
the treatment did not produce sterilization. On the other hand, 
failm’6 to produce a chancre in the normal rabbit is good, but not 
absolute evidence of sterilization for the reason that occasionally a 
normal rabbit will not respond with a chancre, though the infection 
is unquestionably transmitted. (Pearce and Brown, 1922; Worms, 
1926; Kolle and Schlossberger, 1926; Kolle and Evers, 1926.) These 
cases of '^asymptomatic infection” are fortunately rare and do not 
exceed 10 per cent of the inoculated animals. As will be shown later, 
this error can be almost completely eliminated by the adoption of 
some modifications of the original technic of Pearce and Brown (1922)* 
The I'esults we obtained with this modified technic of tissue transfer 
are so consistent that they can be regarded as thoroughly trust- 


1 A standardized method for the thejrapeutic s.tudy of compounds in experimental rabbit syphilis has 
been described by WaJcerlin, I^renz, and Irfjevenbart (J. Pharmacol, dfc.nxp. Ther., xxvi, IST). 
The method is v^uable lor the study of new compounds of unknown therapeutic action^ but obyiei^, 

reasons was not needed for our purpose. . . - 

» An obvious prints error in this *paper should be corrected as follows; Ah broken lined in ''Tables % 
and 2 under: headings ^^Besult of reinoculation'* and **aesult of inoeulaMon with T. 
be„replac6d by « (negative sign), thus indicating, in conformity with the text, that these inoeu|atiom 
did not result in chancres. ’ ' , - . ; ' 
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■worthy. Our principal conclusions of fundamental iinporianco are 
the following : 

1. Syph'litic infection in rabbits can be completely eradicated 
even in the later stages of the disease by a single large doso of ars- 
phenaniino, neoansphenamiiie or sulphamphenaniine. 

2. The minimal sterilizing dose is considc'rably larger than the 
“therapeutic do.se.” The latter is defined ns the doso which causes 
the rapid dLsappearance of the spirochetes fi’ora tho primary lesion 
and the healing of the lesions. 

3. The sterilizing action of an equal amount of arsenic in tho form 
of arsphenamine, neoarsphenamino, or sulpharsphonamino is the 
same. 

Wo shall now proceed to a description of the general plan and tho 
technic of oiu work, which, it will bo realized, is extremely time 
consuming. 

EXPBRIMISNTAL PART 

1. Inoculation and periodic examination of animals . — We have made 
it a rule to select for this work only healthy, vigorous rabbits with 
well-developod testicles, which have been quarantined for several 
weeks in separate cagos in order to eliminate as far as possible inter- 
current infections. But even with this precaution it is impracticable 
to avoid some deaths during the experiment from intercurrent 
respiratory infection, especially during the colder season. Wo, there- 
fore, recommend to inoculate a somewhat larger number of animals 
than are actually desired for the therapeutic test. They arc inocu- 
lated into tho scrotum ■with 0.5 cubic centimeter of an emulsion 
containing numerous spirochetes to the microscopic field. The 
Nichols strain, originally obtained from tho cerebrospinal fluid of a 
case of neurosyphilis, was employed. 

All of the animals are kept under careful observation throughout 
the course of the experiment, the appearance of chancres and their 
progress being closely followed. All lesions are examined thoroughly 
for the presence of spirochetes by dark field examination of the scrum. 

2. Treatment. — Treatment was carried out as a rule about eight 
weeks after inoculation, at a time when tho primary lesions were 
either still fully developed or had begun to retrogress. The animals 
were divided into three groups, group A being treated ■with ars- 
phenamine intravenously, group B reeei^ving neoarsphenamme 
intravenously, and group C being injected with sulpharsphenamine 
into the muscles of the thigh. 

The doses are expressed as number of cubic centimeters of a 
0.01 arsenic equivalent solution per kilogram body weight, a mode 
of expression which permits a direct compariaon of the effectiveness 
of the three drugs on the arsenic basis. The doses are also given as 
AitfipllNer of milligrams per Mlo. 
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Different groups were treated with different doses, ranging from 2 
to 20 cubic centimeters; the lower dose being on the border of the 
minimal therapeutic dose. More animals were put on the higher 
doses in order to obtain a better precision of the minimal sterilizing 
dose, the low doses serving merely as a guide in the estimation of the 
relation between sterilizing and therapeutic dose. It is thus seen, 
that the general plan with regard to dosage is essentially the same as 
that followed for a number of years in this laboratory in the estima- 
tion of the trypanocidal value of arsenicals. We believe that such a 
plan furnishes the most complete and reliable information concerning 
the sterilizing efficiency of any chemotherapeutic agent. The drugs 
were injected in accordance with established clinical technic, with 
regard to concentration and rate of injection. 

The arsphenamine and neoarsphenamine used were manufactured 
according to the original German patent, the suipharsphenamine was 
a product manufactured according to the method of Voegtlin and 
Johnson (1922). All three products were average products with 
regard to toxicity and trypanocidal action as established in rats accord- 
ing to the official methods. 

The chancres were examined for the presence of living spirochetes 
(dark field) immediately before and after the treatment. 

3. Tissue tranter iests . — Some time after complete healing of the 
lesions and from 6 to 20 weeks after treatment the tissue transfer 
to normal animals was carried outi We purposely delayed the tissue 
transfer so long after treatment in order to allow sufficient time for 
the complete excretion of the drug, and the spreading of the infec- 
tion in case any spirochetes had survived the treatment. After 
chloroforming the animals the two popliteal lymph glands were 
removed aseptically, cut up thoroughly, and suspended in about 1 
cubic centimeter of saline. One half of the suspension was injected 
into the left scrotum of a normal rabbit, the other half into the 
loft scrotum of another normal rabbit. A saline emulsion was also 
made of the originally infected testicle of the treated rabbit and 1 
cxibic centimeter of this was injected into the right scrota of both 
normal rabbits. The transfer rabbits were carefully observed for 
the occurrence of chancres fpr a further period of 12 weeks or longer. 
All suspicious or characteristic lesions were carefully examined, on 
several occasions if necessary, for the presence of spirochetes (dark' 
field) and only those animals were considered infected in which ^iro- 
chetes could be fotmd. The positive transfers began to show evidence 
of infection within 3 to 10 weeks aftei- inoculation, with an average 
of 6 weeks. As an additional safeguard^ a large number of the 
tiansfer animals which had not shown obvious infection (chahere), 
were , inoculated (scrotum) with, a heavy suspension of spirlx^tes 
in order to demonstrate that these animale were not natiprjp^ 
refractory against the production oi primary iesi^iatts. 
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We liave good reason to believe that this technic considerably 
increases the reliability of the test, as will now be shown by an 
analysis of some of onr material with a bearing on this question. 

Ail of 208 transfer rabbits (104 pairs) had survived the 3 to 0 inoni hs^ 
period of observation and yielded consistent results, as each rabbit 
of 39 pairs developed a chancre with siiirochetes demonstrable by dark 
field examination, and each rabbit of 65 pairs remained normal. 
Forty-two of the positive rabbits developed lesions on both testicles, 
the one inoculated with lymph gland emulsion and the one with 
testicular emulsion. Of the 36 rabbits that developed only lesions 
on one testicle, 20 of the chancres appeared on the testicle inoculated 
with lymph gland emulsion, while 16 were on the testicle inoculated 
with testicular emulsion. 

Forty-seven rabbits that failed to show evidence of infection after 
inoculation with lymph gland and testicular emulsion from treated 
rabbits were inoculated after an interval of five to seven months with 
a heavy suspension of spirochetes. Forty-one of these rabbits devel- 
oped typical lesions with spirochetes, 5 remained normal, and 1 died 
prematurely with an atypical lesion in which no spirochetes could bo 
found. 

4. Toxicity tests , — In order to obtain an approximate estimate of 
the relations between the maximal tolerated dose to the minimal 
sterilizing dose (index of sterilization) the three drugs were injected 
intravenously into normal rabbits. These animals were kept under 
observation for six weeks and in case of death were submitted to a 
careful necropsy in order to determine whether or not death was 
due to arsenic poisoning. 

DISCUSSION OF RESULTS 

All previously published data concerning the sterilizing action of 
arsphenamine, neoarsphenamine, and sulpharsphenamine in which 
the lymph gland transfer method was used as a criterion arc compiled 
in Table 1. These figures may be used for comparison with our pres- 
ent data, provided the reader realizes that the method of simple 
lymph gland transfer, using either only one lymph gland or only one 
transfer rabbit for each treated rabbit, may indicate a higher steriliz- 
ing efficiency than if our more rigorous technic is used. 

Our present observations are based on 91 syphilitic rabbits treated 
with arsenicals according to the plan previously outlined. An addi- 
tional 182 rabbits were used for the tissue transfers, making alto- 
gether 273 animals. 

The results are summarized in Table 2. In the column headed 
^^Peroentage sterilization^^ are found the data indicating how many of 
ihe animals tareated with a ^ven dose of a certain arseiii^i were 
sterilized as shown by the tissue transfer method. For instance, 100 
^ animals were sterilized, and 60 means that only 
were sterilized. 
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Table 1. — Summary of all previous ohservalvoiu on the sterilizing action of 
arsphenaminGj nemTsphenamine^ and sulpharsphemminei usi?ig the lymph'^ 
gland transfer as a criterion of sterilization 

[The Nichols strain was used throughout. Doses are expressed as milligrams per kilo] 


Drug 

Interval 
between 
inocula- 
tion and 
treatment 
(days) 

Treatment 

Nam- i 
ber j 
of ' 
ani- 
mals ; 

Result of 
lymph-gland 
transfer 

Reference 

Arsphenamine (i.v.) 

. 

6 mgm. once 

2 : 

Not sterilized... 

Pearce and Brown J. 

Ncoaraphenamine 
(i. V.): 

/ 18 

9 mgm. once 

3 

do... 

Exp. Med., 1922, xxxv, 
39. 


130 

inTngm.ouoft 

1 

Sterilized 

Nichols and Walker J. 

174 

10 mgm. tvvice 

1 

do... 

Exp. Med., 1923, xx.xvil, 


no 

10 mgm. four times 

1 

do 

625. 

Nooarsphenamine 

130 

15 mgm. once 

1 

do 


<i, V.). 

125 

15 mgm. twice 

1,5 'mgTTl . OTJPfi _ 

1 

do__ 


Do 

70 

1 

do - 

Voegtlin, Armstrong, and 
Dyer, Public Health 


70 

36 mgm. once 

1 

do 

Sulpbaraphenam- 
ine (s. c.). 

70 

*27 mgm. none 

1 

do ... 

Reports, 1923, xxxviii, 
1815. 

70 

50 mgm. once 

1 

do 

Arsplienainiue (i.v.) 

127 

10 mgm. six injec- 
tions at weekly 
intervals. 

10 

do 

Chesney and Kemp, J. 
Exp. Med , 1924, xxxix, 
653. 

Do ...... „ _ 

41-60 

d?n 

13 

do 

do 

Ciiesney and Kemp, J. 
Exp. Med., 1925, xln, 17. 


181-291 


13 

Neoarsphcnanii ne 
(i.v.). 

5(H13 

75 mgm. three in- 
iectious at week- 
ly intervals. 

(?) 

do 

Wakerlin, Lorenz, and Loe- 
venbart, J. Pbarmacd!. 
end Exp, Ther., 1925, 
XXVI, 187. 


Table 2. — Comparison of the sterilizing efficiency of arsphenamine^ neoarsphejia^ 
minej and sulpharsphenamine in experimental syphilis in rabbits 


Arsphenamino 

Neoarsphenamino 

Sulpharsphenamine 

Dose 

Num- 
ber of 
ani- 
mals 

Percent- 
age steril- 
ization 

Dose 

Num- 
ber of 
ani- 
mals 

Percent- 
age steril- 
ization 

Dose 

Num- 
ber of 
ani- 
mals 

Percent- 
age steril- 
ization 

Cubic 

centi- 

meters 

Milli- 
grams ‘ 

Cubic 

centi- 

meters 

Milli- 

grams 

Cubic 

centi- 

meters 

Milli- 

grams 

2 

4.7 

1 

0 

2 

8.0 

1 

0 

2 

7.0 

3 

0 

3 

7.0 

2 

50 

3 

12.0 

2 

0 

3 

10-5 

3 

33 

4 

9.4 

6 

33 

4 

16.0 

& 

50 

4 

U.O 

6 

0 









5 

17.5 

3 

33 

6 

14.0 

C 

83 ^ 

6 

24.0 

5 

40 

6 

21.0 

6 

60 

10 

23.5 

7 

85 

10 

4a 0 

6 

100 

10 

35.0 

7 

100 

20 

47.0 

7 

100 

20 

80.0 ! 

7 

1 

100 

20 

70,0 

8 

100 


The dose is given as number of cubic centimeters of a 0 01 arsenic equivalent solution or as number of milli- 
grams per kilogram body weight. 

The first way of expressing doses has the advantage of permitting comparison of the sterilizing eHeet 
of the same amount of arsenic in throe different forms. 


It will be noted that with all three drugs the sterilisdng efficiency 
increases with an increase in the dose. The results obtained with the 
smaller doses are somewhat inconsistent, hut this is easily explained 
by the fact that only a small number of animals were used in the 
lower range. This range includes the so-called ihera^evitic dose, the 
dose which causes the rapid disappearance of the spirochetes from 
the lesions and the healing of the chancres without, however, sterilizing 
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the animals. It is about 2 cubic centimeters of a 0.01 arsenic equiva- 
lent solution per kilo for all three drugs. Some of the animals treat (‘d 
with the next two higher doses (3 to 4 c. o., rcspectiveljO are slt'riiixed 
by the treatment. In order to '’tei’iline all, or practically all, animals, 
10 cubic centimeters must be used. Of the 20 animals tr<'at<*<l with 
this dose only 1 treated with aisphenainine failed to be sterilized. 
We do not attribute any particular significance to this e.xception, 
however, and we leel unjustified in assigning arsphenamine a lower 
efficiency for tins reason. We may therefore con-ider 10 enbi<‘ centi- 
meters as the mmimal ste/ilizing dose for arsphenamine, neoars- 
phenamine, and sulpharspbenamine. As this dose is doubled 
it is seen that every one of the 22 animals is sterilized. 

A single dose treatment is a severe test of the sterilizing efficiency 
because the drug has to penetrate the rather large chancre and 
must kill off all spirochetes thei’cin before elimination has redu<‘ed 
the drug concentration within the body below the minimal effective 
parasiticidal concentration. 

It is interesting to note that the sterilizing efficiency of sulph- 
arsphenamino injected intramuscularly is just as good as that of 
arsphenamine and ncoarsphcnaminc given intravenously. 

The above-mentioned facts are of fundamental importance for a 
correct understanding of the chemotherapy of syphilitic infection 
for several reasons. 

First. There can no longer bo any doubt that the essential rela- 
tion of size of dose to sterilizing effect, a relationship which had 
previously been shown to exist in the case of these arseniciils in ex- 
perimental trypanosomiasis, also holds good in experimental syphilis. 
The contention of the few authors who still persist in attributing the 
action of those arsenicals in the treatment of syphilis as being o.ssen- 
tially due to a stimulation of the production of iramuno bodies, 
rather than to a direct action of the drugs (or more correctly, their 
metabolism products, arsenoxides) on the parasites, is therefore con- 
clusively refuted. How otherwise could this well-defined sterilizing 
dose be explained than that a definite minimum concentration of 
the arsenical is needed to kill off every one of the parasites in the 
infected host. 

Second. A few of the animals treated with doses smaller than the 
mi n imum sterilizing dose are sterilized. This finding agrees with 
similai observations made in the treatment of experimental trypa- 
^^osomiasis and is best explained by the assumption that in these 
animals the fate of the drugs in the body (retention, distribution, 
and metabqliam) from a quantitative standpoint was especially 
favorable for tihe productioq^of the full parasiticidal action. 

Third. For all practical ^imposes it must be conceded that the 
stesrilizing dose of three drugs is the same in terms of 
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arsenic used; or, in other words, the sterilizing action of these drugs 
depends eiitirely on the amount of arsenic injected, irrespective of whether 
this arsenic is in the formof a7*sphenamine,neoa,rsphenamine,or sulph-^ 
arsphenarnine. Parenthetically it may be added that the minimal 
sterilizing dose expressed in terms of milligrams per kilo is of course 
not the same, as all three drugs, and especially neoarsphenamine 
and siilpharsphenamine, contain a considerable and variable amount 
of impurities. On the weight basis the minimal sterilizing doses per 
kilo body weight are as follows: Arsphenamine, 23.5 milligrams; neo- 
arsphenamine, 40 milligrams; and sulpharsphenamine, 35 milligrams. 
It is important now to call attention to the fact that the sterilizing 
efficiency of these three drugs requii’es for its final appraisal data 
on the ratio of the maximal tolerated dose to the minimal steriliz- 
ing dose. This relation we propose to designate as the index of steri- 
lization. It is obvious that a large index of sterilization indicates 
a large margin of safety, and, vice versa, a small index of steriliza- 
tion, a small margin of safety. The data bearing on this point are 
found in Table 3. They show that the index of sterilization is most 
favorable in the case of sulpharsphenamine, less so in the case of 
neoarsphenamine and least with arsphenamine. 


Table Z^-r-Maximal tolerated dose, minimal sterilizing dose and index of sterilizaiion 

{The doses are em’essed in numbers of cubic centimeters of a 0.01 arsenic equivalent solution per kilo. 
The figures in parentheses give the doses in terms of milligrams per kilo] 



Arspben- 

amme 

Neoars- 

phenamme 

Sulphars- 

pbenamlne 

toVriitPd'fTose,. , ^ . , 

27 (63) 

40 (163> 

60 (208) 

stflrilijfiing dnsft ^ _ 

10 (23 5) 
2.7 

10 (40) 

4 

10 (35) 
6 






Fourth. The present data furthermore indicate clearly that 
syphilitic rabbits can be sterilized even a single large dose of these 
drugs at an advanced stage of the disease. This is contrary to the 
results obtained by means of the reinoculation test as a criterion of 
sterilization. It may be recalled that Chesney and Kemp (1925) 
and Voegtlin and Dyer (1925) confirmed earlier observations of 
Kolle (1922, 1924) in showing that syphilitic rabbits subjected to 
treatment, under the same conditions as those obtaining in the 
present work, on reinoculation did not respond with the production 
of chancres. These workers concluded, contrary to Kolle, that 
failure to produce chancres on I'einociilation of treated rabbits was 
not conclusive proof that the animals had not been sterilized by the 
treatment. After all, it can not be emphasized too strongly that the 
reinoculation test as a criterion of the effect of treatment tells only 
one thing; i. e., whether or not the testicular tissues are refractory 
to the production of a chancre; it is not an indication as to whether 
28520^—27 2 
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or not a latent infection has been p’»'oduced by the roinociilatiou. 
The discrepancy between the re-»uli^ oblHined by the ti->siie transfer 
method and the reinoeiilalion lest may be explained by llie a'^lllnp- 
tioii that adequate treatment of syphilitic ra})bitto late in the disease 
permits the animal to develop an al)uornuilly liit»h ih‘t/ree of tissue 
resistance, so that re inoculation results in a latent insecdiou without 
primary lesions (asymptomatic infection). It will be n\ ailed that a 
small percentage of normal, untreated rabbits eiideully also possess 
a sufficient degree of tissue rc'=?i'tanee to a primary inoculation, as 
shown by the fact that they do not develop chancres, though they 
unquestionably are infected, as can be dcmonst’*ated by a positive 
tissue transfer test. Chosiicy and Kemp (1925) on the oilier hand, 
are inclined to interpiet iheir iV'.ult^j by the assumption of a true 
general immunity to reinfection, this immunity liaxiug been cstab- 
lislied by sterilizing treatment late, but not early, in ilie disease. 
At all events, it will be admitted that the roirecl interpretation of 
the reinoculation test is an extremeiv dilficult matter, invol\uig, a=i 
it does, the still obscure question of intiniinity to sypiiililio infection. 
We have therefore evciy reason to regatd iln^ tissue t'’an''rer test, 
especially in the form advocated by us, as a far more reliable criterion 
of sterilization from treatment. 

Practical hearing on control oj sypliUih in man . — There can he no 
question that the discovery of the arsphouamines has furnished 
powerful weapons for the control of ‘syphilis. It will al-^o be admitted 
that the eradicatioii of this disease depend^ in laige measure upon 
the question as to whether or not syphilitic individuals can be steri- 
lized by treatment at least in early syphilis. For Moore and Keidel 
(192()) coxTectly state that 'Hhe best method of Ueaiment of paresis, 
tabes, cardiovascular and visceral syiihili'^ is not the Ireatmenl of 
these conditions, but their prevx'niion by means of thorough (»arly 
treatment directed against th<‘ etiological factor.'’ The difliculty is 
that so far no method has been devised to determine if a patient has 
actually been sterilized by treatment. Reinfection U (‘crlainly AOt a 
practical method and even this criterion must be u^ed very cau- 
tiously (Stokes, 1920). The careful work of Moore and Keidc! (1926) 
and Moore and Kemp (1926) dealing with the problem of clinical 
cure” of early syphilis is most important, but these workers frankly 
admit that the question of sterilization is something quite diirerent 
from clinical cure. And Stokes sums up the present status of this 
subject thus: ‘^Radical ^ciire’ is at this day a matter of faith, and a 
matter of faith it will remain until a full generation of men instead 
of a decade^s worth has sustained the critical review of the micro- 
scopic as well as the gross pathologist.^’ ® It is, therefore, of con- 

is opMott Ua&t tisie 4iSveItfpment of a metfeo<i for the deteiminatioia of ^sterilization m man is not 

sof wear at tr$t It ie (idilte possilSSe tliat work mth tine ly^h gland transfer tneUaod 

Isy ^aspid Bttgtftann and jnodided according to tife suggestions of Worms 

L to a coCild at feast be appJlfed to a saflSetont number oi selected cases m 

^ sterdbdng ot % gi^ea plan of treatment » 
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siderable importance that the fact has been thoroughly established 
that sterilization is possible in even late experimental syphilis, par- 
ticularty as the work of recent years has shown that the pathology 
of syphilitic infection in rabbits closely resembles the disease in man 
with regard to generalization and latency. 

Our findings again emphasize the importance of intensive treatment 
to the point of maximum toleration. The data are also of some value 
in connection with the long-debated question as to which one of the 
three arsphenamines has the greatest sterilizing action. There can 
be no question that in rabbits, taking the results as a whole, there is no 
difference between the three drugs (arsenic basis), but it must be re- 
membered of course that in the clinical use certain other factors, such 
as the relative number of toxic reactions (dermatitis, encephalitis, 
jaundice, etc.), from therapeutic doses must be taken into account. 

In recent years a number of authors (see Buschke, 1924 and 1925) 
have objected to the intensive treatment of syphilis on the ground 
that the arsphenamines are supposed to destroy immune body forma- 
tion and thus interfere with sterilization. No satisfactory evidence 
has been produced in support of this view and the experimental data 
presented in this paper certainly contradict it. In the case of 
arsphenamine, for instance, it will be noted that the sterilizing effi- 
ciency does not decline with an increase of the dose to more than two- 
thirds of the maximal tolerated dose. 

In conclusion, it must again be emphasized that the results de- 
scribed in this paper refer only to experimental syphilis in rabbits 
and of course are not to be regarded as directly applicable to the 
clinical use of these arsenicals., 

CONCLUSIONS 

1 . Sterilization of syphilitic rabbits late in the disease can be accom- 
plished by means of a single large dose of either arsphenamine, neo- 
arsphenamine, or sulpharsphenamine. 

2, The sterilizing efficiency increases with an increase in the dose 
and does not decline when the minimal sterilizing dose is exceeded. 
The data therefore indicate the advisability of intensive treatment 
and contradict the view that intensive treatment interferes with 
-sterilization on account of its alleged interference with immunity 
reactions. 

3. The minimal sterilizing dose of arsphenamine, neoarsphenamine, 
and sulpharsphenamine is identical in terms of absolute amount of 
arsenic. The intramuscular injection of sulpharsphenamine is just 
as effective as the same amount of arsenic in the form of arsphenamine 
or neoarsphenamine injected intravenously. 

4, The index of sterilization^^ — ^i. e., the ratio of maximal toler- 
ated dose to minimal sterilizing dose — is most favorable in case 
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sulpliarsphenamine^ less so with neoarsplienaraiiie, and least with 
arsphenamiue. 

5. A modification of the tissue transfer test is described, which in- 
creases the reliability of this method as a criterion of sterilization 
from treatment witli these drugs. 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Studies on Lactose Fermenting Bacteria. Fred Bony, chief, 
division of laboratories, Ohio State Dcparliuent of Health, Colmnbus, 
Ohio. Ainetican Journal of Publ'iC Health, vol. 16, No. 7, July, 1920, 
pp. 700-70.5 — (Abstnicl by hi. S. Foreman.) 

This study is the la-.t of a sene', of three articles on lactose fermon- 
lalion. Following are the principal points (■onsidei-od in the prosont 
sti’dy: Fir.-,t, wlictlier colon group bacteria multiply appreciably in 
water at high temperatures; sceond, wbether they die off much more 
rapidly in unieed than in iced samples of water of different sanitaiy 
quality; and third, whether the bacterial count either at 20'^ or 37° 
C. has much significance when dcteimined on cither iced or uniced 
samples. 

Two tables arc given which show the comparison of the iced and 
uniced samples, (1) incubated at 20° and 37° 0., and (2) relative 
percentages of methyl red+ and Voges-Proskauer— , and a third 
table wfhicb compares ice-box stored samples with those kept at room 
temperature. 

The result of this study shows the following: (1) The number of 
colon group bacteria in samples of ground water did not change 
ijaateriaily in the first 48 hours after collection regardless of whether 
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the samples were iced or kept at ordinary temperatures — samples 
shipped without ice packing will yield dependable results; (2) the 
<".hangc in total bacterial content was more marked at ordinary than 
at ice-box temperatures; (3) colon group organisms in natural ground 
waters at ice-box and ordinary temperatures showed no increase in 
number, but showed a gradual decline; (4) the results obtained 
show that the use of uniced containers seems justifiable. 

Keeping an Old Filtering Plant Up to Bate. W. H. Loyejoy, 
superintendent of filtration, Louisville (Ky.) Water Co. Water Worlcs 
Engineering, vol. 79, No. 21, November 1, 1926, p. 1403. — (Abstract 
by William L. Havens.) 

This article enumerates some of the troubles experienced in operat- 
ing the Louisville purification works, this being one of the older 
filtration plants wliich lack many of the refinements of modern design. 
On account of the distribution system being unmetered, the plant 
is carrying a 60 per cent overload in capacity. Also, because of 
extreme river conditions and the extreme plant demand, the high 
turbidity and bacterial content of the raw water have resulted in the 
use of double coagulation, increased chlorine dosage, lessened filter 
rates, and the application of copper sulphate. Many of the minor 
mechanical troubles about the plant have been solved by the local 
plant operators. In addition, several major improvements have 
recently been made in an effort to keep the plant up to date. Dry 
feed alum machines have been installed; the sand and gravel from 
the filter units have been rewashed, rescreened, and replaced; new 
filter equipment has been installed; and the settling basins have been 
cleaned. The author points out the fact that failure to solve the 
more serious problems, such as those of microorganisms and odors 
and tastes, is due to the fact that most purification plants do not 
have sufficient personnel to carry on the necessary research experi- 
ments along with the routine laboratory work. 

Water Supply and Purification. Committee report presented at 
the Conference of State Sanitary Engineers, June, 1926. Engineering 
and Contractmgj vol. 65, No. 9, September, 1926, pp. 431-432. — ■ 
(Abstract by C. C. Riichhoft.) 

There has been an increase in the movement of holding conferences 
on water purification under the auspices of the various State depart- 
ments of health. Another development has been the increasing 
recognition by the courts of the liabilities of the owners of both 
public and private water-supply utilities. In some States the courts 
have also recognized the responsibility of the owners of water supplies 
to official State bodies for the proper sanitary protection of the sup- 
plies. Among the technical developments of 1925 were the appear- 
ance of the Manual of American Water Works Practice and the 
attention given to the subject of chlorophenol tastes in water supplies. 



JonuiUT 21, 102" 


188 


Sesearches on Hookworm in China. W. W. Cort, J. B. Grant, 
N. K. Stoll, and others. American Journal of Hygiene, Monographic 
Series No. 7, October, 192G. (Abstract by D. L. Augustine.) 

This is an c.xtensive report of ,398 pages on the hookworm situation 
in China and includes the following articles: (1) Problems and 
methods of attack, by W. W. Cort, N. li. Stoll, and J.B. Grant; (2) A 
discussion of certain features of the geography of China in relation 
to the hookworm problem, by N. li. Stoll and W. W. Cort; (3) Dis- 
tribution of hookworm infestation and disease in China, as shown by 
the literature and answers to questionnaires, by W. W. Cort, J. B. 
Grant, and N. R. Stoll; (4) Significance of hookworm infestation in 
Noi’th China, by J. B. Grant, W. W. Cort, and W, S. Kwei; (5) 
Hookworm infestation studies in Wuchang, Hupeh, by N. R. Stoll, 
C. McA. Wassell, and W. S. Kwei; (6) Hookworm survey of hospital 
in-patients, students, and servants in Soochow, Kiangsu, by N. R. 
Stoll, H. W. Tseng, and K. H. Li; (7) Factors influencing hookworm 
infestation in Kwangtung Province, by W. W. Cort, F. Oldt, W. W. 
Cadbury, and L. N. Jeu; (8) An epidemiologic study of hookworm 
disease in the mulberry districts of the Yangtze Delta, by W. W. Cort, 
J. B. Grant, N. R. Stoll, and H. W. Tseng; (9) Rice cultivation and 
hookworm infestation, by W. W. Cort, J. B. Grant, N. R. Stoll, and 
H. W. Tseng; (10) The relation of the cultivation of cotton to the 
spread of hookworm infestation, by J. B. Grant, W. W. Cort, and 
H. W. Tseng; (11) An experimental study of vegetable cultivation 
and hookworm infestation, by W. W. Cort; (12) On the economic 
value of night-soil in China, by N. R. Stoll; (13) Studies on the 
%aability of hookworm eggs in stored night-soil in South China, by 
F. Oldt; (14) Soochow studies on the viability of hookworm eggs in 
stored night-soil, by Norman R. Stoll; (15) General summary of 
results, by W. W. Cort, J. B. Grant, and N. R. Stoll. 

The researches reported in this series of papers involve the u.so of 
Baemann’s apparatus for the isolation of infective hookworm larvae 
from soil and the Stoll ova count technique, for counting helminth ova 
in feces. Epidemiologic studies consist of (1) the estimation of the 
, degree of hookworm infestation by the ova count method, (2) the 
study of soil pollution by surveys, and (3) the determination of the 
distribution of soil infestation by the examinarion of soil samples 
vrith the isolation apparatus. Careful studies wei’e also conducted 
qn the methods of fertilization of the principal crops of China and 
the study of soil infestation produced in the cultivation of crops under 
experimental conditions. The investigation includes both field 
studies and experimental researches. 

. Climatic conditioiis of North China were found not favorable for 
the spjfead of hookworm inf^tation, and there the disease is of no 
eppreoiable medical or public-health significance. Hookworm dis- 



189 


January 21, 1927 


ease has a wide distribution in Central and South China, but there 
are only a comparatiyely few areas wdiere it is one of the major public- 
health problems. This situation is due to the fact that there is a 
great variation in the degree to which the use of night-soil on diflferent 
crops spreads the infestation. Of the two types of night-soil fertili- 
zation used in China, (1) dry and (2) wet, the latter is almost uni- 
versally employed in those parts w^here climatic conditions are favor- 
able to hookworm dissemination. 

Rice cultivation as carried on in China does not spread hookwmrm 
infestation. The use of night-soil on rice fields is considered as an 
important hookworm control measure, as expeiiments show that 
fertilization of rice under w^ater with night-soil gives an unfavorable 
medium for the development of soil infestation. Only a few of a 
large number of hookworm ova deposited in this environment lived 
as long as two weeks. Surveys made in areas where the people were 
almost exclusively engaged in the cultivation of rice showed almost 
no hookworm infestation. 

Siuveys of the human population of cotton districts of Nantung- 
chow’^ showed a universal light infestation which was subclinical in 
character. No evidence was obtained that the cultivation of cotton 
in China is an important source of hookwmrm disease. 

In the fertilization of vegetable crops in China, the night-soil is 
usually used very much diluted, so that its application serves for 
watering as w^ell as for fertilization. It is either poured around the 
individual plants, along the rows, or scattered over the whole surface 
of the plot, and is usually applied during the early grow’th period of 
the vegetable. Experimental evidence indicated that under most ' 
conditions the use of human feces as fertilizer for vegetable crops can 
be only a slight source of hookw'orm infestation. 

In the silk-producing sections conditions appeared almost ideal 
for the dissemination of hookworms during the piekiug of the mul- 
berry leaves. Although it is customary to store night-soil for a 
considerable period before use, the need of forcing the leaves after 
the first picking in May to prepare food for the large summer brood 
of silkworms puts such a strain on the supply of night-soil that 
almost all that is available is utilized. This insures the presence 
of a sufliciently large number of viable hookworm eggs to produce 
concentrated soil infestation, since recently collected night-soil will 
be used as well as that which has been stored for varying periods. 
In the next place, in order to insure rapid penetration of the fertilizer 
into the soil, the ground is usually turned and the clods are broken 
up. This is done with especial care around each tree, and the 
night-soil, instead of being spread widely over the field, is poured 
close to the base of the tree. Often as much as a large bucketful 
will be divided between three or four trees. The pomring of the 
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material onto tlio turned-up soil or its shallow burial actually simu- 
lates the culture conditions which wo have lound to be most satis- 
factory in the laboratory for obtaining the development o£ hookworm 
larvflc. Further, the cultivation, fertilization, and the second 
picking of the loaves, coming during the early summer rainy season 
when the ground is almost constantly soaked, insure warm moist 
conditions for the development of the larvae. The pickers enter the 
fields from two weeks to a month after the fertilization, which would 
be at the peak of the intensity of the soil infestation. The amount 
of rainfall at this time practically insures that, on some of the days 
of picking, the soil in the fields will be muddy, when the adhering 
of the sticky loam soil to the bare feet and the complete soaking 
through of the flimsy reed sandals which field w-orkers wear, give 
ideal conditions for the penetration of the larvse. Finally, the 
fact that leaves are picked off individually or cut off with scissors 
at this picking makes it necessary for the pickers to stand for con- 
siderable periods of time close to each tree. Although some infestation 
probably takes place under other conditions and at other times, the 
evidence from the soil infestation studies and the prevalence of 
ground itch makes it practically certain that a vexy large percentage 
of the infestation comes at this time. Consequently the severity 
of the hookworm disease in this district is due to the few days' 
contact each year with .the infested mulberry fields during the second 
picking of the leaves. 

This not only shows how the cultivation of mulberry trees nray be 
an important factor in the spread of hookworm disease, but illustrates 
very definitely as well the factors which operate in the dissemination 
of hookwmrm by the use of xiight-soil as a fertilizer. It also exnpha- 
sizes the necessity of a careful study of the details of crop cultivation 
in attempting to define the causes operating in the epidemiology 
of hookworm disease in any region where the human excroinent is 
returned to the fields as fertilizer. Hookworm disease in China is, 
therefore, not associated in a general way with the methods of fertili- 
zation, but in a particular w’’ay with the methods employed in certain 
crops. The control problem, therefore, is not one of rural sanitation 
or of attempting to modify the general habits of the* farmers in 
the use of the fertilizers, but must center around attempts to modify 
the particular methods employed in the use of the fertilizer on the 
Cipps particularly implicated. 

Experiments have shown that when hookworm ova are present in 
ni^t-Bofi and stored according to the ^Vet method,^' the number of 
viable ova present depends on the length of time of storage. Over 
per cent are killed in about one month during the summer tem- 
peratures of the, Soochow region, and practical elimination of the 
ova occurs in an addiriqnal month. 
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The mixture with urine which normally occui's to some extent in 
the collection of night-soil tends to accelerate the death rate of the 
ova. Mixing of lime with stored night-soil is a control method of 
great value. When introduced into storage containers in the ratio 
of from 1:10 to 1:500 to the total contents, practically all the hook- 
worm ova are rendered incapable of development in from 6 to 12 days. 

Hookworm Disease in Cotton Mill Villages of Alabama and Georgia : 
A Study of the Value of Sanitation in a Soil Province Heavily Infested 
With Hookworms. D. L. Augustine, Journal oj Industrial Hygiene^ 
vol. 8, No. 9, September, 1926, pp. 382-391. (x4bstract by D. L. 
Augustine.) 

The value of sanitation as a principal factor in hookworm control 
is estimated by (1) a comparative study of the incidence and intensity 
of its infestation in sanitated mill villages and in the surrounding 
unsanitated rural districts from which the mill population is recruited 
and (2) by a comparative study of individuals of different lengths 
of mill residence in respect to their hookworm infestation and physical 
fitness. The disease caused by this parasite was found to be limited 
to those cliildren of less than three years’ residence in the mill village, 
and the number of light infestations and negative cases increased 
with the increasing years of residence in the sanitated mill villages. 

The mean weight and also the mean hemoglobin were noticeably 
lower in children of less than three years’ residence than in those who 
had lived in the village for longer periods of time. Normal hemoglo- 
bin values were found in children of foin years’ residence or longer at 
the cotton mills. 

DEATHS DURING WEEK ENDED JANUARY 8, 1927 

Summary of injorinalion received by telegraph fro77i industrial insurance companies 
for week ended January 8, 1927, and corresponding week of 1926, {From the 
Weekly Health Index, January 13, 1927, issued by the Bureau of the Census, 
Depart^nent of Commerce) 


W eek ended C orrespond i ng 

Jan. 8, 1927 week, 1923 

Policies in force 66, 407, 940 62, 646. 764 

Number of death claims 11, 467 12, 931 

Death claims per 1,000 policies in force, annual rate 9. 0 10. 8 
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Deaths from all causes in certain large cities of the United States during the week 
ended January 5 , 1927^ infant mortality^ annual death rafe^ and comparison 
with corresponding week of 1929. {From the Weekly Health Index^ January 18, 
1927, issued by the Bureau of the Census, Department of Commerce) 


(’jty 

Week cndi'd .Tmi. 

8, 1927 

Annual 
deal h 
rate per 
1,000 
con 0 - 
spondlug 
week, 
1926 

Deaths under 1 
year 

Infant 
moitality 
rate, 
week 
eiKled 
.Ian. 8, 
1927 *' 

"rotui 

deaths 

Death 
rate i 

Week 
ciuied 
Jan, 8, 
1927 

Corre- 

sponding 

week, 

1926 

Total (68 cities) 

8, 344 

14.7 

15,3 

898 

861 

!' 74 

Akron -..1 

41 



10 

11 

108 

Albany^ 

46 

20 0 

23. 2 

3 

5 

63 

Atlanta 

93 1 



U 

10 


AVhite 

47 1 



4 

8 


Coloriid - 

46 1 



7 

2 


BaltiTiiorc^ 

207 

17.0 

17.4 

37 

24 

114 

White 

199 


16.0 

21 

18 

81 

Colored 

68 

C) 

2.’). 4 

16 

6 

249 

Binnhigham 

81 

19.6 

24.2 

12 

15 


White 

38 


20.4 

5 

8 


Colored 

43 

(®) 

30.2 

7 

7 


Boston 

220 

14.9 

16.5 

22 

27 

61 

Briiigeport 

37 



6 

3 

111 

Builalo 

257 

24.4 

10,8 

30 

20 

126 

Cambridge 

40 

10.8 

12.0 

6 

6 

107 

Camden 

3? 

12. 5 

16. 3 

3 

6 

.52 

C'anton 

13 

6.0 

11.9 

1 

5 

24 

Chicago < 

865 

115 

12.6 

92 

73 

80 

(hneinnati 

160 

20.2 

21.4 

17 

11 

106 

Cleveland 

213 

11.3 

13.0 

24 

30 

64 

Columbus 

72 

12.9 

14.8 

7 

6 

65 

Dallas 

56 

14.0 

14.4 

4 

7 


White 

42 


12,7 

3 

6 


Colored..,-..- 

14 

(«) 

26.1 

1 

1 


Dayton 

54 

iVo 

11.8 

4 

7 

66 

Denver — 

104 

18.7 

13.5 1 

8 

5 


Des Moines 

25 

8.7 

10, 8 

4 

2 

07 

Detroit 

357 

14.0 

12.7 

70 

59 

111 

Duluth 

16 

6.8 

11.1 

2 

5 

43 

El Paso-- - 

51 

23.3 

20.1 

11 

6 


Erie - 

25 



2 

4 

39 

FallBiver* 1 

24 

9.4 

13. 1 

6 

6 

88 

Flint 1 

29 

10.6 

8.8 

7 

5 

114 

Fort Worth - 

4i 

13.0 

11.8 

4 

7 


White ' 

35 

• 11.2 

4 

6 


Colored - 

0 

(») 

16.6 

0 

1 


G rand Rapids - 

33 

10.8 

13.4 

1 

2 

15 

Houston - - 

71 



9 

10 


White 

47 



6 

9 


Colored 

24 



3 

1 


Indianapolis 

304 

115 

14. 5 

16 

7 

126 

White 

89 


13.4 

13 

6 

117 

Colored- — 

15 


22. 5 

3 

1 

183 

Jersey City - 

80 

13.0 

14,1 

9 

U 

67 

Kansas City, Kans 

40 

17,8 

17.8 

6 

1 

97 

Whit© - 

25 


15. 1 

3 

1 

67 

Colored — 

15 

(») 

30. 5 

2 

0 

304 

Kansas City, Mo 

102 

13.9 

12.2 

17 

7 


Los Angeles.— 

329 

23 

26 

60 

Louisville — . 

82 

13.4 

14.4 

9 

10 

77 

White 

60 


13.0 

8 

9 

78 

Colored - - — 

16 


22.2 

1 

1 

70 

Lowell-—— 

39 

^ 18. 4 

21.3 

4 

8 

77 

Lynn*. - 

34 

16, 9 

17.5 

4 

1 

106 

Memphis ^ 

62 

18.1 

20. 6 

8 

10 


White . 1 .. . . 

30 

16. 5 

4 

5 


Colored - , 2 f., , ^ - 

32 

(«) 

28.1 

4 

5 


Milwaukee 

* 112 

11.1 

13,9 

26 

22 

121 

Minnehpolfe — — . — 

115 

13.6 

12,9 

8 

12 

i 45 


I i^nnual rate per 1,000 populatien. 

^ Deaths under 1 year per 1,000 births. Cities left blank are not in the registmtion area for births. 

* Data Jor $4 taties. 

<■ Deaths week ended !Friday, Jan. 7, 19S7. 

t Intke oifc for wSch deaths are shown byliolor, the colored population in 1920 constituted the follow- 
of the total population: Atlanta 31, Baltimoie 15, Birmingham 39, Dallas 15, Foi t Worth 14, 
^t^ianapolis llj Khnsas City, l^ns., 14* LfOUisville 17, Memphis 38, Now Orleans 20, Norfolk 
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Deaths from all causes in certain large cities of the United^ States during the week 
ended January 8, 19:37\ infant mortality ^ annual death rale, and comparison 
With corresponding week of 1926 — Continiiod 


City 

Week ended Tan. 
8, 1927 

Annual 
death 
rate per 
1,000 
corre- 
sponding 
week, 
1926 

Deaths undei 1 
year 

1 Infant 
iraoitaliiy 
rate. 

1 week 
ended 

1 Jan 8, 
1927 

Total 

deaths 

Beath 

rate 

Week 
ended 
Jan. 8, 
1927 

Corre- 

sponding 

week, 

1926 

Nashville ^ 

59 

22.3 

IS .3 

6 

8 


Nov/ Bedford 

33 

14.4 

12 6 

8 

5 

52 

New Haven 

41 

11.6 

16.6 

5 

5 

70 

New Orleans 

1.53 

18.8 

22. T) 

15 

20 


White 


16J) 

3 

8 


Colored 

78 

(*) 

4LJ. 

12 

12 


New York 

1,513 

13.2 

15. 1 

138 

149 

57 

Bronx boro 

183 

10.3 

13.2 

11 

32 

35 

Brooklyn boro 

509 

11.7 

12 9 

45 


47 

Manhattan boro 

620 

17.8 

20. o 

67 

62 


Queens boro 

149 

9,6 

11. S 

13 

15 

m 

Richmond boro 

62 

18.4 

20.4 

2 

5 

37 

Newark, N. J 

145 

16.2 

13.4 

12 

S 

59 

Norfolk 

27 

7.9 

11.1 

0 

4 

0 

While 

13 


8 .5 

0 

1 

0 

Colored 

14 

(^) 


0 

3 

I) 

Oakland 

Oklahoma City 

86 

40 

10 8 

16.2 

3 

1 

6 

S 

35 

Omaha 

70 

16.7 

14.0 

4 

6 

44 

Paterson 

37 

13.4 

16. 4 

3 

4 

53 

Philadelphia 

635 

13.7 

17.3 

60 

68 

80 

Pittsburgh 

235 

19.1 

19.6 

29 

27 

10 1 

Portland, Oreg 

09 



4 

2 

42 

Providence 

82 

15.2 

17.8 

8 

9 

68 

Richmond 

56 

15,2 

18.2 

4 

7 

53 

White 

30 


11.8 

4 

3 

81 

Colored 

20 

(5) 

26.5 

0 

4 

0 

Rochester 

70 

11.3 

13.8 

4 

8 

34 

St. Louis 

237 

14. 7 

14.3 

IS 

11 


Paul 

f*3 

13,1 

14.3 

1 

6 ‘ 

! r» 

Salt Lake City < 

34 

13.0 

12.9 

7 

2 

! 106 

San AnroniQ- 

67 

16. 6 

11.2 

11 

8 


San Biego « 

41 

18 6 

19.4 

7 

1 

1 141 

San Francisco 

205 

18.6 

21.5 

4 

9 

! 25 

Schenectady 

29 

16.3 

16.3 

2 

0 

I 60 

Seattle 

78 



3 

9 

31 

Somerville 

21 

10.7 

15.1 

3 

1 

10S 

Spokane 

37 

17.7 

13.9 

2 

o 

; m 

Springfield, Mass 

41 

14.5 

12.6 

7 

6 

\ 108 

SjTacuse 

61 

16.1 

13.5 

8 

4 

i 103 

Tacoma 

32 

15,6 

13.8 

2 

4 

47 

Toledo 

80 

33.7 

in. 7 

8 

13 

77 

Trenlon 

50 

19.0 

18.7 

8 

2 

I m 

Utica 

41 

20.8 

16.2 

2 

3 

40 

Washington, D. C 

lOj 

15.9 

17.6 

15 

8 

87 

White 

103 



’ 10 

7 

84 

Coloied 

62 

23 

(5) 

i 

5 

3^ 

92 

71 

Wnterbnry 


3 

4 

Wilmington, Del 

45 

18.6 

14.3 

3 

5 

74 

Worcester 

57 

15.2 

IS 4 

5 

4 

6*0 

Yonkers 

22 

9.6 

12. 1 

2 

3 

4-5 

Youngstown 

43 

13.3 

10.7 

9 

5 

121} 


* Deaths for week ended Friday, Jan. 7, 1927. 

« In the cilios for which deaths are shown by color, the colored population in 1920 constituted the 
following i^reentages of the total population: Atlanta SI, Baltimore lo, Birmingham 30, Balias 15, Fort 
orih 14. Houston 25. Indianapolis, 11, Kansas City, Kans., 14, Louisville 17, Memphis 3S, Kew Orleans 
26, Noilolk 38, Piiehmoad 32, and Washington, B, C., 25. 



PREVALENCE OF DISEASE 


No health department^ Slate or local j can cffvctlcelti prevcat or control cUseaf^e adth- 
out knowledge of when, where, and under what condiilons caacH arc occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are snbicpt to ehange %vhen later returns are reeeu’ecl by 

ti\e State health officers 

Reports for Week Ended January 15, 1027 


AlABAMA 

Chicken pox 

Piphthcria 

Influenza 

l^ethargio encephalitis 

Halada 

Measles 

Humps 

Ophthalmia neonatorum 

Pneumonia 

Scarlet fever 

Smallpox 

Tuberculosis 

Typhoid fever-.,- 

Typhus fever 

AVhooping cough 

AKIKONA 

(’hicken i>o\ - 

Piphthciin 

Mmlca 

Mumps - 

J’ueumonia 

ToUomyelitis 

Scarlet fever 

Tubernilosis. 

Typhoid fever 

TV hooping cough 

AUK A NS AS 

Cerebrospinal meningitis 

Chicken pox 

Piphtheria 

Influenza 

Malaria, 

Measles 

Mumps 






ARK \NSAS-~ continued 

Tubciculosis 

Typhoid ievtr 

Whooping cough - 

CALirOKNrA 

Cerobi osinnal mcningit is: 

Amsa 

3>os Angeles — 

San Francisco 

Chicken pox 

Diplilhcrin 

Influcnzu ..t 

Lepiosy— Los Angeles 

Lei hai gie enc(‘phs»lit i‘? - r^os \ ng(*kN 

Mea'^los 

Mumps 

I’oliomyehlis* 

L(jng licach 

Los Angeles - 

Napa 

Sc.irlcl fever 

Small i)ox; 

Sonoma C'ounty 

Scattering 

Tuberculosis 

Typhoid fever 

Whooping cough 

CtmORADO 

Cerebro^pmul meningitis 

Cihicken pc»\ 

Diphtheria 

Influenza 

Measles 

Mumps 

Pneumonia,,. 

Scarlet fever-.-« 

Smallpox - 

Tuberculosis 

VittcenCs angina 


( 194 ), 


1 

11 

31 


1 

1 

I 

m 

ir»2 

41 

1 

1 

L i37 
210 

1 

I 

2S0 

12 

11 

m 

H 

83 


1 

U 

5 

4 

15 
3 

16 
67 

9 

20 

1 
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CONNECTICUT 

Cases 

Cerebrospinal meningitis 2 

Cluckcn pox 136 

Dipbtheria 31 

German measles * 5 

Influenza - 24 

Measles 17 

Mumps 49 

Pneumonia (broncho)---, 34 

Pneumonia (lobar) 32 

Scarlet fever 101 

Septic sore throat — 4 

Trachoma 1 

Tuberculosis (all forms) 33 

Typhoid fever 1 

Whooping cough 47 

DELAWARE 

Diphtheria 8 

Influenza 1 

Measles — . 3 

Pneumonia 2 

Scarlet fever *- 47 

Tuberculosis 6 

'Whooping cough 2 

FLORIDA 

Chicken pox 28 

Diphtheria 30 

Malaria 1 

Measles 6 

Mumps 11 

Pneumonia i 9 

Poliomyelitis 2 

Scarlet fever. 16 

Smallpox 40 

Tuberculosis-,- 10 

Typhoid fever — — . 15 

WThooping cough----.. 10 

GEORGIA 

Chicken pox 22 

Diphtheiia - 32 

Hookworm disease 2 

Influenza 107 

MalarLa 6 

Measles 56 

Mumps 15 

Pellagra 4 

Pneumonia - 27 

Scarlet fever 24 

Septic sore ihroat 16 

Smallpox - - 71 

Tuberculosis 18 

Typhoid fever — 4 

W'hooping cough - 28 

IDAHO 

Chicken pox - 21 

Diphtheria-- 2 

Measles - 77 

Mumps - 16 

torlet fever- - 30 

Smallpox 6 

Tuberculosis 1 


ILLINOIS 

Cases 

Cerebrospinal meningitis: 

Cook County 3 

Morgan County - 1 

Chicktn pox 497 

Diphtheria 136 

Influenza 83 

Lethargic encephalitis: 

Cook County - 2 

Effingham County 1 

Livingston County. 1 

Measles 1,137 

Mumps 206 

Pneumonia — 445 

Poliomyelitis— Knox County 1 

Scarlet fever 334 

Smallpox - - 27 

Tuberculosis. - 299 

Typhoid fever 8 

Whooping cough 153 

INDIANA 

-A^nthrax 6 

Chicken pox 1S2 

Diphtheria - 63 

Influenza 139 

Measles - * 90 

Mumps 1 

Pneumonia - - 10 

Scailet fever 210 

Smallpox - 129 

Tuberculosis 32 

Typhoid fever 3 

W^booping cough 51 

IOWA 

Chicken pox - 64 

Diphtheria - 36 

Measles - 199 

Mumps 25 

Pneumonia 3 

Scarlet fever — 75 

Smallpox 1 16 

Tuberculosis-- 4 

WTiooping cough 6 

KANSAS 

Cerebrospinal meningitis: 

Copeland - 1 

Independence 1 

Chicken pox 289 

Diphtheria 17 

German measles - 6 

Influenza 22 

Malaria 1 

Measles 137 

Mumps 19 

Pneumonia 46 

Poliomyelitis— New Salem- — 1 

Ptomaine poisoning — — 1 

Scarlet fever 134 

Smallpox: 

Topeka — 16 

Scattering — 24 

Tetanus 3 

Tuberculosis- — ■ 34' 

Typhoid fever - S 

Whooping cough — 28 
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LOUISIANA 

Capes 


Diphtheria 28 

XTifluen/.a 2i 

Malaria 10 

]Measles 88 

Pneumonia 34 

Poliomyelitis 1 

Seai'M fever 8 

Smallpox 7 

Tuberculosis * 30 

Typhoid fever 8 

'VVhoopmg cough 0 

MAINE 

Chicken pox -* 00 

Diphtheria 1 

German measles l 

Influenza 0 

Measles 20i 

Mumps 12 

Pneumonia 22 

Scarlet fever 31 

Septic sore throat 2 

Tuberculosis * 3 

Typhoid fever 3 

Vincent’s angina 2 

"Whooping cough 86 

MARYLAND ^ 

Cerebrospinal meningitis 1 

Chicken pox 109 

Diphtheria 75 

Influenza 90 

Measles 20 

Mumps 16 

Pneumonia <broneho) C2 

Pneumonia (lobar) 62 

Kat bite fever ^ 

Scarlet- fever - 306 

Septic sore throat l 

Tetanus 3 

Tuberculosis 67 

Typhoid fever 10 

"Whooping cough 305 

MASSACHUSETTS 

Actinomycosis 1 

Anthrax - l 

Cerebrospinal meningitis 3 

Chicken pox 425 

Conjunctivitis (suppurative) 5 

Diphtheria-.,- 309 

German measles - - 13 

Influenza—— 12 

Lethargic encephalitis - — 2 

Measles 107 

Mumps - 357 

Ophthalmia neonatorum - 35 

P^agra 1 

lEhieamonia (lobar). — - 378 

Poliomyelitis - 2 

Scarlet fever 495 

Septic sore throat , 3 

Tetanus — i 

' INkfeliioma------ 2 

^Sflllfrcolotsis (pulmonary)—. 104 

^ f I etud^ Prtdayw 


MASSACHUSETTS— eonliiiued 

Cases 


Tubemilosis (other foi ms) 80 

Typhoid fever 12 

Whooping cough 141 

MICinOAN 

Diphtheria 189 

Measles - 91 

Ihieiiraoiiia 216 

Scarlet fever 395 

Smallpox 46 

Tuberculosis 43 

Typhoid fever 11 

Whoopin g cough 130 

MINNESOTA 

riiicken pox 247 

Diphtheiia 30 

Dysentery 1 

Influenza 3 

Measles 330 

Pneumonia I 

Scarlet fever 254 

Smallpox 4 

Tuberculosis - 50 

Typhoid fever 5 

"Whooping cough 31 

MIfaSISSIPPI 

Cerebrospinal meniiigilis 1 

Diphtheiia 21 

Scarlet fever 14 

Smallpox 9 

Typhoid fever - 2 

MISSOURI 

(Exclusive of Kansas (^ity) 

Cerebrospinal meningitis 1 

Chicken pox 80 

Diphtheria 53 

Influenza - - 2 

Measles. 171 

Pellagra 1 

Pneumonia 8 

Poliomyelitis,, 1 

Scarlet fever,. - 139 

Smallpox — 4 

Tetanus 2 

Tuberculosis - - 29 

Typhoid fever - 6 

tVhooping cough 28 

MONTANA 

Cerebrospinal meningitis — - * 6 

Chicken pox 17 

Diphthaia 7 

I Ueiman measles 3 

Measles 67 

Mumps 35 

Scarlet fever 141 

Smallpox— — - 0 

Trachoma - 2 

Tuberculosis 1 

Whooiflng cough o 
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NEBR.iSKA 

Cases 

Chicken pox 61 

Diphtheria 6 

Gorman measles 13 

Influenza 5 

Measles 73 

Mumps 36 

Pneumonia 3 

Scarlet fever - 52 

Smallpox 23 

Tuberculosis 2 

Typhoid fever 1 

Whooping cough IS 

NEW JERSEY 

Cerebrospinal meningitis - 1 

Chicken pox 441 

Diphtheria 134 

Influenza 28 

Measles 62 

Pneumonia 170 

Poliomyelitis 1 

Scarlet fever - 263 

Trachoma 1 

Typhoid fever- 5 

Whooping cough 1S4 

NEW YORK 

(Exclusive of New York City) 

Cerebrospinal meningitis 1 

Chicken pox 577 

Diphtheria 112 

Dysentery - - 1 

German measles * 146 

Lethargic encephalitis 1 

Measles - 801 

Mumps 319 

Pneumonia - 353 

Poliomyelitis * ^ 1 

Scarlet fever 281 

Septic sore throat 13 

Smallpox 16 

Typhoid fever - 16 

Vincent’s angina - 22 

Whooping cough 248 

NORTH CAROLINA 

Chicken pox 163 

Diphtheria - - 43 

German measles 6 

Measles - 161 

Scarlet fever-- - 66 

Smallpox - 99 

Typhoid fever - 5 

Whooping cough- - 389 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Cerebrospinal meningitis—Canadian County. 1 

Chicken pox— ' 37 

Diphtheria 34 

Influenza I—— — . 274 

Malaria 10 

Measles - 37 

Pneumonia-* 97 

Sdarlet fever- 58 


OKLAHOMA—continued 

Cases 


Smallpox : 31 

Typhoid fever 1 11 

Whooping cough 13 

OREGON 

Cerebrospinal meningitis 5 

Chicken pox 51 

Diphtheria 19 

Influenza 23 

Measles 55 

Mumps 39 

Pneumonia 29 

Scarlet fever 80 

Septic sore throat 2 

Smallpox. 

Klamath County 17 

Scattering 9 

Tuberculosis 2 3 

Typhoid fever 9 

Whooping cough 4 

PENNSYLVANIA 

Cerebrospinal meningitis— Philadelphia 2 

Chicken pox 978 

Diphtheria 213 

German measles 40 

Impetigo contagiosa 2i 

Measles 860 

Mumps 203 

Ophthalmia— Philadelphia 2 

Pneumonia 93 

Poliomyelitis— Luzerne County. I 

Scabies - 13 

Scarlet fever * - 508 

Tetanus— Pittsburgh I 

Tuberculosis 103 

Typhoid fever 40 

Whooping cough 333 

EHOPE ISLAND 

Chicken pox 9 

Diphtheria 16 

German measles - 3 

Measles 2 

Mumps - 7 

Ophthalmia neonatorum 1 

Scarlet fever - 14 

Tuberculosis 6 

Typhoid fever 1 

Whooping cough 10 

SOUTH CAROLINA ' 

Chicken pox 219 

Dengue — 4 

Diphtheria - 21 

Hookworm disease. - — 13 

Influenza - 914 

Malaria 90 

Measles — 49 

Paratyphoid fever 4 

Pdlagra 22 

Poliomyelitis - - 2 

Scarlet fever 12 

• Smailpd.x 16 

'Tuberculosis 43 

Typhoid fever *1^— — 12 

Whooping cough 92 

2 Deaths. 
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SOXITE DAKOTA 

rases 

riiick on pox 17 

Measles - 20 

Mumps 1 

Piieimionia H 

t^carlet fever - 

Smallpox 3 

'Whooping cough 4 

TENNESSEE 

Cerebrospinal meningitis-'-Nashville I 

Chicken pox 81 

Diphtheria - 39 

Influenaa 83 

Malaria 5 

Measles — 136 

IMuinps - 3 

Pellagra 6 

Pneumonia 44 

Seal let fever., - 61 

Smallpox 13 

Tetanus 1 

Trachoma 1 

Tuberculosis 23 

Typhoid fever 21 

W’hooping cough 67 

TEXAS 

Chicken pox 41 

Diphtheria 76 

Influenza 408 

Leprosy 1 

Measles 3« 

Mumps. -5 18 

Pneumonia * - 22 

Scarlet fever 76 

Smallpox. 406 

Tuberculosis 39 

Typhoid fever 10 

IVhooping cough 17 

UTAH 

Chicken pox 65 

Diphtheria 8 

MoasleS, 491 

Mumps 34 

Pneumonia 10 

Scarlet •fever 17 

Smallpox...--.-... 3 

Whooping cough 4 

VEBMONT 

Chicken pox — 37 

Diphtheria.......—.. 2 

Measles..— * 91 

Mumps 27 

Bcaxlet 'fever. 3 

Whooping eoughi 35 

WASHtNUTON 

C^ehrospinal meningitis 8 

Chicken pox 165 

SflpWmh 21 

measles 62 


■w ASMiN GToN—conti nued 

<;{ises 


Measles 361 

Mumps 44 

Pneumonia 6 

Scsirlet fever 116 

Smallpox 61 

Tuberculosis 23 

Typhoid fever 4 

Whooping cough 10 

WEST VIRGINIA 

Cerebrospinal meningitis— Kaleigh County.. l 

Chicken i)Ox 123 

Diphtheria 39 

Influenza 61 

Measles 98 

Scarlet fever 81 

Smallpox 4 

Tuberculosis 9 

Typhoid fever s 

■Whooiring cough 122 

WIS('0NS1N 

Milwaukee: 

Cerebrospinal meningitis 4 

Chicken pox 117 

Diphtheria... 23 

(1 or man measles 1 

Lethargic encephalitis 1 

Measles 61 

Mumps 33 

Pneumonia 23 

Scarlet fever 48 

Smallpox 1 

Tuberculosis 3i 

Whooping cough 67 

Scattering. 

Cerebrospinal meningitis 2 

Chicken pox- 262 

Diphtheria 20 

German measles 6 

Influenza 36 

Measles 763 

Mumps 128 

Pneumonia 23 

Poliomyelitis 1 

Searl<‘t fe ver 154 

Smallpo.x 28 

Trachoma l 

Tuberculosis. — - 11 

Typhoid fever 4 

Whooping cough 91 

WYOMING 

Cembrospmal meningitis: 

Hot Springs County. 2 

Washakie County l 

Chicken pox 8 

Diphtheria— - 5 

German measles 11 

Measles.. - 66 

Pneumonia Oobar).. 1 

' Scarlet fever.. -.-J ... 36 
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Reports for Week Ended January 8, 1927 


DISTRICT OF COLUMBIA Cuses 

Chick(‘n po\' 49 

pjphlhci'ia 20 

Influenza 2 

M easier 2 

Pcilasia 1 

Pneumonia - 50 

8carlet fever 28 

T iiberculoais 23 

Whooping cough 10 

NORTH DAKOTA 

Chicken po\' 16 

Diphtheria 7 


NORTH DAKOTA—continued 

Cases 


Geiman measles 1 

Measles lol 

Mumps 1 

Pneumonia-- 15 

Scarlet fever 88 

Sniallpov 10 

Trachoma 4 

Tubei oulosis 4 

Typhoid fever 1 

Whooping cough 5 


' SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and coveis only those States from 
which reports are received during the current week; 


State 

Cere- 
bro- 
spinal 
menin- 
! gitis 

Diph- 

theria 

1 

Influ- 

enza 

Ma- 

laria 

1 

Mea- 

sles 

Pel- 

lagi'a 

! Polio- 
mye- 
1 litis 

Scarlet * 
fever 

Small- 

pox 

Ty- 

phoid 

fever 

November, 19^8 

i 










Arkansas 

0 

39 

310 

281 

15 

21 

1 

64 

3 

64 

Hawaii Tcrritorv 

0 i 

33 



63 


0 

1 

0 

8 

December, 19.*6 


j 

i 








Arizona 

1 

20 


1 

40 

1 

0 

39 

1 

4 

Connect iftiii 

2 

122 

47 


225 


3 

288 

0 

8 

Georgia * 

2 

172 

229 

61 ^ 

79 

5 

0 

103 

190 

28 

]\I assachusetts ^ 

15 

505 

57 


358 


8 

h 539 

0 

94 

Michigan ' 

0 

590 i 

27 ! 


412 ! 


5 

1,212 

81 

24 

North Dakota 1 

0 

37 1 



916 


0 

248 

62 

1 

Tennessee j 

! 7 

210 

283 

24 1 

83 1 

12 

2 

270 

32 

156 


JVbfew6(fr, 19S6 Cases 

Chicken pox: 

Arkansas. * 55 

Hawaii Territory 4 

Conjunctivitis (follicular); Hawaii Terri- 
tory - 500 

Hookworm disease; 

Arkansas 6 

Hawaii Territory 14 

Leprosy: Hawaii Territory 6 

Mumps; Arkansas 28 

Ophthalmia neonatomm; Arkansas l 

Paratyphoid fever: Arkansas 3 

Tetanus: Hawaii Territory 1 

Trachoma: 

Arkansas 4 

Hawaii Territory 285 

* Whooping cough: 

' Arkansas 145 

Hawaii Territory 1 

Dccemher, 19$S 

knthrax: Massachusetts 2 

lUksken pox: 

Aiizona 34 

Connecticut... 566 

Georgia 112 

Massachusetts.. L718 

Michigan 1,181 

' North Dakota 139 

Tennessee * 233 

WiO"— 27 3 


Conjunctivitis (infectious)' 

Connecticut 

Geoi'gia 

Dengue: Georgia 

Dysentery; 

Georgia— 

Tennessee 

German measles: 

Connecticut 

Massachusetts 

North Dakota 

Hookworm disease: Georgia 

Lead poisoning: IHassaehusetts. 
Lethargic encephalitis: 

Connecticut 

Alassachusetts 


Michigan 

Ophthalmia neonatorum: Massachusetts... 
Mumps: 

.Arizona 

Connecticut 

Georgia 

Massachusetts 

Michigan 

North Dakota 

Tennessee 

Paratyphoid fever: 

Arizona 

Georgia- 

Tennessee 

Rabies in animals; Connecticut .1^.^ 


Cases 

3 
1 
2 

4 
2 

11) 

46 

21 

37 

5 

1 

3 
20 

134 

5 

61 

17 

810 

183 

37 

15 

4 

2 
2 
7 




Jamuuy 21,l02r 2( 

Rf lots in mrn Tennessee 2 

Stphe soiothrodl 

)0 

Tiidimosis Cu<oh 

('’oniudicut 1 

Isli S(R husells j 

Typhn fo\ei (Roign (> 

neoipi.i n 

"Wl loop in/ ( oiu'h 

\n/oin t*) 

MKhigan -JO 

Tftnnns 

< II (ti pi 1 __ _ _ T 

f’onmi luut If} 

<i<oif.n ‘} 

Afu'- ulmnit'- t»01 

\riS‘'HMisdls j 

Ti "Khoiin 

\M/0L1 — 11 

< onieriKut J 

jVr sstieliU'^etts A 

NoUhllikoii TO 

Mitlii'.n „ , ... 512 

Nmth DaLoLi 10 

nVnihssc 251 


RODENT PLAGUE AT LOS ANGELES, CALIF. 

A r»t caught December 11, 1926, at 3205 South Main Street, Los 
Angeles, Calif., proved positive for plague. 

The last previous plague-infected rat encountered in Los Angeles 
was on November 0, 1925. Rodent destruction has been carried out 
energetically and continuously from that date until the present 
time and will be continued. The number of rats examined in the 
laboratory has averaged more than 500 per week during the past 
two years of plague-control work. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

Diphilma . — For the week ended January 1, 1927, 41 States re- 
ported 1,967 cases of diphtheria. For the week ended January 2, 
1926, the same States reported 1,586 cases of this disease. Ninety- 
eight cities, situated in all parts of the country and having an aggre- 
gate population of more than 30,160,000, reported 1,028 cases of 
diphtheria for the week ended January 1, 1927. Last year for the 
corresponding week they reported 749 cases. The estimated expect- 
ancy for these cities was 1,216 cases. Tire estimated e.xpectancy is 
based on the experience of the last nine years, excluding epidemics. 

Meades. — ^Thirty-seven Stales i-eported 5,853 eases of measles for 
the week ended Januaiy 1, 1927, aivd 7,42(i cases of this disease for 
the week ended January 2, 1926. Ninety-eight cities reported 1 ,295, 
cases of measles for the week this year, and 3,480 cases last year. 

Poliomyelitis . — ^The health officers of 42 Stales reported 17 cases 
of poliomyelitis for the week ended January 1, 1927. The same 
States reported 29 cases for the week ended January 2, 1926. 

Scarlet fever . — Scarlet fever was reported for the week as follows: 
Forty-one States — this year, 4,374 cases; last year, 3,608 cases; 
98 cities — this year, 1,547 cases; last year, 1,274 cases; estimated 
expectancy, 1,113 cases. 

SmaMpox . — ^For the week ended Januaiy 1, 1927, 41 States reported 
734 cases of smallpox. Last year for the corresponding week they 
reportfd 456 eases. Ninety-eight cities reported smallpox for the 
woefc as follows: 1927, 68 cases; 1926, 135 cases; estimated expect- 
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aiicy, 74 cases. No deaths from smallpox were reported by these 
cities for the week this year. 

Typhoid femr . — Three hundred and thirty-eight cases of typhoid 
fever were reported for the week ended January 1, 1927, by 41 States, 
For the corresponding week of 1926, the same States reported 321 
cases of this disease. Ninety-eight cities reported 69 cases of 
typhoid fever for the week this year and 55 cases for the corresponding 
week last year. The estimated expectancy for these cities was 6# 
cases. 

Influenza and pneumonia . — Deaths from influenza and pneumonia 
were reported for the week by 92 cities, with a population of more 
than 29,400,000, as follows: 1927, 1,019 deaths; 1926, 1,108 deaths. 

City reports for weeh ended January 1 , 19B7 

The “estimated expectancy” given foi diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideiation may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service during the past nine yeais. It is in most instances the median 
number of eases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy Is the mean number of cases reported for the week during nonepidemic 
yeais. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1917 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy^ 




Chick. 

enpox, 

cases 

re- 

ported 

Diphtheria 

Muenza 1 

Mea- 

sles, 

cases 

re- 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1926, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy^ 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

ported 

NEW ENOLANn 

Maine: 










Portland- 

75, 333 

33 

2 

1 

0 

0 

1 

1 

6 

New Hampshire: 









Concord 

22, 546 

0 

0 

0 

0 

0 

38 

0 

0 

Manchester 

Vermont: 

83, 097 

0 

3 

1 

0 

0 

0 

0 

1 

Barre 

10,008 

1 

0 

0 

0 

0 

16 

0 

0 

Burlington 

24, 089 

1 

0 

1 

0 

0 

0 

1 

3 

Massachusetts: 









Boston 

779, 620 

85 

66 

31 

4 

2 

21 

46 

30 

Fall River 

128, 993 
112,065 

2 

6 

3 

1 

1 

0 

S 

2 

Springfield-- 

6 

4 

4 

0 

0 

0 

2 

2 

Worcester 

Rhode Island: 

190,757 

12 

5 

7 

0 

0 

0 

9 

7 

Pawtucket-- 

69, 760 

> 1 

2 

0 

0 

0 

0 1 

0 1 

3 

Providence j 

Connecticut: i 

267, 918 

1 

10 

i 

2 

1 

1 

0 

5 

Bridgeport - - ' 

Hartford * 

{!) 

160, 197 
178,927 ; 

3 

9 

3 

I * 

3 

1 

1 

1 

4 

New Haven ‘ 

MIDI>I.E ATLAJITIC j 

New York: ^ 

20 

4 

1 ® 

i 

0 

0 

0 

0 

10 

Buffalo. __ 

538,016 

5,873,356 

41 

24 

■ 14 


0 

2 

1 

13 

New York 

185 

228 

174 

60 

. 29 

7 

124 

208 

Rftfihftstftr 

316, 786 
182, 003 

10 

11 

> 8 


1 

2 

2 

3 

Syracuse 

New Jersey: 

11 

9 

3 


0 

6 

0 

5 

Camden^-. — 

128,642 

0 

5 

i 27 

0 

6 

2 

0 

2 

Newark 

452, 513 

20 

19 1 14 

12 

0 

1 

15 

23 

Trenton 

Pennsylvania: 

132,020 

0 


; 3 

i 

1 

0 

0 

0 

5 

PhflariAtphift 

1,979,364 

631,563 

112,707 

114 

' 81 

i 


7 

9 

19 

70 

Pittsburgh 

34 

1 26 

1 16 


5 

14 

0 

' 28 

Beading. 

11 

1 6 

i 0 


0 

1 

4 

3 


1 Ho estimate made. 
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City reports for week ended January 7, 19£7 — Continued 


Division, Slate, and 
city 


Population 
July 1, 

esliiiiatcd 


Diphtheria InfluenZvi 


Chick- — — 
c-npox, 1 


Capcs Deaths 
rc- rc- 


iuaicd rc- rc- rc- 
expect- 1 ported ported ported 
smey j 


Mumps, 

COSOS 

re- 

ported 


• tSAST NORTH CENTRAL 

Ohio: 

Cincinnati 

Cleveland-*. 

Columbus 

Toledo 

Indiana: 

J’ort Wayne 

Indianapolis 

South Bend 

Terro Haute 

Illinois: 

Chicago 

Peoria 

Springfield 

Michigan: 

Detroit 

Flint 

Grand Rapids 

'Wisconsin.: 

Kenosha...* 

Madison 

Milwaukee 

Racine 

Supsnor 

WEST NORTH CENTRAL 

Minnesota; 

Duluth 

Minneapolis 

St. Paul 

Iowa: 

Davenport 

Des Moines* 

Hionx City 

Waterloo 

Missouri: 

Kansas City .... 

St. Joseph 

St. Louis i 

Nort.h Dakota: 

Fargo 

South Dakota: 

Aberdeon-.-* 

Sioux Falls 

Nebraska; 

Lincoln,. 

Omaha 

Kansas; 

Topeka 

Wichita 


2 , 095,239 
81,564 
63 , 92*3 

1 , 245, 824 
130,310 
153,698 


S 50 t;TH ATLANTIC 

Delaware; ! 

Wilmington* J 

Maryland; 

Baltimore 

Cumberland*,*— *. 

Frederick 

District of Columbia: 

W'ashington. 

Virginia: 

Lynchburg, 

Norfolk 

Richmond 

Roanoko 

West Virginia: 

Cl3!arleston 

"Whie^ng— — 

North Carolina: 

wSSngton 




f>l 

33 

34 

23 

0 

1 

0 

0 

0 

0 

1 

() 

43 

18 

20 

0 
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January ^1, 1927 


Cily reports for iveeh ended January 1, 1927 — Continued 





Diphtheria 

Influenza 




Dn I'.iun, State, and 
city 

Population 
July J, 
1925, 

estimated 

en pox, 
eases 
re- 

j ported 

Cases, 

esti- 

mated 

expect- 

ancy 

j Cnse^ 

1 re- 
1 ported 

Cases 

le- 

ported 

' Deaths 
re- 
ported 

1 Mea- 
sles, 
cases 
le- 

ported 

jMumps 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

volted 

SOUTH ATLANTIC—Con. 

South C'arolina: 










Cliarlostou 

73, 125 

0 

1 

1 

22 

1 

0 

0 

4 

Colunibia 

41, 22.3 

1 

1 

0 

0 

0 


0 

0 

Greenville 

Georgia: 

27, 311 

3 

0 

0 

0 

0 

0 

0 

2 

Atlanta 

0) 

8 

4 

17 

28 

0 

23 

1 

9 

Bruriswir-k 

10, 809 

1 

0 

i 0 

0 

0 

0 

1 

0 

Saranmih. 

Florida. 

93, 134 

0 

1 

0 

12 

0 

1 

0 

2 

r.Iiaiiii 

St Petersburg 

09, 754 
2S,S4r 

1 

1 

3 

0 

0 

0 

0 

0 

5 

2 

Tampa 

EAST SOUTH CENTRAL 

94,743 

2 

1 

1 

0 

0 

0 

0 

2 

Kentuckv 










Covington 

58, 309 

1 

1 

2 

0 

0 

0 

0 

0 

Louisville 

305. 935 

20 

9 


1 

1 

1 

0 

12 

Tennessee- 







MemphK«! 

174, 5:^3 

9 

6 

6 

0 

0 

6 

0 

7 

Nashville 

Alaliama: 

136. 220 

0 

3 

2 

0 

o 

0 

0 


Birmingham 

20o, 670 

13 

3 

16 


2 

7 

9 

10 

Mobile 

65. 955 

1 

1 

1 

0 

0 

1 

0 

3 

Montgomery 

46, 481 

3 

1 

2 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Arkansas. 










JFort Smlch 

31,643 

1 


1 

0 


0 

0 


Little Pvock 

I;Ouisiana: 

74, 21f> 

0 

1 

1 

0 


1 

0 

2 

New Orleans 

414,493 

1 

14 

9 

1 

? 

0 

0 

10 

Shreveport 

Oklahoma- 

57, 857 

0 

2 

0 

0 

0 

0 

2 

0 

Oklahoma City 

Texas: 

(i> 

0 

2 

i 3 

10 


0 

0 

3 

Dallas 

194, 450 

1 

10 

22 

1 

1 ' 

2 

0 

8 

Galveston 

48.875 

‘ 0 

1 

“o 

0 

0 

0 

0 

5 

Houston 

104,954 

1 

4 

13 

0 

0 

0 

0 

3 

San Antonio 

MOUNTAIN 

Montana: 

198,069 

0 

3 : 

0 ! 

6 

0 

0 

0 

0 

6 

Billings 

17, 971 

2 


0 

0 

0 ! 

15 

0 

0 

Great Falls 

29, 883 

2 

1 

0 

0 

0 

1 

0 

0 

Helena 

12.037 

0 

0 

0 

0 

0 1 

0 

0 

0 

Missoula 

Idaho: 

12, 668 

1 

1 

0 

0 

0 1 

0 

1 

1 

Boise 

23,042 

2 

0 

0 

0 

■ 1 

7 

0 

0 

Colorado: 






Denver 

280,911 

12 

n ! 

9 


4 

98 

0 

12 

pueblo 

New Mexico: 

43, 787 

8 

3 1 
1 

1 

0 

i! 

\ 

0 

0 

5 

Albuipierriue 

Arizona: 

21,000 

0 

1 } 

! 

0 

0 

"i 

3 

1 

2 

Phoenix 

Utah; 

38, 069 

0 

1 t 

1 

0 

31 

0 

0 

3 

Salt Lake City 

Nevada: 

130, 948 

15 

3 

-y 

0 

“i 

268 

0 

4 

Reno 

PACIFIC 

Washington: 

Seattle 

12, 6C5 

(0 

0 

40 

0 

7 

0 

6 

. 0 

0 

0 i 

0 

0 

0 

27 

0 

Spokane 

108, 897 

15 

4 

1 

0 


105 

0 


Tacoma 

Oregon: 

104, 455 

14 

3 

4 

0 

0 

1 

0 

5 

Portland 

California; 

282, 383 

9 

9 

4 

1 

0 

1 

0 

8 

hos Angeles..* 

(0 

i 56 

38 

35 

13 

0 

52 

18 

,45 

Sacramento 

72,260 

3 

2 

2 

0 

0 

44 

7 

4 

San Francisco 

557, 530 

19 

23 

10 

o 

0 

58 

7 

2 


1 No estimate made. 
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City reports for week c'tidctl Janunry 1, 19^27 — Coiitinticd 


Division, Blate, 
find city 

Scarlet fever 

Sniallpov 

Tuber- 

culosis, 

dcalhj; 

re- 

ported 

Typhoid fever 

Whoon- 

ing 

cough, 

eases 

le- 

ported 

Deaths, 

all 

causes 

COSPS, 

esti- 

mated 

e:*pect- 

aney 

Case.'s 

re- 

ported 

('ases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 
erti- 
iiiatod 
expect - 
tuicy 

(■'uses 

u- 

ported 

Deaths 

re- 

ported 

NEW ENGLAND 












Maine: 












Portland 

2 

0 

0 

0 

0 

0 

0 

0 

0 


24 

New Hnmpshuo: 












Concord 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

S 

Mancliester 

1 

0 

0 

0 

0 

1 

0 

1 

1 

0 

16 

Vermont: 












Barre 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Burlington 

0 

1 

0 

0 

0 

0 

0 

0 

0 

8 

7 

Mafisachusetts: 












Boston 

no 

09 

0 

0 

0 

15 

1 

9 

0 

22 

26,5 

Pali River 

3 

*2 

0 

0 

0 

2 

0 

1 

0 

6 

31 

♦Springfield 

8 

4 

0 

0 

0 

0 

0 

0 

0 

0 

41 

Worcester 

11 

n 

0 

0 

0 

2 

0 

0 

0 

1 

4,5 

Rhode Island* 












Pawtucket 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1.5 

Providence — 

8 

7 

0 

0 

0 

2 

0 

0 

0 

0 

49 

Connecticut: 












Bridgeport 

7 

18 

0 

0 

0 

0 

0 

0 

0 

0 

36 

Hartford 

8 


0 




0 





New Haven-.. 

t) 

2 

0 

0 

0 

1 

0 

0 

0 

1 

49 

MIDDLE ATLVNTIC 












New York: 












Buffalo 

24 

11 

1 

0 

0 

0 

2 

2 

0 

14 

125 

New York 

181 

292 

1 

2 

0 

U14 

12 

7 

3 

42 

1,602 

Rochester 

13 

la 

0 

0 

0 

4 

J 

1 

2 


72 

Syracuse 

12 

10 

0 

1 

0 

1 

1 

1 

0 

C 

49 

Now Jersey; 












Csmiden 

4 

0 

0 

0 

0 

1 

0 

1 

0 

0 

29 

Newark 

18 

34 

0 

0 

0 

IS 

1 

0 

0 

21 

132 

Trenton 

3 

1 

0 

0 

0 

4 

0 

0 

0 

5 

30 

Pennsylvania: 






i 






Pliiladelphia... 

07 

80 

0 

0 

0 

82 

4 

3 

1 

14 

570 

Pittsburgh 

34 

22 

1 

0 

0 

5 

1 

0 

0 

12 

201 

Heading 

1 

"S 

0 

0 

0 

1 

0 

0 

0 

4 

22 

EAST’ NORTH 












CENTRAL 












Ohio: 












Cincinnati 

12 

17 

0 

0 

0 

7 

1 

2 

0 

1 

140 

Cleveland 

33 

42 

1 

2 

0 

11 

2 

1 

0 

4 

205 

( 'Oiumbus 

10 

in 

0 

0 

0 

4 

0 

0 

0 

7 

87 

Toledo 

14 

14 

1 

0 

0 

8 

0 

1 

0 

24 

67 

Indtuna; 












Port Wayne... 

3 

3 

0 

0 

0 

0 

1 

0 

0 

0 ! 

17 

Indianapolis... 

! « 

19 

6 

7 

1) 

7 

0 

0 

0 

11 

106 

Boiith Bend-... 

4 

3 

1 

1 

0 

0 

0 

0 

0 

0 


Terre Haute. .. 

2 

fi 

1 

1 

0 

2 

0 

0 

0 

1 

22 

IHinois; 












rhie{igo...u-.. 

124 

ion 

1 

0 

0 

40 

0 

2 

0 

32 

761 

Peoria - 

a 

2 

1 

0 

0 

0 i 

0 

0 

0 

0 

19 

Springfield. .... 

2 

3 

1 

0 

0 

2 ; 

0 

0 

0 

4 

27 

3VI ichigan: 












Detroit 

87 

85 

4 

0 

0 

24 ; 

2 

1 

0 

44 

311 

Flint 

S ^ 

16 

0 

0 

0 

0 

0 

0 

0 

2 

24 

’ Grand liapids. 

0 

12 

0 

0 

0 

2 

0 

0 

0 

2 

3,5 

Wisconsin: 












Kenosha 

1 

5 

1 

0 

0 

0 

0 

0 

0 

5 

5 

Madison 

3 

5 

0 

0 

0 

0 

0 

0 

0 

3 

5 

Milwaukee 

20 

22 

. 2 

0 

0 

8 

i 

0 

0 

53 

122 

Racine 

,6 

2 

1 

0 

0 

0 

0 

1 

0 

2 

11 

Superior. 

2 


2 




0 




- VT- 

WEST NORTH 











CENTRAL 












Minnesota. 












Duluth 

a 

11 

0 

0 

0 

1 

0 

0 

0 

0 

34 

Minneapolis... 

40 

57 

8 

1 

0 

4 

X 

0 

0 

2 

89 

St.Patd 

23 

17 

10 

0 

0 

0 

0 

1 

0 

11 

64 

Davehport— ... 

2 

6 

1 

a 



0 

0 


. o' 


DesMoines..., 

0 

4 

1 

0 



0 

1 


0 


BiouECity 

2 

5 

0 

0 



0 

0 


0 



3 

0 

0 

t 



0 

0 

.... 

4 



i kW<ii2losls only. 
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Citij report for week ended January 1, 19^7 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tiibei- 

eulosts, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

potted 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expeet- 

anc5 

Cases 

re- 

ported 

Ca.ses, 

esti- 

mi'>teil 

expect- 

ancy 

Casc.s 

re- 

ported 

Deaths 

ic- 

ported 

C’asps, 

esti- 

mated 

expect- 

ane:^ 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NORTH CEN- 












TJlAL—CORtd. 












Missouri 












ICansas City-.. 

13 

21 

0 

4 

0 

12 

1 

0 

0 

3 

131 

St Joseph 

2 

3 

0 

0 

0 

1 

0 

0 

0 

0 

37 

St. Loms 

35 

40 

1 

1 

0 

12 

2 

0 

0 

12 

269 

North Dakota. 












Faigo 

2 

9 

0 

0 

0 

0 

0 

0 

0 

0 

4 

South Dakota. 













0 

3 

0 

0 



0 

0 


0 



2 

4 

0 

0 



0 

0 


0 


Nebraska* 












Lincoln 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Omaha 

5* 

15 

5 

3 

0 

2 

1 

1 

0 

0 

49 

Kansas. 













2 


0 




1 





Wichita 

4 

10 

0 

0 

0 

2 

0 

0 

0 

1 

21 

SOUTH ATLANTIC 












Delaware: 












Wilmington.., 

3 

31 

0 

0 

0 

1 

0 

0 

0 

0 

31 

Ivlaryland: 












Baltimore 

27 

2S 

0 

0 

0 

11 

3 

7 

3 

36 

275 

Cumberland... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

. 0 

9 

Frederick 

0 

1 

0 

0 

0 

1 

0 

0 

0 

4 

2 

District of Colum- 












hia: 












Washington - .. 

22 

23 

0 

0 

0 

10 

3 

5 

0 

C 

138 

Virginia: 












Lynchburg — 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

n 


2 

6 

0 

0 

0 

1 

0 

1 

0 

4 


Eichniond 

5 

4 

0 

0 

0 

2 

0 

0 

0 

3 

48 

Koanoke 

1 

5 

0 

1 

0 

1 

0 

1 

0 

0 

I 17 

West Virginia: 
Charleston 

2 

1 

0 

0 

0 

2 

0 

0 

0 

2 

i 19 

Wheeling 

1 

1 

0 

0 

0 

0 

0 

0 

0 

3 

13 

North Carolina: 





1 







Raleigh 

1 

3 

1 

0 

0 

0 

0 

0 

0 

6 

9 

Wilmington... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

10 

Winston-Salem 

2 

2 

1 

0 

0 

1 

0 

0 

0 

17 

12 

South Carolina: 












Charleston 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

26 

Columbia 

0 

2 

0 

0 

0 

0 

0 

0 

0 

G 


Greenville 

0 

0 

0 

1 

G 

0 

0 

0 

0 

3 

7 

Georgia: 












Atlanta 

4 

13 

1 

18 

0 

3 

0 

1 

0 

11 

73 

Brunswick 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Savannah 

0 

2 

0 

1 

0 

5 

1 

3 

G 

0 

28 

Florida: 












M iami 


1 


0 

0 

3 


0 

G 

0 

; 41 

St- Petersburg. 

0 


o’ 


0 

1 

0 


0 


i 21 

Tampa 

0 

2 

0 

1 

0 

i 1 

0 

0 

0 

0 : 

19 

EAST SOUTH 












CENTRAL 










: 1 


Kentucky; 


\ 

\ 










Covington 

2 


Q 

0 

0 

2 

0 

0 

0 

1 0 

1 23 

Louisville 

5 

10 

0 

0 

0 

1 

0 

2 

0 

i 21 

102 

Tennessee. 


1 










Memphis 

4 

13 ! 

1 

5 

0 

6 

0 

G 

0 

5 

68 

Nashville 

3 

5 

‘ 1 

0 

0 

3 

0 

0 

X 

1 

41 

Alabama: 












Birmingham - . 

4 

6 

1 

3 

0 

5 

0 

1 

0 

6 

85 

Mobile 

0 

1 

1 

1 

0 

0 

0 

1 

G 

0 

23 

Montgomery.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


WEST SOUTH 












CENTRAL 












Arkansas: 












Fort Smith.... 

1 

4 

0 

0 



0 

0 


0 


Little Rook.— . 

2 

1 

0 

0 


i 

0 

0 


0 


Louisiana: 












New Orleans.. 

5 

8 

1 

0 

G 

15 

2 

3 

3 

4 


Shreveport 

1 

2 

X 

0 

0 

2 

0 

0 

• 0 

0 
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City rejiorls for tvcck ended January 1, 1927 — Continued 



Scarlet fever 


Sniallpo 

V 


Typhoid fever | 

V’hcop- 


Division, Slate, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

csti- 

maj-ed 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

OUiOSlS, 

deaths 

re- 

ported 

Cases, 

esti- 

inated 

expect- 

ancy 

Cases 

re- 

ported 

1 

Deaths 

le- 

poried 

iiJg 

cough, 

cases 

re- 

ported 

Dioths, 

nil 

causes 

WEST SOUTH CEN- 












TEAL—Contd, 












Oklahoma; 

Oklahoma City 

2 

S 

1 

0 

0 

2 

0 

0 

0 

1 

23 

Texas: 












Dallas 

3 

IS 

0 

1 

0 

3 

0 

0 

0 

C 

fl 

Galveston 

U 

3 

0 

0 

0 

3 

0 

0 

0 

0 

2D 

Houston 

2 

0 

1 

4 

0 

6 

0 

1 

1 

0 


San Antonio, 

1 

2 

0 

0 

0 

7 

0 

0 

0 

0 


MOUNTAIN 












Montana* 

Billings 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Great Falls 

1 

12 

1 

0 

0 

1 

0 

1 

0 

0 

7 

Helena 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 


Missoula 

1 

9 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho; 












Boise 

2 

6 

0 

0 

0 

0 

0 

0 

0 

0 

' S 

Colorado: 












Denver 

10 

70 

3 

0 

0 

5 

0 

0 

0 

3 

i &7 

Pueblo 

3 

1 

0 

0 

0 

2 

0 

1 

0 

0 

! 15 

New Mexico: 












Albuquerque.. 

0 

3 

0 

0 

0 

10 

0 

0 

0 

0 

19 

Arizona: 












I^hoenix 

1 

0 

0 

0 

0 

s 

0 

0 

0 

G 

26 

Utah: 












Salt Lake City. 

3 

0 

2 

0 

0 

1 

0 1 

0 

1 

0 

37 

Nevada: 












Beno 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

PAOFre 












Washington: 

Seattle 

8 

ft 

3 

0 



1 

1 


3 


Sppkano 

5 

21 

4 

1 



0 

0 

1 

2 


Tacoma 

3 

3 

1 

c 

0 

0 

0 

1 

1 0 

3 

25 

Oregon: 












Portland 

7 

12 

7 

3 

0 

4 

0 

0 

1 1 

0 

83 

California: 

Los Angeles. . . 

19 

48 

3 

1 

0 

24 

2 

4 


10 

327 

Sacramento,,.. 

2 

2 

1 

0 

0 

2 

0 

0 


0 

28 

San Francisco. 

11 

14 

1 

0 

0 

ID 

1 

0 

i ^ 

7 

IfcO 


CorohrospiBal Letlmmc 
meningitis encephalitis 


rolioiuyelitls (infan- 
tile paralysis) 


Division, State, and city 


Cases, 

esti- 

Cases Deaths Cases Deaths Cases Deaths mated Cates D eolhs 

expect- I 

ancy j 


NEW ENfJL’AND 

Vermont: 

Burlington 

Massachusetts; 

Boston 


MUPDI,® ATLANTSC 


mw Ywlc: 

New York 

Boohestor 

Behnsylvania: 

BhOadeiphia. 

Bittshtirgh--* 
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City reports for week ended January 1927 — Continued 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pcllagia 

Poliomyelitis (infan- 
! tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 
esti- 
mated 
expect- 
ancy j 

Cases 

Deaths 

EAST NOBTH CENTEAL 

Ohio; 

Cincinnati 

0 

0 

0 

0 

0 

0 


1 

0 

Cleveland 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Columbus 

1 

0 

0 

1 

0 

0 

0 

0 

0 

Illinois* 

Chicago 

4 

2 

0 

0 

0 

0 

1 

0 i 

0 

Michigan; 

Detroit 

i i 

0 

0 

0 

0 

0 

0 

0 

0 

Wisconsin; 

Milwaukee 

1 4 

3 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 

Maryland; 

Baltimore 

0 

0 

i 1 

2 

0 

0 

0 

0 

0 

Virginia: 

Norfolk 

1 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina: 

Winston-Salem 

I 0 

0 

1 0 

0 

0 

0 

0 

1 

1 

South Carolina: 

Charleston..-- 

0 

0 

i 0 

0 

0 

0 

0 

1 

0 

Georgia: 

Atlanta i 

0 

0 

0 

0 

0 

1 

0 

1 0 

0 

Savannah 

0 

0 

i 1 

0 

0 

1 

0 

i 0 

0 

EAST SOUTH CENTRAL 

Kentucky; 

Louisville 

0 

0 

1 

i 

1 

I 1 

0 

0 

0 

0 


0 

Tennessee; 

Memphis - 

0 

0 

0 

1 

0 

1 

0 

0 

0 

Alabama: 

Birmingham 

1 

1 

1 

1 

0 

0 

0 

i 0 

0 

Mobile 

0 

0 

1 

0 

0 

0 

0 

1 0 

0 

WEST SOUTH CENTRAL 

Louisiana; 

New Orleans 

0 

0 

0 

I 0 

1 

1 

0 

0 

0 

Texas: 

San Antonio 

0 

0 

0 

1 0 

0 

1 

0 

0 

0 

MOUNTAIN 

Montana: 

Missoula 

1 

1 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

California: 

Los Angeles 

0 

i 

j 

1 1 

0 

0 

0 

0 

D 

0 

a 


I Typhus fever; 2 cases at Atlanta, Ga. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period, ended January 1, 1927, compared 
with those for a like period ended January 2, 1926. The popu- 
lation figures used in computing the rates are approximate estimates 
as of July 1, 1925 and 1926, respectively, authoritative figures for 
many of the cities not being available. The 101 cities reporting 
cases had an estimated aggregate population of nearly 30,000,000 in 
1925 and nearly 30,500,000 in 1926. The 95 cities reporting deaths 
had more than 29,200,000 estimated population in 1925 and more than 
29,730,000 in 1926. The number of cities included in each group and 
the estimated aggregate populations are shown in a separate table 
“ below. 
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Summary of weeJdy reports from ciHeSj November 1936, to January 1, 1937 — 
Animal I'aics per 100,000 population, compared loith rates for the correspondiny 
period of 1935-36 ^ 

DlPllTtLBRI'V CASK KATES 


Week' puded— 



Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Doc. 

Jan. 

,r,m. 


5, 

4, 

12 . 

11 , 

19, 

18, 

26, 

25, 

0 

1 , 

. . 

1925 

1920 

1925 

1926 

1925 

1926 

1925 

1926 

19'>> 

i 

1927 

101 cities 

... 

105 

224 

159 

2 201 

3 158 

189 

122 

* 166 

132 

3 173 

New Engkind 

120 , 

173 

103 

103 

132 

161 

89 

161 

141 

169 

Middle At lantic 

137 

, 176 

138 

lf )0 

147 

167 

108 

139 

126 

171 

East North Central 

104 

•^>7 

158 

223 

154 

216 

150 

7 185 

132 

8 19t 

West North Central 

272 

209, 

239 

193 

178 

129 

184 

U3 

100 

3 167 

South Atlantic 

207 

242 ■ 

192 

239 

192 

21 s 

94 

10 213 

129 

175 

East South Central 

116 

301 

’-421 

2 275 

89 

145 i 

71 

n 208 

110 

187 

West South Cential 

264 

318 

m 

267 

3 211 

258 1 

1 128 

12 217 

150 

224 

Mountain 

231 

228 

160> 

240 

176 

164 

i 166 

137 

111 

137 

Taciific 

122 

270 

191 

, 240 

177 

253 i 

88 

226 

127 

156 



MEASLES ( 

"ASE 1 







101 cities 

342 

175 

427 

2 199 

3 515 

190 

416 

<208 

613 

I 

1 3 221 

New England 

1, 526 

102 

1,053 

165 

2, 082 

229 

1, 579 

168 

2, 106 

« 199 

Middle Atlantic i 

338 

37 

451 

23 

518 

24 

382 

22 

558 

22 

East North Central 

243 

145 

293 

218 

479 

242 

537 

7 243 

753 

®26L 

West North Central 

18 

113 

25 

129 

35 

109 

70 

77 

61 


South Atlantic 

516 

49 

539 

54 

570 

90 

240 

i 0 57 

470 

180 

East South Central 

37 

26 

21 

2g3 

79 

21 

116 

U48 

105 

78 

13 

West South Central 

4 

142 

4 

146 

39 

82 

9 

127 

0 

Mountain 

9 

2,840 

37 

3,214 

28 

2,349 

28 

2, 777 

83 

3,511 

Pacific 

55 

704 

52 

617 

77 

607 

36 

884 

47 

701 


SCARLET FEVER CASE RATES 


101 cities 

211 

242 

223 

»238 

*232 

279 

203 

* 256 

225 

»267 

New England 

216 

326 

187 

340 

192 

388 

240 

248 

304 

« 368 

Middle Atlantic 

168 

168 

172 

177 

189 

214 

146 

212 

168 

234 

East North Central 

261 

239 

288 

236 

286 

242 

234 

T 252 

249 

*243 

West North Central 

405 

435 

476 

431 

454 

413 

438 

371 

509 

*387 

South Atianwc 

119 

182 

152 

175 

154 

201 

157 

w 153 

140 

240 

East South Central 

163 

244 

110 

*149 

116 

249 

168 

11 296 

100 

176 

West South Central 

106 

211 

141 

142 

3 88 

237 

97 

u 171 

U9 

151 

Mountain 

240 

929 

167 

801 

277 

1,111 

213 

974 

250 

892 

Pacific,. 

216 

267 

185 

232 

243 

386 

182 

305 

210 

1 253 


SMALLPOX CASE RATES 


101 Cities 

IS 

14 

21 

*11 

*20 

16 

18 

M5 

24 

«12 

New England 

0 

0 

0 

0 

0 

0 

0 

0 

0 

ftp 

Middle Atlantic 

0 

1 

0 

1 

1 

1 

0 

0 

1 

1 

East North Central 

13 

21 

33 

7 

26 

a 

25 

* 16 

23 

* g 

West North Central 

18 

48 

18 

38 

37 

46 

20 

28 

18 

* 19 

South Atlantic 

4 

19 

8 

19 

■ 12 

26 

10 

to M 

25 

1 41 

East South Central 

11 

0 

5 

*22 

a 

78 

0 

» 56 

74 

47 

West South Central 

13 

9 

9 

9 

3 23 

43 

9 

1*39 

22 

• 22 

Mountain 

0 

IS 

102 

18 

37 

1 0 

9 

IS 

37 

9 

Paende 

105 

35 

124 

43 

113 

40 

130 

43 

152 

22 


I The given m thK table aie rates per 100,000 population, annual basis, and not tho number of 
caa^ reported. Populations used are estimated as of July l, 1925, and 1926, respectively, 

» Covington, Ky., not Included, 

« Shreveport, La , not included. 

Supenor, Wis., Lynchburg, Va., Norfolk, Va , Greenville, S. C„ Louisville, Ky., 
ancmew Orleans, La., not included, * » » -jm 

i Sup^ior, Wis., and Topeka, Kans., not included, 

• Hartford* Conn,, not included. 

. Wis„ not included. 

^ mot included. 

not inmudedt 

' Greenville, s. 0., not included* 
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Summary of weekly reporls from cities, November 1926, to January 1, 1927 — 
Annual rates per lOOfiOO population, compared with rates for the corresponding 
period of 1925-26 — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Dec. 

1923 

Dec. 

1920 

Dec. 1 
12, 

1925 ' 

Dee. 

11, 

1926 

Dec. 

19, 

1925 

Dec. i 
18, 

1920 j 

i' 

Dee. t 
26, ' 
192.5 1 

Dec. i 
£ 5 , ,1 
1926 ,! 

Jan. 

2, 

1926 

Jan, 

1, 

1927 

101 cities 

19 

10 

20 

2 13 

3 16 i 

12 ‘ 

9 ' 

MO j 

10 

i 12 

New England 

22 

7 

22 1 

2 

10 i 

31 I 

10 ! 

40 |l 

7 

6 26 

Middle Atlantic 

£6 

9 

25 

18 

17 ; 

8 i 


5 1 

7 

7 

East North Central 

8 

6 

12 

3 

13 1 

5 

i 

4 { 

M ! 

6 

6 5 

West North Cenrral 

10 

10 

12 

4 

14 I 

10 

4 i 

h) 

G 

M 

South Atlantic 

19 

17 

23 

24 

17 ; 

19 

12 ' 

ni6 M 

12 

34 

East South Central 

?3 ; 

42 

26 

2 44 

26 

21 

i 

1124 i 

32 

1 21 

West South Central 

40 

9 

31 

I 13 

3 28 j 

22 1 

j 9 1 

u 7 

48 

17 

Mountain 

0 

9 

J8 

9 

9 

9 1 

1 IS i 

0 ! 

9 

27 

Pacific 

14 

10 

14 

1 

17 i 

24 1 

! 

1 S 1 

OO j 

! 

8 

! 


INFLUENZA DEATH RATES 


95 cities 

n 

14 

13 

*17 

8 14 

14 

12 

1 15 

15 

•'37 

New England 

10 

7 

ill 

9 

14 

7 

12 

7 

12 

M3 

Middle Atlantic 

10 

13 

12 

12 1 

8 

13 

g 

14 

10 

21 

East North Central 

0 

9 

11 

14 

17 

12 

8 

• 10 

8 

U5 

West Noi th Central 

6 

4 

C 

15 1 

4 

15 

6 

n 

15 


South Atlantic I 

17 

21 

8 

34 

10 

26 

17 

20 33 

19 

17 

East South Central 

42 

42 

47 

244 

53 

5 

32 

n 56 

32 

26 

West South Cential 

39 

43 

44 

43 1 

3 36 

43 1 

48 

n 30 t 

44 

14 

Mountain ' 

18 

46 

18 

36 i 

0 

9 } 

28 

27 1 

28 

46 

Pacific 

4 

11 

4 

“i 

IS 

7 II 1.5 

1* 

“4 1 

1 

40 

0 


PNEUMONIA DEATH RATES 


95 cities - 

144 

122 

130 

2 129 

1 

M49 

138 

j 338 

4 130 

> 186 

5 164 

New England 

180 

118 

132 

135 

158 

149 

1 165 

351 

, 213 

M76 

Jdiddle Atlantic 

161 

150 

132 

139 

148 

147 

1 145 

166 

1 * 188 

179 

East North Central 

142 

87 

116 

10^ 

1.32 

119 

i 101 

MIO 

145 

5 134 

West North Central 

54 

74 

84 

118 

13:1 

120 

t 99 

91 

127 

»117 

South Atlantic 

t 159 

! 105 

173 

154 

200 

320 

i 205 

ID 147 

i 267 

186 

East South Central 

rai 

135 

184 

2 171 

215 

130 

142 

n 104 

; 263 

192 

West South Central 

155 

161 

208 

151 

3 184 

184 

174 

i2 145 

276 

351 

Mountain 

157 

209 

176 

109 

120 

073 

! 203 

164 

!i 268 

200 

Pacific 

98 

153 

76 

114 

98 ; 

lai 

1, 

liO 

! 138 

169 

i 


2 Covington, Ky., not included. 

3 Slirevepoit, La,, not included. 

< Terre Haute, Ind„ Superior, Wis., Lynchburg, Va., Noifoik, Va,, GieenvUle, S. C., Louisville, Kj"., 
and New Oilcans. La., not included. 

* Ilaiiford, Conn., Superior, Wis., and Topeka, Kans., not included, 
e Hartford, Conn., not included. 

" Tene Haute, Ind., and Superior, Wis., not included. 

Superior, Wis„ not included. 

« Topeka, Ran^, not included. 

Lynchburg, Va., Norfolk, Va., and Greenville, S. C., not included, 

11 Louisville, Ky., not included. 

12 New Oilcans, La., not mcluded. 
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Nu77ihcr of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1025 and 1926, respectirely 



Nurnhor 

NuJiiher 

Aggregate pnpuiat ion of 
ciUo.s lenuiting ( eM.'s I 

Group of cities 

Ot Clt ICS 

U'poiting 

cases 

of ntios 
repoiling 
(ioiil Us 

1925 

1920 

''J'otal 

101 

95 

29, 900. 058 

30, 427, 598 

New England — 

12 

12 

2. 170, \2{ 

2, 20ti, 124 

MuMle Atlantic 

in 

HI 

JO, :14(5, 970 

10, 470,970 

East North Cent’-ai 

hi 

ill 

7, 4S1, 050 

7, 055, 130 

West North Central 

12 

10 

2, 550,024 

2, 5S9, 131 

South Atlantic 

21 

21 

2,710.070 

2, 770, 070 

East South Central 

7 


999, 103 

1, 004. 9,53 

AV'est South Central 

8 

0 

1, 184, 057 

f, 212, 057 

^Mountain 

9 

9 

m, 912 

572,773 

Pacific 

fi 

4 

1,8SS, JI2 

1,934,084 


\fr£;iognte populaiioti of 


I9lf5 llbl 


29. 221, r*:u 


29, «1« 


2, 17G. 121 
10, a to, 070 
7, 4Si,«)f>« 
2, i:ii,2ria 
2.710, 070 

m, m 

1,078. 108 
5(«, 012 
1, <m, 240 


2,200, 124 
10, 170,970 

7.o.w,4ao 

2, 4158, 148 
2, 770.070 
1,004,000 
1, lOa, 1)00 
572, 77a 
1, too.ut 



FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended December 18, 1926 , — The following report foiv 
the week ended December 18, 1926, was transmitted by the eastern 
bureau of the secretariat of the health section of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague I 

Cholera 

Small- 
po.v 1 

Maruime towns 

Plague 

Choleia 

Small- 

pox 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

<s 

c 

1 . 
ji 

1 c 

tn 

o 

Ui 

s: 

O 

Deaths 

Arabia: Aden 

0 

a 

0 

0 

1 

0 

Dutch East Indies; 

1 






British India; 







Chenbon 1 

0 

0 

0 

0 

0 

t 

Bombay 


0 


0 

6 

4 

Surabaya 

1 

1 

i 0 

0 

0 

0 

Madras 


0 


0 

9 

1 

Macassar 

0 

0 

0 

0 

0 

0 

Calcutta 


0 


51 

97 

62 

Siam; Banekok 

0 

0 


0 

3 

1 

Rangoon 


0 


1 

0 

0 

French Indo-China: 






Negapatam 


0 


9 

0 

1 

Turane 

0 

0 

s 

6 

i 0 

0 

Ceylon: Colombo 

i 

i 

0 

0 

! 0 

0 

Haiphong 

0 

0 


66 

! 0 

0 

Straits Settlements; 







China; Shanghai 

0 

0 

■’o' 

0 

! i 

0 

Singapore 

0 

0 

5 

2 

2 

1 

Mauritius: Port Louis -- 

8 

7 

0 

0 

0 

0 






I 


Reunion: St. Denis 

1 


0 

0 

! 0 

G 


Telegraphic reports from the following maritime towns indicated that no 
case of plague, cholera, or smallpox was reported during the week: 


ASIA 

^ro6fa.— Jeddah, Kamaran, Perim, 

/raff.— Basrah. 

Pfiraia.— Mohammerah, Bender-Abbas, Bushire. 

British Jwdfa.— Karachi, Chittagong, Cochin, 
Vizagapatam, Tutieorin. 

JPortuguese India.— Nova Goa. 

Federated Malay States.— Vovt Swettenham. 

Straits Sdfhments.—'BenDjig. 

Dutch East Indies.— Samarang, Batavia, Sabang, 
Banjermasin, Palembang, Belawan-Beli, Padang, 
Tarakan, Balikpapan, Samarinda, Pontianak. 

Sarawa i:.— Kuching. 

JBiiHsh North JSernfo.— Sandakan, Jcsselton, Ku- 
dat, Tawao. 

Poriugaese Tirnor. —Billy. 

French Indo- China. —SzLigon. 

Philippine Isiands.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

China.— Amoy, 

Hongl:o7ig. 

Macao, 

Formosa.— Keelung. 

Japan.— Yokohama, Osaka, Nagasaki, Niigata, 
Tsumga, Hakodate, Shimonoseki, I'kloji, Kobe. 

JEToraa.— Chemulpo, Pusan. 

Manchuria.— Bi&xhlnj Antung, Yingkow, Chang- 
chun, Mukden. 

Kvoanimg —Port Arthur, Dairen. 


AUSTRALASIA AND OCEAJJIA 

AMsf;ah'a.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Premantlc, Carnarvon, Thui'sday Island, 
New Quinca.—Voxt ISIoresby. 

New Britain, Mandated Tc/r/fory — Rabaul and 
Kokopo. 

Nets B’eaZond.— Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

New Ceiedonie.— Noumea. 

Py/— Suva. 

Hau'ali.— Honolulu. 

Sackty Mnnds.— Papeete. 

Ai^RICA 

Egypt.— Boil Said, Suez, Alexandria. 

Anglo- EgyptiaiiSudan.— Tori Sudan, Suakin. 
Krifr^c.— Massaua. 

French Sor/iabland,— Jibuti. 

British Somaliland.— 

Italia n ^amahland.— Mogadiscio. 

Kenya.— Mombasa. 
i^an:ibar.— Zanzibar. 

Tanffflnyifea.— Dar-es-Salaam. 

Seychelles.— Yictovlo,, 

Madagascar.— Mdixmgek, Tamatave, 

Fortvguese East Jl/iica. —Mozambique, Beira 
Lourenco-Marques, 

Union of South Africa.— E^st London, Port EiiJ^a- 
beth. Cape Town, Durban. 


Reports had not been received in time for distribution from — 

Dtdeh East Indies,— Mamdo, 

V, B, S, B.-Vladivostok. 


( 211 ) 



January 21, 1927 


212 

ALGERIA 


Plague — Oran — November 21-30^ 1926, — During the 10 days ended 
November 30, 1926, 25 cases of plague with 22 deaths were reported 
at Oran, Algeria, 

Plague — Ora7i and vieinitg. — Plague has been n'-ported in Algeria as 
follows: December 2, 1926, at Oran, 2 cases, I death; previously re- 
ported as suspect; on the same date, at Tarafaraoiii, vicini ty of Oran, 3 
fatal cases. December 3, at Oran, 3 new cases; at Tarafaraoui, cases, 
3, deaths, 1. On December 9, 1926, the occurrence of 4 new cases 
with 1 death and fatal termination in 2 cases previous!}' reported as 
suspect. 

BRAZIL 

Mortality — Plague — Plague-injected rats found in hi teri or — Rat 
proofing — SiaU of Rio Grande do Sul — 1925. — During the year 1925, 
26,805 deaths were reported in the State of Rio Grande do Sul, 
which 1,400 were stillbirths, giving a death rate of 11.40 per ITiJQWlJr 
the year, as compared with 11.41 for the year 1924. 

Plague . — Three fatal cases of plague were reported, occurring in the 
port of Rio Grande. Plague-infected rats were reported found in the 
interior of the State, in 2 towns. It was stated that all new buildings 
under construction were required to be made ratproof. 

Other communicable diseases . — Cerebrospinal meningitis, 3 deaths, 
as compared with 7 deaths in the previous year and 17 deaths in the 
year 1923. Tuberculosis, 2,243 deaths, as compared with 2,438 in 
1924. Typhoid fever and paratyphoid, deaths, 680, of which 102 
occurred in the capital city, Porto Alegre (population, 52,421). 

BRITISH SOUTH AFRICA 

S^nallpoz — Northern Rhodesia — November 27-December 1926 . — 
During the week ended December 3, 1926, 200 cases of smallpox in 
natives were reported in Northern Rhodesia. Population — European 
4,424; native, 1,106,634. 

CANADA 

Communicable diseases — WeeJc ended December 25 ^ 1926. — The 
Canadian Ministry of Health reports cases of certain communicable 
diseases for the week ended December 26, 1926, as follows: 


Bisease 

; Nova 

1 Scotia 

New 

Brujos- 

wiek 

1 

Queibeo 

Ontario i 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alberta 

Total 

-iaKueasEa , 

28 

mm 

■■1 

mull 




28 

20 

78' 






2 

8 

1 

" 12, 
1 




mm 

■ '75 1 

j 

BSSBSH 

^ r— 1— ^ 


IHHi 



< « ■ , T"-’ 
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Communicable diseases — Province of Ontario — December ,, 19B6 . — 
During the month of December, 1926, conimunicable diseases were 
reported in the Province of Ontario, Canada, as follows: 


Disease 

December, 1926 

December, 1925 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis 


3 

2 


Chancrofd 

1 




Chicken pox 

1,247 


597 i 


Diphthena - 

317 

23 

266 

25 

German measles 

10 ' 


10 


Gonorrhea 

117 1 


148 

i 

Influenza ■ 


17 


1 31 

Lethargic encephalitis 

1 

1 

5 

2 

Measles.. 

1, OSS 

1 

489 

i 

Mumps., 

'147 


295 


Pneumonia 


166 


107 

Poliomyelitis — 

2 




Scarlet fever 

534 

5 

56S 1 

13 

Septic sore throat 

3 

1 

10 1 


Small pox. 

106 


32 

1 

Svnhil’s 

86 


74 


Tuberculosis 

' 113 

60 

166 

1 62 

Typhoid fever 

42 

6 

63 

5 

Whooping cough 

410 

4 

113 

i 7 

1 


Smallpox. — During the month of December, 1926, 106 cases of 
smallpox were reported in the Province of Ontario, Canada, the 
greatest number of cases according to locality being as follows: 
Toronto, 30; Peterboro, IS; Belleville, 12. 

CUBA 

Communicable diseases — Habana — December j 1 926. — During the 
month of December, 1926, communicable diseases were reported at 
Habana, Cuba, as follows: 


Disease 

i 

New 

cases 

1 

Deaths 

1 Remain- 
ling under 
treat- 
ment, 
Dec. 31, 
1026 

Beriberi - 

2 

1 

2 

Chicken pox 

6 

1 : 

3 

Diphtheida 

13 

1 r 

7 

leprosy. ... 

1 

i 1 

11 

Malaria C? - 

103 

1 

43 

Measles - — . 

0 

! 

5 

Pfltjjt.yphfu’d fpyftr - , - 

2 

1 1 ' 


Scarlet fever 

6 

1 

4 

Typhoid fever i ....... ... .... 

61 

1 ii 

75 



1 



i Many of these cases from the interior. 


EGYPT 

Plague — Decemler 3-16, 1926. — Plague has been reported in 
Bg 3 rpt as follows: December 3 to 9, 1926 — two cases occmiag at 
two localities in the district of Kafr el Sheikh; December 10 to 16, 
1926 — one case, occuning in the district of Tanta. , , , < 
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Summary — January l-Decemler 16^ 1926 , — From January I to 
December 16, 1926, 150 cases of plague were reported in Egypt; 
corresponding period, 1925 — 138 cases. 

GREAT BRITAIN 

Jlealfh weeic -If nil ^ -Informal ion has heeu rec<'iyed under 

date of October 28, 1926, in regard to the health week held at Hull, 
England, during the week ended October 23, 1926, and which was 
visited approximately 45,000 persons. The exhibits presented 
W'orc entirely educational in character and were intended to demon- 
strate the value of sanitary science against disease and insanitary 
conditions. The principal exhibits were on the subjects of cancer, 
tuberculosis, and child welfare. The exhibit of the Central Council 
for Infant and Child Welfare consisted of about 2,000 objects, includ- 
ing posters, specimens of children’s clothing, etc. This exhibit, 
with the sunlight clinic, showing the effect of ultra-violet ra 3 ’^s, used 
primarily for children affected with rickets, and the exhibits in 
regard to food adulterants, atmospheric pollution, and cancer, were 
of major interest. Films were extensively used for demonstration 
of the rat menace, the winter harborage of flies, influenza, physical 
education, central heating, and the preparation of dried milk. 
Scarlet fever and typhoid fever prevalence in Hull for the period 
1885-1925 is shown as follows: 



Scarlet fever 

Typhoid fever 


Cases 

Deaths 

Cases 

Deaths 



0) 

1,002 
075 ' 

38 


38 

1S95 

38 

40 

22 

iao5 

26 

128 

1915 

508 

5 

94 

14 

loaSv i 

419 

4 

20 

3 





1 JFigures not available. 


General death ratei$ per 1,000 for Hull, iS7i to 


Year 

387'M880 

Death rate 
23.7 

Year 

1021.1 

DeaUi rate 
13.0 

188M890 

* 19.6 

1922 

14.4 

189W900 

19. l 

1923 

11.4 

1001-1910 


1924 

13.5 

1911-1920 

_ 1.5,9 

191:5 

13.3 

GREECE 


Plague — Praoi — Novemher 1926. — The occuiTeuce of a fatal 

case of plague was reported November 27, 1926, at Pravi, Province 
of Drama-Kavala, Greece. 

JAMAICA 

Smallpox icHastrim) — November 28-December 25, 1926. — ^During 
the four -weeks ended December 25, 1926, 34 cases of smallpox, 
as alastrim, were notified in the island of Jamaica, exclusive 
the palish aaid oitj of Kingston. 
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Other communicable diseases , — ^During the period under report 
other communicable diseases were reported in the island of Jamaica 
as follows: 



Cases 


Cases 

Disease 

Kingston 

other 

localities 

Disease 

Kingston 

Other 

localities 

C hifiken por . _ 

1 

5 

Puerperal fever 


2 

Dysftntery 


67 

Tjiherenlnsis _ 

7 

35 

Erysipelas 


1 

Typhoid fever _ 

19 

89 

Lethargic encephalitis 


1 




Population, island, 916,620; Kingston, census of 1921, 62,707. 


MADAGASCAR 

Plague — October 16-31, 1926, — During the period October 16 to 31, 
1926, 135 cases of plague with 121 deaths were reported in the island 
of Madagascar. The distribution according to type of disease was 
as follows: Cases — Bubonic, 37; pneumonic, 48; septicemic, 50. 

PORTUGAL 

Plague — Lisbon — November, 1926, — ^Under date of December 16, 
1926, the occurrence of three cases of plague was reported at Lisbon, 
Portugal, during the period November 23 to 26, 1926. 

Cases and dates of onset, — Cases and dates of onset of the disease 
were reported as follows: (1) Employee in a coal dealer^s shop, at 
Belem, a suburb of Lisbon, with date of onset November 18 and fatal 
termination November 24, 1926. (2) Case reported November 26, 

with onset November 9. The patient was a grocer and was believed 
to have gone on board a lighter from the steamship Leander from 
Antwerp, to purchase potatoes, which he stored in a basement of 
the house in which the first case occurred. (3) Case with fatal 
termination in a contact with the first case. The first and second 
cases lodged in the basement in which the potatoes imported on the 
Leander were stored. 


UNION OF SOUTH AFRICA 

Plague — Gape Province — November 21-27, 1926, — ^During the week 
ended November 27, 1926, a case of plague was reported in De Aar 
District, Cape Province, occurring in a native, a contact with the case 
reported during the previous week on Farm Blauwboschkuilen, 
Hanover District, Cape Province. 

SmaUpox — Natcd- — During the same period a case of smallpox was 
reported in the Durban vicinity, State of Natal, making a total from 
October 14, the beginning of the outbreak, of 62 cases with 16 deaths. 

23520"— 2T i ^ 
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YUGOSLAVIA 

Com municalh diseases — November, 1926 . — During th6 month of 
Novi',xnl)e.r, 1926, communicable diseases were reported in Yugoslavia 
as follows; 


Disease 

(lusos 

Deaths 

Disease 

Cases 

Deaths 


3S 

6 

Babies - 

4 

1 

nevehvospinal meningitis 

0 

4 

Scarlet fever 

086 

99 

Diphtheria 1 - 

* 218 

34 

Smallpox 

I 

1 

Dvsenler’V ^ - 

169 

24 

Tetanus 

17 

10 

Glanders 

\ 


Typhoid fever 

64,4 

74 

Lethargic encephalitis 

3 

1 

Typhus fever 

9 


McqslfiS. 

772 

3 

Whoopihg cough... 

345 

12 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The roijorts C(5ntainotl in the following tables must not bo eonsiflerod as comploto or final as regards 
either the lists of countries included or the figures for the particular countrios for which reports are given>^ 

Received D^utixig Week Ended January 21, 1927 ^ 

CHOLElBtA 


Place 

1 Date 

Cases 

Deaths 

Kemarks 

China: 

Nov. 2S-DCC. 11... 



Present. 

Oct. 24-30, 1926: Cases, 1,488; 
deaths, 904. 

-- - - 

India - , 




Bangoon— 

Nov. 21-27 

1 

1 




.Algeria: 

oma 

Do--, 

Tarafarhoui-.*-! 



pt— 

* ei Sheikh-, 

^ Tauta.i 

; Greece: 

, Pravi 


Nov. 21-30 
Dec. 1-10-. 
Dec. 2-9 


Nov. 28-Dcc. 4 




iladrtis Fteaideiicy 

Bangohn 

^Vas 

, Batavia 

Mkahghsbar u- 

Province— 

Anaihlava 

Itasy 

Maevatanana | 

Moramanga. 


Oct. 16-31- 

do 

do 

-do 


Tamatave 

Tananarive— ^ 

ive Town ^ , 

- , 'Other loe^itiesJ 


Lisbon 

Union of South Africa 






Dec. 3-9— 
Dec. 16-20.. 

Nov. 27— 


Nov. 21-27. 
Nov. 7-13.. 
Nov. 21-27. 

— do 


,do- 


,.do.. 




Nov 23-26 . 


Vicinity of Oran. 


Dec. 3-9, 1626: Cases, 2. Jan. 1- 
Dec. 9, 1026: Cases, 149; corre- 
sponding period, 1025; 'CaBes» 
138. 

Province of Drama-Kavala. 

Oct. 24-30, 1920: Cases, 1,437; 
deaths, 857, 


Province. 

Get. 16-31, 1026: Coses, 136; 

^ deaths, 121. 

Bubdtiie. 

Bubonic, 1; pneumonic, L 

Bubonic, 5; phedmonie, 6. 

Bubonic, cases, 10; deaths, 4; 
pneumonic, cases, 7; deaths, 7; 
septicemic, cases, 4; deaths, 4. 

Bubonic. 

Btiboucl, 4; pnisumohic, 4; sfepti- 

BulSofcj' eils^, 16; deaths, 9| 
pneumonic, cases, 36' deaths, 
84 septiceinjc, edses 36 deaths* 
36 

In suburb of Belem 

MM GccditSn^ohfarman^ 
in cpntac|,with paevmus cmf 
bh Bi^t?bos<ihkude4i, ^ 


inediGsl o£6oers oi ii© Poblio Kesath Semce, Amenoan consuls and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW. 

FEVER — Oontinued 

Reports Received During Week Ended January 21, 1927 — Continued 

SMALLPOX 


Place 

Date 



Remarks 

Arabia: 

Aden. _ , 

Dec. 12-1« 

1 


Imported. 

Nov. 27-D6e. 3, 1926: Cases, 200 ^ 

British South Africa: 

Northern Rhodesia .. 




Canada __ . .. . 




In natives. 

Dec. 19-25, 1926: Cases, 20. 

Alberta . . .. _ 

Deo. 19-25 

12 


Manitoba . . , 

——do — 

2 



Ontario— 

Kingston . . 

Jan. 1-7 . - 

1 



Ottawa- ... . - 

Dec. 

1 



Toronto 

Dec. 19-25 

I 



Do 

Jan. 1-7 



Saskatchewan 

do — 

6 



China: 

Chungking 

Nov. 21-27 



Present. 

i 

Chosen- 

Seoul 

Nov. 1-30 

2 


Great Britain; 

England and Wales— 
Sheffield 

Nov. 28-Dec, 18— 

22 



India 


Oct. 24-30, 1926: Cases, 530j 
deaths, 152. 

Bombay. _ _ _ 

Nov. 21-Dec. 4— — 

7 

6 

Madras _ ^ 

Dec. fi-n 

3 


Jamaica— ^ . 



Nov. 26-Dec. 25, 1926; Cases, 84i 

Java: 

Siirnhaya. .. . 

Nov. 7-1.3 

2 

1 

Reported as alastrim. 

Mexico. 

Ciudad Juarea 

Dec. 21-27 

1 


Mexico City _ .. 

Dec. 1fi-22 

1 


Including municipalities in Fed- 
eral District. 

Nov. 21-27, 1926: Oases, 37; 

Siam— 




Bangkok ... _ _ . . 

Nov. 21-27 . 

1 1 


deaths, 2. Apr. 1-Nov. 27, 
1926: Cases, 691; deaths, 258. 

Outbreaks. 

Union of South Africa; " ' 

Cape Province— 

Stutterheim district-—- 

Nnv. 21-27, 



IsTstsl"™ 

Durban municipality— 

Orange Free State— 
Bothaville district 

— do— 

1 


Oct. 14, 1926, to date: Cases, 62; 

—do. — 



deaths, 16. Durban and vi- 
cinity. Hindus and natives. 
Outbreaks. 

Yugoslavia _ ^ ., 




November, 1926: 1 case, 1 death. 






TYPHUS FEVER 


China: 

Antiing _ , , _ 

Nov. 22-Dec, 5 

Nov. i-sn 

4 



Chosen: 

Seoul— - . , . _ 

1 



Greece: 

Athens 

do 

4 



Yugoslavia 




November, 1926: Cases, 9. 














, Tannery 21. 1027 


218 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEWm, AHD YELLOW 
’ PEV]^R---Coutiuuecl 

Eeporls Becelyed from Janimry 1 to 14, 1927^ 

CHOLEEA 


Place 

Pato 

Cases 

Deaths 

Remarks 

China: 

nhiingkhig.- _ 

KTftY H-PiQ 



Present. 

Do. 

Tsingiao.r 

Nov. 14-27 



French Settlements m India 

India - 

Aug. 29--Oc£. 2 

not 1IV2S 

93 

64 

Cases, 2,668; deaths, 1,508. 

Calcutta-. 

Pet.31-Nov.20.-.. 
Inly 1~:^1 

S4 

60 

Indo- china 

Cases, 2,204; deaths, 1,350. Euro- 
pean, 1. 

July, 1925; Gases, none. 

0110 European, fatal. July, 1925: 
Cases, 3 

July, 1926: Cases, 6; deaths, 2. 
July, 1925: Cases, 22, deaths, 15. 
July, 1925: One case. 

July, 1925; Cases, 3; deaths, 1."^ 

Saigon 

Oct. 31-Nov. 13.,. 

2 

2 

Province— 

Annam... 

July, 1926 

215 

178 

Cambodia _ 

. \lo 

571 

362 

Cochin-China 

do 

390 

317 

Kwang-Ohow- W an 

do 

220 

Laos-T- 

do 

24 

21 

Tonkin 

- do.._. 

784 

482 

Philippine Islands; 

Manila, 

Oct, 31-Nov. 6 

do 

1 

Siam ....I 


* 

Case, 1. 

Do - 

Apr. 1-Noy. 20 



Cases, 7,714; deaths, 6,080. 

Bangkok 

Oct. 31-Nov. 20... 

6 

1 

Straits Settlements ' 

July 25- Aug. 21. . - 


U 




1 

i 

PI.AGIJE 

Algeria; 

Algiers ^ 

Reported Nov. 26. 

1 



, - : __ 

Nov. 21-28 

21 

18 


Tarafaraoui . . . 

do 

2 

Near Oran. 

Brazil: 


2 

2 

Ceylon; 

Cnirtmho _ _ 

Nov. 14-27 

1 

1 

Two plague rodents. 

Prevalent. 

Rats taken, 24,887; found in- 
fected, 77. 

Cases, 147. 

China; 

Njinking 

Oct. 31-No^^20-- 



Ecuador: 

<ili.1pltyaq,U.il r..-r ^ 

Nov. 1-30 

12 i 

3 

Egypt- — - 

Jan. 1-Pec. 2 

Aiftxtmdria 

Nov. 19-Pec. 2.— 
Nov,. i9-9,r. ,- 

2 

< 

n^trict 

2 



Greece 

Nov. 1-ao 

10 

1 

Atheps ahtl Pirjaug. 

'' ‘At-hetif^, - - _ . . , 

do 


Patras-- 

Nov, 2B-P6C, 4..—. 


1 


India 

Oot U1-2S‘ 



Oases, 8,552; deaths, 2,003. 


r»nf. i7-0a 

83 

45 



Nnv. 1I4-90 , , , , 

3 

2 


Tndo-ChTna - , 

JiilyUSl 


Cases, 24; deaths, 10, 

July, 1925: Cases, 16; de;^,ths, 13. 
July, 1925: No case. 

July, 1925: Cases, 22; deaths, 16. 

Province. 

Province— 

Cambodia 

.Tilly, 109fi , , 

6 

6 

Cochin-China 

Kwang-Chow-Wan.-,. 

. ..l.,_do 1,-..-— 

8 

10 

4 

Java: 

^ 

, Nov. 7-20 — 

9 

9 



, Oct 24-Nov, 6^ .-r- 

8 

187 

8 

164 

TSTig^rift. 

. Aug. 1-31 


Randal 

.Tilly 1-ai , , 

178 

12 

162 


.Dmm*h«V ^ ^ 

N^y. 90-30 , 

11 


Syria: 

. Nov. 11-20 - 

1 


■ n 

Pnion of South Africa: 

Cape Province— 

Hannvar 

. Nov. 14r-20 

1 


. Native. On farm. 

Do, 

Orahge Free State— 

“Rnfvpstfld Distrint 

Nov. 7-13 ^ . 

1 

1 






1 From medical officers of the Public Health Service, American consuls, and other sources. For reporte 
wOeiTed from lunc 26 to Pec. 31, 1326, see Public Health Reports for Pec. 81, 1926. The tables of epidomic 
aiseases are terminared semiammally and new tables begun. 
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€i[0]LEEA, FhAQm, 'SMALLPOX, TYPHUS FBYER, AND YELLOW 

FEVS^-^oatiiiued 

Reports Received freaii lanuary i to 14, 1^27 — Continued 

SMALLPOX 


Cases Deaths 


Algeria Sept. 21-Oct. 20— 

Belgium Oct. 1-10 

Biazil: 

Bahia Oct. 30-Nov. 20— 

Para. Oct. 31-No v. 6 

Pernambuco Oct. 17-Dee. 4 

Rio de Janeiro 1 Nov. 14-27 l._ 

Sao Paulo Aug. 23-Oet. 3 

Canada Dec. 5-18 

Alberta do 

Calgar y Nov. 28-Dee. 25. . . 

Manitoba - Dec. 6-18 

Winnipeg Dee. 19-25 

Ontaiio Dec. 5-18 

Ottawa Dec. 12-18 

Toronto Dec. 14-20 

Saskatchewan Dec. 5-18 

China: ' ’ ' 

Chungking Nov. 7-20„ 

Foochow Nov. 7-33 

Hankow Nov. 6-30 

Swatow Nov. 21-27 

Chosen 1 Aug. 1-31 

Egypt: 

Cairo June 11- Aug. 20—. 

Estonia 1 1 O'et. 1-30 

France Sept, l-SO 

French Settlements in India. .. Aug. 29-Sept. 26... 

Gold Coast Aiig. 1-31 

Great Britain: 

England and Wales Nov. 14-Dec. U 

Newoastle-on-Tyne Dec. ^-11 

Greece - Nov. 1-30.. 

India.. — ^dt. 10-23 

Bombay Nov, 7-13 

Calcutta O0t. 31-Nov. 20, .. 

Madras Nov. 21-Dec. 4.... 

Indo-China I. — July 1-31—^ 

Province— 

Annam July, 1026 

CambQdia-™- -—do 

CocmmCnma do, 

Laos do 

Tonkin do 

Iraq: 

Baghdad Oct. 31-Nov. 6 

Basra Nov. 7-13. 

Italy Aug. 29-Sept. 11... 

Jamaica Dec. 5-11 

Japan; 

Kobe — Nov. 14-20 

Java: 

Batavia do 

Surabaya Oct, 24-Nov. 6 

Mexico; 

Chihuahua Dec. 31 

Ciudad Juarea Dec. 14-20 

Mexico City Nov. 21-Dec. 11... 

San Luis Potosi Nov. 12-Dec. 18... 

Torreon Nov. 28-Dec, 25... 

Poland Oct. 11-30 

Portugal: 

Lisbon Nov. 22-Deo. 18— 

Rumania Jan. 1-Sept, SO 

Siam Apr. 1-Nov. 2Q.„, 

Bangkok Oct, 31-Nov. 20. „ 

Tunisia Oct. 1-20 — . 

Dnion of South .^fricn: 

Durban District Nov. 7-20 


27 4 

2 

66 . 

40 40 

41 5 


Cases, 1,300. 


I Cases, 1,335; deaths, 384. 


Cases, 29; deaths, 10. 


8 I July, 1925: Cases, 39; deaths, 7. 

4 July, 1925; Oases, 02; deaths, 18. 
1 July, 1925: Cases, 12; deaths, 7. 

1 July, 1925: Cases, none. 

1 July, 1925: Cases, 31; deaths, 3. 


Orange Free State Nov. 14-27 — 

Transvaal Nov. 7-20 

Johannesburg Nov. 14-20 


Reported as alastrim. 


Several cases; mild. 

Including municipalities in Fed- 
eral District. 


Cases, 1, 301; deaths, 611. 


Including Durban Municipality. 
Total from date of outbreak; 
cases, 66; deaths, 11 
! Outbreaks. 

[ Europeans* 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to 14, 1927 — Continued 

TYPHUS FEVER 


Place 

Dale 

Cases 

Deaths 

Remarks 

AlgArift. _ _ 

Sept. 2l-Oct. 20_ — 
July 1-Hept. 30 — 

I Nov. 21--Dec. 4-_«. 

12 




221 

24 




Chile: 

Valparaiso 

! 2 


China: ' 

niiAfoo.. , M. 

Oct. 24-Nov. 6 

[ 


Present. 

Chosen _ 

! Aiig. 1-31 

5 


Creftofl .. 

: Nov. 1-30 

12 

1 


Italy. 

Aug. 29-Sept. 11 -- 
Sept. 1-30 — 

1 



Lithuania , ,, ,, , 

I 12 

2 


Mexico: 

Mexico City 

Deo. .‘5-11 

3 


Including municipalities in Fed- 
eral District. 

Palestine; 

Haifa. __ 

Nov, 23-29 

2 


Jaffa - 

do 

2 



Nazareth 

Nov, 16-29 

2 



Poland . 

Oct. 11-Nov. 13 


Cases, 82; deaths, 8. 

Rumania _ 

Aug. I'-Sept. 30-— 

72 

3 

Russia. - ^ .. ^ 

Aug. 1-31^ 

1,156 

3 


'Tunisiii . . _ , 

Oot. 1-20.. 



Union of South Africa 

Oot. i-.3n. , 


Cases, 71; deaths, 8. 

Cape Province 

- - . do . 

47 

7 

Ho . . 

Nov. 14-20 


Outbreaks. 

East London 

Nov. 21-27 

1 


Native. Importedi 

Natal. 
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QUESTIONS AND ANSWERS ON SMALLPOX AND VAC- 
CINATION 


By J. P. Leake, Surgeon, United States Public Health Servloo 

The following questions are not infrequently asked by physicians 
in regard to variola and its prevention. Part of the answers given 
are supported by good evidence, part by conclusive evidence, but 
much, unfortunately, is only opinion, a personal weighing of such 
evidence as is at hand; yet each of the questions should have a tenta- 
tive answer, according to the best light available. Further informa- 
tion may change the answers given here. Though for nearly every 
statement that can be made concerning smallpox some support can 
be found in the literature, a few of the observations here recorded 
are original. It is hoped that many of the gaps in our knowledge 
of smallpox and vaccination may soon be filled. Of all infectious 
diseases prevalent in the United States this disease is the most 
completely preventable by public health measures. 

1. What is the best method of vaccinationf 

Pi’obably the multiple pressure or prick method.^ This 
consists of a shallow, tangential pricking of the cleansed, 
but not iixitated, sldn with a needle, through a drop of small- 
pox vaccine, covering an area not greater than one-eighth 
of an inch (3 millimeters) in diameter. This gives little chance 
of accidental infection and the eruption is typical. Acetone 
has been found satisfactory for cleansing the skin. It is 
somewhat more efficacious and rapidly drying than alcohol. 
The needle, which should be new, sharp, and sterile, is not 

1 Various names have been applied to diSerent forms of this method, including acupuncture,” “multi- 
ple puncture,” and the names of different individuals who have made slight modifications and have been, 
responsible for its use. Perhaps the Suttons, of London, in the prevaceinal inoculation days (1763) were 
the first to attempt to deposit virus between the skin layers, and Jenner himself used a form of this method 
in some of his early vaccinations. Doctor Kinyoun, formerly of the United States Public Health Serv- 
ice, was chiefly responsible for the introduction of the method in a modern form, making oblique punctures 
. with a needle instead of a lancet, and Dr.H. W. HUl, then of London, Ontario, described and popularized 
it by publication. As modified by myself and described above, this method differs in only two or three 
details from the method used, by Xinyoun and Hill, principally in that the needle is held entirely parallel 
or tangential to the skin, and is pressed sidewise. A description was sent to Dr. Benjamin White, who 
published it in the Boston Medical and Surgical Journal of July 30, 1925. The second printed descrip- 
tion of this method was that courteously distributed to physicians of Providence, B. I., later in 1925 by 
the dean of American health pffieers, Dr, Charles V. Chapin, The first accompanying illustration is by 
Doctor White* 

None of the names suggested is sufficieatly descriptive; “acupuncture” and “multiple puncture” 
both imply a driving motion of the needle through the skin layers instead of the simple pressure of the side 
' of the point; even “ prick” and “ tattoo” are suggestive of a more direct puncture. Multiple pressure?^ 
may b^t convey the idea. 
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thrust into the skin, but is held quite parallel or tangential 
to it, with the forefinger and middle finger of the right hand 
above the needle and the thumb below, the needle pointing 
to the operator’s left. The needle should be crosswise of 
the arm so that the thumb of the operator is not impeded 
by hitting the sldn. The side of the needle point is then 
pressed firmly and rapidly into the drop about 30 times 
within five seconds, the needle being lifted clear of the skin 
each time. This rapid to and fro motion of lifting the needle 
and pressing it against the skin should be quite poipcndicular 
to the skin and needle, and not in the direction of the needle. 
In this way the elasticity of the skin will puU a fraction of an 



inch of the epidermis over the point of the needle at each 
pressure so that the vaccine is carried into the deeper epithe- 
lium (cuboidal priclde-cell layer), where multiplication takes 
place most easily. If the has not been unduly rubbed 
in cleansing, and if the motion is entirely perpendicular to 
the needle, no signs of bleeding will occur and all evidence of 
the punctures will fade out in less than 6 hom^. Immediately 
after the punctures have been made the remaining vaccine 
is wiped off the skin with sterile gauze and the sleeve 
jMiUed down, the whole operation of puncturing and wiping 
taking less than 10 seconds. With strong vaccine a single 
procure not infrequently gives a “take.” Only 6 pricks or 





I'la. 2,— Diagrammatic sketch of pressure-prick method of vaccination The upper illustration shows the 
ralationof the skin layers before the pressure of the needle has been applied. The lower shows the motion 
of the needle from its first position above and parallel to the skin^ as indicated by the dotted outline, to 
its final position pressing against the surface of the skin and entering it slightly. (Magnification, 25 
diameters. To save space, the curvature of the surface of the arm is much exaggerated and tfie perpen- 
dicular distance which the needle moves is diminished in proportion to this magnification.) 


overcome, and the percentage of “takes” is as high as -with 
any other, safe method. For primary vaccinations, vrhjere the 
mildest. possible “take” is desired, and where other attempts 







January 28, 192T 


224 


■with highly potent vaccine will be made promptly if the first 
is unsuccessful, the number of “pricks” may be reduced to 
10, or even to a single prick. 

The disadvantages of this method, which it shares with 
some other methods, are, first, that without demonstration 
and practice the technique of applying the proper pressure 
may not easily bo acquired, and second, that without due 
care an area larger than one-eighth of an inch (3 millimeters) in 
diameter may be covered by the insertion. In regard to the 
first point, the difliculty is usually that the needle is not 
pressed in the right direction or that the pressure is irot firm 
enough. Provided the needle is held quite taugontial to the 
curve of the arm, and the direction of motion is quite perpen- 
dicular to the needle, it is difficult to make the rapid pres- 
sures too firmly. In regard to the second point, motion from 
the wrist with the arm held rigid is usually more accurate 
than whole-arm motion. 

The advantages of this method are its mildness and pain- 
lessness, the fact that it is more rapid than any other effectual 
and safe method, the fact that no control site is necessary, 
since the evidence of trauma due to the operation has dis- 
appeared before the fimt observation for an early reaction is 
made, and the fact that the vaceme is wiped off immediately, 

, so that the uselessness of a dressing is obvious to the person 
vaccinated. 

2. What is the iest vaccination dressing? 

None at all. The ideal to be sought is to keep the site cool 
and dry, so as to promote rapid formation of a firm crust and 
to avoid maceration and rupture of the vesicle. Heavy or 
tight clothing, porepiration, and even repeated washing with 
alcohol interfere with rapid desiccation. If necessary to 
. prevent soiling of the clothing, a fold of sterile gauze may be 
attached to the garment, not to the skin. Occasionally a 
severe take may require a few days of antiseptic di'ossings; 
primary vaccinations should be inspected about the fourteenth 
day to insure that desiccation is proceeding properly. There 
is no objection to a light sterile dressing for the first few days 
after vaccination, provided the arm is under constant com- 
petent surgical attention and maceration is prevented, but 
such provision is seldom assured. 

3. Areihere any objections lo vaccination on the legf 

Yes. Leg vaccinations are exposed to more moisture, and 
to more contamination from street dust, than vaccinations at 
the region of the deltoid insertion. On account of blood 
stasis, primary leg vacoinations in adults are often aceom- 
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panied by a purplish, discoloration, and result in a large, slowly 
healing ulceration; they usually cause temporary disability. 
Vaccination on the arm when performed by the multiple- 
pressure method described above causes no disfigurement; 
the resulting vaccination scar is definite and typically pitted 
for inspection purposes, but hardly noticeable otherwise 
except as a sanitary dimple/' 

4. Is early surgical treatment of the vaccination vesicle satisfactory^ 
such as opening and applying ^antisepticsf 
' Yes; provided constant, competent care is exercised there- 
after until healing is complete. However, the maximum 
immunity is not obtained until the red areola has reached its 
greatest diameter and begun to fade. 

6. Are any other methods of vaccination and treatment satisfactory? 

Any method is satisfactory which insures that the vaccine 
is deposited in the deeper layers of the epidermis with no 
more injury and over no greater an area than by the pressure 
method (not longer than one-eighth inch or 3 millimeters in 
any direction), and which avoids poulticing the developing 
vaccination. With any scarification method, to secure the 
maximum number of “takes" possible with the virus used, 
the vaccine should be rubbed in with the side of the scarifier 
or with a sterile toothpick for at least 15 seconds. Dr. Chas. 
Armstrong has rightly suggested that even after open scarifica- 
tion the vaccine be immediately wiped off following this 
rubbing in, to avoid softening of the skin or subsequent 
maceration from the glycerin. 

6. Are there any oijections to th-e intracuianeous injection of diluted 

vaccine virus? 

Yes. It is likely to be more painful than the method 
described above, and in many instances, even in good hands, 
the injection wiU be subcutaneous rather than intracutaneous; 
subcutaneous applications of smallpox vaccine give reactions 
which are different from ordinary vaccinia and are not to be 
differentiated from reactions following other injections, so 
that one is never sure of the potency of the vaccine being used. 

7. How may the various reactions following smallpox vaccination he 

differentiated? 

By observation 2 days after vaccination and twice later, 
about 4 and 8 days after vaccination, and by the cooperation 
of the person vaccinated to observe when the maximum 
reaction is reached. With a reaction of immunity, which 
indicates full protection against smallpox, the broadest 
redness is reached and passed in 8 to 72 hours after vaceiiia^ 
tion. This redness is accompanied by a slight elevatiOh of the 
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skin, which can he felt by passing the finger lightly over the 
vaccinated area. With the accelerated or modified vaccina- 
tion or yaccinoid, which indicates partial immunity, the 
broadest redness is reached and passed in 3 to 7 days after 
vaccination. With a typical primai-y vaccination, indicating 
absence of immunity to smallpox prior to this vaccination, 
the zone of redness, rather narrow* fivmi the third to the seventh 
day, begins a sudden .spread about 7 days after vaccination 
and reaches its broadest diameter in 8 to 14 days after vaccina- 
tion, rapidly disintegrating and disappearing thereafter. 
These three types merge into each other, all gradations 
being found in practice; differentiation into the three types is 
based on the time of broadest redness. The prompter the 
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maximum the higher is the immnnity. Vesicles are formed 
in vaccinoid and typical vaccinia reactions, but not with the 
reaction of immnnity. The vesicle of a typical vaccinia, and 
of many vaocinoid reactions, has a tnrbid, whitish appearance, 
but if properly cared for does not become a true pustule, and 
dries up and heals promptly after the height of the reaction is 
reached. The characteristic pitted scar is red at first and 
. grwiually becomes white. Scars of vaccinoids are much less 
, ^-‘aMfl’kedv and reacWons <d immunity usually leave no scar. All 
tfaiM d the types are successful vaccinations provided the 
• yacdsre w^ fitesh and strong. All three not only 

^ade of the previbus immunity, but increase the 

proper technique 
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was used, indicate deficient vaccine. Every vaccination should 
give a reaction. 

8, What untoward results from vaccination are to he looked forf 

With aseptic technique and a small insertion site which is 
kept dry and cool, the great majority of vaccinations go 
through their typical course and heal promptly if the crust is 
left undisturbed. The freest possible access of air currents 
and the natural friction of the clothing seem to promote firm- 
ness and rapid crust formation in the superficial skin layer of 
the vesicle. Particular care that all precautions are taken 
should be exercised in primary vaccinations, as Surg. Chas. 
xlrmstrong has pointed out 

Rarely, due possibly to skin bacteria which can not be 
removed by the preliminary cleansing, the vesicle will become 
purulent and extend beyond its normal diameter, which is not 
over three-eighths of an inch (10 millimeters) greater than 
that of the insertion site, the drying up of the vesicle and the 
fading of the areola being thereby delay'ed. Opening of the 
pustule and the temporary application of some strong anti- 
septic, such as mercury bichloride solution, should be prac- 
ticed if this takes place. As soon as a fair-sized areola has 
formed, the maximum immunity against smallpox has been 
attained, and the use of an antiseptic will not diminish the 
vaccinal protection. In general, temporary moist dressings 
are to be preferred to powders or ointments. Occasionally 
the vesicle may soften or accidentally rupture, or the crust be 
knocked off, in which case also temporary dressings may be 
indicated, but the formation of a firm, unprotected crust should 
be favored as soon thereafter as possible. For some infants 
a roomy sleeve fastened to the neck and wrist may be useful 
to keep out the finger nails. 

Accessory vesicles around the vaccination site may in some 
cases be caused by too vigorous cleansing of the skin prior to 
vaccination. The virus may also be transferred to scratches 
or other skin lesions, giving rise to distant vesicles. 

True generalized vaccinia practically never occurs. Erup- 
tions at about the time of the maximum reaction or later are 
not at all infrequent. The earlier-eruptions are likely to be 
morbilliform, some simulating the skin lesions of measles very 
closely. The later eruptions are more like erythema multi- 
forme. These incidental eruptions are not troublesome after 
their diagnosis is understood, and they disappear promptly 
without treatment; 

The four most common failures in vaccination, from virus 
of iusufflcient potency, are a total lack of any reaction, a 
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sluggish, imperfect reaction not conforming to any of the three 
types described in the answer to question 7 , an early reaction 
similar to a reaction of immunity in those who should give a 
vaccinoid, and the spurious reaction variously known as the 
keloidal, the mulberry of Scheldt, or the paravaccine of Pirquet. 
This last is a reddish or purplish papule looking somewhat 
like granulation tissue, rather slow in appearance and often 
persistent; it gradually disappears without treatment. 

To guard against complications use aseptic technique, in- 
sertion sites not more than one-eighth of an inch (.3 milli- 
meters) in diameter, keep the arm dry and cool, and (in first 
vaccinations) inspect after 9 to 14 days. 

To guard against failures use fresh vaccine that has been 
kept very cold, and in case of doubt as to potency, vaccinate 
at more than one site, keeping each site of tlie minimum size. 

9. Mow can one tell whether the vaccine used is of full potency? 

A fair test that the vaccine is of full potency is that when 
properly applied it gives 100 per cent of vaccinias (typical 
“takes”) in every application on at least 100 previously un- 
vaccinated individuals. A more practical tost is that it should 
give more than 50 per cent of vaccinoid reactions in persons 
who have been vaccinated or have had smallpox over 10 years 
previously, and immunity reactions or typical vaccinias in the 
remainder; a much smaller number of individual vaccinations 
will give a good idea of the potency of a'batch of vaccine by 
this tost. 

10. Mow cold should srmUpoz vaccine he kept? 

The colder the better; well below freezing if possible. Ice- 
box refrigeration is not cold enough for this purpose. Small- 
. pox vaccine can not be injured by freezing, as can serums and 
other vaccines. Even a whole day out of cold storage, in ad- 
dition to the necessary transportation from the manufacturing 
laboratoiy, may produce detectable deterioration in potency. 
Smallpox vaccine which has been out of cold storage so that 
it gives only about 80 per cent or 90 per cent of successful 
vaccinations on previously unvaccinated individuals may be 
satisfactory in ordinary outbreaks of smallpox or in routine 
vaeiiinations, but in the presence of severe smallpox or when 
reactions of immunity are to be observed the vaccine should 
be obtaiaed direct from the manufacturer and kept below 
freezing. In an electric refrigerator the smallpox vaccine 
should be kept in an ioe-making compartment. Next best to 
storage below freezing is placing the vaccine in a metal or glass 
eontaitter widda parades against a block of ice. If a vacuum 
bottle is used foar traa^orting smallpox vaccihe the Inside of 
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tite bottle should be packed with ice around the vaccine. 
Fortunately, severe outbreaks of smallpox tend to occur in 
cool weather, and cause sufficient demand for the vaccine so 
that it is shipped very directly from the manufacturing labo- 
ratories and is used rapidly. In the presence of severe small- 
pox, when there is uncertainty as to the potency of the vaccine, 
vaccination should be performed at more than one site, at 
least an inch apart, preferably with vaccine from different 
sources. Batches differ in their keeping qualities, but in 
recent years smallpox vaccine has with uniformity been found 
to be satisfactory as it leaves the manufacturer. 

11. Does a red, slightly raised area^ observed at the site of vaccination 
48 hours after vaccination is 'performed, necessarily indicate that 
the person vaccinated was immune to smallpox? 

No; there are three other possibilities: 

{a) The most frequent of these is that the vaccine used had 
been weakened by time or temperature, so that, while still able 
to give the reaction described above, it did not go on to the 
production of a more marked reaction (vaccinoid), as would 
a vaccine of full strength if used on the same person. Ordh 
nary ice-box refrigeration is not cold enough for the storage of 
smallpox vaccine which is to be used in testing immunity. 

(&) Accelerated reactions (vaccinoids) usually give at 
early inspection (second day) the appearance described 
above, which is similar to that of a reaction of immunity. 
Thus, even if an early reaction is observed, subsequent obser- 
vation, as on the fifth or seventh day, is necessary to determine 
whether the reaction vras that of immunity, with its maximum 
diameter of redness reached in less than 3 days, or an acceler- 
ated reaction * (vaccinoid) ^ with later maximum. Even a 
vaccinoid reaction, however, indicates some immimity. Some 
' true vaccinias may" show an early reaction, especially if there 
have been previous xmsuceessful attempts at vaccination. 
Early reactions are more clearly apparent with the multiple 
pressure method than with other noninjection methods -on 
account of the absence of injury to the true skin and the con- 
sequent absence of an obscuring traumatic reaction. Tem- 
perature changes, skin irritation, and other conditions may 
cause fluctuations in the diameter of the reaction, and there- 
may even be an almost entire subsidence, giving rise to two 
maxima. In this case the later maximum indicates the true 
character of the reaction. The only safe rule for determining 
which of the three types of reaction occurred is repeated obser- 
vation, as explained in the answer to question 7. 
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(c) The trauma due to the mere- mechanical act of vac- 
cination may cause enough irritation so that the redness 
persists at the time of the early 48-hour observation, inde- 
pendently of any specific reaction. To obviate falsely reading 
such redness as a reaction of immunity, it is necessary either 
to treat another site as a control, with exactly the same 
degree of trauma but without applying the vaccine, or, 
preferably, to use a method such as the multiple pressure, 
which leaves no traumatic reaction after 6 hours to obscure 
faint reactions of immunity. 

An early reaction can be called a true reaction of im- 
munity only when pure smallpox vaccine has been used and* 
these three other possibilities have been eliminated. 

12. In the reaction of immunity is the grade of ^immunity indicated ly 

the amount of the reaction? 

No. The time after vaccination within which the lo§^ 
area of redness and infiltration of the skin reaches its max?* 
mum and begins to subside, and not the amount of this red- 
ness and infiltration, is the index of immunity. The quicker 
the maximum is reached and passed the higher is the degree 
of immunity indicated. The amount of the reaction depends 
on the skin reactivity of the person vaccinated, and not on 
the grade of immunity. It is probable that any reaction 
which is marked within 24 hours will reach its maximum in 
less than 72 hours, and therefore would constitute an immune 
reaction, but some of the most highly immune persons give 
the smallest reactions. 

13. May not the reaction of immunity he an ordinary protein reaction, 

such as is given, for example, hy pollen proteins? 

The protein reactions as shown by the usual skin tests 
(not subcutaneous) have an altogether different time relation 
from that of the reaction of immunity to smallpox. The 
former are rapid, appearing and reaching their maximum 
within about one-half hour, while the reaction of immunity 
to smallpox z’eaahes its maximum in not less than 8 hours 
after vaccination, and usually in more than 24 hours after 
vaccination. The protein reaction has faded before the reac- 
tion of immunity has begun to appear. 

14. Eou> often should one be vaccinated against smallpox? 

Ordinarily once in every 6 to 10 years, so that a maximum 
protection is maintained without the inconvenience at any 
time of a reaction more severe than the immunity reaction, 
except for the original primary vaccinia. Vaccination of 
infante ^ attended with less general reaction and fewer 
eoAipUeatiom than vaccination of older children, so that 
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yacciiiation is advisable as soon after birth as practicable, 
preferably before teething. Unless tight underclothing is 
woi*n over the arm, winter and spring are more suitable 
seasons than the waimer parts of the year. Though young 
babies often require a more potent vaccine than others to 
insure a successful there are four advantages to be 

gained by vaccinating a child during infancy rather than 
waiting until later; first, the is apt to be milder and 

freer from the dangers of complications, such as tetanus; 
infantile vaccination usually gives rise to no inconvenience 
whatever; second, it tends to make the secondary vaccina- 
tion, required at school age, a much milder alTair than if the 
school vaccination were primary; third, protection against 
smallpox is gained for the preschool runabout years; fourth, 
the soar of an infantile vaccination fades more completely 
than scars of primary vaccinations performed later. Pro- 
vided the subsequent revaccinations result in vaccinoids or 
immune reactions, as may be expected, one thereby secures 
lifelong complete protection against smallpox v/ithout any 
severe reac.tion at any time and with only an inconspicuous 
scar. 

Immunity afforded by vaceinatioii is lost by different 
individuals at different rates. The ability to ward off an 
attack of smallpox may be compared to proficiency in a 
foreign language. Such proficiency may be first acquired 
during early life and lost gradually, more rapidly in some 
individuals than in others. Some individuals need to be 
vaccinated more often than once in 5 years to maintain full 
protection and always to secure as the result of such vaccina- 
tion merely an immunity I'eaction. Others may be vaccinated 
less frequently than once in 20 years and still maintain high 
immunity. It is a good plan to be revaccinated whenever 
one can be assured of a fully potent virus being used, so that 
the resulting reaction can be interpreted with certainty as 
showing a definite grade of immunity. On the basis of such 
a reaction, with the knowledge of the individual’s previous 
vaccination histoiy, one can often advise as to how frequently 
in the future that individual should be revaccinated. 

The chance of taking the disease varies with the intensity 
of exposure and with the severity of the strain of smallpox 
to which one is exposed, as well as with the individual sus- 
ceptibility. Those health officers Vho are continually exposed 
may need more frequent vaccination than the pnbHc at largS. 
There is some evidence to show that infants and members 
of the colored races tend to lose their immuniiy more rapi^y 



January 28, 1927 


232 


than others. A primary vaccination with one successful 
revaccination, or even a single successful vaccination, will as a 
rule protect throughout life from the milder forms of smallpox, 
but this is far from being true in the severer outbreaks. 
Second attacks of smallpox are rare, but do occur. If there is 
danger of exposure to a severe form of smallpox all persons 
who have not been vaccinated within one year successfully, 
that is, with vaccine known to be of full potency, should be 
vaccinated. 

15. Does the degree or length of immunity JoTlowing ruccination depend, 

on the size or number of scars? 

' To some extent, but not enough to make it worth while 
to undergo the inconvenience, the retardation of healing, 
and the risk of infection from a vaccination insertion larger 
than the smallest one which will insure a successful "take.” 
Inununity depends much more on the recency of vaccinatiq^ 
with potent virus than on the size or number of vaccinations 
at any one time. 

16. What are the contraindications to vaccination? 

In general, skin diseases, particularly eczema, are the only 
conditions which will justify school attendance and at the same 
time be contraindications to routine vaccination. This is on 
account of the danger of diffuse vaccinia from carrying 
the vaccine into the open lesions of the skin disease, or the 
danger of contaminating the vaccination site if the skin 
lesions are pimulent. Patients with such diseases as tuber- 
culosis are in no wise harmed by properly performed vaccina- 
tion. Acute infectious diseases may cause a vaccination 
“take” to be delayed or atypical, but are not in themselves 
contraindications in case of possible exposure to smallpox. 
There is a curious relation in leprosy which tends to cause 
the lighting up of leprous lesions during the course of the 
vaccination, but which may promote more rapid healing 
thereafter. Serious lymphomatous diseases, including lym- 
phatic leukemia, may bo made worse by vaccination. 

17. TFiH a nonimmunized person contract smallpox if exposed to the 

disease? 

By no means uniformly. Exposure to smallpox, especially 
to the milder forms, without contracting the disease frequently 
occurs and is no definite evidence of immunity. The number 
of cases of smallpox among the unprotected persons in contact 
with patients suffering from the disease is very much less than 
100 per cent. 
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18. Does flhejailure of a vaccination to indicate protection? 

No, Differences in skin receptivity may occur independ- 
ently of the condition of the individual as regards true immu- 
nity. For example, very young infants are not as easily 
vaccinated as older children, yet they are susceptible to 
smallpox and when successfully vaccinated give a typical 
vaccinia. Some individuals may be resistant, in the same 
way, to a lot of vaccine which gives takes generally in 
other individuals, but are not immune against smallpox when 
exposed, nor against vaccination when a fully potent lot of 
vaccine is used. 

19. How long after exposure to smallpox is it worth while to be vaccinated 

in order to hope that the attach may he warded of? 

In some smallpox hospitals every person is vaccinated 
on admission, to guard against the danger frbm exposure in 
case of error in diagnosis. Successful vaccination performed 
on the day of exposure will almost always give complete pro- 
tection against the smallpox attack, and vaccination up to a 
few days before the onset at least makes the attack milder 
than it would otherwise have been. Vaccination Muring the 
few days before onset will allow the vaccination and smallpox 
eruption to develop simultaneously without either influencing 
the other. 

The successful development of a vaccination performed 
after the eruption has appeared is commonly held to be incom- 
patible with the diagnosis of smallpox. Vaccination may, 
however, rarely appear to be successful if performed as late 
as the fourth day of the eruption, and it is astonishing how 
soon after smallpox or vaccination some exceptional indi- 
viduals lose their immimity to vaccination. Tlmee circum- 
stances may cause confusion in I'egard to coincident smallpox 
and vaccinia: A vaccination performed in good time to prevent 
the smallpox attack may have been done with vaccine some- 
what xmder full potency, and development of the typical vac- 
cinia may be abnoiinally delayed until stirred up by the oncom- 
ing smallpox; or the vaccine may have been entirely impotent 
and the developing eruption of variola may appear first at the 
irritated vaccination site, simulating true vaccmia. A late 
vaccination may in the same way result in a localized vario- 
lous patch at the vaccination site, or the late vaccination may 
give a modified or immune reaction due to the increasing 
smaflpox immunity. 

The discussion given above applies to primary vaccinatioii* 
If the individual has some immunity from a previous vacci- 
nation the secondary vaccination may be protective though . 
performed at a somewhat longer period after exposure. ; 
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20. What are the most important points in the diagnosis of smallpox? 

The diagnosis of smallpox may in some cases be diJOTiciill 
for the most experienced, but in order of their importance the 
most important diagnostic points are the distribution of the 
eruption, the individual lesions, the course of the diseuvse, and 
inoculation tests. Of these four points the first two are of 
osi)ecial value because they are itrunediately available at first 
inspection of the patient. On account of its contagiousness 
smallpox should be diagnosed as promptly and as certainly as 
possible. The characteristics of the distribution arc the most 
uniformly valuable of all the criteria of diagnosis, and are use- 
ful at almost any stage and in almost any case. Even in the 
mildest cases, with only a very few lesions, a count of the 
number on each part of the skin surface will usually give the 
clew to the correct diagnosis. It is to bo remembered, how- 
ever, that smallpox is a general disease, and that the eruption 
is symmetrical and not local. 

The usual distrihution of the smallpox eruption, general 
and in detail, and the character of the individual lesion, are 
shown by the following table (modified from T. F. Kiekotts) 
of differences between the smallpox eruption and the chicken- 
pox eruption : 


SMAT^LPOX OinCKEN POX 


(a) Favors prominences, exten- 
sor surfaces, and surfaces exposed 
to irritation; tends to avoid pro- 
tected surfaces, flexures, and de- 
pressions. 

(?>) The forearms and wrists have 
a thicker eruption than the upper 
arms. 

(c) Most abundant on face, most 
scanty on abdomen and chest. 

(d) More abundant on the back 
than on the abdomen, 

(e) More abundant on the shoul- 
ders than across the loins, and on 
the chest than on the abdomen, 

(/) The eruption favors the limbs 
and generally the arms next to the 
face. 

(ff) Except when modified natu- 
rally or by previous vaccination, 
the lesions are deep-seated and 
have an infiltrated basa 


(a) Is distributed indifferently in 
general, though not infrequently 
the orupbion is especially thick over 
some particular area of the skin 
where there has been irritation. 

(b) The proximal part of the 
limbs have more of the eruption 
than the distal. 

(«) The abdomen and chest are 
covered avS tliickly as the face, or 
more thickly. 

(d) The alxloinen has as many 
lesions as the back. 

(e) The distribution is indifferent 
as regards these regions. 

(/) Tends to avoid the limbs. 


Q) Unless they have become in- 
fected, the solitary lesions on the 
more protected parts of the body 
are superficial and the base is not 
infiltrated, so that the entire lesion 
tends to collapse on pressure. 
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(h) The solitary lesions on the (h) Tiie lesions frequently have 
more protected parts of the body an irregular outline j when they lie 
are generally circular in outline. near a flexure they are apt to be 

oval or elongated. 

(i) The lesions tend to be all of (i) Lesions at various stages of 
the same sort at the same time, or developnacnt may be found simul- 
if they are different, the smaller the taneously, irrespective of their lo- 
lesion and the nearer it lies to the cation or size, 

face the more advanced in develop- 
ment it should appear to be. In 
cases of modifled smallpox the le- 
sions are likely to vary greatly in 
size. 

The above description applies solely to the lesions of the 
characteristic eruption of smallpox, which go through the 
stages of papule, vesicle, pustule, crust, and scar, and not to 
the early rashes, erythematous or purpuric, which are seen 
rarely during the febrile stage preceding the real smallpox erup- 
tion, and which inay in the most severe toxic cases constitute 
the only eruption prior to death. 

Any case of purpura or hemorrhage with fever is likely to 
be smallpox and should be so considered as regards isolation, 
and immediate vaccination of contacts,’’ until another diag- 
nosis is clear. 

Otherwise presumptive diagnosis, before the characteristic 
eruption, can be made only in case of an acute febrile onset 
about 12 days after known or possible exposure to smallpox. 

In very severe cases or in debilitation from any other cause 
the lesions of the true smallpox eruption are often imperfectly 
filled out. 

The course of the disease with the gradual but continuous 
progress of each individual lesion is perhaps the most definite 
criterion in smallpox diagnosis, but, unfortunatelj", requires 
prolonged observation. The incubation period from effective 
exposure to onset is usually 8 to 18 days, tending to be longer 
with the milder strains. There are 1 to 5 days of febrile 
symptoms before the eruption, making the total time from 
exposure to the beginning of the eruption about 14 days. 
The eruption is papular for 1 to 4 days, vesicular for 1 to 4 
days, pustular for 2 to 6 days, and the crust which forms falls 
off about 14 days after the first sign of the lesion, leaving a 
red, finely pitted scar, which very gradually becomes white 
.during the ensuing months or yeai*s. Lesions appear first on 
the more exposed or irritated surfaces, as the. forehead, face, 
and hands, and usually appear last on the lower extremiti^, 
perhaps several days later. In general, the more severe the 
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case the slower the progress of the lesions, while mild cases 
may go through their course rapidly and leave practically no 
scars. 

The it}Ocvhition of a rabbits cornea with the contents of the 
vesicles or pustules, followed by enucleation of tlie eyeball iO 
to 72 hours alter inoculation, fixation in slrong sublimate 
alcohol, and examination for the characteristic whitish iiapules 
and the inicrosc<jpic Guarnieri bodies in the corneal tissue 
(PauPs test), is the most useful laboratory procedure in the 
diagnosis of smallpox. This also consumes valuable time, 
and furthermore has an element of uncertainty on the danger- 
ous side; that is, the atypical cases of smallpox (atypical by 
reason of the stage at which they are seen, or by reason of 
their modified chai actor) are likely to give negative Paul 
reactions, causing a dangerous implication of security. 

Though smallpox is unquestionably many times more 
frequent in the unvaccinated than in those who have had 
even a single vaccination, it is believed that neither the vacci- 
nation history nor the presence of scars should be given 
diagnostic weight. The unreliability of such a criterion is 
especially evident in virulent outbreaks of the disease. 

21. What ejffect does previous vacemafion have on smallpox? 

If recent, the vaccination will protect against the disease 
entirely. 

If the protection is not quite complete, on account of the 
vaccination having been performed too long before, the toxic 
early stages of the disease are the first to come out from under 
protection, and the roxsultmg illness may have a fairly severe 
febrile onset for two or three clays, though the following 
eruption bo scanty and the indisposition trivial. The pur- 
puric, uniformly fatal, form of smallpox is the most diffumlt to 
prevent by vaccination, and cases of this form, without a true 
smallpox eruption, may occur in persons with a fairly good 
vaccination history. The incidence of cases of this form 
depends on three factors — ^inherited predisposition, vseverity of 
the strain of smallpox, and immune status (remoteness of last 
vaccination). 

If the protection is even less in degree, insufficient to cause 
much reduction in the number of the smallpox lesions, the 
individual lesions themselves may still be modified by the 
vaccination of long before, so that they are smaller or more 
diverse in size, and more superficial, with a resulting lessened 
severity. 

As a result #f all these modifications, in attack, in number of 
and in the character of the lesions, vaccination lowers 
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the death rate from smallpox per 100;000 population even 
more than it lowers the incidence rate. 

22. Is there another contagious eniptive diseasOj inUrrnediate between 

smallpox and chicTcen pox in severity {variously called alasirim^ 
milk pox, amaas, or varioloid varicella), which might be mistaken 
jor either oj these two diseases? 

No. Outbreaks of smallpox occur of all grades of severity, 
some with a mortality of 70 per cent among those attacked 
and some with a mortality of 0.01 per cent. Since 1896 a mild 
form has been increasingly prevalent in the United States and 
countries in communication with the United States, having a 
fatality of about 0.1 per cent among the un vaccinated. The 
strains of the disease present just previously had been much 
more severe, and from time to time outbreaks are now occur- 
ring with a fatality rate of about 30 per cent in the unvacci- 
nated. Each of these strains in general breeds true to its 
respective type, and mild cases contracted from severe give 
rise in turn to severe and fatal cases. There is no definite 
grade of severity or of fatality that we can consider character- 
istic of smallpox, and it is probable that almost all of the 
epidemics called ^^alastrim,’’ etc., have been mild foi'ms of 
smallpox. All forms of smallpox immunize against each other, 
and all may be prevented by the same vaccination. Exposure 
to a severe form is much more likely to give rise to infection 
than exposure to a mild form, and it takes a higher grade of 
vaccinal immunity (more recent vaccination) to protect 
against a severe strain than against a mild strain- In moder- 
ately well vaccinated communities, such as Germany, epi- 
demics of mild type are entirely prevented and outbreaks of 
severe type much diminished. On the other hand, in poorly 
vaccinated communities, where isolation is nevertheless prac- 
ticed, such as England and the greater part of the United 
States, mild strains spread more diffusely than severe because 
they are not taken so seriously by those attacked nor by the 
public at large, and because the attack is not severe enough to 
keep the patient in bed and isolated. The mildness of the 
form of smallpox commonest at present is one reason for 
endeavoring to make preventive vaccination as harmless and 
as mild ^s possible. 

23, Is mccimtion alone a sufficient weapon for fighting smallpox? 

No. Prompt recognition and rigid isolation of the cases, as 
well as the tracing out of contacts, should also be carried 
out to stop the spread imless the outbreak is very mild and 
in thinly settled regions. Cases, and even fatalities, occm* in 
23521^-^27 % 
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every severe epidemic among persons who wore vaccinated in 
good lime but with vaccine found, too late, to be of iusufficienl 
potency; such cases and fatalities also occur 'among persons 
thoiiglrt to be protected by successful vaccination performed 
yeai’s previously. This presumption of protection, upon 
reconsideration a])art from the fact, that smallpox was con- 
tracted, is found to be based upon mistaken or ill-considered 
evidence. Probably the most infective stage of smallpox is 
the early stage, when lesions are present in the Jiiouth, nose, 
and tliroat. *' Return” cases, contracted from cases released 
too carl}'^ f]-om hospitals, are unusual, but the crusts ai’e 
infectious, and patients should not be discharged from isolation 
until the skin, including the soles of the feet, is free froin the 
primary crusts of the eruption. This may be within three 
weeks after the onset. The infection may be carried by 
inanimate objects which have been contaminated from cases 
of the disease, but such infection is not pemistent. 

Epidemics can not be stopped by isolation without vaccina- 
tion, nor prevented without required vaccination. 


.HEALTH OF THE SCHOOL CHILD IN ENGLAND AND 

WALES 

A Keyiew of the Eighteenth Annual Report (1925) on the School Worli. of ihe 

Board of Education 

The duties of the School ISIedical Service of England aud Wales 
fall under the following three main headings: (1) Inspection for 
discovery of defects and disease; (2) curative meaMires; and (3) 
preventive moasuros. 

For these purposes are required a slnff of doctors, dentists, nurses, 
and clerks with requisite preunises and e(iuii)inent. 

Inspection includes— (1) The annual routine medical ('xamiuation 
of llu'ce ago groups: (a) Entrants, (6) all pupils over 12 years of ago 
in secondary schools, and (c) special oases outside the routine groups; 
(2) follow-up and reexamination of all children previously examined 
and found with defects; (3) dental examination of all younger child- 
ren with annual reexamination; (4) examination of all children 
periodically by nurses for cleanline.ss. 

Curative measures include arrangement for treatment of minor 
ailments, defective eyesight, dental disease, diseased tonsils and 
adenoids, skin diseases. 

Prev^tive measures are the most vital of all service I'endered by 
school medical workers. The remedy of defects was' the iHtent of 
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the law, but more should be done. The child must bo trained in 
health; the body and mind are to be pz'epared for healthy growth. 

The crucial test of medical service to school children is the enduring 
benefit of good health in later life. 

Approximately 5,000,000 children attend the elementary schools in 
England and Wales; 1,798,397, or more than one-third, were examined 
in the routine method; 820,953 more were inspected as special cases, 


making a total of 2,619,350 children examined. 

The staflP required to do this was — 

(а) School medical officers, whole-time 261 

Officers for school and public health, whole-time 567 

Part-time officers 312 

This made approximately 1 whole-time medical ofl&cer to 8,500 
school children. 

(б) School nurses, whole-time 1, 166 

Nurses, part-time for schools 1, 317 

Nurses, part-time 42 

District nurses 1, 995 

This is equivalent to 1,745 whole- time nurses for school work, or 
1 to 2,950 children, 

(c) Dentists, whole-time for school work 259 

Dentists, part-time for school work 325 

This is equivalent to 354 whole-time dentists, or 1 to 14,000 
children. 

(d) Specialists, whole-time for school work 16 

Specialists, part-time for school work 770 


The comparison of the children of England and Wales with the 
London children is interesting in that the children of London show 
less defects. 

Table 1. — Comparison of percentage of pupils in the elementary schools requiring 
treat meyii in England and TPaZes (exclusiue of London) and in London 


Group 

i 

] 

Percentage of children 
found to require 
treatment 

England 
and Wales ! 
(excluding 
London) 

London 

Code groups: 

Emr, antis. _ _ ^ ^ , 

23,1 

20,$ 

24.5 

16.7 

j2ao 

Intp.miMiatfkS , r , 

Leavers - - 

Total (code groups) 

24.6 

^6.0 

ia? 

17. 1 

Otlier routine inspections- — 
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To the figures on which these rates are based sliould be added the 
defec.ts of the “special cases” referred for treatinent, which brings the 
total niunber of children foniul in need of treatinent during the year 
to approximately 800,000. Table 2 gives the incidence per 1,000 
inspected, of the more important defects, snllieiently severe to require 
troatniout. 


Table 2. ---I a aide nee of ihe 7nore ‘impoHanl drjertii, e}iiflcirn{h/ ^'^rrerc to 7 'C'q)nre 

treatment 


Group 


IMaluuti’ilion 

■Defective vision 

Squint 

Otlier oye diseases 

Defects of hearing 

Otitis media 

Enlarged tonsils and adonoula 
Other throat and noso defects . 

Organic heart disease 

Pulmonary tuberculosis— 

(<f) Doflnito 

% Suspected 

Nonpulmonary tuberculosis - . 

Deformities 

Nervous diseases 


Routines 

(inc'idt'nce 

per 

thousand) 

Spot nils 
(ind donee 
per 

thousand) 

9. 5 

,S.3 

:)4. 7 

73.0 

9 1 

12.2 

9.5 i 

53.7 

5.4 

9.8 

f5,:J 

25. 0 

53. 3 

47,0 

H.2 

22. 0 

2.2 

3 0 

.5 

2.1 

1.0 

5. 1 

1.1 

4.1 

7.1 

S 0 

1.8 

7,1 


In the follow-up work, upon which depends the success of correc- 
tive treatment, great importance is given to the necessity of securing 
the cooperation of the head teacher. It seems that ho wields an 
enormous influence in the community. The value of the nurse for 
follow-up work is well Imown and needs no comment. 

The arrangements for treatment for dental and eye defects and dis- 
eased ears, tonsils, and adenoids is a great problem. School clinics 
have developed rapidly, there being now 1,895 of these. Hospital 
facilities for ti’catment of these defects have been jirovided in 486 
hospitals by 242 diflerent local school authorities. 

A few figures on the number of defects found and treated are 
significant. It was estimated that 80 per cent of the <'hil(iiTn found 
with visual defect were given proper treatment; 178,542 children were 
refracted. Of 134,880 childreu with diseased tonsils, 00,871 (or 45 
per cent) were treated by operation. The total number of children 
given dental inspection was 2,038,988. Of this number, 768,146, or 
56 per cent of those found in need of treatment, were tx’eated. 

Table S. — Mniuher of secondary schools emd number of pupils inspected 



1923 

; 3024 

1925 

Nomber of saeomdi^ry 

907 

1 

1,000 i 

1,040 

150,800 

Ntaaibei: of ptipda haspwted 

133^000 

132,000 
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The incidence of defects found in secondary schools is given in 
Table 4. 


Table 4. — Incidence of defects in secondanj schools 


Defect 

Incidence of defect per LOGO 
pupils 

1923 

1921 

1925 

Malnutrition 

4 

7 

4 

Skin disease^.,... 

7 

10 

3 

Defective vision 

71 

79 

82 

Squint 

2 

2 

2 

Eye disease 

5 

5 

5 

Defective bcaung 

5 

4 

4 

Ear disease T 

4 

4 

4 

Nose and throat 

26 

25 

25 

Enlarged ceivical glands 

3 

3 

3 

Defective speech 

1 

1 


Heart disease: 




Organic 

2 

2 

2 

Functional 

3 

3 

3 

Anemia 

12 

13 

13 

Lung disease 

2 

3 

3 

Tuberculosis (pulmonary)- 




Definite - 




Suspected 1 

i 

1 


Konpulmonaiy i 




Disease of the nervous system 

2 

2 

2 

Deformities 1 

34 

32 

30 

Other defects and disease 

23 

25 

22 


Malnutrition is not so common in these older children. The seri- 
ous defects are less in this group than in the younger children, -with 
the exception of two conditions. Visual defects show an increase. 
Deformities show an enormous increase, but it should be explained 
that a large proportion of these are slight lateral spinal curvatures 
and flat feet. These conditions were not given special attention 
on the examination of children in the elementary schools. 

The teaching of hygiene is becoming more and more important. 
The development of sound principles of health is of far more value 
than the learning of concrete facts. 

Special schools for physical and mental defectives do not meet the 
necessary demand. 

Open-air schools are strongly approved. It was noted that the 
delicate children in open-air schools do not have the outbreaks of 
common colds so prevalent in the ordinary schools. There are 
about 75,000 children in England and Wales recommended for open- 
aii'.school attendance. About 12,000 of these children were in open- 
air schools at some time duidng the year. 

Ntirsery schools are increasing, 27 now being open. Their value is 
becoming more apparent each year. The nursery school inay have 
far-reaching influences. The close linking up of the nurseiy school 
with infant welfare centers, nursery schools, and the school medical 
service give the best results. A relatively large number of physical 
defects can here be corrected. 
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The cost of medical school inspection and ireatment is always of 
paramount interest. The following table summarizes the expendi- 
tures for the years 1921-22 to 1924-25. 


Tablk i ).-™ iff mvdiml i^chool (uid Inaituint 


Ilt'in 

IP21 2‘d 

1922 23 

I92.k2‘l 

! 

1924-25 

Pakinos 

X‘‘nio, nfM 

£fil4,8j;5 

X84l,19l> 

£887,410 

Travelitig o?:uonwt\s j 

fift, j90 

r.0, 428 

51,022 

52,978 

Priiprs, nwtcnuls, aDpanUus. and jirovisioii (»f specturilci! 
Couti’ibiitiona to hospitak', inlirniarics, nursing associa- i 

fii.aso 

.->0, 071 

52, 73S 

01,153 

lions, etc ; 

Provision of premibcs (ciinics, ndinunstrativo ofljccs, 
etc.), stationery, printing, postage, and nnscdlaneous 

130, 704 

129, 250 

132, 034 

^ 141, 208 

! 

objects - 

JG4,7G8 

l-'7,92r) 

143, 275 

157,5.32 

Total 

J,39J,0<X] 

1,223,0.% 

1, 220, 208 

1,300,347 


The cost of school medical sei’vice was about 2.5 per cent of the 
cost of public elementary education. In other woi-ds, out of every 
$100 spent on education, $2.50 wont for school medical service. In 
the United States in 1920 about $1.50 out of every .$100 for education 
went to school health woi'k. 

The problem of the preschool child is well recognized. Tho e.xami- 
nation of this group is considered to be the most important part of the 
routine of work in schools. Tho chief causes of ailments in this group 
are faulty nutrition, dental disease, car trouble, tubererdosis, rheuma- 
tism, skin lesions, unoloanlinoss, nervous conditions, diseased tonsils, 
and adenoids. 

The most interesting part of this annual report, is the discussion of 
the evidence of improvement of the health of children on entering 
school. The medical school woi'k has been in existence for about 20 
years. The school medical service can not affect the preschool child 
except to gain the interest of the mother in the health of her children. 
But does the inftmt welfare sc'rvice sliow any results? This is most 
difficult to measure. The changes in personnel and the alterations 
in standards developed even with investigators unchanged make 
ipeasurements difficult. Defect and disease are relative terms and 
are difficult of comparison in different children. 

Tho grosser forms of defects and diseases have diminished, particu- 
larly those conditions due to unclegriilmo^ and vermin. The actual 
toll of defects rather thau thoir nature show little improvement. Nu- 
trition, dental defects, defects of circulation, heart and lungs, deform- 
ities, and rickets are practically unchanged. There is a slight im- 
provement in diseases of the eye and squint and ear defect. 

• However, the general physique of children on 'admission to school 
is slightly better than it was before the war. This is shown ih 
Tabled. \ .. 
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Table 6. — Physique of children aged 5 years 



1913 

1914 

1917 

1918 

1910 

1922 

1923 

1924 

Average height in inches: 









Boys 

40.7 

40.4 

41.1 

40 9 

41.4 

41.1 

41.5 

41.4 

Girls- 

40 2 

40.3 

> 40.3 

40 4 

41 1 

41.0 

41.1 

40.8 

Average weight in pounds; 









Boys 1 

38 S 

38.4 

38.6 

38 8 

39.2 

39.6 

39.9 

39.7 

Girls 

37.7 

37,6 

37. 9 

37.5 

37. S 

38.3 

38.5 

38.3 


The fundamental principles for improving the health of the pi'e- 
school child are (1) good stock, (2) efficient mother, and (3) effective 
medical service to aid her. 

Good stock can not be created. Maternal efficiency can be 
brought about and medical service can be given hy the Stale. 

The feature of medical treatment receives special attention in 
England and Wales, There is a constant development year by ye?Li\ 
The scope of treatment is being widened. Conditions treated are 
ringworm of the scalp ; defective vision, which includes the furnishing 
of spectacles; adenoids and diseased tonsils; deafness and ear disease; 
orthopedic treatment; and artificial light treatment. Dental inspec- 
tion and treatment constitute a very important part of special 
treatment. 

Physical education is not receiving the attention it should as, 
generally, local educational authorities have not yet fully understood 
its importance. 

School meals received special mention. An investigation was made 
near London by Doctor Mann. His results show that boys receiving 
milk, supplementary to an adequate diet, gained considerably more 
in height and weight than did bo3''s who had an adequate diet but 
no milk. 

The infectious diseases took their annual toll. The big four — 
whooping cough, measles, diphtheria, and scarlet fever — still occupy 
the van of the destroyers of children. Pneimionia (all forms) still 
takes fii’st place. 

A total of 94,609 children under 15 years of age died during the 
year. The percentage of. the principal causes were as follows: 


Diseases of the respiratory system 24 

Prematurity and congenital conditions 23 

Certain infectious diseases 17 

Diarrhea and digestive diseases 10 

Tuberculosis 6 

All other causes — 20 


It is of consequence to note that whooping cough caused 6,039 
deaths, or 6.2 per cent of the total deaths under 15 years of age 
(5,855 under 5 years). Yet we in the United States contihuq ^ 
hold whooping cough as of minor importance. 
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!Measlos and whooping cough ai’e not of serious concern os causes 
of death in childi’eu over 5 years of age; but diphtheria, luberculosis. 
and pneumonia, diseases of the digestive system, and accidents 
remain high. 

The report ends witli a summary of a study of ])hysioal fitness of 
adults and raises the question whetlier tiie tc'sts can be applied to 
school children. 

The annual report, on tlie whole, is most interesting, ]>ec;uise it 
summarizes the health work done with the school children of a 
population of 35,000,000, a report impossible to duplicate in this 
country. 


MUNICIPAL HEALTH DEPARTMENT PRACTICE IN 1923 

Report Based on a Survey of 100 Cities of 70,000 or More Popuiation ‘ 

In 1921 the United States Public, Health Service cooperated "Rnth 
the committee on municipal health practice of the American Public 
Health Association in making a siu-vey of the health department 
practice in 83 large cities.^ In September, 1923, the 'office of admin- 
istrative health practice in the Public Health Service was establislied 
for the purpose of cooperating with the committee on administrative 
practice of the American Public Health Association in a resurvey 
of the large cities. This survey was made during 1924, and the report 
is just off the press. The data that form the basis of the report 
represent, in most instances, conditions of the calendar year 1923. 
The information was obtained by means of field surveys, conducted 
by approximately 50 medical officers and sanitary engineers of the 
Public Health Service, selected primarily because of their previous 
experience in survey investigations. 

The objectives of the survey included the collection of information 
in regard to public health practice, together with a critical analysis 
of the data and an attempt to devise means of bringing objective 
standards of practice to the attention of individual health officci’s. 

The report constitutes a study of the health service provided in a 
group of 100 of the largest cities in the United Stales havmg a popu- 
lation of 70,000 or more each according to the census of 1920, and an 
aggi’egate estimated popiilation at mid year 1923 of 32,155,096. It 
is divided into two sections. Section 1 contains the analysis of all 
the data collected concerning the principal health activities studied ' 
and the opinions and conclusions of the authors themselves. Section 
2 presents a sxxmmary of the data secured on the health department 
orgajfizations and services of the Individual cities. 

1 hmitb. praetico for the rmc imy feased upon ,euj:v6y;s of tlia 100 largest cities in 

States. Health Bulletin No, 164. XVII14-,782 pp,;.i6 figSv, Government Printing 

Washmgton, I). C, Price* $1.35 per copy. ' 

/ Health Bnlletin Noaae, July. 1933, , 
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The essential health activities included in the report are as follows: 
1. Public health administration: A. Organization and personnel; 
B. Expenditures, II, Educational problems: A, Public health train- 
ing; B, Popular health education. III. Vital statistics. IV. Con- 
trol of communicable diseases. V. Hospitals and dispensaries. 
VI. Tuberculosis prevention and control: A. Anabasis of provisions 
employed for the prevention and control of tuberculosis; B. General 
discussion of some of the essential problems concerned in the control 
of tuberculosis. VII. Venereal disease control. VIII. Infant hygi- 
ene. IX. School health supervision: A. xinalysis and discussion of 
data; B. Proposed plan of organization; 0. Health of children in 
industr}’*. X. Mental hygiene. XI. Industrial hygiene. XII. Muni- 
cipal public health nursing. XIII. Public health laboratories. 
XIV. Milk control XV. Food and drug control. XVI. Water 
supplies, XVII. Sewage and excreta disposal. XVIII. General 
sanitation. 

The report on each of the above-mentioned activities is presented 
by persons especially cpialified by experience and training to deal 
with the particular subject, to express critical opinions, and to present 
reliaMe conclusions. In addition, each author presents a plan which, 
in his opinion, represents the best practice at the present time as 
shown by his interpretation of the present practice in the entire 
group of cities studied. 

The report presents an enormous mass of valuable data and 
undoubtedly represents the most comprehensive study of the kind 
that has ever been made. 

It may be purchased through the Superintendent of Documents, 
Government Printing Office, at $1.25 per copy. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Responsibility of Municipalities, Water Companies, and Individuals 
for Water-Borne Illness. Isaac D. Rawlings and Harry F. Ferguson. 
Journal oj the American ^Yater Worlcs AssociatiQiij vol. 16, No. 4, 
October, 1926, pp. 415-426. (Abstract by E, A. Reinke.) 

This article describes four water-borne epidemics in Illinois in 1925. 
Greenville, which obtains water from tubular wells, received con- 
taminated water due to a clogged sewer backing up and flowing 
tlmough a gravity tile water luie between a receiving basin and a 
reservoir. ^'No analyses were necessary to prove the pollution bf 
the water in the collecting reservoir. The nose was sufficient.^^ 
Sterling and Rock Falls, adjoining cities with the same supply, had 
12 cases of watei*borne typhoid fever, and at least 2 deaths, all 
from one factory, and due to cross connection with the,sew^age-^bl- 
luted Rock River. Lockport had 15 cases and at least 3 deaths. 
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There is some uncertainty as to whether this epidemic was caused 
by the public water supply or a factoiy supply. Both supplies are 
fi'om creviced limestone, and chlorination had been repeatedly recom- 
mended by the. State department of public health because of the 
proximity of pollution such as sewers, privies, cesspools, and the 
seAvage-polluted Chicago Drainage Canal. In November, 1925, at 
least one person in four at Charleslon, with a population of 8,000, 
was affected by an explosive epklemic of diarrhea. The w'ater works 
were badly mismanaged and poorly operated, the purified surface 
supply having been so turbid and dirty at times that water meters 
wmiild not operate properly. The city has had one or more cases of 
typhoid fever practically every montli for several years. Epidemio- 
logical data combined with other data relative to the water works 
showed conclusively that the water supply was responsible for the 
majority of the illness. 

If the advice, of the State department of public health had been 
followed, the four epidemics mentioned would not have occui-red, as 
in all cases the responsible authorities had becu notified and warned 
of the existing conditions. Tive attorney general of Illinois, in re- 
sponse to the department's inquiry, gave a legal opinion which is 
summarized as concluding “that cities, water companies, and indi- 
viduals supplying water for general nso are liable for injuries to health 
resulting from contamination of such waters if the ownei’s or operators 
of such water supplies have not exercised reasonable care in dis- 
covering and preventing possible contamination of the supplies or 
have not given duo warning to the consumoi-s that the supplies are 
subject to dangerous contamination. Further, that a warning by 
the State department of public health to a city, water company, or 
individual distributing a water supply, which supply causes injuries 
to health, would not bo conclusive of the liability of such city, com- 
pany, or individual, but it w'oxild be a fact strongly tending to show 
that the owner of the supply knew of the dangerous conditions and 
would, therefore, practically establish tho negligence of the city, com- 
pany, or individual in failing to remove or prevent the contamina- 
tion of the supply or to warn the public of the dangerous condition.” 

. Securing Iipproved Technical Supervision of Water Purification 
Processes. H. E. Miller, director of bureau of sanitary engineering 
and inspeiction. State board of health, Kaleigh, N. 0. Journal 
American Fgier Works Associaiion, vol. 16, No. 3, September, 1926, 
pp. 355-372. (Abstract by Frank Kaab.) 

This paper does not deal with improvements in the construction 
of purification plants but merely with improved supervision of purifi- 
cation processes. North Carolina, being essentially a surface water 
supply State, holds third place with regard to the number of small 
plants operated within its boundaries; PenUsylyania is 
'Wat, ahid^Oiio second. , 
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A survey made of all the filter plants showed that 36 out of 30 
would have either to be replaced or altered to a point where it prac- 
tically amounted to the building of a new plant* To-day North 
Carolina has 78 filtered water supplies. Only one plant has tech- 
nical supervision and complete laboratory control. In nearly all the 
other cases visual observation and rule of thumb procedure, consti- 
tute the only supervision. But despite this fact there was only one 
vrater-borne typhoid epidemic charged to the history of the State. 

The supervision of purification plants is graded as follows; Filter 
plants serving cities of over 25,000 popiilation should be provided 
with a trained operator and complete laboratory control; filter 
plants serving cities with a population from 25,000 to 10,000 should 
be provided with a trained operator; filter plants serving cities of 
less than 10,000 population are not considered economically’ within 
reach of a trained operator. 

At Charlotte the technical supervision saved $5,000 in the cost of 
chemical supplies during the first year. Methodical and systematic 
training for filter plant was at once begun. The training was given 
by degrees and by various methods — some even by correspondence. 
Finally chemical and bacteriological training was also provided. 
Now the University of North Carolina offers a complete coxu^e in 
purification plant supervision. The men who were able to acquire 
an understanding of bacteriology were utilized to make bacterial 
coimts of milk and to inspect dairies. 

The article contains tables w'hich show the soiiixe and the manner 
of treatment of the Avater supplies of a number of cities as \veil as the 
population and other data. 

Experience in New York State on Eesolntion to Discontinue Cross 
Connections. C. A. Holmquist. Journal American Water WorlcB 
Association^ voL 16, No. 3, September, 1926, pp. 330-335. (Abstract 
by Frank Kaab.) 

The State of New York has always looked with deep concern upon 
cross connections between potable public supplies and polluted 
auxiliary supplies. In 1906, 700,000 people were served with filtered 
or treated vrater. To-day the number has risen to 8,000,000. 
During this same period the typhoid death fate has dropped from 
23.6 to 3.3 per 100,000 population. In 1918 two serious typhoid 
epidemics were attributed to crass connections. Now 12 municipali- 
ties in New York State, including New York City, prohibit cross 
connections between public supplies and private supplies. A study 
revealed that at least 38 recorded typhoid outbreaks could be traced 
to cross connections between public and polluted private supplies. 
Nine of these outbreaks were in the State of New York mA two of 
them totaled 257 cases of typhoid. ' . / 

A careful investigation showed further that there is neither a ^ng!e 
nor double valve, nor any other type of valv6,"m the Ihiife 
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will prevent all flow through cross connections. A vState law' pro- 
hibits all cross coimections except the type that is specified. But 
after July 1, 1928, the latter type, too, is prohibited. 

Review of Sugar Factory Wastes in Czechoslovakia, Anon. 
(Typed report, 8 p.) From the Ministry of Health, Czeelioslovakia. 
(Abstract by J. K. Hoskins.) 

Sugar factory wastes may be divided intt> four types according to 
origin and chemical contents as follows: (1) Water from beet sluices 
and washers; (2) condensation water; (3) waters from “ laver,’’ 
wdiere carbon dioxide is being washed; (4) water from diflusion and 
beet slice presses. 

Wastes of (1) contain considerable amounts of earth, beet roots, 
and some beet juice. Coarse inaterial is screened out, sand and grit 
are settled in tanks, and the supernatant lic)uor is treated with lime 
and sometimes allowed to ferment. Water (2) is not objectionable 
except for high temperatures and may be cooled before discharge 
into streams or may be reused. Wastes (3) contain alkaline salts, 
such as sulphates, as well as dissolved CO 2 . Diffusion waters (4) 
contain dissolved organic matters and beet ‘^.rumble.'’ They are 
sometimes mixed with (1) and treated in tanks with lime and the 
supernatant liquor is discharged wdthout further purification, which 
method does not remove the dissolved organic matter or lessen the 
danger to aquatic life in the receiving stream. Biological purification 
either in well drained soil or in filters is advisable, but difficult 
because of high costs and low winter temperatures. 

Methods that have proved unsuccessful are enumerated, such as 
(a) treatment with iron sulphate, water glass, and milk of lime and 
later satui’ation of the liquor with gas such as CO 2 prior to secondary 
sedimentation and filtration; (5) use of iron chloride and milk of lime; 
(c) dosing with milk of lime followed by broad irrigation. As a result, 
only mechanical sedimentation is at present used, with special atten- 
tion given to sludge removal. 

Studies of the beet constituents detrimental to fish life made by 
ProiE. R. Robert indicate that the acid and neutral saponin in dilu- 
tions of 1 to 160,000 affect fish, and on long contact may be fatal, 
Prof, Ferd Schulz found that 5mg. of acid saponin killed fish, and that 
i beet wastes (4) caused poisoning in concentrations of 5 to 10 per cent. 

The quantity of diffusion waters averages 130 per (*ent of the weight 
of beets handled, and of waters from the slice-presj^es 30 per cent. 
Less polluting wasjbes (1), (2), and (3) average 800 per cent of the 
beet weight. 

The ExSihination of Spoiled Canned Poods. E. J. Cameron and 
J. R. Eaty. Journal of Injectiom Diseash, vol 39, No, 2, August, 
PP* 89-105. (Abstract by C. T. Butterfield.) 

and thorough study of the bacteriology of spaced 
foods #as rnade, considering both the swells^' and flat 
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sours types of spoilage. When spoilage is due to imder-sterili^a- 
tiojiy ^^sweils^^ result from anaerobic fermentation, and sours 
are due to the activity of facultative anaerobic types. 

In their study the authors have included : (1) General characteristics 
of the major groups of bacteria found; (2) nomenclature of organisms; 
(3) distribution in nature in United States; (4) growth of these bacteria 
in foods and their products. 

They found that, apparently, sound canned foods are not univer- 
sally sterile but contain aerobic spore formers and that such organisms 
are not a cause of unsoundness. 

Two large thermophilic groups were defined as causing “flat sours. 
Group SO, a facultative thermophilic group of 51 cultures, isolated 
in pure culture from various canned foods, produced “flat sours 
when similar canned foods %vere inoculated. Group 100, an obliga- 
tive thermophilic group of 42 cultures, reacted in the same manner. 

Investigation of Food Poisoning Outbreak in Peoria. Thomas J. 
Brophy, quarantine officer, Illinois Department of Public Health, 
lllimis Health News, vol. 13, No. 11, November 1926, pp. 386-393, 
(Abstract by Isador W. Mendelsohn.) 

An account is given of an outbreak of food poisoning involving 96 
cases out of 161 people attending a picnic near Peoria, 111., on August 
31, 1926. The cause of the infection is attributed to veal loaf. 


MILK-BORNE TYPHOID OUTBREAK AT WESTFIELD, N. J,— 

A CORRECTION 

In Public Health Reports for January 7, 1927, page 11, ap- 
peared an abstract of a report by W. T. Ealdns, assistant epidemiolo- 
gist of the New Jersey State Department of Health, on a milk-borne 
outbreak of typhoid fever at Westfield, N. J. In the abstract the 
statement was made that “An insanitary privy was suspected to be 
the probable source of infection.'’^ !Mr. Eakins states that this con- 
clusion is not in accoi’d vuth the facts nor justified from his report, 
the evidence clearly indicating that the milk was infected by a dairy 
worker who handled the milk while affected with an unrecognized 
case of typhoid fever. The insanitary privy was mentioned in the 
report merely as a feature of the dairy premises. 


DEATH RATES IN A GROUP OF INSURED PERSONS 

. Bates for Principal Causes of Deatb for Novomlber, 

, The accompan 3 fing table is taken from the Statistical Bulletin for 
December, 1926, published by the Metropolitan Life InsurdSw CJb., 
and* presents the mortality experience of the industrial insuJntooe 
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depavlment of the company for November, 1926, as comptircd with 
October, 1926, and with November and year, 1925. The rates are 
based on the records of approximately 17,000,000 insured persons in 
the industrial populations of the United Slates utrd Canada. 

The death rate for this group for November (8.4 per 1,000 persons 
exposed) shows a cotisiderable seasonal increase ov'er the rate for 
October (7.9). It is also slightly higher than the rate for the month 
of November of last year (8.2), this increase being caused in most 
part by higher mortality from tuberculosis, cancer, and the “degener- 
ative diseases.” 

The health conditions in this group of persons wuth respect to the 
epidemiological diseases of childhood, with the exception of measles, 
are good. The measles outbreak of 1926 has apparently run its 
course. The diphtheria mortality in November was slightly lower 
than in the corresponding month of last year. 

It is stated that diabetes has recorded a higher death rate in 7 
of the first 11 months of 1926 than in the same months of last 
year, and it is predicted that this disease will probably register a 
higher death rate for the year 1926 than for either 1925 or 1924. It 
is noted that the current rate for diabetes differs little from the rate 
prevailing 10 years ago, and is considerably higher than the rate of 
15 years ago. 

The suicide rate continues above average, while the homicide rate 
is lower than that for last year. 


Death rates (annual basis) for principal eauses per 100,000 lives exposed, October 
and November, 19SS, and November and year, WS5 

[Industrial dopartinonl, Metropolitan Life Insunince Co.J 


Cause of death 


j>er 11)0,000 livo' (uposed * 


Noveni- ()<*t(»bor, Novein- layi 
her, 1020 h)20 bft, 1025 ^ 


Total* all cauboa,. 


Typhoidfevor 

Measles — 

Scarlet fever * * - 

Whooping cough 

Dlpthoria 

Influenza 

Tuberculosis (all forms) 

Tuberculosis of respiratory system 

Cancer 

Diabetes meUltus 

Cerebral hemorrhage 

Organic diseases of noart * 

Bneumonia (allfonns).,^.,*. 

Other respiratory diseases-. — — 

Diarrhea and enteritis-.— - 

Bright^s disease (chronic nephritis) 

Puerperal state— — ... .... 

Buioides I,....; 

Homicides 

Other extern^ causes (e trading suicides and homioidea)- 

Tmumatlsm by automobnS- 

4^otheroiW-.----— - 


Ih<an40 intoss tmdor l y«^r of 
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MORTALITY SUMMARY FOR 78 LARGE CITIES, 1926 

Number of deaths, death rates, and infant mortality in 78 large cities of the United 
States for 1926 ^ and comparison with 1925 

[Fiom the Weekly Health Index, Bureau of the Census, Department of Commerce] 


City 2 

Total 
deaths 3 

I>eath 

rate^ 

Deaths 

under 

1 year 3 

Provi- 
sional 
infant 
mortal- 
ity rate 
1926 <.5 

Infant 
mortal -1 
ity ratei 
1925 1 

i 

Mortality data for cal- 
endar year, 1925 ® 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 5 'ea< 

Total (68 cities) j 

592, 614 

13.2 

45,766 

771 

* 71 j366, / 00 

12.8 

45, S44 

Akron ® 1 

2, 061 


361 

73 

64 

1,901 


310 

Albany 

2,036 

16.8 

158 

62 

70 

1, 845 

15.7 

190 

Atlflntfi, S. 6 _ _ _ _ 

3,981 


544 



3,919 


364 

White 

1'950 


262 



1, 979 


278 

Colored 

2,031 


282 




1.940 


2S6 

Baltimore - 

12, 440 

15.1 

1,365 

80 

82 

11, 648 

34.6 

1. 394 

White 

9, 395 

13.4 

944 

69 

72 

8,718 

12.8 

994 

Colored— - 

3,045 

25.2 

421 

124 

122 

2,930 

25.0 

400 

Birmingham ® 

3,729 

17,4 

.513 



3, 504 

17.0 

,506 

White 

2,748 

13.4 

229 



1 ; 583 

12,7 

236 

Colored 

i;981 

23.5 

284 




1,921 

2,3.7 

270 

Boston 

11,939 

14.9 

1,684 

S4 

85 

11' 576 

14.8 

1, .585 

Bridgeport s 

1 , 717 


229 

SO 

54 

1,541 


1G4 

Buffalo 

7 ; 862 

14.2 

1,034 

82 

80 

7,434 

is. 8 

1, 076 

Cambridge 

1,500 

12.1 

192 

64 

01 

1, 428 

11.9 

378 

Camden 

1,803 

13.5 

262 

85 

87 

1. 775 

13.8 

271 

Canton-- 

1, 188 

10.6 

212 

95 

76 

3,109 

10.5 

380 

Chicago 

36,299 

11.7 

4,096 

67 

75j 

34,318 

11.6 

4, 460 

Cincinnati 

7,237 

17.3 

769 

90 

77 

6, 520 

16.0 

647 

Cleveland 

10, 780 

11.1 

1,384 

69 

60 

9,709 

10 4 

1,324 

Columbus 

4,057 

14.0 

423 

74 

80 

3, 894 

13.9 

446 

Dallas ® 1 

2,767 

13.4 

432 



2,057 

13.7 

470 

White 

2,129 

11.9 i 

356 ' 



2, 033 

12, 1 

391 

Crtloffid 

688 

23.2 i 

76 



024 

23.9 

79 

Dayton 

2,172 

12.1 

266 

S3 

57 

1,902 

11.3 

181 

Denver 9^* _ , . 

4,038 

13.9 

395 



4. 130 

14.7 

i m 

Des Moines 

1,763 

1 11.9 

144 

45 

60) 1,518 

10.7 

187 

Detroit 

16,428 

i 12.5 

2,910 

87 

80 : 13,677 

11.0 

2,564 

Duluth 

1, 187 

1 10.3 

126 

51 

60 

1 1,114 

10.0 

149 

FiPfisQfi^ ; _ 

1,726 

! 15.6 

367 



1, 7SS 

IT.O 

,350 

Brie 3 

1,550 

1 

214 

79 


1 1,295 


t 373 

Fall B,ivor _ , _ . . 

1,753 

i 13.2 

282 

94 

91 

1 1, 690 

12.3 

302 

Flint 

1,297 

i 9.4 

267 

82 

74 

i li007 

7.7 

221) 

Fort Worth » . _ . _ _ 

1,587 

9.8 

215 



I 1, 544 

10.0 

196 

White 

1, 291 

9.1 

179 



i 2,258 

9-3 

174 

Colored- 

296 

15.3 

36 



1 '286 

15,1 

22 

Crand Rapids 

1,800 

11.4 

240 

66 

69 

i 1, 767 

11.5 

249 

Houston 9 _ _ - 

2,883 


322 



2,607 


351 

White _ . _ _ 

1,931 


218 



! 1, 699 


242 

Colored _ _ _ 

952 


104 


— — 

1 QOS 


109 

Indianapolis. — — 

5,250 

14.1 

516 

76 

70 1 4.951 

13.8 

479 

White - 

4,417 

13.5 

411 

70 

63 

j 4,152 

13.1 

376 

Colored 

833 

18.6 

105 

121 

113 

799 

38.9 

103 

Jersey City. - 

3,879 

12.0 

483 

6S 

#j8 

1 3,675 

11.7 

471 

Kansas City, Kans 

2,607 

13.5 

182 

67 

I 88 i 1, 654 

14.3 

235 

White 

2, 185 

12.1 

122 

51 

: 74 

1 1,231 

12.7 

173 

Colored _ _ _ _ _ 

422 

20.3 

60 

172 

i 181 

i 423 

21.8 

02 

KftnsftS Citv. \ro.9 . . 

5,233 

13.7 

595 



■ .5, 087 

13.9 

586 

Los Angeles 6, ^ _ 

12,342 


1,110 


i 67 

1 lh475 


1,246 

' Louisville - 

4,718 

1 14.9 

626 

85 

} 81 

1 4,307 

14 : 3 

494 

W'hite, 

3,565 

13.3 

411 

75 

75 

; 3,288 

12.8 

‘ 400 

Colored— 

1, 153 

24.1 

115 

152 

126 

, 1, 019 

22 . 1 

94 

Lowell 

, 1,586 

i 14.1 

219 

SO 

1 84 

*. 1.553 

14-1 

228 


1 For 53 weeks ended Ian. 1, 1927. 

^ For the cities for which deaths are shown by color, the wlored population in 19^ constituted the fol- 
lowing percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 
34, Houston 25, Indianapolis 11, Kansas City, Kans,, 14, Louisville 17, Memphis 3S, Nashville 30, New 
Orleans 26, Norfolk 38, Eiehmond 32, and Washington, D. C., 25. 

" 3 Based upon telegraphic reports received each week from city health officers. 

* Allowance has been made for the 6 extra days, which must be deducted from the 63 weeks to give a 

penod of 365 days. ' ■ 

* Infantmortalityrate isbasedupondeathsunderlyearasreturnedeachweekandestimatedbirths, 1926. 

« Based upon deaths which occurred within the calendar year. , i 

7 Infant mortality rate for the cities in the birth registration area, appe^ng in the summary, , * » 

s Mortality rates are omitted, pending the estabKshment of more satisfactory estimates.nf popula^om 

» Cities with no infant mortality rate are not in the registration ares for biyto * < ’ 
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Numhev oj deaths^ death rates^ avd infant mortality in 78 large eiticfi of the United 
States for 19B6 and co7npariso7i ivith 1925 — Continued 


City 

a'otal 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Provi- 
sional 
infant 
inoital- 
itv rate 
1926 

Infant 

inorlal- 

ityrato 

1925 

* Mortal! 
end!] 

To lid 
(leat lus 

, J 

ity (lain 
ir year, 1 

Death 

rate 

for cal- 
926 

Death.'! 

under 

1 jear 

Ivynn 

1,202 

11.4 

123 

i 

61 

78 

1, 16'.K 

11.3 

154 



19.9 

405 



3,374 ' 

19. 3 

418 

White 

L 709 

15.2 

189 



1, 559 * 

, 14. 0 

189 


1,817 

2v8.4 

216 



l,815‘ 

28. 7 

259 

Milwaukee 

5,715 

10.9 

819 

72 

82 

5,549 

10.9 

901 

IMiiraeapolis™ - - 

,5,060 

11.5 

500 

54 

61 

4, 92S 

l 11.6 

571 

Nashville ® 

2,752 

19.8 

351 



2, 349 

17. ,7 

298 

White - 

1, 006 

16.1 

22f> 



1, 386 

14.3 

186 

Colored 

i; 146 

28.9 

125 1 



903 

21. 8 

112 

New Bedford 

1, ,5:52 

12 6 

290 


80 

1, 395 

. U.7 

2H 

New Haven 

2, 219 

12 2 

297 

79 

66 

2, 171 

12. 1 

252 


8,080 

19.0 

828 



7, 944 

19. 2 

9H7 

White 

4,729 

15. 0 

408 


t - — 

4, 549 

1 14. 8 

522 


3,' 351 

3a 2 

420 



3, 39.5 

31.6 

‘Ifie 

Now York 

77,438 

12.9 

8,648 

67 

65 

7 J, 83.5 

12. 2 

H, .308 

Bronx Borough 

9, 285 

10.1 

783 

47 

57 

8, 29.5 

9. 5 

897 

Brooklyn Borough 

26, 192 

11.5 

3,284 

64 

60 

21,821 

11.3 

3, ora 

Manhattan Borough 

32, 704 

17.1 

3, 615 

80 

71 

29, 819 

15.3 

3, 352 

Queens Borough 

6,934 

8.9 1 

765 

62 

72 

7, 030 

9.8 

1 825 

Kiehinond Borough 

2,323 

16.0 

201 i 

71 

61 

1,867 

13. 5 

! IHl 

Newark, N. J 

5,501 

11.8 1 

745 

70 

68 

5,308 

11.7 

734 

Norfolk- 

1,870 

10.6 

223 

85 

97 

1,771 

10. 5 

250 

Wliite 

844 

7.5 

70 

43 

50 

831 

7.7 

95 

Colored 

1,020 

16.0 

153 

153 

158 

940 

15.4 

155 

Oakland 

2,871 

10.8 , 

286 

63 1 

53 

2, 586 

10.3 

237 

Okljthoraa (Mty 8, i> * 

1,291 


141 



1, 176 


152 

Omaha - 

2,844 

13.0 

292 

61 

67 

2,813 

13.3 

331 

Paterson 

1,878 

12.9 

188 

63 

63 

1,711 

12.0 

195 

Philadelphia 

28, 195 

13.8 

3, 023 

76 

77 

2fi,04r> 

13.2 

3, 007 

Pittsburgh ------ 

9,110 

14.1 

1,235 

81 

82 

0,383 

14.8 

J,2H0 

Portland, Oreg.® - 

3, 436 


185 

37 

40 

3,332 


239 

Providence — — 

3,615 

12.9 

425 

68 

64 

3,300 

12.4 

399 

Rk'hmonci - 

3,094 

16.1 

412 

103 

91 

2,740 

14.7 

379 

While 

1,749 

12.8 

184 

70 

67 

1,572 

12. 0 

iHl 

Colored- - 

1,346 i 

24.1 

228 

163 i 

132 

1. 168 

21. 4 

198 

Hoehestcr - — - 

4, 181 

12.8 

410 

65 1 

64 

.3, 839 

12,1 

424 

St. Louis - 

11,733 

13. 9 

1, 060 

1 


11,341 

13.8 

1,041 

St Paul— 

2,970 

11.8 

190 

33 1 

58 

3,120 

12.7 

344 

Salt Lake City-.- 

1,749 

12.9 

218 

63 

46 

i;r.32 

11.7 

156 

San ,\utonioo * - 

3, 0.52 

14. 6 

599 



3, 02l» 

15. 3 

562 

San Diego - 

1,909 

17.1 

112 

45 

55 

1,770 

16.7 

135 

San Francisco 

7,854 

13.6 

373 

44 

56 

7, 397 

13, 3 

m 

Schenectady.-.- 

1,100 

11.6 

122 

69 

68 

1,0.57 

n,4 


Seattle » — ,i 

3, 606 


219 

43 

45 

3, 372 


Somerville ^ 

1, 103 

10.9 

109 

74 

77 

1,101 


r M*ji 

Spokane ! 

1,545 

13. 9 

135 

64 


1,386 

12.7 

123 

Springfield, Mim 

1,83.5 ' 

12. 6 

207 ; 

00 

or 

bm 

12.5 

229 

Syracttso 

2,547 ■ 

13,5 

281 

fl8 

66 

%m 

12.0 

280 

Tacoma— - ^ 

1,281 

11.9 

113 

59 

44 

, 1,213 

12.0 

(17 

Toledo 

3,807 

12.7 

444 

31 

Si 

0,494 

12.2 

Ml 

438 

. Trenton 

2,052 

15.1 

232 

76 

80 

1,873 

14.2 

245 

TJtiea 

1,714 

16.4 

177 

76 

75 

1,516 

14.9 

J J 

W'ashlngton, i>. C-.— — - — — 

7,526 

14.0 

750 

83 

S7 

7,015 

13.6 

.JLJf. .... 

wA-— 

4,681 

11,7 

409 

55 

67 

4,293 

U.O 

liF 

Colored 

2,842 

20.9 

350 

121 

m 

2,722 

22, 0 

377 

■Waterbury 

1,188 


179 

80 

83 

1 083 


IBH 

Wilmington, Del 

1,033 

13.0 

191 

89 

,87 

1,435 

n.8 

204 

Worcester — - 

2,755 

14.0 

302 


75 

2,M7 

10.4 

327 

Tonkers - 

1,227 

10.4 

167 

72 

69 

1,144 

10.4 

159 

Youngstown - 

1,792 

10.7 

309 

82 

74 

1,706 

10.7 

30i 


& 

» 


Mortality rates are omitted^ pending establishment of more satisfactory estimates of population. 
Cities with no infant mortality rates are not in the registration area for births. 
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DEATHS DURING WEEK ENDED JANUARY 15, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended January 15, 1927, and corresponding week of 1926. (From the 
Weekly Health Index, January 20, 1927, issued by the Bureau of the Census, 


Department of Commerce) 

eek ended Coi respond) ng 

Jan. 16, 1927 week, 1926 

Policies in force 66, 596, 510 62, 779, 250 

Number of death claims 13, 673 13, 483 

Death claims per 1 ,000 policies in force, annual rate. , 10. 7 11.2 


Deaths from all causes in certain large cities of the United States during the week 
ended January 15, 1927, infant inortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, January 20, 1927, 
issued by the Bureau of the Census, Department of Co7nmerce) 


! 


City 

Week ended Jan. 
15, 1927 

Annual 

death 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

Death 

ratei 

rate per 
1,000 cor- 
respond- 
ing week 
1926 

Week 
ended 
Jan. 15, 
1927 

Corre- 

sponding 

week, 

1926 

rate, week 
ended 
Jan. 15, 
1927 2 

Total (67 cities) 

7,834 

13.8 

14.6 

800 

848 

S67 

Akron 

33 . 



8 

7 

. 86 

Albany^ 

35 

15.2 

21.6 

3 

2 

63 

Atlanta 

75 . 



14 

1 


White 

32 . 



5 

0 


Colored 

43 

(®) 


9 

1 


Baltimorei 

246 

16.7 

, 19.9 

24 

26 

74 

White 

182 . 


V 18.1 

18 

21 

69 

Colored 


(«) 

30.7 

6 

4 

93 

Birmingham ..... 

73 

17.7 

19.0 

8 

9 


While 

39 . 


14.3 

3 

2 


Colored 

34 

C) 

26.4 

6 

7 


Boston 

224 

14.7 

16.6 

21 

20 

59 

Bridgeport 

44 . 



1 

8 

19 

Buffalo 

168 

15.9 

14.9 

23 

19 

97 

Cambridge ' 

24 

10.1 

12.8 

4 

5 

71 

Camden 

29 

11.4 

12.8 

3 

6 

• 52 

Canton 

33 

15.2 

10.9 

4 

2 

95 

Chicago < 

732 

12.3 

13.4 

82 

76 

71 

Cincinnati 

153 

19.4 

18.8 

8 

16 

50 

Cleveland 

203 

10.8 

11.6 

25 

31 

66 

Columbus 

94 

16.8 

11.7 

14 

4 

130 

Dallas 

52 

13.0 

17,5 

7 

10 


White 

42 . 


16.7 

6 

7 


Colored 

10 

(*) 

29.0 

1 

3 


Dayton 

40 

11.6 

13.0 

4 

1 

m 

Denver 

79 

14.2 

19.8 

7 

10 


Dos Momes 

31 

10.8 

12.1 

i 

o 

17 

Detroit 

310 

12.1 

13.5 

62 


98 

Duluth 

35 

15.9 

9.2 

5 

4 

108 

El Paso 

27 

12.3 

15.3 

5 

4 


Brio - 

25 , 



0 

a 

0 

Fall Kiver < 1 

30 

11.8 

18.3 

7 

10 

124 

Flint 1 

21 

7.7 

8.4 

3 

6 

49 

Fort W^orth 

41 

13.0 

8.5 

5 

7 


White.. 

35 . 


8.2 

5 

4 


Colored 

6 

w 

11,0 

0 

3 


Grand Eapids 

39 

12.8 

11.0 

5 

1 

73 

Houston 

49 



4 

10 


White — - 

36 1, 



2 

7 i 


Colored 

13 i 

(») 


2 

3 


Indianapolis 

98 

^13.7 

12.8 

6 

9 

47 

White 

84 


12.3 

4 

8 

36 

Colored 

14 

(*> 

16.6 

2 

1 

122 

Jersey City 

77 

12.6 

13.3 

14. 

7 

105, 

Kansas City, Mo -'i 

113 

15.4 

15.0 

5 

14 


Los Angeles 

295 




14 


Louisville — 

61 

9.9 

iis 

. 5 

6 

4 

White 

45 


14.4 

3 

4 

n 

Colored 

16 i 

(») 

36.6 

2 

2 

m 


(Footnotes at ond of table,) 
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Deaihs from all causes in certain large cities of (he United StalCfS (hinng the week 
ended January 15, 1927, infant mortality, annual death roU\ and com yarison with 
corresponding week of 1926 — Continued 



Week ended Jan. ! 
15, 1927 j 

Annual 
death 
rate p‘r 
1,001) cor- 
respond- 
ing week 
1926 

Deaths UH*ler t ' 
year ' 

Infant 
mon.aid \ 
rale,\V(M‘K 
endetl 
.Jati. j.'",, 
1927 

City 

Total 

deaths 

Death 

rate 

Week 
ended 
Jan. 15, 
1927 

i 'arre. 
.spondiiig 
weeti, 
1926 ’ 

! 


33 

15.6 

15. 6 

ft 

5 I 

t«» 

Lynn 

21 

10.4 

15, 5 

2 

5 i 

63 

Memphis 

74 

21.0 

22 7 

11 

10 ' 


"White 

44 


19.7 

10 

5 1 


Colored 

30 

(*) 

2H.I 

3 

5 

. - 

Milwaukee 

129 

12.8 

iO.O 

22 

19 ! 

iin 

Minneapolis 

80 

JO.l 

14.7 

9 

22 ! 

.d 

Nashviilo ‘ 

50 

18.0 

17.9 

6 



New Bedford 

36 

15. 7 

10. 9 

*> 

T i 

3 * 

Ne;v Haven 

43 

12.1 

ii.n 

1 

3 i 

U 

New' Orleans 

154 

18.9 

0‘) 

16 

23 1 



89 


19.8 

H 

10 ! 


Colored 

65 

0) 

30.1 

« 

12 ; 


New York--,* 

1,591 

13.9 

13. 7 

11.5 

1 19 1 

60 

Bronx Berough 

188 

10.0 

11.1 

15 

17 i 


. . Brooklyn Borough 

636 

12.3 

11.6 

,59 

61 ! 

HI 

Manhattan Borough 

666 

, 19,1 

1S.S 

! 51 

58 , 

m 

Queens Borough 

151 

9.7 

9.3 

n 

n ! 

47 

iliehmond Borough 

50 

17.7 

19.3 

6 

2 ! 

m 

Newark, N.J, 

106 

11.9 

13. 9 

15 


71 

Norfolk 

43 

12.5 

10,3 

8 

3 ! 

iltl 

White 

25 


! 6. 1 

5 

1 ! 

163 

Colored : 

18 

(*) 

17,4 

3 

2 

3.59 

Oakland 

72 

li.l 

1 16.2 

H 

6 

94 

Oklahoma City 

32 



4 

1 


Omaha 

1 49 

11.7 

13. 8 

7 

4 

7.8 

Baterson 

46 

16.7 

16. 8 

7 

4 

121 

Philadelphia ^ 

573 

14.7 

16.0 

43 

66 

ry>l 

pittsbmgh 

236 

19.1 

15.9 

29 

21 

iOl 

Portland, Oreg 

74 



2 

4 

21 

Providence 

70 

13.0 

17.4 

13 

12 

102 

Richmond 

53 

11.4 

16. 8 

4 

K 

63 

White 

35 


13.0 

3 

, 2 

ill 

Colored - 

IS 

(») 

24. 6 

1 

6 

m 

Rochester 

59 

9.6 

11.3 

9 

7 

» 

St. Louis . , „ 

229 

14.2 

15.2 

13 

in 


St* Paul 

61 

12.7 

i 12.6 

3 

7 

27 

Salt^Lake City L j 

34 

13.0 

to. 6 

5 

1 

76 

San Antonio * 

74 

18.3 

1.5.3 

7 

6 

1 

San Diego- — 

49 

22,2 

16.1 

1 

1 ! 

21 

San Francisco 

169 

15.3 

17.0 

6 

10 

87 

Schenectady* 

17 

9.5 

15.7 

1 

t 

. P 

Seattle 

57 



4 

'■ ' 4 

it 

Somerville-*- ^ 

27 

13,8 

17.7 

21 

0 

n 

Spokane- 

41 

19.6 

13.9 


6 

f50 

Springfield, Mass * I 

30 

12.8 

u,r' 


8 


Syracuse ' 

53 

14.0 

- 'St’ 

"'i' 

'' $ 


Tacoma 1 

28 

13. 6 

i%n 

3 

3 


Toledo - - j 

71 

12.2 

%r 

7 

'7 

6? 

Trenton 1 

37 

MA<' 

18.8 

t 

6 

17 

Utica * ! 

84 

17.^ 

18.7 

4 

3 

91 

Washington, D. C 

166 

15.0 

19,2 

13 

18 

75 

White 

104 


17,1 

$ 

9 

68 

Colored 

61 

(*) 

25,3 

5 

9 

92 

.Waterbary , 

22 



1 

4 

24 

Wilmington, Del 

29 

12.0 

12,2 

0 

4 

0 

Worcester-! 

49 

13.1 

15.9 



, 72 

Yonkers-*-*-***,- 

12 

5,8 

6.7 

4 

5 

4.1 

Youngstown.** 

27 

8.3 

10.1 

' 7 

e 

98 


\ Annual rate per 1,000 population. 

I Deaths under 1 year per I.OOO births* Cities left blank are not in the registration area for birfclis* 
»Datafor«acitia* ’ 

* Deaths for week ended Friday, 14, 1027. 

»In the cto for w^sh deaths m shown by color, the colori^d population in 3020 constituted the foJ- 
P<>P«}?tion: Atlanta* 31; Baltimore. 15; Birmingham, 39; Dallas, 15i Fort 



PREVALENCE OF DISEASE 


Nohvlth th'pndmrnf.StafrorloailtCan effectively prevent or control diHeasea without 
knowkdye oj wheHf where^ and under what condiiiom canes are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

Thesft reports are preliminary and the figures are subject to change when later returns arc received by 

the State health officers 

Reports for Week Ended January 22, 1927 


ALABAMA 

Cases 

rerehrospinal meningitis - - 1 

Chicken pox 53 

Diphtheria - * 26 

Inffueuxa.— - 100 

Dethargic oneephalit is - 1 

Malaria 8 

Measles 60 

Mumps - 22 

Ophthalmia iiconutoruin 1 

IMlagra 5 

Pneumonia 68 

Poliomyelitis - 1 

Scarlet fe\er,., 39 

Smallpox - 27 

Tetanus l 

Trachoma 1 

Tubeiculosis - 14 

Typhoid fever - - 6 

Typhus fever - 1 

\V hooping cough — ^ 28 

ARIZONA 

( ‘hicken pox - 4 

Diphtheria 5 

Influenza - 14 

Measles - 35 

Scarlet fever 9 

Trachoma. — 80 

Tuherculosis - 17 

Whooping cough 3 

ARKANSAS * 

Cerebrospinal meningitis — 1 

Chicken pox^ 70 

Diphtheria.-.—-, 16 

Hookworm disease - — * 2 

Inffnenza — * 121 

Malaria 13 

ivfeasles 1 36 

Mumps — 32 

Ophthalmia neonatorum - . * * — 3 

Pellagra*.,— 5 


ARKANSAS — continued 

Cases 


Scarlet fever 6 

Smallpox. 7 

Tuberculosis — - 12 

Typhoid fever g 

Whooping cough 33 

CAMPORNIA 

Cerebrospinal meningitis; 

Sacramento 1 

Tuolumne County. — - 1 

Chicken pox SOS 

Diphtheria 181 

Influenza 39 

Jaundice (epidemic) 2 

lethargic encephalitis: 

Beikelcy - - ^ % 

Long Beach — 1 

Measles — 1,<^7 

Mumps 208 

Poliomyelitis: 

Kern County — 1 

, Mayfield 1 

Scarlet fever 280 

Smallpox: 

Sacramento County — 32 

. Scattering — 30 

Tuberculosis - 186 

Typhoid fever 34 

Whooping cough 91 

COLORADO 

Chicken pox - 18 

Diphtheria s7 

German measles.-— — - 2 

Measles - 61 

Mumps - — * — 7 

Paratyphoid fever^ — — 3 

Pneumonia — — — * — * K 

Scarlet fever — — - — — 79 

Septic sore throat— — * — 

Smallpox s..:* ' 29 


Typhoid fever. 
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Cerebrospinal meningitis >• 

Chicken pox 122 

Conjunctivitis (infectious) 2 

Diphtheria 38 

German measles ** 

Inpuonza 28 

Measles - 49 

Mumps - — 28 

Pneumonia (broncho) 52 

Pneumonia (lobar) 57 

Scarlet fever — ill 

Septic sore throat 2 

Tubeiculosis (all forms) 29 

Typhoid fever 2 

Whooping cough 58 

DEIAWAR 15 

Antbrav-™ — - 1 

Chicken pox. 3 

Diphtheria - 3 

Iiifiiuenza - - 2 

Pneumonia - 1 

Scarlet fever - 37 

Tuberculosis 2 

Whooping cough C 


rLORIDA. 


Chicken pox 35 

Diphtheria - 53 

In0uenza - * — 5 

Malaria 2 

Measles 25 

Mumps, * 13 

Pellagra 1 

Pneumonia - 7 

Polioms^elitis 1 

S6arlet fever 87 

Smallpox 34 

Tuberculosis U 

Typhoid fever * * § 

W^ipoping cougii 5 


GEORGIA 


Cerebrospinal meningitis * 2 

Chicken pox 4$ 

Dengue : - 1 

Diphtheria,, 40 

inSuen«a 173 

Malaria 0 

Measles 72 

Mumps,. 11 

Pellagra 2 

Pneumonia * 46 

torlet fever. ........ ' 14 

Septic sore throat 14 

Smallpox-- — - - 1J5 

Tuberculosis..:...— .i..... 12 

Typhoid fever l!i 

Whooping cough, 36 


II>4Hh 

ChK^en — t4 

Diphtheria-,, 6 

69 



,....#,....1,..,-. ..to... ...... 


1. ly,. ^ . (to . to(„ to (p . .[Wtol V . 1* ■» jA., w to . 
. r, to^to WW- to 


JI 

Cerebrospinal nieningil is: 

Cook County 

Will County 

Chicken pov 

Diphthenn 

Innuenza 

Measles 

Mumj>s - 

PneumoTua 

Seal let lever 

Smallpoi: 

(Tuy tJounly 

Scattering 

Tuberculosis 

Typhoid fever 

Whooping cougli 


INDIANA 

(’hieken pov 

Diphtherin 

Influenza 

Measles - 

Fnemnonui 

Scarlet fever 

Smallpox 

Tuberculosis 

Typlioid fever 

Whooping cough - 

IOWA 

Chicken pox 

Diphtheria,. — 

German measles 

influenea — 

Measles 

Mumps 

Pneumonia 1 

Poliomyeiitis—West Liberty 

Scarlet fever — 

Smallpox 

Tuberculosis - 

Vincent’s angina 

Whoojiing cough . 


KANSAS 

Cerebrosplna! meningitis: 

XCansas City 

SI. Francis, to 

Chicken pox 

German measles 

Influenza 

Malaria — 

Measles 

Mumps to 

Pellagra 

Pneumonia 

PoliomyoUtis— Polwin 

Scirlet fexer 

bmallpox 

Nashville 

Topeka 

8oalterm$ 

Tetanus ... — 

Tutoeroulosis 

; TypWldfevei 

W^ooi^ngeough 




, W 
, I3U 
, lUfI 
. i.Tis 
„ ':39 

37m 
39 ; 


20 
2’3 
258 
M 
I US 


152 
51 
K9 
irtii 
2M 
195 
132 
33 

54 


M 

2 

2 

I 

405 

15 

3 

I 

71 

II 
{5 

i 

19 


I 

1 

203' 

4 


285 

20 

I 

04 

1 

m 

10 

14 

27 

1 

23 

5 

40 
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Jaiiuarj' 28, 192T 


Cases 

<\‘rcbius)>innl ineniiigil is J 

lHphlh<*nii».- iO 

Iiiflucimi 28 

Malaria.-..- 5 

Measles 104 

rneumoiim 29 

.Scarlet fever 19 

Smallpox - 15 

TtihemiloMH - - 27 

Typhoid fever - 7 

Whooping cough 6 

MAINE 

Chicken pot 67 

Couiunctivitis 2 

DIplilheda 3 

German measles - — 65 

Inhucma - 40 

Measles - 167 

Tvtumps... 15 

Pneumonia 18 

St^arlet fever— - — — 29 

Tuberculosis 8 

Typhoid fever - — , — 1 

Vincent’s angina- 3 

Whooping cough 47 

MARYLAND I 

C’erebrospinal meningitis 2 

Chicken pox 158 

Piphthena - - 46 

Dysentery 1 

Gorman measles — — — 1 

Influenza 82 

Measles — 29 

Mumps 22 

Pneumonia (broncho) 59 

Pneumonia (lobar) 68 

Scarlet fever 81 

Septic sore throat — ^ 4 

Streptococcus sore throat — 1 

Tetanus - 1 

Tuberculosis — 56 

Typhoid fover — 6 

Whooping cough 78 

MASSACHUSETTS 

f'bickcn pox 339 

Coniunetivitis (suppurative) 7 

Diphtheria 99 

German measles 17 

Influenza - — 17 

Lethargic encephalitis — — 1 

Measles 168 

J^Iumps 237 

Ophthalmia neonatorum - — 21 

Pneumonia (lobar) 133 

Bearlot fever 495 

Septic sore throat 7 

Trachoma — 1 

Tuberculosis (pulmonary)- — 90 

Tuberculosis (other forms)— — 13 

'Typhoid fevers 10 

W hooping cough 132 

* Week ended Friday. 


MICHIGAN 

rases 


Diphtheria 98 

Measles. 149 

Pneumonia 116 

Scarlet fever 272 

Smallpox 34 

Tuberculosis 202 

Typhoid fever 3 

Whooping cough 00 

MINNESOTA 

Cerebrospinal meningitis 3 

Chicken pox 293 

Diphtheria 27 

Dysentery- 2 

Influenza 2 

Measles 222 

Pneumonia 5 

Poliomyelitis 1 

Scarlet fever 269 

Smallpox - 2 

Tuberculosis — 25 

Typhoid fever 6 

■Whooping cough 32 

MISSISSIPPI 

Cerebrospinal meningitis 1 

Diphtheria : ’ 20 

Scarlet fever 20 

Smallpox 13 

Typhoid fever 1 

MISSOURI 

(Exclusive of Kansas City) 

Chicken pox - - 44 

Diphtheria - 62 

Influenza 18 

Measles - - - - 199 

Mumps - 14 

Ophlhaimia neonatorum — 2 

Pneumonia — 1 

Rabies (in animals) - - - 5 

Seai’let fever - - 138 

Smallpox 8 

Trachoma — — — 1 

Typhoid fever 2 

■Whooping cough 22 

MONTANA 

Chicken pox — , — 13 

Diphtheria — — I 

Measles - 63 

Mumps 17 

Scarlet fever - 107 

Septic sore throat - 1 

Smallpox : 3 

Tuberculosis 1 

Typhoid fever - I 

Whooping cough 2 

NEBRASKA 

Chicken, pox— 1. 47 

Diphtheria— 6 

German measles- * — — 7 
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NEBRASKA— continued 


Cases 

127 


Measles 

Mumps 46 

Pneumonia - 3 

Scarlet fever * — ■ 

Smallpox - 18 

Typhoid fever 1 

Whooping cough 5 

NEW JERSEY 

Cerebrospinal meningitis - 2 

Chic'lren pox - 828 

Diphtheria - 

Inducnza - 41 

■ Malaria - 1 

Measles - 57 

Pnemnonia 175 

Scarlet fever 310 

Smallpox — 2 

Typhoid fever - 8 

Whooping cough 183 

NEW MEXICO 

Chicken pox — — — -23 

Conjunctivitis 3 

Diphtheria * 0 

German measles.— 3 

Influenza — 10 

Measles . 17 

Mumps 13 

Pneumonia — 12 

Puerperal septicemia 1 

Scarlet fever 28 

Tuberculosis — 11 

Typhoid fever—, 2 

Whooping cough 6 

NEW YORK 

(Exclusive of New York City) 


Chicken pox - 463 

Diphtheria 107 

Dysentery — — 1 

German measles— 85 

Poliomyelitis-'Madison tonwnship ^ 

Scabies - — 

Scarlet fever 

Tetanus^ — Philndalphia . ... 

Measles 782 

Mumps - — * 286 

Pneumonia— 277 

Poliomyelitis 2 

Scarlet fever 330 

Septic sore throat * 7 

Tuberculosis--,^— — — 

Typhoid fever - — - 

Whooping cough 

HHOhE ISLAND 

Chicken pox 

Diphtheria — , 

Typhoid fever—: — 12 

YiheenPs angina 10 

Whooping cough r — r- 190 

Measles. 

Mumps — 

Pneumonia—— 

' '' ' ' NORTH CAKOHNA 

Chicken pel- 159 

Diphtheria — — ■ 34 

Poliomyelitis 

Scarlet fever 

Septic sore throat 

T'n'hwY'plASffR ...... . . , . ‘ ^ 

.f^ermah’ttea^^— — 5 

WhrtAping mngh 

Measly — 174 

fer^. I , 76 

■ fe^pasc— ^ , 37 

SOUTH CAROUNA 

Chicken pox — 

/v ,, , Whbinlaif congh 4M. 

Dengue , - - — — 

Mnhtherla. _ . ... 

'' County ■ , ,■> - 


OKLUIOMA 


Casirs 


(Exclusive of Oklalionui C.it.\ imd Tfilstri 

Cerebrospinal meningitis— Tiilsa ('ouuly. , 

('hicken pox 

Diphtheria -- 

Influenza 

Measles - — 

rneumonin 

Poliomyelitis— Ot tawa (’ounty — 

torlet fever 

Smnlliwx 

Typhoid fever 

Whooping cough — - — 


OIIEUON* 


Cerebrospinal meningitis. 

Chicken pox 

Diphtheria 

Influenza 

Measles 

Mumps 

Pneumonia * 

Scarlet fever — — 

Septic sore throat 

Smallpox 

Tuberculosis 3 

Typhoid fever 

Whooping cough 


EENNSYIA'ANIA 

Cerebrospinal meningitis— Somerset County- 

Chicken pox — — — . 

Diphtheria — — 

German measles 

Impetigo contagiosa a. 

Measles.— - 

Mumps 

Ophthalmia neonalornm—Pbiladelph ia - 

Pneumonia 


nn 

rw 

un 

U7 

to:i 

1 

4H 

22 

(i 

8 


38 

H 

43 

34 

12 

•I 

22 

3 

U 

13 


t 

963 

229 

30 

19 

812 

287 

4 

9H 

I 

r, 

not 

4 

75 

19 

313 


4 

32 

2 

2 

1 

1 

15 

■2 


2 

21 
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SOI !TH CAHOUNA— eonl inurd 


("ases 

Hookworm tli.seuKo 27 

lntlu(*ii/n * 1,005 

j\l alarm 110 

MoasloH-.^ 32 

rviUigni 24 

roliomyolitis 2 

rtoarlH I’over 15 

rtmallpoK 10 

'ruborculosis 33 

'‘ryphokl fovor — 4 

Whooping cough 65 

SOUTH PA KOTA 

Chicken pox - * 39 

Diphtheria - 4 

Measles — 107 

Mumps - — 1 

Pneumonia - 14 

Hcarlet fever 99 

Smallpox * 4 

Tnhorculosis--,- — 1 

Typhoid fever - 2 

, W hooping cough 7 

TENNESSEE 

Orebrosplnal meningitis; 

Morgan County 1 

Nashville,., l 

Chicken pox - - 93 

Diphtheria - 22 

Influenza 69 

Malaria — — 6 

Measles 100 

Mumps. 6 

Paratyphoid fever 3 

Pellagra 2 

Pneumonia — 47 

Poliomyelitis- -IMeMinn County. i 

Rabies 1 

f^carlct, fever 66 

Hmallpox J 9 

Tuhcreulosis 40 

Typhoid fever 21 

Whooping cough 62 

TEXAS 

Cerebrospinal meningitis 1 

Chicken pox — 141 

Dengue 3 

Diphtheria 73 

Djsentery 2 

Influenza * 69 

Leprosy 1 

Measles 21 

Mumps 13 

Pellagra l 

Pneumonia 12 

Rabies (human) 2 

Scarlet fever 43 

Smallpox 43 

Trachoma \ 

Tuberculosis Sf 

Typhoid fever. 0 

Whoonine cough - 12 


UTAH 

Cases 

Cerebrospinal meningitis— Salt J^ake City... 2 

Chicken pox 69 

Diphtheria 13 

Influenza 2 

Measles 595 

Mumps 28 

Pneumonia 3 

Scarlet fever 29 

Smallpox 6 

Whooping cough 4 

X^ERlfONT 

Chicken pox 16 

Measles 84 

Mumps 24 

Scarlet fexrer 12 

Whooping cough 24 

WASHINGTON 

Cerebrospinal meningitis 2 

Chicken pox 71 

Diphtheria 19 

German measles 29 

Measles 224 

Mumps 55 

Poliomyelitis i 

Scarlet fever 97 

Smallpox 33 

Tuberculosis 24 

Typhoid fever 8 

Whooping cough 9 

WEST VIRGINIA 

Cerebrospinal meningitis— Monroe ('’-ounty.. 1 

Chicken pox 85 

Diphtheria 27 

Influenza 52 

Measles 77 

Scarlet fex*er * 58 

Smallpox.. ^ 16 

Tubeiculosis 18 

Typhoid fever 29 

Whooping cough 87 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis. 3 

Chicken pox - 92 

Diphtheria - 32 

German measles, 3 

bethargic encephalitis 1 

Measles - 84 

Mumps 37 

Pneumonia - 21 

Scarlet fever 39 

Tuberculosis - 9 

Typhoid fever — - 1 

Whooping cough - 48 

Scattering: 

Cerebrospinal meningitis — 2 

Chicken pox. , '0 

Diphtheria 1 
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WISCONSIN— continued 

Cases 

Scattering—Continued. 

German measles - - 20 , 

Muensia - 00 

Measles 012 

Mumps.-.- 103 

Pnoumonia - - 17 

Scarlet fever 100 

Tuberculosis 0 

Typhoid fever.. 0 

Whooping cough * - 120 


WYOMiNfl 

C’ases 

Cerebrospiaul meningitis— Sheridan Coutiil y - I 

(Tiickon puv H 

BipUthenu 

Gei'Tunn measles 1 

Infliien/a - I 

Measles. ITf 

Mumps,... < 

Scarlet fever hi 

Tulareuvia~'~S weel wat er i \>uut y - . . . , U 

Whooping cough li 


Reports for Week Ended January 15, 1927 


DISTRICT OY COLUMBIA CaSCS 

Chicken pox — 70 

Diphtheria 20 


Inauenza.. 

Pneumonia - 

Scarlet fever 

Tuberculosis 

Whooping cough 

NORTH DAKOTA 

Cerebrospinal meningitis 

Chicken pox 


NORTH DAKOTA— continued 


Diphtheria 

Measles 

Mumps 

Pneumonia 

Scarlet fever.—— 

Smalliiox 

Tuberculosis 

Whooping cough. 


Cas(\< 

4 

. vm 
u 

.. HH 

il 

3 

3 


SUMMARY OP MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly aud covers only those Slates from 
which reports are received during the current week: 
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AEithmK: Cases 

PcmHylviiniL.,-,.. 2 

Cli token pox: 

ColorndiL. — 206 

Ponn*<ylvimlH 3, 093 

Ck'i'mun nin.islos: 

Colorado 3 

tVnnsyivania.. 39 

Hookworm difieuho: 

Colonvlo.-- - 2 

IiiipetiKO contiigiofja: 

Colonulo 63 

PoimHyivania--., 59 

Lethargic encephalitis: 

Pennsylvania 4 

Mumps: 

Colorado 13 

Pennsylvania - 243 

OphthalnxU neonatorum: 

Ponnsyl vania — - 12 . 

Kahics in man: 

Perms$1 vania, 1 

BeaWes: 

' Pennsylvania 40 

8eptie sore throat: 

Colorado 1 

Tetanus: 

Ponnsylvaniu — — 1 

Trachoma: 

Colorado 1 

Pennsylvania 1 

Vincent's angina. 

Colorado 6 

Whooping cough; 

Colorado - — 35 

Pennsylvania L240 

December, 1926 

Anthrax: 

New Jersey 2 

New York - 4 

Chicken pox; 

District of Columbia — 236 

Indiana 5^0 

Iowa 276 

Louisiana 37 

Maine 311 

Maryland,,*-.. ----- - 545 

Minnesota - 1,260 

New Jersey 1,069 

New York. 3,157 

Vermont-- J 216 

West Virginia 456 

Wisconsin - 1,391 

Dysentery: 

Louisiana 1 

Maryland 2 

Minnesota - 2 

New Jersey 3 

. New York 7 

German measles: 

Iowa - — - 1 

Maine-- — ; 3 

Maryland- 1 2 

New Jersey. - 85 

New York - 474 


German measles— 'Contimied. Cases 

’V’ermont 6 

M'est Virginia 32 

W'isconsin 63 

Hookworm disease; 

Louisiana 8 

Lead poisoning: 

NewJerse.v 5 

Lethargic encephalitis: 

Louisiana - 2 

Maryland 2 

Minnesota- 3 

New York 23 

Wisconsin 2 

Mumps: 

Iowa 40 

Louisiana 7 

Maine 37 

Maryland - S3 

New York 1.333 

Veimont 91 

Wisconsin .* 444 

Ophthalmia neonatorum: 

Maryland 1 

New Jersey — 4 

New York 3 

Paratyphoid fever: 

New Jersey 2 

New York. 6 

Puerperal fever; 

New York - S2 

Rabies in animals: 

Maryland 2 

Scabies: 

Maryland 1 

Septic sore throat: 

Maine — 1 

Maryland 12 

New York G 

Tetanus; 

Maryland 1 

New York 8 

Trachoma: 

Wisconsin t 

Tularaemia: 

Maryland i 1 

Minnesota 2 

Typhus fever: 

Alaryland - - - 1 

New York - 3 

Vincent’s angma: 

Marne - 14 

Maryland 3 

New York 58 

■Whooping cough: 

District of Columbia 35 

Indiana 346 

Iowa 33 

Louisiana 7 

Maine - — 292 

Maryland 344 

Minnesota - 75 

New Jersey - 73l 

New York 1^335. 

Vermont--' '■ 244' 

W^t, Virginia — 2S 

W’iseonsin — — — — 664 
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Nnmber of Cases of Certain Communicable Diseases Reported for the Month 
of November, 1926, by State Health Officers 


State 

(^hicken 

pox 

Diph- 

theria 

Measles 

Mumps 

f9 

20 

23 

712 

15 

20 

1 

2 

15 

Scarlet 

fever 

106 

60, 

04 

1,079 

411 

230 

78 

45 

44 

86 

Small- 

pox 

17 

0 

3 

83 

S4 

0 

0 

0 

35 

18 

1 

Tubft*- 

culosis 

226 
KIK 
41 
747 
85 
lOH 
» 11 

84 

63 

64 

'r.vphoid 

lever 

l.M 

r.4 

Ivl 

45 

il 

1 

9 

22 

89 

W lletip'- 

mr 

e<uS|.'h 

125 

10 

145 

312 

35 

1,5 

12 

18 

25 

83 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist. of Columbia-. 

Plonda 

Georgia 

45 

8 

f>5 

1, 092 
200 
420 
12 
BS 
13 
45 

350 

14 

39 

728 

98 

113 

8 

H9 

200 

367 

40 

r»5 

15 

2,S24 

78 

58 

1 

9 

18 

11 

Illinois 

i, 860 

581 

1, 308 

239 

1, 124 

25 

i, 131 

202 

orth 

Indiana 

473 

400 

140 

1 

617 

337 

183 

so 

307 

Iowa 

209 

J32 

82 


220 

27 

28 



Kansas 

502 

134 

395 

53 

404 

35 

150 

35 

228 

Kentneky ® 










Lomsiana 

14 

IHO 

52 

2 

87 

H 

i 143 

57 

13 

Maine 

375 

13 

3<i8 

9 

161 

0 

28 

6 

104 

Maryland 

501 

208 

89 

43 

192 

0 

183 

90 

298 

Massachusetts 

1, 232 

418 

101 

599 

1,191 

0 

508 

44 

442 

Michigan 

1,212 

711 

325 

132 

9(i2 

90 

242 

49 

493 

TVrtDTiesntitt.. 

1, 121 

430 

511 


1,(M 

23 

169 

15 

9H 

Mississippi 

409 

244 

271 

222 

147 

24 

302 

139 ' 

939 

Missouri 

393 

296 

176 

26 

612 

6 

163 

83 ! 

258 

Montana—.. 

162 

9 

570 

17 

410 

24 

83 

5 

14 

Nebraska * 










Nevada C 










New Hampshire.—. 


33 



55 

0 


0 


New Jersey. 

763 

510 

120 


508 


447 

94 

607 

New Mexico ^ 






1 




New York 

2,016 

1, 178 

2,^7 

911 ' 

1,213 

76 

1,386 

206 

‘*‘1'352 

North Carolina 

310 

708 

40 


460 

136 


85 

1,074 

North Dakota 

HO 

26 

423 

11 

226 

32 

8 

3 

23 

Obift _ 

2,370 

1, 333 

134 1 

207 

1,387 

132 

510 

159 

93H 

Oklahoma * 

64 

219 

51 

4 

142 

173 

53 

188 

101 

Oregon 

168 

71 

60 

47 

304 

80 

52 

18 

27 

Pennsylvania 

3, 093 

024 

2,436 

243 


2 

354 

220 

1,240 

Rhode Island 

40 

50 

12 

4 

90 

0 

56 

8 

17 

3outh Cetirolina 

ISO 

700 

20 


98 

29 

Ud 

142 

148 

vSouth Dakota 

. 119 

10 

209 

9 

275 

32 

6 

9 

53 

Tennessee 

82 

457 

55 

i 

339 

U 

120 

267 

259 

Texas 










Utah 8 










Vermont * 










Virginia 

431 

051 

240 


501 

10 

1 78*’ 

123 

962 

Washington 

’ 595 

229 

301 

125 

371 

94 

13 

148 

53 

85 

West Virginia 

311 

241 

89 

266 

77 

124 

242 

Wisconsin 

1, 503 

301 

1,837 

461 

606 

0 

15K 

32 

910 

Wyoming 

115 

6 

92 

17 

88 

6 

2 

7 

55 


J Pialflionary. 

» Eeiiort; not receiver! at time of going to liress, 
3 Reports received weekly. 

* Reports received anntmlly, 

3 Exclusive of Oklahoma City and Tulsn» 
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Case Rates |>er 1,000 Fopalaiian (Annita! Basis) for the Month of November^ 

me 


Slate 

Chicken 

pox 

Diph- 

thoria 

Measles 

Mumps 

Scarlet 

fever 

Small- 
' pox 

Tuber- 

culosis 

Typhoid 

fever 

Whoop- 

ing 

cough 

Aluboma 

0.22 

1,74 

0.20 

0.09 

0.52 

0.08 

1. 10 

0.67 

0.61 

Arijiona 

.23 

.40 

1.69 

,75 

1. 91 

0 

3. 12 

.17 

.29 

Arkansas 

.36 

,26 

.10 

,15 

,42 

.02 

.27 

.42 

.94 

California 

3,22 

2.14' 

8. 32 

2.10 

3. 18 

.24 

2.20 

.19 

.92 

('olorado— 

2,42' 

1.15 

.92 

.18 

4.84 

.99 

1.00 

.53 

.41 

Connecticut 

3.33 

.88 

.45 

. .20 

1.80 

0 

.84 

.00 

1. 37 

Delaware 

.02 

.41 

.05 

.06 

4.01 

0 

1.57 

.05 

,62 

.District of Columbia 

2.10 

3.66 

.22 


1.08 

0 

2.01 

.22 

.43 

Florida 

.14 

2.25 

.20 

.02 

.48 i 

,38 

.69 


.27 

Georgia 

Idaho 3 j 

,18 

1.45 

,04 

.06 

.34 

.19 

.25 

.35 

.33 

Illinois-- 

3,22 

1.00 

2.36 

! :ir 

1. 94 

. 04 

i i- 95 


i . O'! 

Indiana 

1 3.87 

1.60 

! .65 

1 0 

i 2.43 

* 1.29 

I .72 

1 .34 

1.45 

Iowa 

1.44 

.64 

.40 

.10 

1.06 

.13‘ 

.13 

.06 

.12 

Kansas 

3.76 

.89 

2.64 

,35 

2.70 

.23 

1.00 

.23 

L52 

Kentucky * 










Louisiana.,- 

.09 

1. 16 

.33 

.01 

.56 

.09 

1,92 

.37 

.08 

Maine 

5.81 

.20 

6.70 

.14 

2.49 

0 

.43 

.09 

2.54 

Maryland- 

.3.92 

1.83 

.70 

.34 

1. 50 

0 

1.43 

.76 

1 2,3-3 

Massachusetts 

3.60 

1.22 

.47 

1.74 

3.47 

0 

1. 48 

.13 

1.29 

Michigan — 

3.47 

2.04 

” .93 

.38 

2.76 

.26 

.69 

.14j 

1.41 

Minnesota 

6.25 

2.02 

2.40 


4. 94 

.11 

.79 

.07 

.46 

Mississippi 

2.78 

1,66 

L84 

1.51 

1.00 

.16 

2.05 

.94 

6.38 

Missouri--*,- — 

1,37 

1.04 

.61 

.09 

1,79 

.02 

.57 

.29 

,90 

Montana 

2.97 

.16 

10,43 

.31 

7.51 

.44 

.60 

.09 

.26 

Nebraska 










Nevada < 










New Hampshire 


,89’ 



1,48 

0 


0 


New Jersey* 

2.67 

1. 76 

.41 


1.94 


i.52 

.32 

2.07 

New Mexico * 










New York 

2. 83 

i.28 

2.88 

,99 

1.31 

.08 

1.50 

.22 

1.46 

North Carolina 

1.38 

3. 08 

.17 


2.00 

.59 


,37 

4.67 

North Dakota 

2.56 

.46 

7.42 

.19 

3.96 

.56 

.14 

.06 

.40 

Ohio 

4. 50 

2.52 

.25 

.39 

2.03 

.25 

.97 

.30 

1.78 

Oklahoma ® 

.38 

1.31 

. .31 

.02 

.85 

1.04 

,32 

2.13 i 

.60 

Oregon 

2, 38 

1. 01 

.94 

.67 

4.31 

1.14 

.74 

.26 

.38 

Pennsylvania 

3,90 

1. 19 

3.14 

.31 


0 

.46 

.28 

1.60 

Rhode Island 

,76 

.94 

.23 

.08 

i.70 

0 

1.06 

.15 

.32 

South Carolina 

1.23 

4. 78 

.14 


.66 

,20 

1.02 

.96 

1,00 

South Dakota 

2, 16 

.18 

3.78 

.16 

4.98 

.53 

.11 

.16 

.96 

Tennessee 

.41 

2.28 

.27 

0 

1.69 

.05 

.60 

1.33 

1 1.29 

Texas 3 _ 










Utah 3 








! 


Vermont 3 








i 


Virginia 

2.12 

3.20 

1. 18 


2.46 

.05 1 

1.38 

.60 1 

i 4,73 

Washington 

4.82 

1.86 

2. 93 

i.6i 

3.01 

.76 

1.20 

.43 ; 

; .69 

WASi Virginia 

2.33 

1.80 

.67 


1.99 

,10 

.58 

.93 

LSI 

Wisconsin 

6, 46 

1.29 

7.89 

1.98 

2.60 

0 ' 1 

.63 

.u' 

3 91 

Wyoming 

6,17 

,27 

4.93 

-91 

4.72 

.32 1 

.11 


j 2,95 

i 


1 Pulmonary. 

» lioports not received at tune of going to press. 

^ Reports received weekly, 

* Reports received annttaUy. 

» Exclusive of Oklahoma City and Tulsa. 

RECIPROCAL NOTIFICATIONS 

Notijlcaliom regarding commnnicahU diseases sent during the month of December, 
1926, to other State health departments by departments of health of certain States 


Referred by— 

Chicken 

pox 

Diph- 

theria 

Dysen- 

tery 

Malaria 

Seal let 
fever 

Small- 

pox 

Tuber- 

culosis 

Typhoid 

fever 

Cftlifftfnia 






1 2 

! 

1 


Canneetietit _ 






, i 
2 
3 
I 

Illinois 

1 



i 


2 

5 

4 

90 

Minnesota 


2 

1 

4 

Now Vnrk 


1 1 


Bhede Island 





1 1 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

Diphtheria . — For the week ended Januai’y S, 1927, il9 Stutes 
reported 2,262 cases of diphtheria. For the week ended January 0, 
1926, the same States reported 1,966 cases of this disease. Ninety- 
nine cities, situated in all parts of the country and having an aggn'gato 
population of more than 30,640,000, reported 1,175 cases of diph- 
theria for the week ended January 8, 1927. Last year for the. corre- 
sponding week they i-eported 992’ eases. The estimated expectancy 
for these cities was 1,177 cases. The estimated expectancy is based 
on the experience of the last nine years, excluding epidemics. 

Measles. — Thirty-five States reported 8,940 cases of measles for the 
week ended January 8, 1927, and 10,392 cases of this disease for the 
week ended January 9, 1926. Ninety-nine cities reported 2,266 (. 0180.4 
of measles for the week this year and 6,693 cases last year. 

Poliomyelitis . — The health officers of 39 States reported 17 cases of 
poliomyelitis for the w'cek ended January 8, 1927. The same States 
reported 28 cases for the w'eek ended January 9, 1926. 

Scarlet fever . — Scarlet fever was reported for the week as follows: 
Thu'ty-nine States — this year, 5,286 cases; last year, 4,614 cases; 
99 cities — this year, 1,883 cases; last year, 1,560 cases; estimated 
expectancy, 1,218 cases. 

Smallpox . — For the week ended January 8, 1927, 39 States reported 
786 cases of smallpox. Last year for the corresponding week they 
reported 609 cases. Ninety-nine cities reported smallpox for the week 
as follows: 1927, 133 cases; 1926, 191 cases; estimated expectancy, 
95 cases. No deaths from smallpox were reported by these cities for 
the week this year. 

Typhoid fever . — Three hundred and twenty-three cases of typhoid 
fever were reported for the week ended Jamiary 8, 1927, bjf 39 Statens. 
For the corresponding w'cek of 1926 the same States reported 322 
cases of this disease. Ninety-nine cities reported 48 cases of typhoid 
fever for the week' this year and 74 cases for the oorro.spouding week 
last year. The estimated expectancy for these cities was 55 cases. 

Inf/tiema and pnetirmnyi , — Deaths from influenza and pneumonia 
were reported for the week by 93 cities, with a population of more 
than 29,970,000, as follows: 1927, 1,236 deaths; 1926, 1,359 deaths. 
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City re port a for week ended January 8, 10^7 , 

The “ estimated expectancy’' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
tever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week m the absence of epidemics. It is based 
on report, s to the Public Health Service during the past nine years. It is in most instances the median 
number of cases leported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
ami the estimated expectancy is the mean number of cases reported for the week during uonepidemis 
years. 

If reports have not been received for the full nine years, data are used for as many years as possible, hut 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sulBcient to make it practicable to compute the estimated expectancy. 




Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

f 

! 

Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mumps,' 
cases i 
re- ! 
ported 

N?!W I5N<3LAND 










Maine: 

Portland 

75,383 

22,546 

83,097 

10,008 

779,020 

128,993 

142,065 

190,757 

24 

2 

0 

0 

0 

7 

0 ! 

0 

New Hampshire,* 
Concord. 

0 

6 

0 

0 

0 

' ’ 49 

0 i 

0 

Manchester 

0 

2 

1 

0 

2 

1 

0 

3 

Vermont: 

Barre. 

8 

0 

0 

0 

0 

20 

«! 

1 

IVlassachusetts: 

Boston 

116 

66 

34 

4 

1 

26 

54 

34 

Fall River 

3 

5 

2 

1 

1 

1 

6 

6 

Springfield 

40 

4 

10 

0 

0 

0 

1 

0 

Worcester 

52 

6 

4 

0 

0 

2 

18 

14 

Rhode Island: 

Pawtucket 

69,700 

12 

1 

1 

0 

0 

0 

0 

.5 

Providence 

267, 918 

0) 

0 

11 

9 

0 

X 

0 

0 

4 

Connecticut* 

Bridgeport 

5 

9 

6 

2 

4 


2 

4 

Hartford 

160, 197 
178, 927 

5 

8 

2 

0 

0 

1 

1 

2 

New Haven 

36 

4 

1 

0 

0 

0 

1 

8 

MIDDLE ATLANTIC 


t 







New York: 

Buffalo 

538,016 

5,873,356 

316,786 

182,003 

66 

18 

8 


0 

3 

3 i 

28 

New York 

356 

222 

233 

63 

22 

13 

220 ! 

2il 

Rochester . . . 

i 15 

12 

10 

0 

0 

2 > 

8 

SvraeURO 

49 

8 

1 


0 

11 

5 ! 

16 

New Jersey: 

Camden 

128, 6i3 

rt 

5 

20 i 

0 

1 

; 0 ; 

0 

0 ' 

3 

Newark 

452,513 
132, 020 

37 

21 

10 

11 

1 3 1 

3 

> 48 ! 

i 18 

Trenton 





1 




Pennsylvania: 

Philadelphia 

1,979,364 

631,563 

178 

84 

64 


*4 

5 t 44 

! 72 

Pittsburgh _ . _ 

54 

23 

17 


7 

25 


t 39 

Heading 

112,707 

23 

5 

5 


0 

2 

2 

1 3 

EAST NQKTH CENTEAL 






1 

1 

Ohio; 

Cincinnati 

409,333 

936,485’ 

279,836 

97,846 

358,819 

80,091 

35 

12 

11 

1 

4 

1 

1 35 

27 

Cleveland 

159 

36 

85 

4 

2 

. , 2 

! 

1 29 

Columbus 

22 

5 

4 

0 

2 

0 

i ^ 

1 6 

Indiana: 

Fort Wayne 

8 

4 

3 

0 

0 

30 

0 

I 3 

Indianapolis 

82 

13 

24 

0 

1 

0 

; 0' 

5 15 

South Bend 

9 

1 

1 

0 

0 

20 

1 0 

’ 5 

Terre Haute 

71,071 

2,995,239 

81,664 

63,923 

3 

1 

1 

0 

0 

! 2 

0 

1 

Illinois: 

Chicago 

324 

123 

! 101 

28 

10 

1 406 

33 

91 

Peoria 

20 

2 

3 

0 

0 

! 55 

12 

6 

Springfield.. 

15 

2 

0 

2 

2 

j 73 

3 

4 

Michigan: 

Tietroif.. , ,, „ 

, 1,246,824 

156 

73 

. 77 

5 

4 

.5 

m 

■ ' 15 

Flint 

130,316 
, 153,698 

16 

9 

3 

0 

0 

1 

X 

' '6 

Crend Rapids 

12 

5 

0 

0 

0 

1 2 

0 



1 No estimate made. 
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City reports for week ended January 


, 1 Populiiliou 

Division, State, untl July 1, 
wty H) 2 r), 

csti muted , 


Diphtheiiu 


e.**!!- ('ijses ('a,ses t)(*idh5i 

mated r<'« !<•. i n*- [ 

e\pecf- piM'ted ported i ported I 

ancy ; 


,.„„4 moma, 
I j.,.. I deaths 

f polled 1. , 

I I ported 


EAST NORTH CJENTRAX.- 
continued 

Wisconsin; 

fCenosha 

' Madison 

Mihvimlvee 

Kacine 

Superior 


"WEST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

SI. Paul :::: 

Iowa: 

Davenport 

Des Moines.., 

Sioux City 

Waterloo 

Missouri; 

Kansas City 

St. Joseph 

St. Louis 

North Dakota: 

South^akota;" 

Aberdeen 

Sioux Palls 

Nebraska: 

. Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita ::: 


SOUTH ATLANTIC 

Delaware: 

Wiimington 

Maryland: 

Baltimore 

Cumberlami [ 

Frederick 

District of Columbia: 

Washington 

Vircima: 

Lynchburg 

Norfolk...! : 

Biehmond 

Roanoke 

West Virginia: 

Charleston 

Wheeling ... " 

North Carolina: 

gaiei^h 

Wilmington 

Wipton-Salem 

6du^ Carolina: 

Charleston. 

Columbia " 

Greenville... 

Georgia; 

Atlanta 

Brunswick I 

_ Savannah 

Hortda: 

Miami 

St, Petersburg 

Tampa^ 


30,390 

as, 208 



*Noost,imatemade« 
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City reports for week ended January 8, 1927 — Continued 





Diphtheria 

Influenza 






Chick- 
en pox. 





Mea- 

sles, 


Pneu- 

monia. 

deaths 

Divisiuii, State, ami 

Population 
July 1. 

Cases, 




Mumps, 

cases 

dty 

192o, 

cases 

csti- 

Cases 

Ctises 

Deaths 

cases 

re- 


estimated 

ported 

ranted 

expect- 

rc- 

pbrt^ 

re- 

ported 

re- 

ported 

ported 

ported 

ported 




ancy 






ISAST BOUTH CENTRAL 










Kori lucky: 










Covington 

58, 309 

0 

1 

4 

0 

0 

0 

0 

2 

t^OuisvUlo- 

305,936 

21 

8 

2 

1 

0 

0 

1 

18 

Tennessee: 






Memphis 

174,533 

15 

6 

4 

0 

2 

0 

0 

7 

Nashville 

136, 220 

3 

2 

3 

0 

3 

0 

1 

7 

Alabama: 







Birmingham 

205, 670 i 
65, 955 

25 

3 j 

12 

15 

3 

18 

0 

6 

Mobile 

9 

1 

0 

0 

1 

2 

0 

0 

Montgomery ! 

46; 481 

27 

1 

2 

0 

0 

1 

0 

0 

W£HT SOUTH CENTRAL 







Arkansas: 










Fort smith 

31,643 

1 

1 

1 

0 


0 

3 

1 

Little Bock 

74,216 

0 

1 

0 

0 

0 

0 

0 

8 

Louisiana: 









Now Orleans. 

414, 493 
57,857 

1 

14 

11 

5 

6 

43 

0 

17 

Shreveport...., 

' 10 

2 

! 0. 

0 

0 

0 

10 

4 

Oklahoma.’ 









Oklahoma City 

(0 

4 

2 

3 

0 

0 

0 

0 

6 

Texas: 









Dallas 

194, 450 

9 

9 

27 

0 

1 

1 

0 

5 

Oalveston 

48,375 

164,954 

198,069 

0 

2 

2 

0 

0 

0 

0 

0 

Houston 

0 

5 

15 

1 

1 

1 

1 

10 

San Antonio 

0 

2 

3 

0 

2 

0 

0 

12 

MOUNTAIN 







Montana; 







33 



Billings 

17,971 

29,883 

12,037 

12,668 

1 

0 

1 

0 

0 

G 

1 

Great Falls 

6 

1 

0 

0 

0 

10 

0 

0 

Helena 

0 

0 

0 

0 

0 

0 

0 

1 

Missoula 

3 

1 

1 

1 

1 

0 

14 

1 

Idaho: 









Boise 

23,042 

6 

0 

0 

0 

0 

41 

0 

0 

Colorado: 




1 


130 



Denver 

280,911 

43,787 

34 

10 

9 

1 

6 

0 

23 

Fuoblo. 

3 

a 

0 

0 

0 

0 

0 

5 

Now Mexico: 






2 


Albuiiuorque 

21,000 

S 

1 

0 

0 

0 

5 

3 

Arizona: 








Phoenix 

38,609 

0 

0 

0 

0 

0 

0 

0 

4 

■Utah; 









Salt Lake City 

Nevada: 

130,048 

17 

3 

3 

0 

0 

368 

1 

9 

iieno 

12,065 

1 

0 

0 

0 

0 

1 

0 

1 

PACIFIC 









Washington: 

C>) 

108,897 

104,455 

282,383 

56 









6 

7 

0 


6 

43 


Rpnlrane 

13 

4 

0 

0 


305 

0 


Tacoma.. — 

28 

3 

5 

0 

0 

1 

0 

7 

Oregon; 

Portland- - 

35 

10 

0 

5 

0 

3 

0 

S 

California: 





23 

37 

Los Angeles--. 

C) 

72,260 

557,530 

84 

40 

58 

17 

2 

89 

Sacramento 

5 

2 

5 

0 

1 

65 

23 

8 

San Francisco-- 

15 

20 

13 

3 

0 

115 

6 

9 









1 No estimato made, 
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City report for week oidod January 8^ 7.9/^? — Conh'ntK‘<l 


S('arU‘t fever 


Tj phoid fever 


— -- T..ta- - 

Division, State, ('’uses, rases, tuI-ihU i ('(Jtigh, } 

andcUy esli- Cases esti- (''ases Deaths ** ' esti» Cases Deatlis; eases j 

mated ro- nuite<l w- re* nlVpwi i«Ji<ed re- yv~ \ re- | 
e-\pect- ported e\ peel* )>ortM iwried ex peel* ported pnrjed i purled ! 

aney ane,\ niiey j i 


NEW 3ENGL\ND 


Maine: 

Portland 

Kew Hampshire; 

Concord 

Manchester ... 
Vermont: 

Barre 

Massachusetts; 

Boston 

Pall River 

Springfield 

Worcester 

Rhode Island: 

Pawtucket 

Providence 

Connecticut: 
Bridgeport — 

Hartford 

New Haven... 


MIDDLE ATtAKTIC 

New York; 

Buffalo 24 

New York 194 

Rochester 14 

Syracuse 13 

New Jersey: 

Camden 5 

Newark 23 

Trenton 4 

Pennsylvania: 

Philadelphia... 78 

Pittsburgh.,.. 38 

Reading 2 

EAST NORTH CEN- 
TRAL 

Ohio: 

Cincinnati 14 

Cleveland 38 

Columbus, 11 

Indiana: ' 

Fort Wayne, - 4 

Indianapolis.,. lo 

, South Bend... 4 

' Terre Haute,,. 3 

Blinoie; 

OMcago 133 

Peoria 0 

Sr^ingfield-,.. 2 

Michigan: 

Detroit,.,.,... 91 

• Flint 8 

Eapids- a 

, .'^^ Ry ha 2 


» J^pnmary tuberoulosis only. 
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City reports for week ended January 8, 1927 — Continued 



vSoarlct fever 


Smallpox 


Typhoid fever 









Tuber" 




Whoop- 












I)ivi'^<i(in, 8r.ate, 

Oa.sc.s, 


Cases, 



ciilasis, 

deaths 

Cases, 



ing 

cough. 

Deaths, 

Sind dl.y 

CStl- 

Cases 

esti- 

Oases 

Deaths 

esti- 

Cases 

Deaths 

cases 

uU 

mated 

rc- 

mated 

ro- 

rc- 

ported 

mated 

re- 

re- 

ro- 

causes 


expect- 

ported 

cxyicet- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WKMT NOnTH 












('KNTIiAL 












Mituit'solji: 












Duluth 

9 

Ifi 

0 

0 

0 

0 

0 

0 

0 

2 

15 

IMinncapolis,-- 

49 

70 

12 

0 

0 

3 

1 

1 

1 

1 

11. j 

8t. Paul 

28 

' 32 

12 

4 

0 

6 

1 

0 

0 

10 

71 

Iowa: 




Davenport 

Des Moines 

2 

3 

1 

0 



0 

0 


0 


7 

1 

2 

1 



1 

0 

1 


0 

2u 

Sioii'^ Tit V 

2 

8 

in 

0 




0 

0 


0 


Waterloo 

2 

0 

1 

0 



0 

0 


0 


Missouri; 









Kansas Chty... 

14 

21 

1 

6 

0 

3 

0 

0 

0 

3 

102 

St. Joseph 

A 

1 

0 

0 

0 

1 

0 

0 

0 

0 

28 

St. XrfOuis 

37 

38 

2 

3 

0 

9 

2 

3 

0 

1« 

237 

North Dakota; 





PiirRo 

2 

n 

1 

0 

0 

0 

0 

0 

0 

3 

11) 

South Dakota; 






Aberdeen 

1 

2 

c 

0 

1 

0 



0 

0 


0 


S ionic Falls- 

1 

0 

... 


0 

0 


0 


Nebraska* 











Lincoln 

3 

2 

0 

G 

0 

0 

0 

0 

0 

0 

14 

Omfihu, 

5 

15 


0 

0 

6 

0 

0 

0 

1 

70 

Kansas 










Topeka 

3 

f) 

0 

10 

0 

0 

0 

0 

0 

8 

13 

A\ichita 

4 

9 

0 

0 

0 

2 

0 

0 

0 

4 


SOUTH ATLANTIC 










Delaware* 











45 

Wilmmgton.-. 

3 

26 

0 

0 

0 

2 

0 

0 

0 

0 

Maryland; 










102 

267 

Baltimore 

30 

22 

0 

0 

0 

18 

3 

0 

0 

CiimbcrlancL- 

1 

1 

0 

0 

0 

0 

0 

0 

0 

. 0 

10 

Frederiek 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

7 

District of Coluin- 












bia; 










10 

165 

Washington- -- 
Virginia; 

24 

! 28 

0 

0 

0 

7 

2 

0 

0 


8 

Lynchburg — 

i 0 

4 

0 

0 

0 

1 

0 

0 

0 

1 

Mfti'fnUr 

2 


0 




0 





Bichmond 

5 

7 

0 

0 

0 

6 

1 

0 

0 

2 

61 

Boanoke 

1 

2 

0 

1 

0 

1 

i 0 

0 

0 

1 

It 

West Virginia: 








0 


. 

^ a 

Charleston 

' 2 

4 i 

0 

0 

0 

4 

0 

0 

1 4 

Wheeling 

2 

6 

0 

0 

0 

0 

0 

0 

0 

5 

17 

North Carolina: 
Haleigh 

1 

4 

0 

0 

0 

2 

0 

0 

0 

13 

16 

Wilmington-.. 

1 

0 

0 

0 

0 

0 

0 

Q 

0 

4 

17 

"Winston-Salem 

2 

3 

2 

2 

0 

2 

0 


0 

38 

17 

South Carolina: 







i 




23 

Charleston 

0 

1 

0 

0 

0 

1 

1 

1 

0 

0 

f*’AlnTn Wo 

0 

0 

1 

1 

0 



0 

Q 


1 


V. VA WULX L/AU » m fm 

Greenville 

2 

0 

0 

0 ' 

! 0 ^ 

0 

0 

0 

2 

6 

Georgia: i 

Atlanta 

3 

7 

1 

10 

0 

1 

1 6 

0 

0 

1 

19 

93 

Brunswick 

0 

2 

0 

1 

0 

i 0 

0 

0 

0 

0 


Savannah 

1 

1 

0 

1 

0 

4 

1 

0 

0 

C 

32 

Florida: 











47 

Miami 

i 

1 


0 

0 

3 


1 

0 

2 

St. Petersburg. 
Tamoa 

1 

0 


5 

0 


0 

0 

0 


0 


12 

5 

0 1 

0 

1 

0 

0 

0 

a 

37 


23021 27- 
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City reports for %oeek ended January tV, — Continnccl 


Smallpox 


Typhoid fcvir 


Division, State, 
and dty 


Gases, Gases, '/i* C’ases, i - rough, 

esti- Oases eali- <iases IVafliar^'V esti- <\ises i Doalli'^ onMV', 

mated re- niat.< d re* re- i . ”7 » mated re- re- i re- 

evpeet- ported oxiwot- ported porte<l j “ exi)eet- porteci i imi led , porfe<i 

alley iiney uney 


EAST SOUTH CEN- 
TRAL 

Kentucky: 

Covington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham.., 

Mobile 

l\ronl,gornery. . 

VEST SOUTH CEN- 
TRAL 

Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans.. 
Shreveport.... 
Oklahoma: 

Oklahoma 

City. 

Texas: 

Dallas 

Qalveston 

Houston 

San Antonio... 


Montana: 

Billings 1 

Great Falls 

Helena 

Alifisoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

Now Mexico: 

Albuquerque.. 

Arizona; 

Phoenix 

Utah: 

Salt Lake City 
Nevada: 

‘ I^eno 


ys ashington: 
Seattle..... 
Spokane, 

^ Tacotna... 
Oregon: 


California: 

" Losimgdes-,. 
< Saemmento.... 
, San FranOiseo. 
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City reports for week ended January 8, ^5^?— Continued 



CerebiOopinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Diviiuon, State, aud city 

Caseb 

Deaths 

Cases 

Deaths 

Cases 

! 

i 

[ 

Deaths 

NK\y ENGLAND 

Marsachusetts: 

Worcester 

0 

0 

0 

0 

0 

0 

AIIDDLE ATLANTIC 

New Vork. 

BalTulo 

0 

0 

0 

1 

0 

0 

New Yorlv 

7 

3 

5 

6 

0 

0 

New Jersey* 

Newark 

0 

0 

1 

0 

0 

0 

Pennsylvania: 

Philadelphia 

1 

0 

0 

0 

0 

0 

EAST NOETH CENTUAL 

OMo: 

' ClovelancL, 

0 

0 

0 

1 

0 

0 

Illinois: 

Chicago 

4 

0 

0 

0 

0 

0 

Michigan: 

Detroit 

1 

2 

0 

0 

0 

0 

Wisconsin; 

Milwaukee 

3 

0 

1 

1 

0 

0 

WEST NORTH CENTRAL 

Missouri; 

St. Louis 

1 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 

District of Columbia* 

Washington — 

0 

0 

0 

0 

1 

1 

Georgia: 

Atlanta i 

0 

0 

0 

0 

2 

0 

Savannah 

0 

0 

0 

0 

0 

1 

Florida: 

Tampa 

0 

0 

0 

0 

1 

0 

EAST SOUTH CENTRAL 

Alabama: 

Mobile 

0 

0 

1 

1 

0 

0 

WEST SOUTH CENTRAL 

Arkansas- 

Little Eock 

0 

0 

0 

0 

1 

0 

Texas: 

Houston 

0 

1 

0 

1 

0 

0 

San Antonio 

0 

1 

0 

0 

0 

0 

MOUNTAIN 

Montana: 

Helena 

0 

1 

0 

0 

0 

0 

-Colorado: 

Pueblo 

1 

0 

0 

0 


1 ^ 

RACIPIC 

Washington; 

Seattle 

2 

0 

. 0 

0 

0 

1 

0 ' 

Spokane 

1 

0 

0 

0 

0 

0 

Tacoma 

2 

0 

0 

0 

0 

0 

Oregon: 

Portland 

2 

0 

0 

0 

0 

0 

California: 

Los Angeles 

1 

0 

0 

0 


0 


Poliomyolitis (infan- 
tile paralybis) 


Cases, 

esti- 

mated 

expect- 

ancy 


Cases; Beatlis 


0 1 0 


0 0 0 

13 0 

0 1 0 

0 0 0 

0 0 0 

0 0 0 

0 1 0 

0 0 0 


0 0 0 

0 0 . , 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 Q 

Q 0 0 

0 0 0 


0 0 0 
0 1 0 


Typkis fever: l case at Atlanta, Oa. 


ooo 
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The following table gives the rates per 100,000 population hn* 101 
cities for the five-week period ended January 8, 1927, conpiarot! 
with those for a like period ended January 9, 1926. The populalion 
figures used in computing the rates arc approximate estimates us of 
July 1,1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. Tlie 101 cities reporting cases had 
estimated aggregate populations of approximately 80,410,000 in 1 926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in’ 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Simmary of weekly reports from cUieSj December 5, 1926, la January S, t92 ]\ — 
Annual rates per 1 00 fiOO population, compared with rates J or the corresponding 
period of 1925-26 ^ 

BIPUTHEKIA CASE RATES 


Week ondecl— 



Dec, 

12, 

1926 

Dec. 

11, 

1926 

Dec. 

19, 

3926 

Dee. 

18. 

3926 

Dec. 

26, 

1926 

Dec. 

25, 

1920 

3an. 

2 

1020 

Jan, ' 
L 1 
1927 ! 

Jan. 

% 

3920 

Jati. 

8. 

1927 

101 cities 

169 

J201 

8158 

189 

122 

*163 

132 

M77 

170 

*200 

New England 

103 

163 

132 

361 

89 

161 

141 

168 

139 

158 

Middle Atlantic 

13S 

160 

147 

167 

108 

189 

120 

171 

182 

i 

East North Central 

168 

223 

364 

216 

160 

8 184 

132 

193 

161 

223 

West North Central 

239 

193 

178 

129 

184 

113 

160 

*167 

288 

189 

South Atlantic 

• 192 

239 

192 

218 

94 

i>216 

129 

176 

177' 

«d32 

East South Central-..-.., 

121 

2 276 

89 

146 

74 

160 

no 

187 

62 

138 

West South Central - 

176 

267 

8 241 

268 

128 

168 

160 

224 

189 

256 

Mountain — 

166 

246 

176 

164 

166 

137 

111 

187 

182 

126 

Pacific 

191 

240 

177 

263 

88 

226 

127 

156 

96 

230 


MEASLES CASE RATES 


101 cities 

427 

2 199 

3 516 

190 

416 

*207 

613 

*222 

1,147 

«386 

New England 

1, 953 

165 

2,082 

229 

1,579 

168 

2,406 

184 

3,087 

263 

Middle Atlantic 

461 

23 

618 

24 

382 

22 

668 

22 

997 

731 

East North Central 

293 

218 

479 

242 

637 

«241 

763 

200 

l,7G;i 

4 JO 

West North Central 

25 

329 

36 

109 

70 

77 

01 

4 60 

361 

260 

South Atlantic 

639 

64 

670 

90 

240 

»02 

470 

180 

1,278 

«2H 

East South Central 

21 

2 83 

79 

21 

116 

31 

105 

78 

62 

107 

West South Central 

4 

146 

«o 

82 

0 

t03 

0 

13 

0 

1H9 

'Mountain—--.., ^ 

37 

3, 214 

28 

2,349 

28 

2,777 

83 

3,641 

66 

5 241 

Pacific 

52 

617 

77 

607 

30 

884 

47 

701 

04 

i;52i 


SCARLET FEVER CASE RATES 



I The figar^ gmn in this laLle are rates per 100,0flj) population, annual teis, and not the numljor of 
com lepo^d. Populations used are estimated as of July 1, 1926, and 1927, respectively* > 
a Covington, Ky,, not included. , 

» Stapevwort, La., not included. 

* Terre Haute, Ind., and Norfolk, Va., not included. 

« Topeka, Kans., not included. 


1 2^ton. N. J., and NorfoHc, Va., not included, 
gpenton, N. J., not included. 


Haute, Ind.. notineluded 
Va., not included. 
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Summnry of tveeldy reports from cities, Decemher B, lOSB, io January S, 1937.— 
Annual rales per 100,000 population, compared leith rates for the corresponding 
periud of 1935-36— Conihuied 

SMALLPOX C VHi! KATES 


Week enflefl— 



Dec. 

12. 

102:) 

Dec. 

11, 

1920 

Dec. 

19, 

1925 

Dec. 

18. 

1926 

Dec 

26, 

1 1925 

Dec. 

25, 

1926 

Jan. 

2, 

1926 

Jan. 

1, 

1927 

Jan. 

9, 

1026 

Jan. 

8, 

1927 

101 cities 

21 

Ml 

320 

16 

1 

4 14 

24 

J 12 

' 33 

8 23 

New England *„ 

0 

0 

i 0 

0 

' 0 

0 

0 

0 

0 

0 

Middle Atlantic 

0 

1 

1 

1 

1 0 

0 

1 

1 

0 

70 

Ka.st North Central 

33 

7 

26 

11 

1 25 

8 16 

23 

7 

48 

32 

West North Central 

18 

88 

37 

46 

20 

28 

IS 

M9 

63 

58 

South Atlantic 

H 

19 

12 

26 


MO 

25 

41 

43 

»29 

East South Central 

6 

222 

11 

78 

! 0 

36 

74 

47 

47 

41 

West South Central 

9 

9 

i 323 

4.3 

1 9 

26 

22 

22 

52 

42 

Mountain 

102 

18 

! 37 

0 

1 9 

18 

37 

9 

36 

0 

Pacific 

J2t 

43 

113 

40 

j 130 

13 

! 

152 

22 

110 

GO 


TYPHOID PEVEE CASE BATES 


101 cities 

20 

2 13 

M6 

12 

9 

* 11 

10 

fi 12 

13 

88 

New England 

22 

2 

10 

31 

10 

40 

7 

24 

31 

9 

Middle Atlantic 

25 

18 

17 

8 

U 

5 

7 

7 

14 


East North Central 

12 

3 

13 

5 

7 

84 

6 

5 

11 

5 

West iNorth Central 

12 

4 

14 

10 

4 

10 

6 

S4 

2 

8 

South Atlantic 

23 

24 

17 

19 

12 

»16 

12 

1 34 

9 

«8 

East South Central 

26 

2 44 

26 

21 

5 

16 

32 

21 

10 

25 

West South Central 

31 

1 13 

3 28 

22 

9 

17 

48 

i 17 

21 

25 

Elountain 

18 

1 9 

9 

9 

18 

0 

9 

1 27 

9 

9 

Pacific 

14 

16 

1 

17 

24 

S 

22 

1 

8 

16 

11 

8 


IaNFLuenza death rates 


95 cities 

13 

M7 

M4 

14 

32 

* 15 

15 

8 17 

21 

6 20 

Now England 

10 

9 

14 

7 

12 

7 

12 

21 

9 

16 

Middle Atlantic 

12 

12 

8 

33 

9 

14 

10 

21 

IS 

M8 

East North Central 

11 

14 

17 

12 

8 

«10 

8 

15 

12 

17 

We.st North Central 

6 

i5 

4 

15 

6 

11 

15 

86 

8 

15 

South Atlantic 

8 

34 

10 

26 

17 

M4 

19 

17 

15 

MS 

East South Central 

47 

J44 

53 

5 

32 

36 

32 

26 

83 

46 

West South Central 

44 

43 

3 36 

43 

48 

19 

44 

14 

44 

43 

Mountain 

‘ 18 

36 

0 

9 

28 

27 

28 

46 

46 

m 

Pacific 

4 

11 

18 

7 

15 

4 

40 

0 

57 

10 


PNEUMONIA DEATH RATES 


95 cities 

130 

* 120 

8 149 

13S 

136 

M37 

186 

8 163 

220 

«195 

New England 

132 

135 

168 

149 

165 

151 

213 

173 

245 

181 

Middle Atlantic 

132 

139 

148 

147 

145 

166 

188 

179 

m 

MOT 

East North Central 

116 

103 

132 

119 

101 

MU 

-145 

134 

m 

170 

West North Central 

84 

118 

133 

120 

99 

91 

127 

M17 

141 

116 

South Atlantic 

173 

154 

200 

126 

205 

M52 

267 

186 

291 

8^7 

East South Central 

184 

M71 

215 

130 

142 

109 

263 

192 

331 

204 

West South Central... 

208 

161 

8 184 

184 

174 

90 

276 1 

151 

313 

241 

Mountain 

176 

109 

120 

273 

203 

164 

268 

200 

128 

369 

Pacific 

76 

114 

98 

124 

87 

149 

138 

199 

219 

210 


» Covington, Ky., not included, 

» Shreveport, La., not included. 
i Terre Haute, Ind., and Norfolk, Va., not included, 

* Topeka, Kans., not included. 

Trenton, N. J., and Norfolk. Va., not included. 

» Trenton, N. h, not included. 

• Terre Haute, Ind., not included. 

> Norfolk, Va.. not included. 
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Number of citicfi inrlmlrd in summary of weekly reporfs^ and aggregate, population of 
cUias in each group, approximated as of J uhj /, tihht and rcspectiuchj 


of t'Uios 


ToinL 

Ktnv Kii^Umd 

Mkidia Atlantic 

Kust North ( -cntraL 
West; North Central 

8out]i Alluiitie 

KttHt Soiitli (H'ntmh 
West South CeiUraU 

Atomitain 

Faciftc 




\m’cttute 

p«)pu)ai!on 

A?:jtrpRnto 

Number 

Nuinboi* 

of CltJfS 

leporting 

vt fi<.it\-> 

of 

of cities 

oases 


(ten lbs 

H'portinK 

report mtr 




fuses 

licatlni 






lU2f> 

1027 

1020 

iOJ 

uu 

HO, UiH, rm 

00 , otio, 000 

20, 778, 400 

J2 

12 

2,2H,tM)0 

2,2t%000 

2,211,000 

10 

10 


lO.W.tKKJ 

10,457,000 

Ifi 

to 

7,fti4.i){)0 

. V,H04,r)(Kt 


12 

10 

2, 1)8.% r.()0 

2 , 02 n,r»oo 

2,470, 000 

21 

20 

2, 71K), WK) 

2, H78, IfX) 

2, 757, 7tKl 

7 

7 

1,(K>8,200 

1,028,500 

1,008, ;«K} 

H 

7 

1, 212, 800 

i,i>t:i,m 

1,181,50#) 

0 

0 

.'■>72, 100 

580,000 

572, im 

(i 

4 

1,040,400 

1,1M)1,700 

1, 47% 800 



i 

. _ - 

. 



Ijopu Nation 

n*})ortiiw 


ru), 2HU. NUO 


<KHt 

7, m^, otjo 
l> 5U),fKH) 

1,210,4()<| 

r»8fi,oo« 

i.r,i2,«oo 



FOREIGN AND INSULAR 


THE FAR EAST 

BeportJoT melc elided Decemher 25j 1920 , — The following report for 
the w'cek eiKled December 25, 1926, was transmitted by the eastern 
bureau of the secretariat of the health section of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


^iluritirae towns 

Plague 

Cholera 

Small- 

pOv 

Maritime towns 

Plague 

Cholera 

Small- 

pox 

s 

en 

ca 

o 

P 

1 

C3 

D 

Deaths 

o 

'r. 

aj 

1=1 

tS 

U 

1 

p 

i 

C3 

o 

S5 

C3 

O 

P 

Eg 

a 

O 

m 

xs. 

1 

P 

British India* 







Siam: Bangkok . 

0 

0 

4 

1 

1 

1 

Bombay 


0 


0 

7 

5 

French Indo-Clnna. 




, Aladras 


0 


0 

11 

0 

Tiirane 

0 

0 

13 

8 

0 

0 

Calcntta 


0 


02 

93 

72 

Haiphong 

0 

0 

200 

0 

0 

Bungoon 


3 


1 

1 

0 

U S. S. R : Vladivostok. 

0 

0 

6 

0 

0 

0 

Nogapatam 


0 


1 

0 

0 

Mauritius: Port J.ou!.s... 

6 

4 

0 

0 

0 

0 

Karachi 


0 


0 

1 

1 

Madagascar 

Tamarave 





SI rails Setth'monts: 





1 

0 

0 

0 

0 

0 

Singapore 

0 

0 

3 

3 

5 

0 

Majunga 

1 

0 

0 

0 

0 

0 

Dutch Kast Indies* 
Surabaya 

2 

2 

0 

0 

0 

0 






hiacassar 

1 

1 

0 

0 

0 

0 























Telegrapiiic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA. 

Arabia, —Aden, Jcfidah, Kamaran, Perim. 

/ra?.— Basrah. 

JPmffl.— Mohammerab, Bender-Abbas, Busbire. 

British Chittagong, Cochin, Vizagapatani 

Tuticoriu. 

Portnqum /T’d/fl.— Nova Goa. 

Federated Malay States.— Bort Swell enham 

Straits Settle ments.—'Pemng. 

l>vich East Samaiang, Batavia, Sabang, 

Banjermasin, Palerabang, Belawan-Deli, Padang, 
Cheribon, Pontianak. 

jSara/ra/c.— -Kuching. 

British North Sandakan, Jesselton, Ku- 

dat, Tawao. 

Foringuese Timor.— Dilly. 

French Jndo-CMna.—Sdlson and Cholon. 

Philippine Islands.— MmiUr Iloilo, Jolo, Cebu, 
Zamboanga. 

China,— Amoy, Shanghai (International Settle- 
ment;. 

Hongkong, 

Mmao, 

Formosa,— 

irorca,—Ohemulpo, Fusan, 

Harbin, Antung, Yingkow, Chang- 
chun, Mukden* 

KwanHung.— Fort Arthur, Dairen. 


Ar.STr:ALASIA and oceanxa 

Aiistraha —Adelaide, Melbourne, Sj^dney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Frdinantle, Carnarvon, Thursday Island. 
New Guinea —Port Moresby. 

New Britain Mandated. TerriVori/.— Rabaul and 
Kokopo. 

New Zealand— Kiioklmd, Wellington, Christ- 
church, Invercargill, Dunedin. 

New Caledonia.— Noumea,. 

F/Ji.— Suva. 

Hmcflii.— Honolulu. 

Sodeiy Islands,— Papeete. 

AFRICA 

Egypt.— Port Said, Suez, Alexandria. 

Anglo- Egyptian Sudan.— Port Sudan, Suakia. 
Fn7r«a.— Massaua. 

French Somaliland.— libuti, 

British Somaliland.— Bethexa. 

Italian Somaliland.— Mogadiscio. 

Kenya.— Mombasa. 

Zanzibar.— 2anzibat. 

Tanganyika.— ’Dat’esSaiaam . 

Seychelles.— Victoria. 

Porttguese East j4/rk<r.— Mo^ambliiue, Belm, 
Lourenfo-Marques. 

Union of South Africa.— Mast lyondon, '^rt Biiza 
beth, Cape Town, Durban. 
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Reports had not been receiv(‘(l in time for di^tribiiiion from: 

muh East /•/?<!/> t' I j.ulo, Sinnaiinda, Tam- Japan. -Yokohm^r Owikn, KajTartriki, 
kan, J5alil:pai)an. Jrukmiale, ShinionoFoki, Afoik Kobo, TMUiira. 

C( tjJoii.-’-C olomho. 

} iclafnl iitfonn at io it 

W «C'k lV<'<‘U)b<’r 4-”“* 

Iwi/ttr-NToKaputuin, dealbs Irnni cbolm. 

Japan.— Vrm inco of 'biyama, 2 aiiiallpo' i um's; Pro\ ince of Fiilvnoko, 2 sniallpo"x iMWfu 
Wi'olv ondeti Doet'inbor 1 1 •- 

Fnnvh India, —Dibirki of Kurikal, smallpox, K C5ji^e«, H deaths; <listri(‘i of Pcmdidjorry, 1 smallpox 
Tho followinr information has boon rtHH'ivoti for tbo 2«tli to 20th of Dccouihor, li»2{}; 

8i«ffapofr.— -Smallpox, 1 case. 

Jaltfnr Bahru, (State of .fohorcO.'-Oholoni, 3 cases, I death. 


CANADA 

Communicalle diseases — IFeci’s ended January 1 and January S, 
1927. — The Canadian Ministry of Health reports eases of eerlain 
communicable diseases in seven Provinces of Canada for Ihe weeks 
ended January 1 and 8, 1927, as follows: 

WKEK RNDKD JANUAUY 1, 1S27 


Bi$ease 

Nova 

Scotia 

; New 
Bruns- 
wick 

Quebec 

Ont- 

ario 

Mani- 

toba 

Kas- 

kaich- 

ewnn 

AUierta 

Total 

Cambrospinal fever- - 



1 

3 




4 

Infliienjia. — — 

16 






18 

Lethargic encephalitis 

Smallpox— — 




28 

1 

3 

1 

a 

1 

38 

Tjl^pliohl fever— — — 

T 


4 

6 



Ifl 









WEEK ENDED JANUARY 8, 1927 


lipfinopy^L..^..,, ^ 

20 


j 






Sinallpox-—- — - 



10 

10 

1 


« 


'lyphtoid fever 







1 






j 




CANARY ISLANDS 

Plague — Atarfe — December 20, 1926. — A case of plague "was re- 
ported, December 20, 1926, in the Canary Islands. The case oc.- 
curred at Atarfe, a town in the vicinity of Las Palmas, and terminated 
fatally, 

ECUADOR 

Phgwe-r-Flague-infeeted, rats — Smallpox — 0 uayaquU — December 1- 
15, fSM.— During the period December 1 to 15, 1926, six cases of 
plague with two deaths were reported at Guayaquil, Ecuador. 
During the same period, 18,076 rats were reported taken and 54 
found plague infected. 

Ctoe case of smallpox was reported at Guayaquil during the period 
under report. 
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INDIA 

Cholerci — Smallpox — Informaiion received under date 
i>f January 14, 1927, shows cholera and smallpox present at Calcutta, 
India. 


PANAMA CANAL 

Commun i cable diseases — Septcmler-October, 1926 , — Communicable 
diseases have been reported in the Canal Zone, and at Colon and 
Panama, during the months of September and October, 1926, as 
follows: 

SEPTEMBEH, 1926 


Disease 

Canal Zone 

i 

Colon 

i 

Panama 

Infected in other 
localities 

Total 

Cases 

Deaths 

Cases ; 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox 



1 



I 



1 


Diphtheria 



1 


20 


1 

1 

22 

t 

Dysentery 

1 


1 


3 

1 

1 


6 

1 

Hookworm 



9 


35 


65 


109 


Leprosy 







1 


1 


malaria 

94 


2 

1 

4 

i 1 

18 


118 

2 

measles, 

4 


2 


11 


1 

"i 

18 


meningitis. ......... 







1 

1 1 

1 


Fnenmonia ...... 


3 


6 


i 27 


10 1 


45 

TuberciUosis 


3 


1 


16 


4 


23 

Whooping cough 



2 ' 


3 




5 




i' 




1 1 





OCTOBER, 1926 


Chicken, pox, 





4 




4 1 

Diphtheria 





5 




5 c:::::: 

1 IjTsentery 

i 




4 

1 



5 i 1 

Hookworrn__-. 





52 


47 


106 ' 

Malaria-- 

73 

1 

3 


7 


24 


107 i 1 

Mewslfiff 

3 


8 


20 




31 1 

Meningitis. - 

1 

1 







1 i 1' 

Pneumonia 


$ 


5 


22 


8 

38 

Bclapsing fever 



1 




i ; 


2 i 

Tphereiilosis 


1 


4 


21 


4 

30 

Typhoid fever 







1 

1 

1 1 

Whooping cough- 





2 

1 



2 1 












PERU 

Mortaliiy pom communicaUe diseases — Areguipa — December^ 1926 , — 
During the month of December, 1926, mortality from communi- 
cable diseases was reported at Arequipa, Peru, as follows: Gastro- 
enteritis, deaths, 7; influenza, 2; tuberculosis, 20. Population, 
estimated, 43,000. 

Mortality Jmn aU causes — Prevailing diseases , — During the samel 
period, 73 deaiths from all causes were reported at Arequipa. Pre-^ 
vailing diseases reported were: Bronchitis, bronchopneumonia, and 
pneumonia; tuberculosis, and a few cases of typhoid fever, typhus 
fever, and smallpox* - ^ ' 
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Mortality from commmicaJble diseases — Callao — TJtaa— Oetoher, 
19i6 , — Mortality from oomnmnicablo diseases wa-i roporlt'd at CalltK* 
and Lima, Peru, for the month of Oetoher, 1926, as follow ri: 


Disease i 

DcaMis 

1 

Disease 


(’nllao ' 

1 

liima 


Piplitheria 

1 

2 

rat'rp(‘ral fever 

Cla:^trooateritis 

6 

’32 

Tubevculo-'is 

Infiiienza 

i 

I.') 

Typhoid fever 

malaria 

3 

4 

Whooping coiigli 


Population: Callao, ostirnatfid, 60,000; Lima, catimat(»d, 210,000. 


Plague — Novemler, ]92G , — During the mnntli of Novemlun*^ ih20, 
24 oases of plague with 4 deaths were reported in Peru, (>e(nirring 
in three departments, viz, Ica, Lamhayeque, and fJwa. Piagu<‘ wtis 
stated to be present during the same, period, with an unreporteil 
number of cases, in the department of Cajamarea, amJ two districts 
of the department of Lima. In Lima City five cases with oiie deatii 
were reported. 

PORTUGUESE WEST AFRICA 


Plague — Benguela^ Angola. — October 10-31 ^ 1920,— During the 
period October 16 to 31, 1926, eight cases of plague with four deatlis 
were reported at Benguela, Angola, Portuguese West Afrhai. 

CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the followinfi! tables must not be conHidered as complete oi* tixial refjards 
either the lists of countries included or the figures for the particular countries f(u whhh reports ure gi\en. 

Reports Received During Week Ended January 28. 1927 i 

CHOLBUA 


Place 

3')afe 

Cases 

i Deutiis j 

Bemurlc^ 

India- 

Calcutta - 

\ Bangoon 

Noy.^}28-Dec.4--.- 

40 

2 ; 

. .,! 

31 

2 

Oct. 3t‘-Nov. 13, l«27: Cawes, 
2,947; deaths, 1,7,^8. 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Oontiuuecl 

Reports Received During Week Ended January 28, 1927— Continued 

PLAGUE— Conttnued 


Plaec 

Date 

Cases 

Deaths 

Peru"~< 'outinuod. 

Depart mentS'-Con tinned 
Lainbayociue 

Nov. 1-20 . 



Chfeliiyo 

do 

3 


Lima 

do 


Oanete Province— . 


10 

3 

Chaneay Province- 

do 

3 


Lima Provinee. _ 

do 


1 

Portuguese West Africa: 




Angola— 




BoTigiipTa 

riPi 

g 

4 

SjTia: 




3Jeirut 

Dec. 1-10 

1 



Remarks 


Present in Rambaj'eque Pro- 
vince. 

Cases, 20; deaths, 4, Present in 
Cajatamho and Chaneay prov- 
inces. 


SMALLPOX 


Brazil: 

Rio de Janeiro 

Dec. 3-25 

' 60 

23 

Jan. 1-Dec. 2.5.1926: Cases, 4,038; 

1 deaths, 2,173. 

Canada...,.,. 

Dec. 20-Jan. 1 

38 

Do 

Jan. 2-8 

! 17 


t 

Alberta 

Dec, 26-Jan. 1 

6 



Do 

do 

6 



Calgary 

Jan. 2-8 

3 



Manitoba. 

Dee. 26-Jan. 1 

3 



Do 

Jan. 2-8 

1 



Winnipeg 

Jan. 2-16 

2 



Ontario 

Dec. 2G-Jan. 1 

28 



Do 

Jan. 2-8 

10 



Ottawa 

Jan. 9-1.5 

1 



Toronto 

Jan. 2-8 

10 

i 


Saskatchewan 

Dec. 28-Jan. 1 

1 



China: 

Manchuria— 

!Miikden 

Dec. 5-11 

' 1 


1 

France: 

I*aris 

Dec. 1-10 

2 

2 


Germany: 

Stuttgart 

Nov. 28-Dee. 4 

7 



India 

Oct. 31-Nov. 13- -. 

2,102 

45 

452 


Calcutta 

Nov. 2S-Dec. 4.... 

24 


Rangoon 

do 

1 



Iraq: 

Baghdad 

Nov. 7-20 

2 

1 


lapan: 

Yokohama 

Nov. 27-Dec. 3.... 

2 



Mexico ; 

Afexieo City 

Dec. 19-25 

1 


Including municipalities in Fed- 

Do 

Dec. 26-Jan. 8 

1 


eral District. 

Do. 

Peru: 

Arennipft _ . 

ivo i-ai... 



Present. 

Porlugiu; 

Lisbon 

Dec. 19-25 

3 

1 

Portuguese West Africa: 

Angola. . .. 



Oct. 1-15, 1926: Present in Congo 

Straits Settlements: 

Singapore . 

Oct. 31-Nov. 20... 



district. 

Union of South Africa: 

Natal- 

Diirhan _ . 

Nox''. 20 


Last case reported. 






TYPHUS FEVER 


Chile: 

Dec, 12-18 

3 

I 


Palestine: 

Dec. 21-27 

1 

i 


ITi)ifo ^ 

Nox*. 30-Dec. 13 

3 



.Tfl'fffJ. 1 1 1, II II 10 , ir 1 T 

Nov. 30-Dec. 20,.. 

4 



Nazareth - - 



5 



Peru; 

Deft 1-31 



Present. 

Union of flouth AJrica: 

Cape Province 

Nov. 2S“Dcc. 4„.- 



Ontlareaks. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to 2i, 1927 ^ 

CHOLERA 


Place 

Dale 

(^ases 

DeafhH 

China- 




(’hungking 

Nov. 1 1 20 



q'singtao--. 

Nov. l4-“l)ec. IL-. 



French Settlements m India--. 

Aug. 29-Oct. 2 

im 

61 

India,. 

Oct. 10-30 



Calcutta 

Oct. 31-Nov. 20... 

8t 

69 

Rangoon 

Nov. 21-27 

1 

1 

Indo-China 

July 1-31 



Saigou 

Oct, 31-Nov. 13... 


2 

Pi 0 Vince— 




Annum 

July, 1926 

21.5 

178 

Cambodia 

do. 

571 

352 

Cochin-CJhina 

do 

390 

317 

Kav ang-C; hoW'\V an 

(ir> 

221) 


Laos 

do 

2t 

21 

Tonkin 

do. 

784 

482 

Philippine Islands: 




Matiila 

Oct. 3i-Nov. 6 

1 


Siam 

do... 



Do 

Apr. l-Nov. 20 



Bangkok 

Oct. 31-Nov. 20... 

ft 

1 

Straits Settlement*! 

July 25-.Aug, 21 


11 



i 


UtMIl W'k » 


t,l UJ, UtSttlH, 


2/201; »U'n,1h:s l/>r»o, 
peiin, 1. 

July, 102/1; (\(‘<tvs, nont;. 

One Kuropeiui, fnt.il. July, lOJ »: 

July, 10‘2 .k (’uses, <1; doiniK, 2 . 
July, 1020: ('a;.es, ‘/‘j; tlealhs. ir*. 
July, 102 , V One pim* 

July, 102.1: (’ i‘.(s, ;;; dtMllo, i. 


1 , 

(’ases, 7,714; ilealhs, .sOHO. 


PLAOIIE 


Algeuu’ 

Algiers 

Orun 

T,irafaraoui 

Bu'/ii: 

Kio de Janeiro. 
Ceylon: 

Colombo 

China: 

Nanking 

Ecuador: 

Guayaquil 


Egyjjt^ 


Alewdria 

Kafi el Sheikh 

Tauta l>istnc*t.-. 

Greece 

Athonb 

Patias 

Pravi 

India 

Bombay 

Madias 

^l>o 

^ Rangoon 

Indo»Chma 

Province— 

Cambodia 

Cochin-China 

Kwang-Ohow-Wan, 

Java: 

Batavia 

Surabaya 

Madagascar: 


Reporied Nov. 26. 
Nov. 21~l>ee. 10... 
Nov. l-Dec. 0 


Nov. 28-I)ec. 4... 
Nov. 14-Dec. 4.... 
Oct. 31-Nov. 20... 
Nov. 1-30 


Analalava.,.. 

Itasy 

Haevatanana...... 

Moramanga 

Tamatave,. 

TantanarivA . 

_ , TanaSrlveTowei 

Nig^ia 

PiHrtUgal: 

Listwm-..,,*, 


J*m, l-Dec. » .... 
Nov, 19~Dec. 2... 

Dec, 3-9 

Nov. 19~Doc. ‘20-. 

Nov. 1-30. - 

... -do 

Nov, 28-000. 4..- 

Nov. 27 

Oct. lO-JiO 

Nov„21-27 

Oct. 17-23 - 

Nov. 1-7 

Nov. J4-27 

July 1-31 


July, 1026.. 

do 

do--,. 


Nov. 7-27 

Oct. 21-Nov, 6.—. 


Oct. 16-31 

.—do 

j— .-do.- — 

h — do 

do..--*.- 

do-—* 

Auf, 1-31 

Nov, 23-26 


1 

2 

10 

21 

a 

187 


1 

2 

10 

10 

1 

'"S' 

164 


Near Crm, 

Two plague nnleul *, 

Pi ov, dent. 

Rut*? iMkeii, 2l,Hs7; founl iu- 
le<4(jd, 77. 

119. 

Uhciv-* and Piueui. 


Province of Drainu-KavalU, 
4,989, tleudH, 2,m 


f'ftses 24; doatlm, 10. 

July, 1923: Case^i, 10; doiitb^, 1 1. 
July, 1925: No cfihO. 

July, J925: t'asse, 22; deatlw, IS, 

Province, 


Bubonic. 


Cases, 85; deaths, 79. 


In suburb of Belem, 


and other sources. For reports 

Th.t»M«so(epW.«lo 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Receired from January 1 to 21, 1927— Continued 

PLAGUE— Continued 


?Iaeo 

Date 

Cases 

Deaths 

Kemarks 

i‘-\’npgal 

July l-.^l , , , 

178 

162 


Dioiirbcl--.-— 

N'0\^ 20-30 

12 

j 


Syria: 




Beirut 

?Cov. 11-20 

1 



t Jnion of South Africa: 





Cape Province— 





De Aar District 

Nov. 21-27 

1 



Hanover District 

Nov. 14-20 i 

1 


Native. On farm. 

Orange Free State— 




Hoopstad District 

Nov. 7-13 i 

1 

1 

Do. 

SMALLPOX 

Algeria 

Sept. 21-Oet. 20— 

160 



Arabia: 





Aripti^ - , .. 

Dec. 12-18 

1 


Imported. 

■Rplgiitm 

Oct. 1-10 

1 


Brazil: 





Bahia *. 

Oct. 30 -Not. 20... 

3 

3 


Para 

Get. 3i-Nov. 0 


1 


Pernambuco 

Oct. 17-DftC- 4, . 

56 

2 


■Rio do Tatieiro . , , , 

Nov. 14-27 _ 

80 

41 


Sao Paulo 

Aug. 23-Oct. 3 

10 

8 


British South Afnea: 





Nortbpru Rho<le,«iia „ , _ . 

Nov. 27-Dec. 3 




Canada--.. - 

Dec. 5-25- 



Cases, 117. 

Alberta 

Jan. 2-8 

26 


Calgary 

Nov. 28-Dec. 25... 

12 



ManitoBa.’. 

Dec. 5-2.*5 

6 



Winnipeg 

Dec. 19-25 

1 



Ontario.—”—- 

Dee, 5-18 ... 

68 



Kingston 

Jan. 1-7 

1 



Ottawa ^ 

Dec. 12-31. 

5 



Toronto 

Dec, 14-25 

14 



Do 

.Tan. 1-7 __ _ 

6 



fiflskntohpwan 

Dec. 5-25 

17 



China: 

i 




ChiiTiglcing „ ^ .. , . .. 

Nov. 7-27 _ - 



Present, 

Fooelib'W- — ... - 

Nov. 7-13 



Do. 

Hankow..........— 

Nov. 6-30 

’ 


Do. 

Sivatow 

Nov. 21-27- 



Do. 

Chosen 

Aug. 1-31—1 

33 

10 


SaohI,, . , ..... 

No%\ 1-.30 

2 



Kgypt: 





Cairo 

June li-Aug. 20.— 

27 

4 


Bstonia 

Oct. 1-30 

2 



FranpA 

Sept. 1-30 

66 



French Settlements in India — 

Aug, 29-Sept. 25.. 

40 

4Q 


Gold Coast— 

Aug. 1-31 

41 

■ 5 


Great Britain: 





Kn^toiid find Wales 

Nov. 14r-Dec. 11— 



Cases, 1,300. 


Dec. 5-11 

2 


Sheffield-- 

Nov. 28-Dec. 18— 

22 



Greece - - - 

Nov. 1-30 

20 



Indin __ ' 

Oct. 10-30 



Cases, 1,865; deaths,' 536, 

. Bombay — : 

Nov. 7-Dec. 4 

n 

8 

Cialcutta 

Oct. 31-Nov. 20- . 

16 

14 


Madras — . — 

Nov. 21-Dee. 11 — 

7 

1 


Indo-China 

July 1-31 



Cases, '29; deaths, 10- . 

Province— 




.\nnani 

July, 1926 


3 

July, 1925: Cases, 39; deaths, 7. 

Cambodia — 

Cophin- China 

Ill-do------ 

11 

6 

4 i 
1 

July, 1925: oases, ueatns, is. 
July, 1925: Cases, 12; .deaths, 7. 

T,aof5 

.do 

i 3 

1 

July, 1926 Cases, none. 

Tonkin 

do 

3 

1 

July, 1925: CoseSr 31; deaths, 3. 

Ira<K 

Baghdad..^*— 

Oct 31 -Nov. 6— 

1 

1 

Basra 

Nov. 7-13 

1 

1 


Tt«iy 

Aug. 29-Sept. 21 -- 

4 



iamaira — - ' 

Kov 26-Dee. 25— 

34 


Eeported as sdastrim. 

Japan. 

trnhA 

Nov. 14-20 

1 

• 

Java: 


2 


ProviBee. 

Surabaya 

O'tt. 24-Kov, 13- . 

8 

^ 1 



Jano 


.02T 
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CIt0LiRA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Conliiuwtl 

Reports Received from January 1 to 21, 1927 — Continued 

* SMALLPOX— roiitimu (t 


Place 

Dale 

C'nse-i 

Doalhs 

Me’tK'O* 

Dof 21 




Dec. i t 27 


y 

l^levico (^ity - 

Nov. 21- Doc. 22... 

fi 



Nov. l2-Doc. 18 


3 


Nov. 28-l)ec. 2")... 


7 


Oct. 11-20 



Portugal: 

Nov. 23-D0C. 18— 

37 

3 

Huinauia 

Jan X-Sopt. 00 

Apr. l-Nov. 21 

7 

1 




Bangkok... 

Oot.3i-Nov.27..- 

13 

3 

Tunisia.. 

Oct. 1-20 

1 


XJmon of South Afrirn: 

Cape Province— 

Stutterheim Oistiict ! 

Nov. 21-27 



Natal— 

Durban District- - 

Nov. 7-27 

g 


Orange Free State 

Nov. H-27 



Botliaville District.,... 

Nov. 21-27 



Trans vaal 

Nov. 7-20 

2 


J ohannesburg ... 

Nov. H-20 .. 

1 


Yugoslavia 

Nov, 1-30 

1 

1 





UiMnark^ 

SDVoval Ftist)-;; uiiUI. 

Incliutiug nuinifUMiino^ in l*'o I- 
ml Diytru't. 

Cases, tl91; deuUis, 


Oiithrcaks. 

Itidiuluig Durhnu numidpaht.v. 
Total iroiti dalo of oiithroak, 
Oct.l 4, <;■»; dp uhs,*^ 

10 . 

CutbroAks 

Oo. 

Europpuns, 


TYPHUS FEVER 


Algeria - 

Sept. 21-Oct. 20— 
July l-Sept. 30 

Nov. 21-Dec. 4-_ 

12 


Bulgaria,-.-..--—.—,—..—— 

221 

24 

Chile; 

2 

China: 

Antnng_ . 

Nov. 22-Dec. 5.—. 

4 


Chefoo^ - 

Oc't. 24-Nov. 6-.„ 



Chosen 

Aug. 1-31 

f> 


Seoul — - 

Nov. 1-30 

1 


Greece, - 

do 



Athens 

do 

4 


Italy 

Aug,2d-Sept.ll— 
Sept. 1-30 

X 


Tiit.hnania 

12 

3 

2 

Mexico: 

Mexico Citv 

Dec. M 1 , 


Palestine: 

Haifa 

Nov. 2.3-29 ^ .. 

2 


Jaffa, — 

.,-,do, 

2 


Nazareth,.. 

Nov. 16-20 

2 


Poland-. 

Oct, 11-Nov. 13. -- 



Rumania . 

Aug. 1-Sept. 30,— 
Aug. 1-31 

72 

3 

Russia 

1, 156 

Tunisia 

Oct. 1-20 , 

3 


Union of South Africa 

Oct. 1-30 



^ Capo Province. , _ , _ 

do 

47 

7 

. Do , 

Nov. 14-20_.. ^ 


East London — 

Nov. 21-27 

• 1 


JNatal ■ 

Oct. 1-31 

1 


Free State..., 

do,,-,— ....... 

22 

1 

TrAUSvaal , 

do 

1 


Yugosla^Yia 

Nov. 1-30 

9 


i 




Proscnt, 


Cases, 12. 


Indutlirif? mtuiidi>ulltU‘8 in Kod' 
eral Dlstriiil . 


Cases, 82 ; deAths, 8 . 


Cases, 71; deatlis, 8. 

Oiitbreaka. 

Native. Imported. 


YELLOW FEVER 


— ^ — - — — 

Gold Coast— Iv - 

Aug. 1-31 

7 

2 


Seae|M; \ 

Diourfeel 

Dee. 6 




EufisQUft— .V— - < 

Upper Volta: j 

Nov. 27 

1 

1 

Jn European. 

Gaoua district— 1 . 

Oct. 2 S__.. 

2 

i 
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THE INFLUENZA OUTBREAK IN EUROPE 

A special bulletin giving information concerning the prevalence of 
influenza in Europe has been issued under date of January 11, 1927, 
by the health section of the secretariat of the League of Nations. 

The following reports are taken from the bulletin: 

Germany, — The Reichsgesundheitsamt reported on January 8 that 
there was no influenza epidemic in Germany but an increase of 
affections of the upper respnatory tract. Hospital admissions in 
Berlin are increasing since the beginning of January. 

The General Sickness Insurance Institute (Allgemeine Ortskrank- 
enkasse) at Berlin has received the following number of reports of 
influenza cases among its membei’S (about 500,000) ; 

Dec. 27 168 Jan. 1-2.- - 

Dec. 28 286 Jan. 3 i 338 

Dec. 29 329 Jan. 4 i 545 

Dec. 30 337 Jan. 6—1 - ^ 688 

Dec. 31 292 Jan. 6 - 682 

Belgium. — The health administration reports (January 7) numer- 
ous cases of simple influenza of benign type and short duration. 
Fatal cases are rare and due particularly to complications of respira- 
tory system. 

Denmarlc, — The following information has been received from the 
h<S!alth administration (January 7): Influenza broke out during the 
third week of December in the southern part of Jutland, affecting 
particularly the towns. It spread in leaps, affecting the island of 
Fyen during the last week of December, leaving the northern part of 
Jutland xmtouched. A few cases are occurring at Copenhagen and 
elsewhere in the island of Sealand. The cases are generally mild and 
only few deaths occur. The most prevalent clinical characters are: 
Tracheitis, conjunctivitis, epistaxis, irritation of throat, headache, 
rachialgia, abdominal pains, colitis. Fever high but of short duration, 
complications rare, very infectious, incubation period two days. 
Instruction has been given to health officers as to isolation of infected 
and suspicious persons; warnings have been issued against gatherings. 
Weekly reports and immediate notification of first case is being 
requested from local health officers. 

I Including cases ocoarring on Jan. 1 and S, 

27277“— 87 1 (283) 
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Spain— The Spanish Health Administration cables on Januai-y 8: 
While awaiting reply to nrgent telcgi-aphic request for information 
sent to all Provinces of Spain, which it is hoped they will submit in a 
couple of days, I may sny that influenza epidemic appeared in the 
beginning of December in the towns bordering on the Fr('nch frontier, 
especially at Barcelona and San Sebastian, be(’.ojning rather wide- 
spread, remaining, however, of benign eharaoter up to now. The 
first cases appeared in Madrid 20 days ago, extending rapidly, equally 
with benign character. General mortality and mortality from dis- 
eases of the respiratory system have been about tbe same as during 
the same period last year. 

France . — Influenza is or has been prevalent in central, eastern, 
and soutbern France. Statistics are not as yet available except for 
Paris, where the epidemic appears to have reached its maximum 
about the middle of December. 


Number of deaths reported at Paris November Sl-Pccemher 81, 1920 
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Broncho-pneumonia is the most common fatal complication. 
Deaths are more frequent among women than among men and are 
most numerous among persons of advanced age. 


Distribution of deaths in Paris by age anil sex, December i-BO, 1988 
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Sreai Britavn and. Ireland .^ — ^The Ministry of Health telegraphs 
(January 10) : Incidence and mortality of influenza here is normal for 
time of year. The following information has been extracted from 
the registrar general’s weekly return of births and deaths in England 
end Wales: 
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The weekly reports for Scotland and Ireland give the following 
number of deaths from influenza during the week ended January 1 : 
Edinburgh 2, Glasgow 4, Dublin 2, Belfast 4. 

The registrar general of Scotland telegraphs (January 10): Death 
returns to 8th give no indication of epidemic. 

Italy . — The Italian Health Administration wired on January 9: 
Sanitary conditions in the Kingdom are excellent. No centers of 
epidemic influenza haye so far been reported. 

Netherlands . — The health administration states (January 7): 
Influenza has been prevalent since Christmas, the number of absences 
for sickness among the personnel of the public services is two or three 
times as high as in January, 1926. Statistics regarding the personnel 
of the municipal services available for Amsterdam and other towns 
show that those who are occupied in open air, such as tramway 
employees and the police, have suffered much less than those who are 
not exposed to the cold. The proportion of sick among the personnel 
varies from 10 to 20 per cent; 25 per cent of the nurses at one of the 
Amsterdam hospitals are sick. The cases have hitherto been of 
benign character. There are few complications and deaths. Since 
the beginning of the epidemic there have been only 2 deaths at 
Amsterdam, 3 at Rotterdam, 3 at The Hague, and 4 at Utrecht. 
Only a few cases are being cared for in hospitals. The situation is 
much the same in other towns and rural districts. No general 
measures have been taken. 

Norway . — The Norwegian Health Administration cabled the fol- 
lowing information (January 8): Influenza has hitherto been benign 
in character and of the usual type. Monthly reports for December 
are just beginning to come in. There were reported during the month 
at Oslo, 501 cases and 2 deaths from influenza, 913 cases and 3 
deaths from bronchitis, 32 cases and 7 deaths from pneumonia. In 
smaller towns, 639 cases and no deaths from influenza, 1,588 cases 
and 2 deaths from bronchitis, and 91 cases and 7 deaths from 
pneumonia. 

Sweden.-^ThB Swedish Health Administration states (January 8): 
Influenza has not as yet appeared in any manner unusual for the 
season nor under any form more serious than usual. 
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Switzerland . — The following information has been received from 
the Federal Health Service (Januai-y 8): Since about the tOth of 
December an unusual prevalence of influenza has been remarked in 
Switzerland. The epidemic has spread in certain parl.s of (lie country 
and especially in the canton of Borne, Basel town, and (leneva. In 
the beginning of the epidemic the cases were of the usual benign 
character; although the vast majority of cases are still benign, pul- 
monary complications are actually less rare than before. A certain 
number of deaths have been reported at Basel; for example, there 
were' 42 deaths from the 26th of December to the 6th of January, with 
a maximum of .7 deaths on Januaiy 1. Deaths occur mostly among 
persons of advanced age, and there is a marked predominance for the 
female sex. It appears that the epidemic is now decreasing in the 
three cantons, Berne, Basel, and Geneva, where it first appeared. A 
recrudescence is now remarked in other cantons, such as Zurich and 
Soleure. Schools have been closed in the cantons affected by the 
epidemic and visits to hospitals prohibited. The following table 
summarizes the cases reported in the various cantons: 


Influenza cases reported in the cantons of Switzerland, December, t0!3d 
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Burmg Iho wo«k outioU January H, 3, HO mfliion/a cases reported at (h^nevn. 

Ozeelmheahia . — The Health Services reports (January 8): Umitil 
seasonal prevalence of mild influenza. 

LATEK INFORMATION 

A cablegram received Januaiy 26, 1927, from the Health Section 
of the Secretariat of the League of Nations gives the following later 
iafoimatiou: 

Influenza has decreased markedly in France, Spain, and those 
parte of Switzerland which were afloetod early. The disease is veiy 
prev^ent, but mostly of mild type, in southern and eastern England 
and in Denmark, Netherlands, Hungary, and Bulgaria. 
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SOME SPECIAL FEATURES OF THE WORK OF THE PUBLIC 
HEALTH SERVICE 

In ihe Public Health Reports of December 10, 1926, there was 
prioiecl a series of eight articles from the United States Daily wliich 
gave a sketch of the general work of the United States Public Health 
Service. 

The United States Daily has, since that time, printed a consider- 
able number of articles relating to special phases of the research and 
administrative activities carried on by the United States Public 
Health Service. 

The publication of the first series in the Public Health Reports 
caused a considerable number of very favorable comments to be 
received by the bureau, and resulted in numerous requests for large 
numbers of the reprints of this statement of the service work. It 
has therefore been thought desirable to reprint, with the permission 
of The United States Daily, the remaining articles on public health 
work, and these articles are being printed in this issue and the follow- 
ing issue of the Public Health Reports for the information and 
use of health officers and other interested persons. 

SCIENTIFIC RESEARCH 

On a hill overlooldng the Potomac River, near the Lincoln Memorial 
in the National Capital, is a group of red brick buildings that some- 
times excites the curiosity of tourists. It is here, adjoining the Naval 
Hospital, that the Bureau of the Public Health Service has its labo- 
ratory, where studies are made that intimately concern the health 
of every man, woman, and child in the country. 

Because this laboratory exists, for instance, every person who is 
vaccinated may rest assured that the vaccine is as pure and potent 
^ as it is humanly possible to make it. Not only is this so with respect 
to vaccine virus, but it applies with equal force to the other vaccines, 
serums, antitoxins, and similar products so much used by the physi- 
cian at the px’esent time. 

But the control over the production and sale of biologic products, 
as they are called, is but a small part of the activities of the Hygienic 
Laboratory. The most important work of the laboratory pertains 
to the study of the cause and cure of disease in man. 

The institution started as a small clinical laboratory connected 
with the Marine Hospital in New York in 1887. Later it was trans- 
ferred to Washington, and early in the present century Congress 
established it as a separate institution under the Public Health 
Service. 

So important did Congress consider the health of the people litat 
it directed that the Hygienic Laboratory should engage in the inves- 
tigation of infectious and contagious diseases and other . mattip^ 
pertaining to the public health* ^ ^ f 



February -i, 1927 


288 


The law is wide in its scope; certainly none imposes greater bnr- 
deu of responsibility on a Government institxition. 

The membere of the scientific staff at the Hygienic Laboratory fake 
nothing for granted; they have to bo shown. And when any mom her 
makes a statement of the results of his researehos he no-vc'r does so 
with a fanfare “announcement.” He ])iil)lishes his findings iu a 
Government bulletin, of which 142 have been issued so far, ot he 
submits a carefully woi'ded article to a medical or other so.ic.ntifie 
journal- 

Theso papers are often so technical that when a new medical or 
chemical fact is discovered the newspapers of general circulation 
seldom grasp its import. A case is known, in fact, where a news- 
paper man wrote up a human interest story centered iu one of Iho 
discoveries of the Hygienic Laboratory and it was rejected by a well- 
known syndicate because tlio facts, while admittedly well pn'senfod 
and truthful, were contrary to the popular idea of what they 
should be. 

In searching out Nature’s secrets and applying them to the benefit 
of mankind the scientist goes about it systematically. He no longer 
applies hit-or-miss methods. When a new disease puts in an appear- 
ance — and this has happened recently — the Stirgeon General of the 
United States Public Health Service delegates one of his experts, 
usually from the Hygienic La,boratory, to run it down, giving the 
latter such assistants as he may need. 

The expert begins by visiting the conununity where the disease 
is prevalent. Arrived there, he consults the health officer and phy- 
sicians who may know anything about the disease, studies local con- 
ditions, finds out eveiy thing ho can as to how the disease travels 
from person to person and from place to place, gets olinic.al speci- 
mens from patients, probably inoculates animals with these specL ' 
mens, and enters upon a laboratory study of the disease. 

By employing bacteriological and chemical mothorls ho seeks to 
isolate the germ of the disease. That done, he proceeds in learn aU 
about this gem; how it lives; what it feeds on; how it grows and 
ri^rodttces; and how it, may be destroyed or otherwise prevented 
from infecting people. , ' 

As the facts are discovered, the scientist publishes his findinp in 
a seimtific journal so that others working on the same problem may 
profit by- his labors. 

Of course, much of the work undertaken fails to yield useful results. 
Ipdeed, as is true of most experimental work, failures usually out- 
wei^ in numbers experiments with successful results. 

Por ad m inis trative purptoses the Hygienic Laboratoiy is aw^nked 
Savaffal diviai-ecis, each oooperatkLg and interlocldkg. It is the 
aka the Ishoaato:)^ to avoid hard and fast ivdei that might inter- 
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fere with the Iree working out of research problems. The scientific 
staffs of the four divisions — zoology, pharmacology, chemistry, and 
pathology and bacteriology — the latter divided into sections of path- 
infectious diseases, nutritional diseases, and tuberculosis — are 
encouraged to consult each other on their various problems without 
formality. 

The administrative work at the Hygienic Laboratory is subordi- 
nated to, and not allowed to interfere with, the research activities. 
Salary payments are made at rates of pay varying from $1,140, the 
lowest, to $7,000 a year. Men and women are on an equal footing 
as regards pay and work. Promotions are not necessarily by seni- 
ority; they depend upon individual accomplishment and importance 
of the work performed. Three of the divisions of the laboratory are 
presided over by scientists who hold the title of professor. 

The director of the laboratory is selected by the Surgeon General 
from the medical staff of the Public Health Service, not necessarily 
from those on duty at the Hygienic Laboratory. The present di- 
rector, Dr. G. W. McCoy, was brought from the leprosy research 
laboratory in the Hawaiian Islands, where he spent four years after 
having served for the same period as chief of the plague laboratory 
on the Pacific coast. Since the Hygienic Laboratory was established 
in 1887 there have been only four directors. 

It not infrequently happens that a particularly well-qualified re- 
search man or woman who is getting things done in the laboratory 
receives offers from private establishments which, from a financial 
viewpoint, are too attractive to turn down. Within the past six or 
eight years the laboratory has lost a number of its best scientists by 
this route. 

It is customary for the Surgeon General to detail medical officers 
'irnm the field staff of the Public Health Service to the laboratory, as 
the need arises, for purposes of conducting researches in special 
medical problems. Yoimg medical officers are sent here for training 
and to familiarize themselves with the latest and most approved 
methods of handling diagnostic and epidemiologic work. More than 
half of the commissioned personnel of the Public Health Service, 
including the Surgeon General, have '^served time'' at the Hygienic 
Laboratory- 

Foreign governments from time to time detail their scientists to the 
Hygienic Laboratory to study and acquaint themselves with the 
work carried on there and with new methods of handling difficult 
problems of technique. The foreign doctors are always made most 
welcome and are shown the best that the laboratory has to offer. . 

The staff includes a number of women scientists working in bae 
teriology, zoology, pharmacology, and' chemistry. Some of the 
notable contributions that have come from the laboratory have bei^ 
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tile result of the work of the women workers in the fieW of experi- 
mental medicine. 

In research work the. staff members arc cneonraftc'tl to select, their 
own problems. If a scientist’s choice is appi-nved iiy the direet.or of 
the lalioratovy, he is told to go ahead —ahvays with thi' imden-itand- 
jng that he is to contimio on the problem until he, obtains results 
■of some kind, whether positive or negative. 

At the outset of any piece of research work no one, ean predict, the 
outcome. The Public Health Service sought for a quarter of a 
century .some moans of combating Rocky kluuntain spotted fever, 
and it was not until 1925 that anything oven remotely promising 
was evolved. 

For more than 100 yeai-s the medical world .sought a clue to the 
cause and cure of pellagra. After many years of study and experi- 
mentation the scientists attached to the Hygienic Laboratoiy have 
brought the underlying facts concerning this disease to the family 
physician, and one more of the mystery diseases has fallen before the. 
attacks of knowledge. 

While in much of the research work at the Hygienic Laboratory 
animals are used for experimental purposes, in some cases human 
experiments are carried out, the scientists themselves being the, first 
to. volunteer. 

In Some instances tragedy has stalked the research scientist. 
The personnel of the laboratory has suffered a good many serious 
accidents in connection with its investigations. Two men have 
acquired typhoid fever, one recovered, the other di<Hl from the 
disease; three men working at the branch laboratory in the West 
established especially for the study of Rocky Mountain spotted 
fever acquired the disease and all died. A total of 12, men, 0 at the 
Hygienic Laboratory and 6 the branch laboratory at Hamilton, 
Mont., acquired tulai'aemia. Fortunately, all recovertKi. ^ “ 

Three of the workers acquired Malta, or Mediterranean, fever, a 
disuse little Imown in this part of the country, although not so rare 
in our Southwestern States, from one of whom the infection was 
.transferred to the Hygienic Laboratory for study. Fortimutoly, ell 
recovered, hut one is still Buffioring from some effects of the infection. 

The Hygienic Laboratory uses in its work a large nximlwr of 
iahoratory animals, ranging all the way from the horse and the 
Bionkey down to the lowly mouse. It is a matter of utmost im- 
portaace to the successful outcome of experiments that the aiihnals 
shall be eanefuliy and regularly fed and that they shall in every 
mpBOt he treated in the most humane manner possible. One of the 
ijiltesMe rtdas of the laboratory is that no one can remain at tho 
rBUtatartion who faila in the humane care of animate. 
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ROCKY MOUNTAIN SPOTTED FEVER 

From time inimeinorial the sheep herder or shepherd has beea 
ac(‘cpted as au ideal type of liealthy manhood. 

Miieh that has been said on this subject is true; the shepherd is, 
normally, a healthy person, and probably his outdoor existence has 
much to do with his health. But modern science has discovered 
that the sheep herder’s wmrk exposes him to some diseases peculiar 
to his occupation. 

One of the most dangerous of such diseases is Rocky Mountain 
spotted fever. It has existed in the northwestern United States ever 
since that section w'as first settled; and there is no reason to suppose 
that the Indians did not have the ajffection prior to the advent of the 
white man, though there are no authentic records. 

One of the most remarkable features of Rocky Mountain spotted 
fever is the fact that it is geographically limited to a small section of 
the United States. Moreover, the virulence of the disease varies with 
the locality. For example, in the Bitterroot Valley of Montana the 
mortality is 80 to 90 per cent, while in the neighboring State of Idaho 
it is often considerably lower. 

Owing to its limited distribution, Rocky Mountain spotted fever 
is obviously not as well known as other less fatal scourges. However, 
of late years the growing economic importance of this section of the 
country has demanded a solution of the problem. 

The Public Health Service, at the request of local authorities, 
began investigations of this disease as early as 1904. Already three 
men from the service have sacrificed their lives in this work. P^-Ssed 
Asst. Surg. T, B. McClintic and Laboratory Assistants William Get- 
tinger and Henry Cowan contracted this disease while carrying out 
experimental studies and died within 10 days of infection. 

It has been established that Rocky Mountain spotted fever does 
not depend upon man for its continued existence; hence it can not 
be wiped out by segregating or curing the persons suffering from it. 
The disease occurs among small rodents and passes from rodent to 
rodent by means of ticks. 

So far as can be ascertained, the rodents are not seriously incon- 
venienced by the infection, but they are capable of infecting any ticks 
which may feed upon them for a period of about 10 days. In this 
way the disease is maintained in nature. 

The same ticks which bite the rodents w^ill also bite man, if given 
an opportunity, and in man the disease is frequently fatal — always 
serious* 

The intensive studies at the Hygienic Laboratory in Wa^ington 
and at the branch laboratoiy at Hamilton, Mont., carried on since 
1922, have culminated in the discovery of a protective vaccine vSrhich 
has definitely been shown to protect rabbits, guinea pigs, and monkeys. 
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The use of the vaccine among human beings has been so encouraging 
that it is believed it will be a major factor in the conti'ol of this dread 
malady. 

Since one attack of tho disease apparently develops an immunity 
to future attacks, the possibility of a vaccine suggested itself at once 
to the investigators. Here an initial difliculty was encoimterefl; for 
it was found that the virus could not be cultivated in tlu^ usual 
laboratory methods, in a test tube. 

But it was also discovered that tho virus is developed and carried 
in the bodies of the ticks which transmit the disease. Tlenoo it was 
decided to use the ticks as test tubes and prepare ibe vaccine fronr 
them. The ticks were allowed to feed upon infected guinea pigs until 
they had become thoroughly infected themselves. Then at the time 
when experiments showed the virus to be most concentrated, <.ho 
ticks were eviscerated and ground up and an emulsion was prepared 
with a 0.5 solution of phenol, the preservative used in most vaccines. 

Experimentation upon animals indicated the efficacy of thi.s vac- 
cine, and, as a final step, in 1924, Dr. R. R. Spencer took tho first 
dose administered to a human being. The results wore in no way 
harmful and the blood of people so vaccinated has since been shown 
to neutralize the virus. The preparation is known as the Spcncier- 
Parker vaccine, because it was discovered jointly by Doctor Spencer 
and R. R. Parker, special entomological expert of the United States 
Public Health Service, who has directed much of tho work at tho 
branch laboratory at Hamilton, Mont. 

It is believed that the vaccine for Rocky Mountain spotted fever is 
the dnly preparation of its kind ever made from an insect host for 
human use, and if it fulfills its expectations, it has established a now 
method of attack upon insect-home infections, of wliich thoro aro 
more than 20. 

Since the vaccine was discovered it has been tried otit in vartoxis 
ways and, while still regarded as more or loss of an experiment, tlicro 
is considerable evidence to indicate that it is an, effective preventive. 
During 1926, in the Shoshone (Idaho) district, a group of 300 sheep 
herders were selected and 140 were vaccinated. None of tho men 
vaccinated developed the disease, although they all worked in the 
areas known to be infected. 

Of the 160 sheep herders who were not vaccinated and whose rec- 
ords Were kept as a control group, 8 developed cases of tho fever. 
In the same area there were 25 other cases among persons of other 
occupations who had not been vaccinated. 

In the Bitterroot Valley, where the fever assumes a particularly 
■virulent form, 600 persons were vaccinated and none contracted the 
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Among the laboratory workers who were exposed to the ferer 
there were 5 virulent and fatal infections before the vaccine came 
into use, and there have been 4 very mild eases among the laboratory 
workers who wei^c vaccinated. One of these mild cases was a janitor 
02 years old, who was infected with the Bitterroot Valley strain and 
recovered — the only case on record in which a person over 60 y'ears 
old recovered from this particular strain. 

These mild eases among the vaccinated in the Bitterroot Valley 
indicate that lives were saved by the vaccine, but that still larger 
doses must be given to prevent entirely this virulent type of the 
disease. 

TULARAEMIA 

There is a widespread assumption that the sole function of medical 
science is to cure disease — an assumption based upon a lack of accurate 
knowledge of conditions. For, while it is true that the primary 
reason for the existence of medical science is the preservation of the 
bodily health of man, it is also true that infectious disease always 
comes from without, and that exact knowledge is first demanded as 
to where the infection exists in nature, how it finds entrance to man^s 
body, and where it localizes in his body before any intelligent search 
for a cure can be undertaken, 

Discovery of a disease in the scientific sense does not mean a mere 
collection of statistics showing that a certain number of persons 
exhibited certain symptoms and an ascertained percentage of these 
persons died. What medical science wants to know is what caused 
the symptoms and how that cause may be removed. In many 
instances the discovery of the causative agent is as difficult as de- 
vising curative methods, although this is not universally the case. 
But it is obvious that only by blind chance can a cure be devised 
before the causative agent has been discovered and studied. Hence, 
the d^scoveiy of a new disease is an important milepost in medical 
history. 

In the history of human medicine there is only one instance in 
which American investigators alone have discovered a disease of 
man, isolating its causative agent, determining its sources of infection, 
its modes of transmission to man, and otherwise elucidating the 
many essential problems connected with the complete knowledge 
of a disease. That is the story of tularaemia. 

Beginning in 1910 and continuing until after the World War, 
there came from Utah and adjacent States reports of the ravages of a 
peculiar disease of man popularly known as ‘^deer fly fever, resem* 
bling septic infection in some of its characteristics, and causing 
serious disablement of farmers in the busy season of midsuntm^ 
whan their sugar beets needed plowing and their alfalla irequiied 
cutting. 
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Lack of funds and available personnel prevented an investigation 
of this disease by the United States Public Health Service until 1919, 
at ■which time an officer of the service was sent to Utah for that pur- 
pose. In the ensuing investigation, the laboratory research method 
was followed — and the first principle of that method is to reproduce 
the disease to be studied in animals which may bo subjected t«) 
laboratory experimentation. Hence, the equipment taken to Utah 
for the investigation included an assortment of guinea pigs, rabbits, 
white mice, and white rats. 

The disease in Utah in its most frequently occurring form mani- 
fested itself by an ulcer at the point of primary infection and enlarge- 
ment of the lymph glands which drain that ulcer. At the outset of 
this investigation some pus was taken from an ulcer on one of tlie 
sufferers and injected subcutaneously into the animals selected for 
experimentation. Within a few days the animals thus treated 
sickened and died, and at necropsy they exhibited the same character- 
istics as to pathologic conditions of lymph glands, spleen, and liver 
as had been noted by Dr. Geo. W. McCoy, now director of the 
Hygienic Laboratory, when he discovered among the ground squirrels 
of Tulare County, Calif., in 1910, a new disease which ho called a 
“plaguelilce disease of rodents.” 

Alt^ugh in 1910 there was not, nor has there been up to the 
present time, any indication that Doctor McCoy’s ” plaguelike 
disease of rodents” was ever transmitted from a ground squirrel to 
man, yet Doctor McCoy made a careful tabulation and analysis of 
his findings in squirrels, all excellently illustrated. 

The result has proved the truth of the axiom that knowledge is 
never valueless, because Doctor McCoy’s findings of 1910 in the 
ground squirrels of Tulare County, Calif., found instant recognition 
by Doctor Francis in 1919 in a sick man of Millard County, Utah, 

Now known to be a disease of man, a change of name from "phjigwi- 
like disease of rodents” to “tularaemia” (after Tulare Co.»tt1y)was 
welcomed, not only for scientific accuracy, but by the sick themselves; 
for what human being would not recover more quickly from the eupho- 
nious “tularaemia” than from the depressing “plaguelike disease of 
rodents”? 

In man, tularaemia manifests itself as follows: An ulcer appears 
at the ate of primary infection, and this is accompanied, or pos- 
sibly preceded, by a swelling of the lymph glands which drain the 
area in which the ulcer is located. Fever is always present, the febrile 
period lasting from two to three weeks. The symptoms frequently 
lead to a diagnosis as typhoid, fever; but when the patient gives a 
n^atiye Widal reaction a blood test for tularaemia should be, made. 
Jhe diagnosis of tidaraemia is lUte working, a cross-word puzzle; 
fccick is to find the letters which spell R-A-B-B-I-T. 
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rabbits, ticks, and flies are tlie known agents through which 
man is infected with tularaemia. The ticks and the flies transmit 
the disease by biting a man after they have bitten an infected vrild 
rabbit. 

Direct transmission from rabbits to man occurs only when the 
internal organs of the rabbit arc handled. Cuts, scratches, punctures, 
and other abrasions of the sldn of the hands afford a portal of entry 
for the infection when dressing an infected rabbit. In addition, 
there is good evidence for believing that the bacterium of tularaemia 
is one of those rare organisms which can pass through the unbroken 
human skin. In any event, laboratory workers, market men who 
skill and dress rabbits, cooks, hunters, all who handle the internal 
organs of infected animals are very likely to contract the disease. 
Most of the patients recover, but not infrequently the disease is 
fatal. It should be remarked that it is only wild rabbits which seem 
to be subject to the disease. There is no record of an infection in the 
rabbits w^hich are raised domestically for food or laboratory purposes 
or by rabbit fanciers. Probably this is due to the absence of ticks 
on the domesticated rabbits. 

Every person — six in all — who has worked on the tularaemia 
investigation in the Hygienic Laboratoiy in Washington has con- 
tracted the disease. All have recovered and, fortunately for the in- 
vestigation, it has been found that persons who have once had the 
disease are thereby immunized. The work is now carried on by an 
immune crew of workers in a room shut off from the rest of the buffd-^ 
ing and avoided as much as possible by those haying no official busi- 
ness there. 

In the branch laboratory at Hamilton, Mont., six more persons con- 
tracted tularaemia after they had performed necropsies on infected 
animals, and a similar case has been reported from Los Angeles. 

Shortly after the discovery of the disease was announced, the 
Public Health Service received a request from the Lister Institute 
of Preventive Medicine in London for samples of the bacteria of 
tulax^aemia. A culture was pi^epared and sent to the British scientists, 
who inoculated laboratory animals vrith it. In a short time three of 
the scientists who transferred the infection from animal to animal in 
the laboratory were brought down with the dise.ase. 

At this point the authorities of the Institute took administrative 
charge of the investigation and ordered all of the cultures and infected 
animale and every other trace of the disease wiped out. So far as is 
known, that was the last case of tularaemia in the British Isles. No 
cases have been recognized in Europe, although the Public Health 
Service is constantly asked for information on tularaeniia by European 
medical authorities who suspect that the disease may exist there. 
So far, definite cases of tularaemia have been recognized in 28 States 
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of the United States, the District of Columbia, and Japan. It has 
been established that tularaemia is identical with “Ohara's disease,” 
which has been known in Japan for several years. 

Fi'om the viewpoint of the general public the most important 
question regai-ding ttilaraernia is “What is the cui-c?” And to that 
it must bo answered that there is no known cure, but thon^ are simple 
preventive measures which are effective. If all laboratory workers 
doing necropsies on infected animals and all cooks, market men, 
hunters, housewives, and others who dress rabbits, would wear rubber 
gloves when doing so, they would not contract tularaemia. It should 
be remembered that thorough cooking destroys the infection in a 
rabbit, thus rendering an infected rabbit harmless for food. 

It is idle to speculate on the possibility of wiping out the diseasit 
by wiping out the rabbits. Anyone who has seen the profusion of 
jack rabbits in the Western States will appreciate the futility of such 
procedure. And even if all the rabbits in the United States wore 
wiped out to-morrow, tularaemia would not vanish because the ticks 
which have acquired the disease by biting infected rabbits pass the 
infection through their eggs to the next generation of ticks and form a 
permanent reservoir of infection. 

The only treatment which can be advised for tularaemia in the 
present state of medical knowledge is rest in bed and, in general, such 
care under a competent physician as will build up the patients’ 
resistance and aid the body in throwing off the attack. But it is 
almost always a long and rather trying coui-se which the disease runs. 

No preventive vaccine or curative serum has yet been perfected, 
although there is constant experimentation along that line. 

TUBERCULOSIS 

In the eternal battle between science and disease there is a certain 
logical sequence in the tactics of the scientist. In general tnrm,s, this 
sequence is isolation of the cause of the disease, isolation of a sub- 
stance or discovery of a method which will overcome the cause, and 
the development of a method to apply the remedy to the cause. In 
each phase of the plan of campaign, of course, there must bo endless 
experimentation, checking and rechecking of results, and all possible 
precautions to insure accxiracy. 

There is a general feeling that isolation of the cause of the disease-— 
at least in diseases of bacterial origin— is more than half the battle, 
However, there are exceptions, and one of these exceptions is tuber- 
culosis, the disease which costs approximately half a billion dollars 
m the United States, each year — ^more than the Army, nearly twice 
as much ^ the Na,vy, and s^ond only tn the national debt in com- 
„ parison with Goyernnrent expenditures. 

b.Miilus wiM discovered nearly 50 years ago. Hun* 
of disease germs have been discovered since, and many of 
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them have succumbed to cures resulting from the scientific research 
iollowing their discovery. But the most ubiquitous and best known 
of all the germs has so far proved elusive. 

There is a popular impression that the battle against tuberculosis 
has been practically won as a result of the educational campaigns 
and the improvements in the hygiene of living during recent years. 
But a disease which kills 100^000 persons every year in the United 
States can hardly be said to have been conquered, and to scientists 
there are many disquieting possibilities in the recurrence — and in 
some cases even the increase — of the prevalence of tuberculosis in 
communities where all known preventive methods have been tried. 

Five years ago the National Tuberculosis Association appointed 
. a research committee and entrusted it with funds to seek a more 
intimate knowledge of the life history and habits of the tubercle 
bacillus. The members of that committee were — T>i\ William 
Charles White, chairman; Dr. Allen Krause, director of the Kenneth 
Dows Research at Johns Hopkins; Dr. Paul Lewis, of the Rockefeller 
Institute for Animal Research at Princeton; and Dr. Charles Hat- 
field, director of the Phipps Institute for the Study of Tuberculosis, 
in Philadelphia. 

After long consideration and study involving problems too num^ 
erous to mention in the scope of the present article, and after obtain- 
ing the cooperation and guidance of the Public Health Service, this 
committee worked out a plan of attack designed to make use of all 
the knowledge of the tubercle bacillus gained through the long years 
of Research since its discovery, and at the same time to progress in 
knowledge by obtaining the services of the best research workers in 
the woi'ld in the attempt to solve ‘the problems with which each 
worker is peculiarly fitted to deal. 

There is in chemistry what is kno'wm as the Mendeljeff table, a 
"’’IWBiriei of the knowm and unknown elements worked out years ago by 
the Russian scientist from whom it takes its name. The table is 
based on the atomic weights of the various elements; and from a study 
of these weights Mendeljeff was able to declare that at certain places 
on the table in between the then known elements, there exist othet 
elements of specified atomic weight. Several of these g4ps have 
been filled in by discoveries since Mendeljeff prepared his table; 
others remain to be filled. 

When the present investigation of tuberculosis was undertaken, 
those in charge of it prepared a sort of Mendeljeff table of the facts 
then known about the tubercle bacillus. They said, in effect: 
is a fact about a certain phase of the life cycle of the bacillus and here 
is another fact about another phase, but the two phases are nqt 
tinuous. Hence research should be eoneentrated on th^ gap betwe« 
the first fact and the second,’^ \ , 
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Once this plan had been worked out, the prohloiu which presented 
itself was the selection of the scientists best qualified to work on the 
various gaps in the knowledge of the life cycle of the bacillus. Ar- 
rangements had to be made to interest these scientists in undertaking 
the particular woi’k assigned to each. When (his had been done -- 
and it was an undertalcing of considerable magnitude, becausi' all of 
these selected scientists were men of prominence and tii'ail.^ all were 
already engaged on other research work of their own— then it bceunio 
necessary to devise some method of keeping tlie entire work coor- 
dinated. 

Under the system finally worked out, each scientist, when he has 
studied his particular problem and has mapped out a method of 
research, goes before what might well be termed a jury of lellow 
scientists and presents his plan with his arguments to support it. 
If the jury approves the plan, he goes ahead; it it is not approved, ho 
seeks another plan. Or he may present several jilans and the jury 
will select the one to be carried out. 

It is the function of the office of tuberculosis research work of the 
Hygienic Laboratory of the Public Health Service to chock many of 
the research results, to coordinate the various pieces of related 
research work on tuberculosis now being carried on in laboratories 
throughout the world, and to arrange for the periodic conferences at 
which decisions are reached by the scientific juries, as well as to 
carry on its independent share of the research plan. The progress 
that has been made is of such a nature that an explanation would bo 
too technical for the purposes of the present article, but it may bo 
said that the gaps in the table of knowledge are gradually being 
filled in. 

SCARLET FEVER 

Many years ago it was noted that, on making throat cultures from 
scarlet fever cases, one particular kind of germ was found mow) fre- 
quently than any other. This microorganism is known as a hemolytio 
streptococcus, called coccus because it is round in shape, called 
streptococcus because the cocci form chains, and called hemolytic 
because this streptococcus destroys the red pigment in blood cells, 
when cultured in medium containing blood. 

As long ago as 1902, Doctor Mosor, in Vienna, used a strain of this 
<iti^anism to inunumze horses. He then used the blood serum from 
tfeese horSes to treat cases of scarlet fever, with favorable results. 
A. little later, Doctor Gabritschewski, of Moscow, used killed broth 
fnltures of hemolytic streptococci to immunize children. 

Eepeated attempts were made to produce scarlet fever in animals, 
without oonclusave results. This fact, together with the failure of 
^toy workers to find hemolytio streptococci in all cases of scarlet 
wer, led to the generally accepted conclusion that these organisms 
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were the most common secondary invaders in scarlet fever and were 
the cause of many of the complications, as middle ear disease, but 
were not the single etiologic agent. 

In 1923, Drs. G. F. and G. H. Dick (man' and wife), working in 
Chicago, announced .the production of experimental scarlet fever in 
volunteers by inoculating them with cultures of hemolytic streptococci 
of scarlatinal origin. They found also that these streptococci when 
grown in media produced a toxin much as diphtheria bacilli do. 

After a great deal of experimental work these doctors found that 
by using a carefully determined strength of this toxin and making 
small injections (one- tenth of a cubic centimeter) into the skin of 
individuals, they could determine which individuals were susceptible 
to the toxin and which wei’e not. This test became known as the 
Dick test and has been widely used to determine susceptibility or 
immunity to scarlet fever. 

In addition to using this toxin for testing the susceptibility of indi- 
viduals, the Doctors Dick also discovered that, by giving increasing 
doses of the toxin to those found susceptible, such individuals would 
become insusceptible and instead of showing a positive Dick test 
would give a negative reaction when tested. This fact is being put 
to practical use in immunizing children against scarlet fever. 

In testing children for susceptibility, if too weak a toxin (scarlet 
fever streptococcus toxin) is used, it will fail to show all the children 
who are susceptible; and if too strong a toxin is used more children 
will show a positive reaction than are susceptible to scarlet fever. 
Again, if too little toxin is used in immunizing children, the immuniza- 
tion will not prove successful, and if too much is injected, the child 
will react in an unnecessary and undesirable manner (rash and fever). 

In view of the foregoing, it can readily be seen that it is necessary 
that the strength of toxins used in this country should be accm’ateiy 
determined. Under the law regulating the manufacture and sale of 
biologic products in interstate traffic it is the duty of the Federal 
Government to see that this is done. To do this the Hygienic 
Laboratory of the Public Health Service distributes, to the manufac- 
turers making this product, a carefully standardized toxin with which 
the manufacturers can compare their toxins and thus determine the 
proper strength to be used for susceptibility test and the proper 
amount to be used in immunization. 

The present problem in connection with this toxin is the determina- 
tion of the best methods of preservation. At present a new toxin is 
made and standardized at the Hygienic Laboratory each year. It is 
hoped that a method of preservation may be found that will make 
possible the preparation and storing of enough toxin to last several 
years. 

27277 ‘*--- 27— 2 
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We now think that the scrum made by Doctor Moser many years 
ago was of value in the treatment of scarlet fever, because it con- 
taiiicd an antitoxin afijainsl the toxin of the scarlet fever slreptooo(*(‘us. 
Doctor Docliez, (^f New York City, found that, by using a spetnal 
technique, he could pn)duce an antitoxin which gav(‘ uood remits 
when u->ed in treating scarlet fever. Tlie Doctors Dick louitd that 
by mung the toxin alone to immunize h(>rr.es a good antitoxin rnnU\ 
be produced. 

As far as can bo dotennined there is little or no choi(*e in tla^ met hotl 
of antitoxin production. The liorse serum coidaining tlu‘ amitoxin 
is concentrated to get rid of as many of the horse proteins as possi!)le 
and is then distributed by the manufacturers to ph>si(*ians for use 
in treatment of canes of scarlet fever. 

In order tliat the physician may treat a case of scarh't h'Ver 
intelligently, he must know the strengtli of the antitoxin he is using. 
For his information the manufacturer must state the streTigth of tiu' 
antitoxin on the label. The tost of the scarlet fever stroj>t(K'0(*<nn 
antitoxin to determine its strength is difficult, largely be(‘HUse, as 
yet, the manufacturer has no very good yardsti(‘k by wliicdi to 
measure the antitoxin. The Hygienic Laboratory is working on the 
problem of furnishing a standard antitoxin of known value \vith 
which the manufacturer can compare his new antitoxins. 

The search for a standard for the antitoxin has so far pr(‘seiited 
many obstacles, but it is now thought that the flygionic Laboratory 
may soon have available a satisfactory comparative antitoxin. 

LEPEOSY 

The Public Health Service has deep interest in lepr<>sy for several 
reasons. Leprosy prevails to a limited extent in the TIniled States. 
In addition to the moderate number of imported ease's winch, for (he 
most part, represent persons arriving at our borders and ports before 
the disease has developed far enougli to be detected, there are a uuin- 
ber of cases in our Gulf Coast States which have been infeeded in their 
home communities, Put in another way, the Gulf States coniHtitu(( 3 i 
a zone of infection for leprosy, although the risk is small. 

Even there the disease is rare and need not be a source of s(U‘i(nm 
concern, since the health authorities arc full}/ alive to tlie situation 
and, when a case is detected, take suitable measures looking to the 
prevention of spread. 

The total number of known lepers in the United States is somi'where 
in the neighborhood of 300 , and it is pi*obable that not far from an 
equal number remain unrecognized. The interest of the Public 
Health Service lies also in the fact that all of our insular poBsessions 
have leprosy prdblems, some of them rather serious ones. Porto 
,iiico and the Canal 2;on© each has a few cases, chiefly confined to 
%cal colonies. 
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In the Territory of Hawaii, where the disease is now distinctly on 
the decline, the infection in the past has reached as high an incidence 
as 3 per cent of the native population; for it is among the Hawaiians 
and other native Polynesians that leprosy has found a most fertile 
field for propagation. The number of known lepers in Hawaii at the 
present time is in the neighborhood of 600. 

The government of the Philippine Islands has established a large 
and important colony for lepers on the island of Culion. The num- 
ber of patients there at the present time is around 5,000, and no one 
familiar with the situation doubts that other thousands are still at 
large in those islands. 

Perhaps the chief immediate interest of the Public Plealth Service 
in leprosy lies in the fact that this service has two large and impor- 
tant stations, established by special acts of Congress, that are devoted 
exclusively to the leprosy problem. 

The first of these to be considered is the leprosy investigation 
station in Hawaii, which is under the direction of the scientific 
research division of the service. This station is staffed by a physi- 
cian, a bacteriologist, a chemist, and scientists, who devote their time 
exclusively to the study of the research problems presented by the 
disease. 

It would be difficult to find a more satisfactory place for carrying 
on investigations in leprosy than is afforded by Plawaii. The num- 
ber of cases available for study is ample, and these patients, through 
long experience with the medical men assigned by the Government to 
this duty, have learned to trust and cooperate with the physicians of 
the leprosy investigation station. 

This has had a distinct advantage in another way, one perhaps not 
foreseen when the station was established. The realization on the 
part of the Hawaiians that better care and treatment would be 
available and better prospect for recovery if they sought aid than if 
they remained at home, has undoubtedly led many to come forward 
voluntarily and seek admission to the leprosy station before they 
have had much opportunity to convey the disease to those around 
them. 

The second of the Federal stations is the one located at Carville, 
La. This is known as Hospital No. 66, one of the important hospitals 
in the chain coming under the administration of the hospital division 
of the service. The number of patients there is about 300. 

This station offers almost everything desirable in the way of facili- 
ties for the care and treatment of lepers. Nothing has been left 
undone that could be done to make the surroundings as delightful as 
possible. 

The patients are well housed, well clad, and well fed, and provision 
is made for spiritual welfare and social diversion. The medical and 



February 4, 1027 


302 


surgical staff is made up of men witli special qualifications in differ 
ent fields of medicine and surgery, includiug dentistry. Eqiuillj 
good professional and nursing care is availalfie to the lepers as is ti 
be bad by the most favored citizen of any eomnmiiity. Investiga- 
tions of a purely research nature are also (’arrie.d out at tliis station, 

It can scatrccly bo said that the studies at the Jlawaiian station 
or at the Louisiana station have yielded conspicuously important 
results. Some details of treatment have boon improved, t.he most 
recent being the discovery that radium, though not curative, is help- 
ful in smno of the nasal conditions so common among lepci's. The 
investigations, of course, go forward year by year, and no one wmdd 
think of curtailing them because thus far no very favorable results 
have been obtained. 

Leprosy has been studied for thousands of years, and it would bo 
almost too much to e.vpect that in the few years since studies have 
been made by the newer scientific methods available a definite cure 
would have been discovered. 

The history of leprosy is most interesting. As one author says, it 
is "Lost in the night time, but it maintains its suproinacy as the 
patriarch of diseases.” 

Everybody is familiar with the leprosy of both the Old and the 
New Testaments. In the former we find it serving as an instru- 
mentality of punishment meted out to those who have incurred 
Divine wrath. In the Old Testament also we find the diagno-sis dis- 
cussed fully and methods of control in vogue which still servo as 
patterns for what we do to-day. 

It was largely due to the fact that ancient Hebrews dealt so intelli- 
gently with leprosy that we are justified in recognizing them as the 
"founders of public hygiene.” In the New Testament, stress is laid 
on the miraculous cure of leprosy, and while oui-e is one of the goals 
of our modern investigations, we have not been able to duplicate any 
of the results described in the Now Testament. In medieval times 
leprosy must have been one of the most common of diseasas found 
in the then known world. 

Isolation was carried out with varying degrees of rigor. In Eng- 
land it was customary, when a leper was separated from hk homo 
surroundii^s, to chant a burial hymn as well as to say the masses 
for die dead; and, finally, there was the throwing over the person of 
the symboKo handful of earth. Then, according to some writers, 
^ter ah this ceremony, no very stringent moans were xised to keep 
thfe individual from mingling with the healthy members of the com- 
munity, hut he was required to wear a special garb and announce his 
coming by a bell or gong. 

There was one important by-product of leprosy in the Middle 
^es. As one hietorian has saidi “It vastly aided the city hosipital 
said the building of lepmsaria teptroented a great social 
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and hygienic movement and this was a wave of genuine prophylaxis 
as well as human charity/’ 

In modern times leprosy prevails to a lesser extent throughout a 
large part of the world but wth very peculiar features with regard to 
its geographical distribution. Leprosy is transmitted in most places in 
the Tropics and in some very cold parts of the world, as, for example, 
Iceland; so it is incorrect to speak of it as a strictly tropical disease. 
On the other hand, there are parts of Europe and America in which 
for all practical purposes the disease can not spread, or at least does 
not spread. Many lepers infected in the Tropics are from time to 
time domiciled in the British Islands: but it is extraordinarily 
exceptional for any case of the disease to be acquired in the British 
home countries. 

We may come a little nearer home. For example, the com- 
municability of leprosy from person to person is practically unknown 
in our Northern and Eastern States while it is well recognized "as a 
possibility in the States bordering on the Gulf of Mexico. If we 
knew just why one community lids this highly desirable immunity 
which the other lacks, probably we would be able to go much further 
in intelligently dealing with the public health aspects of the problem 
than we can at the present time. Usually rather intimate contact 
seems necessary to permit of the conveyance of leprosy from a leper 
to a well person, but we do not know the exact way in which it is 
carried. 

There are some popular misconceptions about leprosy. One is 
that it is hereditary. The fallacy of this has been demonstrated by 
removing children from leprous parents immediately after birth. 
Under these conditions the children practically always remain free 
from this infection. There is additional evidence against hereditary 
infection. Another erroneous impression is that the disease is racial 
in its affiliations, and that the members of the dark and brown races 
are far more susceptible than whites. It is true that the dark- 
skinned races do suffer most at the present time, but we must remem- 
ber that there was a time in history when the white race suffered 
heavily and, given the same surroundings and the same opportunity 
for infection, there is reason to believe that all are about equally 
susceptible. 

Up to the present time the only way we know of dealing with 
leprosy in communities in which there is risk of spread is to isolate 
the individual. In later years, emphasis has been laid more on the 
matter of treatment than upon isolation, but essentially from the 
public health point of view the object of the sanitary office is to 
remove the leper from the surroundings in which it is possible for him 
to convey the infection to his associates. 

Leprosy is not to he regarded as absolutely incurable, A certain, 
though small, percentage of cases recover. How much of this 
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fayorable outcome is attributable to treatment and how much to the 
natural evolution of the disease is very debatable. The physicians 
of the modern leprosy institution anywhere, however, consider that 
they are not doing their duty to patients without giving them every 
opportunity in the way of general and special treatment. It is often 
astonishing* to observe the improvement that may take place in 
cases placed in the excellent surroundings of a suitable modern 
sanatorium, even without special medical treatment. 

MALARIA 

Although a great reduction in the malaria of the United States has 
taken place during the past 25 years, this disease still remains one 
of the major public health problems of our country. Malaria is no 
longer commonly found north of the Ohio Eivor, nor is it imiformly 
spread over the Southern States. Its habitat is in the tidewater 
regiolis of the Middle and South Atlantic States, along the Gulf 
coast and up the Mississippi Valley as far north as southeast Missouri 
and southern Illinois. 

Malaria is a public health problem not so much because of the 
number of deaths resulting from it, nor the serious disability attend- 
ing it, as because of the potential harm which malaria can do to 
industrial and agricultural development anywhere in the malaria belt. 
And a community can continue to eke out its existence without even 
being aware of the presence of malaria; but should it attempt any 
large industrial development — an impounded water project, a new 
railroad, or a new manufacturing plant — ^malaria, like the old man of 
the sea, is likely to spring up and throttle it unmercifully. 

Such has been the histoij of malaria in the United States, and this 
is why the Public Health Service undertook the study of the malaria 
problem more than 10 years ago and has continued it. 

The discovery that yellow fever was transmitted by a 
virtually solved the yellow-fever problem, at once, and forever. Tb .0 
discovery that malaria is transmitted by a mosquito was i^ade 
earlier, but the malaria problem has not yet been solved. Why? 
Undoubtedly the chief reasons are the inherent differences between 
the two diseases and the differences in life habits of the two mos- 
quitoes. 

Yellow fever is frank in its onset and prompt in its termination — 
recovery or death within 10 days — and* usually easy of diagnosis; 
while malaria is in every way the opposite— a most insidious and 
chronic disei^, frequently very difficult, to diagnose. The yellow- 
fever mosquito is city bred, while the malaria mosquito is from the 
country. 

The Public Health Service b^an the study of the prevalence of 
malaria in the United States in 1914. Information has been secured 
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from State and local health officials and from practicing physicians, 
wherever malaria was thought to prevail, as to their knowledge of 
malaria incidence. 

Thousands of malaria and mosquito surveys have been made in 
13 Southern and in many Northern States. These surveys involved 
the collection of information from all available sources hearing upon 
the prevalence of malaria in the community, studies of local mosquito 
production, and control by suitable measures. Frequently house-to- 
house canvasses were made in which every individual was questioned 
for a history of past malaria, and a blood examination was made 
for present malaria infection. 

An extensive* malaria survey of the rural school children of the 
Southern States has been recently completed. More than 13,000 
children were examined in this survey. Each child was examined 
for enlarged spleen, a result of malaria, a blood smear was taken 
and examined for malaria parasites, and a history of malaria in the 
past was obtained. From all of these different sources of information 
it appears that within the past 10 years malaria has been reduced 
at least 50 per cent within the United States, and the general tendency 
seems toward a continued reduction. 

Apparently, however, there was an increase in malaria during 
1926 as compared with the past two or three years, and the increase 
of mosquitoes during 1926 was pronounced all over the South. 
This applies not only to the malaria mosquito but to the common 
pestiferous mosquitoes, Oulex and AHes, It does not apply, how- 
ever, to the salt marsh-mosquitoes. 

Studies of malaria-control methods have been conducted by the 
Public Health Service every year during the active malaria season 
for the past decade. 

Based on its experience in the Panama Canal Zone and the extra- 
cantonment sanitation work which was done during the World War, 
it was known that malaria could be controlled under the worst con- 
ditions — provided sufficient funds were available for extensive drain- 
age and oiling operations. But inasmuch as adequate funds for this 
purpose can not be secured in many rui'al communities in the Southern 
States, the main objective of the malaria-control studies of the 
service has been to discover easier and cheaper measures for con- 
trolling malaria than by extensive drainage and oiling. Drainage 
and oiling, however, are applicable in villages, and successful demon- 
strations of these methods of malaria control have been made in 
more than 350 southern cities and towns. 

Following the careful study of many impounded water projects in 
the Southern States, it was found that some of the fundamental 
principles of malaria and mosquito control could be applied to them 
without prohibitive cost, and would result in greatly improved 
health con4itions around these projects. 
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Based on these studies, the service advised that the lake bed bo 
properly cleared before the water was impounded; that the labor 
employed in preparing the lake bed and dam be properly housed in 
screened houses and given adequate medical attention; that effort l»o 
made to control drift and flotage in the lake; that the lakes be stocked 
with top minnows (Qamlusia affirm); and that mosquito production 
be controlled after the water was impounded by fluctuation of the 
water level and by oiling where necessary. 

Most of the Southern States have adopted regulations based on 
these suggestions, and a great advance has been made toward the 
control of malaria around these impounded water projects. Advice 
was furnished to the State health authorities and to many of the 
power companies during the year in carrying out these regulations 
and meeting the various problems of mosquito control which came up 
from time to time. 

A few years ago a service officer, Dr. M. A. Barber, discovered that 
Paris green in very small quantities will quickly kill the larvae of 
malaria mosquitoes. Since this discovery was made, this larval 
poison has been carefully studied, under various local conditions, 
all over the United States and in many foreign countries. It has 
been foimd peculiarly applicable to conditions in southern Italy 
and gives promise of solving the malaria problem of that country. 

During 1926 a very interestmg study was made around the 
Upited States marine barracks at Qrrantico, Va., of the use of 
Paris green dusted from an airplane in killing the larvase of the 
malaria mosquito. The officers in charge of this investigation 
report complete success at a very small cost, and it seems highly 
probable that this method of destroying malaria mosquitoes may be so 
developed in the future that it can be applied over very large areas 
at a reasonable cost. The possibilities of this method of controlling 
malaria are very great. 

Paris green will kill other mosquito larv® as readily as it will those 
of lie malaria mosquito, but because their feeding habits differ it has 
not yet been found so effective against them. The larva of the 
malaria niosquito feeds on the surface of tdie water, while the other 
eonuaon iarv® feed below the surface. A number of observations 
have been made during the year for the purpose of devising a method 
whereby the larvae which feed below the surface can be made to 
n^est the Paris green particles. If an effective way for doing this 
can be devised it will greatly simplify the mosquito problems of the 
world. Any community can then well afford to rid itself of mosquito 
pests as well as mosquito-home diseases. 

• Durmg 1926 a careful study of screening as a means of malaria 
oontrtd was conducted on a plantation in the Mississippi Delta region. 
It has long been known that adequate screening would protect 
a^^inst malaria, but the prcffffem has been to reduce the cost of 
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screening to the point where it would be well witinn reach of the 
average negro tenant, and at the same time make it effective. The 
studies which were conducted during the year seem to show that this 
can be done, and farm labor conditions being as they are now in the 
southern United vStates, it is certainly cheaper to screen tenant 
houses than it is to work with inefficient labor resulting from malaria. 

It may be fairly concluded from the malaria studies conducted 
by the service that malaria is on the decrease in the United States; 
that should present agricultural conditions remain xmchanged in 
the South, malaria will cease to be a major public health problem 
within the next 50 years, and if ive continue to develop our measures 
and methods of attack by careful investigation and rigid application 
in the field, as we have done in the past 10 years, the solution of the 
malaria problem of the United States may be greatly hastened. 

MALTA FEVER 

Malta fever takes its name from the island in the Mediterranean 
where first it was studied. It has been a problem of importance 
to physicians and public health officials of Mediterranean countries 
for many years. For a long time it was a scourge among the British 
troops in Mediterranean stations until the discovery that the disease 
was transmitted through milk from infected goats which showed no 
evidence of disease. Prohibition of the use of goat^s milk in the 
army and navy has practically eliminated the disease from the 
British troops, although it is stiU pi’evalent among the natives in 
the Mediterranean countries. 

In the United States, Malta fever was unknown until 1905. During 
that year a nurse who had been attending sick soldiers in a Wash- 
ington, D. 0., hospital contracted a disease which was diagnosed as 
Malta fever by Col. Charles F. Craig, who, in his report, made the 
following statement: 

I am convinced that a careful study, by use of the Widal test, and the agglu- 
tination reaction with Micrococcus melitemis, of many of the cases of obscure 
continued fevers which are prevalent in this country will result in the demon- 
stration that Malta fever is by no means a rare disease in the warmer portions 
of the United States, and that many of the so-called anomalous cases of typhoid 
fever are in reality instances of infection with the organism of Malta fever. 

Further observations confirmed the opinion of Colonel Craig, 
Army medical officers studied the obscure continued fevers in the 
States along the Mexican border where goats are raised commonly, 
and they found Malta fever endemic in those regions. Ordinarily 
the cases are sporadic, but one outbreak occurred in Phoenix, Arizj. 
It was reported by Dr. G, C. Lake, of the Public Health Service. 
He found 35 cases which had developed the disease in Phoenix dur- 
ing the summer of 1922. The infections were traceable to goat^s 
milk. 
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In 1918, Miss Alice C. Evans, bacteriologist of the Hygienic Labo- 
ratory, made the observation that there is a veiy close relationship 
between the organism which causes Malta fever and that which causes 
contagious abortion in cattle. It was found that the two organisms 
are indistinguishable by ordinary laboratory methods, although a slight 
difference can be detected by the use of a certain complicated and 
tedious test. 

It is interesting to speculate why the resemblance between the 
organisms of Malta fever and contagious abortion of cattle had not 
been recognized earlier. Apparently the names had something to 
do with it. The question is sometimes asked, “ What is in a name? ” 
In this instance the names seem to have blinded bacteriologists to 
the similarity of the casual organisms of these two diseases. 

Bacteria (like people) have two names. The Englishman, Bruce, 
discoverer of the causal organism of Malta fever, called it “ Micro- 
coccus melitensis.” The first name, micrococcus, means “small 
kernel.” It is applied to bacteria which are spherical, or nearly 
spherical in form. In 1897, 10 years after Bruce discovered the 
Micrococcus mditensis, a Dane by the name of Bang discovered that 
contagious abortion in cattle is due to a germ which he called BacUlus 
ahoiius. The first name, bacillus, means “small rod. ” It is applied 
to bacteria which are of the form of small rods. 

The early bacteriologists (the science of bacteriology is less than 
a half centuiy old) held the theory that a coccus must always be 
spherical and a bacillus must always be of the rod form with never 
a transition from one form to the other, a theory that has been found 
to be untenable. As a matter of fact, cultures of the organisms under 
discussion are a mixture of eoccoid and bacillary forms. It happened 
that in the strains studied by Bruce the coccoid forms predominated, 
whereas in the strains studied by Bang the bacillary forms predomi- 
nated. In the two separate baptisms the similarities of these two 
oiganisms were concealed for two decades. It is as if twin brothers 
had been adopted by different families and given different surnames, 
and for 20 years no one recognized the similarities between the boys 
because they were seen at different times and in different places. 

The observations of Miss Evans were confirmed by Dr. K. F. Meyer 
and his associates in the United States and by investigators in 
Germany, Austria, South Africa, Italy, the Netherlands, E^t, 
Tunisia, and Japan. From all of these countries there has come the 
confirmation, that the organisms from the two (Jjseases are alike in 
appearance, behavior, and capability. This point having been 
established, there arose a question as to why Malta fever was unknown 
in re^ons where cow’s milk was used. For several years there was no 
awwer to that question. Then the answer came. It is that sporadic 
case® of Malta fever do exist in all parts of this country. There are 
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not enough data at hand to estimate the degree of preTalence, hut 
it appears certain that there are not nearly so many cases among 
those who drink infected cow's milk as among those who drink infected 
goat^s milk. 

In countries where Malta fever has been known to be endemic, 
diagnosis is vevj difficult on account of the varied manifestations of 
the disease and its resemblance to certain other diseases. Obviously, 
then, the chances are almost negligible for its recognition in countries 
wffiere its existence is unknowm. 

The first case of Malta fever in w'hich the causal agent was definitely 
determined to be the aborius, or bovine variety, was recognized in the 
Johns Hopkins Hospital in Baltimore,* Md., in the latter pari of 
1922. Each year since then an increasing number of cases have been 
recognized in this and other countries. 

Contagious abortion among cattle is widespread. In this country 
it ranks with bovine tuberculosis as a source of enormous economic 
loss to cattle raisers. The disease is so prevalent among cattle 
that there is little chtoce for anyone to drink un-Pasteurized milk for 
any considerable length of time without ingesting the organism 
wdiich may cause Malta fever. 

Pasteurization will, however, give protection. There are reasons 
enough for Pasteurization of milk even if there were no danger of 
Malta fever, and most city populations have this protection. On the 
other hand, Pasteurization is not commonly practiced on farms. 
The farm housewife should be warned of the danger in raw milk, 
particularly at times when the cows on the farms are aborting. 

There is another source of Malta fever infection other than cattle 
in regions where there are no goats. Contagious abortion is a disease, 
of hogs, as well as of cattle, and those who handle the infected animals 
or those who handle the infected hog carcasses or meat in slaughter- 
houses and butcher shops, are in danger of conti*acting the infection. 

Malta fever does not have a high rate of mortality, although 
occasionally it does end fatally. But it is an extremely debilitating 
disease which usually renders the patient unfit to carry on his usual 
occupation for many months, sometimes for as long as two or three 
years* 

CANCER 

The last fewr decades have witnessed striking and even spectacular 
reductions in the mortality in the many diseases which formerly 
decimated the population. Yellow fever has practically ceased to 
exist. The death rate from tuberculosis, typhoid fever, diphtheria, 
and gastroenteritis of infants have undergone dramatic decreases. 
The discovery of the causative agents for these diseases, or their 
manner of props^ation, the steadily improving sanitary conditions 
of centers of population, the increasing practical application of 
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health laws, and more favorable social and economic conditions have 
been adding steadily to the defenses against the the diseases which 
used to take such toll of childhood, adolescence, and early manhood. 

Yet, in the face of man’s increasing mastery over the infectious 
diseases, the cancer death rate has not only failed to decrease, but 
has apparently registered a steady increase. This increase in the 
death rate was not confined to the United States alone, but w^as 
recorded in practically ail the civilized countries throughout the 
world. 

This apparent increase, of course, attracted attention of stu- 
dents of public health, many of whom wez'e unwilling to accept it at 
its face value. The optimistic urged that the growing number of sur- 
vivors to the later decades of life, better diagnosis, greater precision 
in filling out certificates of deaths, changes in the age distribution of 
the population were able to account for the increase in the cancer 
death rate — that the disturbing increase in the mortality was appar- 
ent only and not real. . 

Those who took a gloomier view of the situation .pointed out that 
the increases in the cancer death rate were too great, too general, to 
be more than partly accounted for in any such fashion. Of course, 
in the case of a disease so grim and relentless as cancer, wdueh in 
1S20 was the cause of death of about one in eveiy eight deaths in 
persons 40 years and over, the question of an apparent versus an 
actual increase in the cancer death rate provoked lively and con- 
troversial discussion. 

One of the first tasks of the Public Plealth Service upon entering 
the field of cancer research in 1922 was to determine, if practicable, 
for the United States whether or not we were facing an actual in- 
crease in the cancer mortality. Annual vital statistics began for the 
United States, when, in 1900, the registration area for deaths was 
formed with the 10 States of Connecticut, Indiana, Maine, Miissa- 
chusetts, Michigan, New Hampshire, New Jersey, New York, 
Rhode Island, and Vermont as a nucleus, the other States now 
constituting the registration area having been added from time to 
time. 

A critical study of the course of cancer mortality was undertaken 
in these 10 original registration States because they offered the largest 
available area in this country furnishing a continuous statistical 
record for the 21-year period 1900-1920. In 1900 these States had a 
population of over 19,000,000 which by 1920 had increased to some- 
what over 27,000,000, 

After due tabulation and construction of graphs the course of the 
c^cer mortality was analyzed. As aTesult of the analysis, correc- 
tions were applied for changes in age distribution of the population 
and improvements in the accuracy and completeness of the death 
mtums. 



311 


February 4, 1027 


As a result of this analysis the conclusion was reached that, although 
the actual increase in cancer mortality in the area studied is not so 
great as the increase in the crude death rates indicated, still there 
has been in the 21-year period, 1900-1920, a considerable increase in 
the actual death rate from cancer. 

In the population aged 40 years and over the increase in the mor- 
tality rate for this period amounts to about 30 per cent. Some of 
the most striking increases occurred in such readily recognized cancers 
as cancer of the mouth and tongue, cancer of the breast, and cancer 
of the female organs of generation, all of which showed higher per- 
centage increases in the death rate than cancers of sites supposedly 
more difficult of diagnosis, as, for instance, cancers of the stomach 
and liver. 

This study shoves that the great apparent increase in the crude 
mortality rates shown by the United States vital statistics for cancer 
is, in part at least, due to an actual increase in the frequency of the 
disease. The mortality rates for 1924 indicate some further increase 
since 1920. 

The factors responsible for higher cancer death rates must evi- 
dently be sought in the increasing complexity of our modem social 
and economic enviromnent. This, in turn, suggests that more inten- 
sive epidemiological studies of cancer — ^i. e., the study of cancer in 
relation to all factors in its environment — may perhaps yield some 
useful clue to its cause, which, so far, has baffled all efforts of scientific 
research. 

Although the search for the cause of cancer is still fruitless, there 
is also the hope that research in the field of chemotherapy, or treat- 
ment of disease by chemical compounds, may result in the discovery 
of a compound specific for cancer. This problem well might be solved 
by finding a compound or group of compounds toxic for cancer ceils 
and possessing a special affinity for them so that normal tissue cells 
would be spared. 

In cooperation with the department of pharmacology of the Har- 
vaid Medical School, work has b^n done to determine whether a 
relation could be discovered between the chemical constitution of 
compounds and their penetration into and their retention and elimi- 
nation by cancer cells. Eats and mice bearing inoculated malignant 
tumors were used in these studies. There were avafiable for trial a 
large number of new arsenic compounds (made in the pharmacological 
laboratory of the Harvard Medical School), some new organic dyes, 
and some mercury compounds. New methods had to be devised for 
the analytical work. Although results are still far from being com- 
plete, some interesting findings Have already been obtained. . 

Oi^anic» compounds of mercury were studied from two viewpoints: 
(1) The possibility of finding a compound of mercury which entered 



February 4, 1927 


‘312 


the tumor and would injure it; and (2) the possibility that such a 
compound, when taken up by the tumor would render it more sen- 
sitive to radiation with X rays or with ultra-violet light. 

It was found, with respect to the first possibility, that the presence 
of bromin in a fluorescein-mercury compound (fluorescein, being an 
organic dye) markedly increased the amount of mercury taken up 
by a tumor. That this may be a general principle is suggested by 
the fact that this was found to be true for analogous compoimds con- 
taining arsenic instead of mercury. 

In regard to the second line of inquiry, eosin (an organic dye) was 
found to be retained by the tumors for a considerable period. Mice 
bearing tumors eliminated eosin much more slowly than did normal 
mice. Since eosin is one of the “photodynamic” substances — i. e., 
increases the sensitiveness of living cells to light — it seemed possible 
that if eosin is retained by tumors, the destructive action of ultra- 
violet light might thereby be enhanced. Experiments on this subject 
are still incomplete. However, one point of interest has been 
established: Tumor-bearing mice succumb to irradiation with ultra- 
violet light more quickly than do normal mice. Whether the previous 
injection of eosin into the tumor-bearing mice increased the injurious 
action of the irradiation was not clear; the diminished resistance 
seemed dependent upon the size of the tumor rather than upon the 
presence or absence of eosin. 

Trivalent arsenic was found to be retained by the tumors much 
longer than was pentavalent arsenic. As in the case of mercury, the 
retention of arsenic by tumors could be increased by the introduction 
of bromine into' the molecule of certain arsenic compounds containing 
fluorescein dyes. 

So far, none of the compounds studied seemed to have an injurious 
effect upon the growth of tumors; yet future work may lead to the 
discovery of a compound which will penetrate tumors and have 
a deleterious action upon them. 

This hope is encouraged by the work of Bell in England, which 
shows that colloidal lead compounds are highly toxic for cancer colls, 
and that by their use a number of advanced cancers in human beings 
have been apparently cured. However, even colloidal lead com- 
pounds which are low in poisonous qualities compared to other lead 
compounds, are nevertheless highly toxic to normal cells, so that the 
lethal dose for cancer cells lies very close to a fatal one for the other 
cells of the body. Therefore, considerable work remains to be done 
before the use of lead compoimds can be generally used for cancer 
fereatmenk . , . 

^ Within the past two years the Public Health Service has begun 
in a new field; i. e., the effaote upon Hining cells of electric cur- 
■ very high feequency* By “ high frequency in this cqnnectioaji 
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are meant oscillating currents having a frequency of from 200,000,000 
to 10,000,000 or 15,000,000 cycles per second. It is only within the 
past few years, through the development of the vacuum tube oscillator 
and associated circuits, that apparatus has become available by 
which such high frequencies could be reliably generated and controlled 
and their effects upon living ceils studied. 

Through the cooperation of the Cruft High Tension Laboratory of 
Harvard University, apparatus was developed by which the physio- 
logical action of these currents upon small laboratory animals might 
be studied. 

Although this work is only in its beginning, some interesting results 
have already been obtained. In studying the effects of an electro- 
static field, subject to an oscillating potential within the range of 
frequencies given above, it -was found that the very high and the lowest 
frequencies studied were relatively harmless, but that the inter- 
mediate frequencies had a highly injurious effect. A zone of pro- 
noimced lethal action was observed over a band of frequencies extend- 
ing from 90,000,000 to 18,000,000 cycles per second. 

Since these studies show that there is a marked differential action 
in the effect upon living organisms in the action of high-fr'eqiiency 
currents which is apparently due to the frequency alone, other studies 
are now in progress, upon which it is still too early to report, to deter- 
mine if any practical application of these findings can be developed. 
In particular, the effects of these currents upon the growth of tumor 
cells is being studied. 

TYPHUS FEYER 

Typhus'^ comes from a Greek word which means a mist or a 
cloud. This fever was so named because of the mental confusion or 
delirium which so frequently accompanied it. Originally it included 
what we now know as typhoid fever. Early in the last century, 
however, the two diseases were differentiated. 

Typhus fever resembles typhoid somewhat, but it is more abrupt 
in onset and in termination, lasts only two weeks, and is characterized 
by a profuse skin eruption of a peculiar sort. 

Typhus has been one of the scourges of man for centuries. It is 
one of the pestilences which swept through countries in the wake of 
devastating wars and in time of famine. 

It claimed i£s victims by the millions during the World War. 
Following the invasion of Serbia by the Austrian Army in 1915, an 
epidemic raged in that country, causing 500,000 cases and 150,000 
deaths in a single year. In Kussia dui’ing the year 1920 there were 

3.000. 000 cases reported, and of these probably one-fourth died. 

la Mexico, where it is called ‘^tabardillo,” the disease is knoi^ to 
have existed in the, highlapds since a great epidemic in 1576-71,571* 
which, according to the writings of .Padre Sabagun, carried 

2.000. 000 Indians. ‘ 
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Fortunately, typhus never obtained a permanent foothold in tho 
United States, in spite of frequent importations from Europe and 
Mexico. During the middle of the last century, small epidemics of 
the disease were not imcommon in the large cities of tho eastern 
seaboard — ^Boston, New York, and ' Philadelphia. The worst out- 
breaks occurred dm’ing the late forties, when, as a result of the great 
famine, large numbers of infected Msh immigrants carno to this 
country. 

Although the disease had been known to be associated with crowd- 
ing, poverty, and filth since early times, it was not until 1909 that a 
French scientist, M. Nicolle, discovered that it was conveyed from 
one individual to another by the body louse. About the same 
time. Doctor Anderson and Doctor Goldberger, of the United States _ 
Public Health Service, and Doctor Ricketts and Doctor Wilder, of tho 
University of Chicago, working independently, proved that Mexican 
typhus also was conveyed by the louse, thus confirming the work of 
M. Nicolle. 

Knowledge gives power. With the means of transmission known, 
it was generally held that danger from typhus in the United States 
was practically negligible. Delousing plants for immigrants were 
sot up by the United States Public Health Service at all ports of 
entry, and it was felt that even if individual eases did occasionally 
find their way into this country, there need be no fear of spread. 

So far as the virulent European typhus is concerned, this theory 
has worked out well. Following the recent World War, in spite of 
the wide dissemination of the disease tliroughout Europe and parts of 
Asia, this country remained free except for the occasional sporadic 
case, usually promptly isolated upon arrival. 

Recently, however, this feeling of security so far as typhus is 
concerned has been somewhat disturbed. Attention was first directed 
in 1910 by Dr. Nathan Brill to the fact that there wore occurring 
in New York City each year a number of sporadic cases of what 
appeared to be mild typhus. Because of its mildness, because it 
showed no tendency to spread, and because of certain other features, 
Doctor Brill decided that the disease with which he was dealing 
probably was not identical with the typhus of the Old World. Doctor 
Anderson and Doctor Goldberger, of the United States Public Health 
Service, however, showed by animal experiments that the causative 
virus of Doctor Brill’s disease was actually the same as that of 
MArican typhus. 

It has ^ce been accepted that mild typhus— -“Brill’s disease”— is 
wdemic in New York and some of the other eastein cities. Here, 
thought, the disease persisted because of the occasional arrival 
- immigrants'eanying infected lice. There was little 

to spread because df the relatively few persons infested 

with lice. 
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Since the report of Doctor Brill it has gradually become evident 
that cases of this mild form of typhus fever were occurring in many 
parts of the United States — apparently independently of importa- 
tion, The realization of this fact followed upon a study by Doctor 
Maxey, of the Public Health Service, of certain cases occurring in 
Montgomery and Mobile, Ala., Savannah, Ga., and several other 
cities and small towns in the southeastern United States. This 
discovery led the service to embark upon a thoroughgoing scientific 
investigation of the whole question of the existence or persistence of 
typhus in this country and its potentialities, and Doctor Maxey was 
detailed to this duty. 

It seemed imperative to answer several questions which arose from 
the situation. Is this disease which is occurring in the southeastern 
United States identical with Old World typhus? Is it transmitted 
by the body louse, as is Old World typhus, or in ^ome other way? 
Where and under what conditions does it occur? Is it becoming 
more prevalent? What is the danger from it? Can it be prevented? 

It may be said that, for aU practical purposes, the first objective 
has been attained. The work done thus far confirms the previous , 
observations of Doctor Anderson and Doctor Goidberger as to the 
identity of the causative virus with that of Old World typhus. On 
the other hand, some very interesting evidence has been macovered 
which indicates that this disease in the United States is not con- 
yeyed from man to man by the louse, but has some other mode of 
transmission. 

The information which has been gathered suggests that there is 
some reservoir of infection outside of man. Reasoning by analogy 
with what is known of other diseases in this same group, it seems not 
unlikely that a reservoir will be found in small rodents — ^rats or mice. 
If this be true, then it is probable thaU^man is accidently infected by 
the bite of some insect which is parasitic upon the rodent. It is 
along these lines that the field investigations and laboratory studies 
are being conducted. * » 

The problem is of importance not only to this country but to the 
Old World as well, inasmuch as its solution may throw light upon the 
mechanism by which the virus of typhus smwives between epidemics. 

GOITER STUDIES 

The Public Health Service, like other agencies engaged in safe- 
guarding the public health, had been interested in the cause and 
prevalence of goiter prior to the notable experimental work carried on 
by Marine and Kimball in Akron, Ohio, which resulted, in 1917, in 
their announcement of success in their efforts to prevent the^odciirr^ 
rehce of simple goiter among the school girls of that city. : '/ ^ 
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It was not until July, 1923, however, that systematic goiter studies 
were begun. At that time headquarters for that purpose wore estab- 
lished in Cincinnati, Ohio. When the word goiter is used in this article 
it refers to a simple enlargement of the thyroid gland, and docs not 
include enlargement due to malignant disease, or to the exophthalinic 
type of goiter. 

The development of the goiter studios of the Public Health Service 
has been along logical linos. While a steady interest has been main- 
tained in the treatment of existing goiters, it has been with the pre- 
vention of so-called simple or endemic goiter that the chief activities 
have been concerned. The various phases of the work may be grouped 
as follows: 

(1) Goiter surveys .and resurveys. 

(2) Studies of the effects of simple goiter. 

(3) Educational work. 

It must not be supposed that knowledge of the distribution of 
simple goiter in the United States was wholly lacking prior to the 
surveys made by the service. Quite on the contrary, the general 
.prevalmce of the malady has been known for some time, particu- 
larly since the results of the dU'aft examinations became available. 
While the information gained from the draft figmes was interesting 
and helpful, its value has been questioned because of its. restriction to 
men of military age. Moreover^ the examinations were made by 
many physicians with varying degrees of skill and experience. Despite 
these obvious deficiencies, however, the draft figures have afforded 
much useful general information- 

Before undertaking any surveys on its own account the IJifWic 
Health Service made a compilation of all existing data on goiter 
prevalence. All available literature on the subject was examined and 
additional survey reports were, obtained by correspondence with 
appHwximately 1,200, State, county, and city health officer's. The 
cjnmhmation of these data represents the most coanplete record of 
.thyroid surveys yet made in this country. 

Surveys were conducted in Oincinaati, Colorado, Connecticut, 
Massachusetts, and sev€^al other' States. It was found that, relar 
tively Ettie simple goiter was present in the New Bn^and States in-* 
clud^ in the surveys. Moreover, the malady was least frequent in 
locafities near the coast, increasing in prevalence as the western 
porimn of the State waa approached. It was cmieiuded that the in- 
oad^ce of goiter was ton small in most places to warrant widespread 
fwophylactie measures. 

As a of the State survejre undertaken by the PuhEp Htalth 
Service it haa been found that goiter is most prevalent in Mnuresota, 
Montana, Colorado, Ohio (Cincinnati onlybCcmneTticut, ^Mas- 
saoh'^^otts, in the order named. After each survey, appropriate ad- 
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vice was given to the health authorities for the prevention of simple 
goiter. Furthermore, approved treatment of existing thyroid en- 
largement was cited for the benefit of practicing physicians. 

In order to determine the results of prophylaxis a resurvey of 
thyroids has been made in Cincinnati. This, when the results have 
been analyzed, will show whether there has been a reduction in goiter 
prevalence since the original investigation three years before. More- 
over, evidence of any possible ill effects of the prophylaxis will be 
forthcoming. 

A study having for its purpose the determination of whether 
endemic goiter influences intelligence included examinations of 3,796 
children in the sixth grade of the Cincinnati public schools. When 
the chronological age data, indicative of school retardation or ad- 
vancement, were analyzed it was found that there were no significant 
variations between thyroid-normal and thyroid-enlarged children. 
Similarly the intelligence tests failed to show differences of sufficient 
magnitude to warrant the conclusion that the thyroid-normal have a 
keener mentality than the thyroid-enlarged. 

The stunted growth of individuals deficient in thyroid tissue and 
the augmentation of height of those in whom the gland is hyperactive 
have led to the popular belief that simple goiter retards physical 
development. In order to gain some information on this point the 
Public Health Service made 12 uniform measurements of 1,341 white 
boys and 1,576 white girls in eight Cincinnati schools. As a result 
of this study it was found that better nutrition and posture, according 
to the estimates of the examining physicians, were slightly more 
frequent among the thyroid-normal children. Underweight was 
more frequent in the group studied among those having simple 
thyroid enlargement. 

An investigation of the effects of simple goiter on school attendance 
failed to afford suggestive information of the ill effects of this condi- 
tion. In fact, the attendance of the thyi'oid-enlarged children was 
slightly better than that of the normal individuals. 

The Public Health Service I'eceives many requests for information 
on the goiter problem. Among those seeking information may be 
mentioned physicians, public health olficials, nurses, manufacturing 
concerns, advertising agencies, students engaged in writing essays, 
and persons who have goiter. 

Many persons with goiter write to the Public Health Service for 
advice concerning treatment. Attracted by the apparent ease with 
which the malady may be prevented, they often conclude that what 
was useful prophylaxis should likewise be efficacious as a means of 
treatment. It is necessary, however, to emphasize the fact that%he^ 
are certain forms of goiter which are made wors^ by the adminfetratidl., 
of iodine. Therefore, every patient 'with goiter must reoAfh*’^ 
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dividualized treatment, an accurate diagnosis being a preliminary 
requisite. 

In view of these facts, goitrous individuals uve advised to consult 
reputable physicians, preferably those skilled in the diagnosis and 
treatment of goiter. Furthermore, goiter patients a, re ])artioulRrly 
cautioned by the Public Health Service against sclf-treutmont, the 
use of proprietary remedies, and reliance upon quack doctors who 
advertise.. 

Many pubhc health workers seek advice of the Public Hoalth 
Service regarding the most efficient methods of making thyroid 
surveys. In these instances, detailed explanations are made through 
correspondence or, 'when practicable, a representative of the service 
visits the community and gives a first-hand demonstration. 

SOCIAL DISEASES 

Among the microscopic enemies of the human race there is 
none which has done more to cause suffering and mhappiness tka^ 
the tiny corkscrewlike microorganism known as TreJ^ ema paBiiunif 
which causes syphilis. This disease in its various linauifestations 
has far-ipaching powers for evil and is all too js”.i*ely distributed 
among our population in all classes of persons. 

One of the most practical means of preventing its spread is to cure 
promptly such cases as can be discovered before they have oppor- 
tunity to infect others. Foi’tunately, there are now potent remedies 
capable of doing this, but they are poisonous and consequently in 
need of safeguards to prevent them from doing injury. 

One of the outgrovrths of the World War is the producwcui''.by 
American laboratories of that group of biologic products now knowJ 
as arsphenamine, neoarsphenamine, and their derivatives, used 
chiefly in the treatment of syphilis, but having many other important 
uses. Prior to the war, these products, under the names of salvaraak 
and neosalvarsan, etc., were controEed by German patents an* 
manufactured only in that country. In America, one firm in New 
York acted as the exduave agent for this country for the German 
ownejB. 

the war cut off die supply of the German product, th^ wm 
an acute shortage of these drugs in the United States; , A 
suhstifeutes were placed on the market by various domestic iabora* - 
tfiades, and laboratory even succeeded in making a product very 
Their efforts, however, were not very success- 
til^ due eluWy |o dm re^diefions of German patents. 

After -the United the war. Congress, hy the act of 

6, ,191?., j^.ffliemy-owned patents and, placed 

ihe superyi^oa ef t|i6 ^an yroparty Custodian. This 
for d»6^i8auiM«».^'iic)gnses'«nd legislafeiop 

fw the manufacture of salvarsan, end derivatives. 
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The Federal Trade Commission, which acted under the authority 
of the War Trade Board at that time, issued the licenses and specified 
that the products should be known as arsphenamines, and provided 
that the Public Health Service should have the Hygienic Laboratory 
act as the laboratory control office. 

The supervision thus instituted under war-time powers of the 
Government was continued in peace time by a ruling of the Solicitor 
of the Treasury that these products come within the scope of the 
biologies control act of 1902, by virtue of which the Hygienic Labora- 
tory controls the production and sale of vaccines, viruses, toxins, and 
similar products, and the ruling later was replaced by a statutory 
enactment. 

Other drugs commonly used in intravenous injections, such as 
quinine, cocaine, novocaine, and arsenicals other than those with an 
arsphenamine base do not come under this control. 

Control of products of the arsphenamine group is highly desirable 
from the standpoint of protection for the public. Arsphenamine is a 
toxic drug the exact quantitative composition of which is known. 
Because of its highly complicated organic structure it is impossible 
for a manufacturer to produce a product of uniform strength on all 
occasions. The only method of insuring an exact knowledge of this 
strength is throtigh biologic control — experiments with laboratory 
animals — and by confirmation of this information clinically. 

Arsphenamines may be manufactured only in laboratories which 
have been licensed for that purpose by the Secretary of the Treasury 
on recommendation of the Surgeon General of the Public Health 
Ser^fee. The procedure for this licensing is the same as that followed 
for manufacturers of all biologic products. 

Manufacturers are required to supply samples of each lot of these 
products for examination by the Hygienic Laboratory, and these 
products may not be placed on the market until they have been 
passed and, in the case of initial license, xmtil clinical evidence of the 
safety of the preparation has been submitted by the manufacturer 
and found satisfactory by the Hygienic Laboratory. 

In spite of all the precautions taken to insure safety in the use 
of arsphenamine, there are occasional unfavorable or even fatal 
reactions following its administration. The section of pathology 
and arsphenamine products control of the Hygienic Laboratory has 
investigated practically all serious reactions which have occurred 
in the Government service since control over these products was 
instituted. In the majority of cases it has been shown that the 
reactions were due (1) to some error in the technique of the prepara- 
tion and administration of the drug or (2) to faulty examination of the 
patient^ especially in relation to the effects of previous injections, 
and (3) in a limited number of cases to the personal idiosyncrasy of 
the patient to arsenic. 
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In no case has it been possible to prove that the I’eactions have 
been due primarily to an undue toxicity of the drug itself, although in 
some instances reactions have resulted from the use of a deteriorated 
product. 

To minimize the danger from faulty technique in the administra- 
tion of the arsplienamines the PubUo Health Service, in cooperation 
with the medical departments of the Army and Navy and the Vet- 
erans’ Bureau, has prepared a set of detailed instructions on technique 
and has directed that the medical officers under those respective 
jurisdictions follow these instructions. 

In addition to exercising control over the araphonaniinos, the 
above-mentioned section of the Hygienic Laboratory also servos as a 
central pathological laboratory for all hospitals and stations of the 
Public Health Service, particularly with regard to the microscopic 
examination and diagnosis of specimens of tumors, diseased tissues, 
glands, etc. These specimens, removed in the course of operations or 
post-mortems, are sent to the Hygienic Laboratory, where they are 
examined microscopically and diagnoses made of the conditions. 

At present the greatest field of endeavor along this line is the exami- 
nation of tumors, to determine whether or not they are benign or 
malignant- Without this information the surgeon may be unable to 
determine whether a given case calls for simple treatment or the most 
radical procedure. 

It is generally recognized nowadays that no hospital is complete 
without competent pathological service; but since competent gross 
and histological pathologists are scarce and command large salaries, 
it is impossible for each hospital to have its own service. The 
Public Health Service, therefore, makes available facilities by having 
the Hygienic Laboratory act as a central laboratory for its hospitals 
and stations. 

Arrangements are made to some extent feu: the employment of 
private pathologists in emergency oases where diataaoos would 
preclude an efficient service from the Hygienic Laboratory. The 
laboratory, in its pathological work, has the benefit of a consulting 
BtttS composed of some of the ablest pathologists in the country. • 

DISEASES IN INDUSTBt 


The application of one branch of science to industry frequency 
INgets problems which another branch of science must solve. Hence, 
it eomefi about that the ever-expanding utilization of sm^ntific methods 
in manufactuxiDg Isciaga with it an ever-increasing list of health 
PTOblema. 

Hhnnanity is becoming increasingly sensitive of the sufferings as 
wtjBL aa loss of earning power which may be inffieted upoo. large num- 
hw cf the population because of occupathwal hazard 
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The foregoing factors explain the existence of the office of indus- 
trial hygiene and sanitation in the division of scientific research, 
Bureau of the Public Health Service, It is this office which is 
charged with the investigation of industrial health hazards and 
causes of sickness in industry. Obviously, on account of the extreme 
broadness of the field of work, the investigations undertaken are 
largely confined to those industrial hazards which affect large groups 
of workers and which are common to many industries. 

Probably the greatest single health hazard existing in industry at 
the present time is dust, and there are approximately between 
4,500,000 and 5,000,000 persons working in the so-called dusty trades. 
To study this problem the office of industrial hygiene and sanitation 
has begun six studies ’which, in a general way, cover the field of the 
dusty trades, and in which each investigation is representative of a 
great class of dust. Each study is made in exactly the same way as 
are the others, so that in the end all will be comparable. 

The dusts which have been taken up are, first, cement dust, which 
represents the great group of calcium and lime dusts and which are 
generally believed to be innocuous in so far as they tend to cause an 
increase in tuberculosis among the workers. 

Second, hard coal dust, which is representative of the organic, or 
carbon, dusts. These dusts are believed to cause asthma through 
the development of general fibrosis of the lungs. 

Third, granite dust, vrhich is representative of the broad group of 
silicious dusts and vrhich has always been regarded as extremely 
dangerous in producing pneumonoconiosis of the lungs and in increas- 
ing the susceptibility of the worker to tuberculosis. 

Fourth, metal dusts, of which silver dust is representative. Metal 
dusts appear to act much in the s'ame manner as do silica dusts. 

Fifth, cotton dust, which was taken to represent the vegetable 
dusts, does not seem to increase the susceptibility to tuberculosis, 
but, on the other hand, bronchitis and asthma appear to be much 
above the normal in these workers. 

Lastly, the office of industrial hygiene is conducting a study among 
the street cleanem in New York City. 

In each study a group of from 500 to 1,000 workers is selected. 
These workers are given a complete physical examination and classi- 
fied according to the length of time employed in the trade. 

X rays are made of the lungs of workers in the various groups in 
order to determine the development of pneumonoconiosis, which 
might result from the breathing of the dust, and also for the purpose 
of comparing the degree of development resulting from exposure to 
the various dusts. , 

AU absences from work on account of sickness among the , 

under observation are investigated by the Public Health . 
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While the study of sickness in the dusty ti’ades is of particular 
importance in understanding the health problems of a specific indus- 
trial hazard, of equal importance is the study of the causes of dis- 
abling sickness and the average duration of such illnesses in general 
industry. The office of industrial hygiene receives annually reports 
from approximately 40 industrial concerns which employ ajiproxi- 
mately 135,000 persons. These reports give the causes of absence 
on account of sickness which lasts eight days or longer. 

The study of these reports has brought out a number of vey 
interesting facts: First, that the respiratory group of diseases causes 
approximately 47 per cent of all sickness ; and, second, that common 
colds and influenza are the most important diseases in the respira^ 
tory disease group in causmg lost time. 

These reports also show that the sickness rate among female 
workers is much highe* than among male workem. It was first 
thought that this increased sickness rate might be due to illnesses 
peculiar to the female sex; but upon examination of the data collected 
by the Public Health Service it was found that the higher rates 
were practically constant for all diseases and groups of diseases 
except pneumonia, hernia, varicose veins, and one or two other 
minor diseases. 

The importance of good illumination in factories in its effects on 
the vision of the workers and on production is obvious. In the 
research work in this field the office of industrial hygiene and 
sanitation has carried on two main projects: Firat, a study of the 
effect of different degrees of artificial illumination varying from poor 
to very good on the vision of workers and upon production. .. The 
results of this study have been published in a bulletin on illumination 
in Gbvemment post offices, and as a result of this study considerable 
improvement has been effected in the lighting of post-office buildings 
and public buildings in general. 

The second field of investigation has b©en that ralatiag to natural 
illumination. This investigation has been concerned with the Ttiar 
tionship of outdoor and indoor illumination, and witii the estab- 
lishment of certain basic data upon which architectural engin«»i^ 
may build faettoies, hospitals, sdiools, and public buildings with 
dependable a^urance as to the degree of natural illumination tbrough- 
out the building at all wsasons of tiie year and all times of the day. 

A study has also been made of the variation in daylight in the 
latitude of Washington, D C., by taking daily readings by means 
of the Case photo-electric cell, which automatically records the day- 
light variations. This study is the first of a number of studies 
whicdi wiH zone the United States from Maine to Florida, and whioh 
omy fowtt particuiariy valuaUe data in the study of r^ationship of 
dlstMioe tnd daylight. 
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The increased use of paint spraying and lacquering and similar 
work has brought with it an entirely new phase of an old problem — 
ventilation. The use of new paints and varnishes necessitates new 
solvents and rapid-drying preparations which were unknown to the 
trades 10 years ago, or which, if then used, were in such small quan- 
tities as to be negligible from a public health standpoint. 

Similarly, chemical development in industry adds each year new 
compounds and substances about v/hich there is little known infor- 
mation as to their effects on the health of the workers. This field 
of industrial health research must be considered of continually in- 
creasingjmportance if the health of many thousands of workers is 
to be safeguarded. 

A problem of this nature which has just been completed in coopera- 
tion with the National Safety Council is the study of benzol poisoning 
in industry. In this investigation an extensive survey was made of 
the amount of benzol vapor in the air in many types of industries 
where adequate ventilation was furnished as compared to those 
where there was no such provision. 

At the same time the blood picture was studied to estimate the 
amount of chronic poisoning. Partly as the result of this investiga- 
tion, many sprays and varnishes which several years ago contained 
benzol in dangerous amounts have been discontinued and other 
solvents supposedly less dangerous are being substituted for benzoL 

The general physical condition of industrial workers and the rela- 
tion of their diseases and defects to their occupation has formed an 
important investigation in the field of industrial hygiene undertaken 
by the United States Public Health Service. ” In this comprehensive 
study, embracing 10 industries, ^ the physical condition of 12,000 
industrial workers was investigated, and as a result a very much 
clearer picture has been obtained of the development of particular 
diseases in specific industries, the incidence of disease and disease 
groups throughout life, and the relative merit of physical examination 
in the determination of the health of workers. 

Several years ago the industrial hygiene office began a study of the 
posture of normal individuals, including in tiiis group 3,000 persons 
ranging from 3 to 70 years of age. This preliminary study forms 
the basis for an investigation of posture in industry, m that onm 
understanding the elements of normal posture it will be possible to 
evaluate the effects on health, if any, of those trades in which the 
work requires those employed to assume a type of posture other than 
that which has been considered normal. 

The studies of industrial hygiene and sanitation necessarily enter 
aU fields of industry whenever the effects of occupation on the health 
of the 'Workers is questioned. The incidence of lead poisoning in 
the pottery and other industries, the prevalence of tuberculosis in 
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zinc mines and in general industry, the effects of fatigue and the 
finding of a physiological or chemical measure of fatigue, the effects of 
high temperature, the standardization of a sanitary code for States, 
and the standardization of the technique of the prone pressure method 
of resuscitation for persons rendered unconscious froUi drowning, 
electric shock, gas poisoning, etc., represent a few of th(‘. proldems, 
some of which have been completed, and others of which are in the 
process of investigation, but as a whole indicative of the practical 
health work that the United States Public Health Service is carrying 
on for the benefit of workers and industry. 

{The concluding articles of this scries will he published in the next issue of Public 
Health Reports.) 


CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OP THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED NOVEMBER 15, 102«, 
BY THE HEALTH SECTION OF THE LEAGUE OP NATIONS, SECRET AlilAT 

Oholera , — A continued diminution in the cholera incidence in the 
Fax East^was reported by the Health Section of the League of 
Nations’ Secretariat in its Monthly Epidemiological Report for 
November. The outbreaks in Amoy, Shanghai, and Bangkok 
apparently had about come to an end in October or early in Novem- 
ber, except for a few sporadic cases. The ports in French Indo-China 
and Singapore were entirely free from the disease' in October, but cases 
reappeared in November. The ports of Cholou and Haiphong had 
been free from cholera since July, but became reinfected in Novem- 
ber. Tonkin was the only province of French Indb-Ohina to show 
an increase in cholera in October; there the reported cases rose from 
200 in September to 460 in October. 

Table 1. — Cholera cases, or deaths, reported in the principal maritime towns of the 
Far East between October S and November S8, 19S6 


Week ending — 


Town 

Octo^r 

1 November ' 


9 

16 

23 

i 

30 

6 

U3 

*20 

*26 


OASES 



1 

0 

1 

0 

0 

0 

0 



ewentta 


H 

3, 

16 

0 


16 

19 

fl 



0 

0 < 

A 


Q 

n 1 

n 

U 

0 

X 

Q 

u 

A 


In 

''M' *'■' ' - - 


WM 

MM 



V 


■ 


taareaii of the Ltealth Section at Singapore, » Deaths. 
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Cholera appeared in northern Korea in September, and 196 cases 
had been reported up to September 28» “According to information 
received from the North Manchuria Plague Prevention Service, 
about 1,500 cholera deaths have been reported in Manchuria since 
the beginning of the epidemic early in August up to the end of 
September. This is the most extensive cholera epidemic in Man- 
churia since 1919, when about 10,000 deaths were caused by this 
disease. Two hundred and eighty-nine cholera patients were 
treated in the hospitals of Harbin, of which 226 wei’e Cliinese and 63 
Kussians; thei'e were 51 deaths among the Chinese and 33 among 
the Russians, giving a case mortality of 23 per cent for the former 
and 52 per cent for the latter.” 

Although cholera was decreasing in India during September, the 
incidence remained higher than during the corresponding month of 
the preceding year. The number of deaths in each of the Provinces 
is shown in Table 2. 


Table 2. — Deaths reported from cholera m the Provinces of India 



1926 





1925, Sept. 
13-26 

Province 

Aug. 29- 
Sept. u 

Sept. 12-25 

Nortli-Wftsfc Froniiftr ^ , ^ 

0 

0 

: 0 

ITa-tshmir,, 

0 

0 

102 

Piipjab - - -- 

24 

6 

126 

_ _ - - . _ 1- . - _ _ __ _ 

6 

6 

2 

TJnited PTOvincos. - ^ - - 

267 

135 

402 

Bihar and Oilssa - 

1,441 

249 

766 

135 

Bengal - ..-r - - , 

299 

89 

Ass?a*33ii... , ^ „ , 

11 

15 

3 

Cf^ptral Provfn^^jfiS ., 

277 

244 

0 

Madras Presidency 

495 

423 1 

59B 

Bombay Presidency 

9 i 

0 

0 

Burma - ‘ 

102 1 

114 i 

2 

0^.hcr Indian ’ 

13 

63 

0 




Total.,,,, 

2,885 : 

2,070 

1,5X9 



Plague . — At Sidi-Barrani, in the Western Desert Province of Egypt 
(on the Mediterranean coast), where a small outbreak of plague 
started last August, there were 11 new cases reported between October 
11 and October 21. No cases of plague had been reported elsewhere 
in Egypt from the middle of August to October 21. 

Algeria reported 10 oases of plague in the period from September 31 
to October 20 — 1 case at Algiers and the other 9 eases at Oran. 

At Constantinople, five cases of plague were reported from October 
11 to 19. . 

At Antelias, a suburb of Beirut, one case of plague was reported on 
October 22. 

In Mauritius, at Port Louis, 9 plague cases were reported in October; 
only 1 case bad i been reported in the island during the preceding 9 
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moaths. At Saint Denis, on the island of Reunion, 8 cases wore re- 
ported between October 21 and 31; the latest previous case had oc- 
cuiTed on August 30. 

In Madagascar, plague cases have been increasing since ->nly, and 
257 cases were reported in October, as against 180 in September and 
142 in August. Cases are more numerous than in the corresponding 
season of any previous year of record. Both Tamatave and Maj unga, 
the principal ports of the island, were seriously infected. 

In southern Nigeria, plague was more prevalent in August (187 
cases were reported) than during previous years; as in former yeara, 
Lagos and the Province of Ijebu-Ode were the sections chiefly afl'ectod. 
Tanganyika Territory reported 5 cases of plague in July and 2 cases in 
September. 

Since May, plague has been nioi-e prevalent in Uganda than in pre- 
vious years. The peak of the outbreak apparently was passed in 
June. 

The incidence of plague in the various Provinces of India in Septem- 
ber is shown in Table 3. The disease was spreading chiefly in Mysore 
and Hyderabad States and in the Central Provinces, but the cases 
numbered about the same as in the corresponding month of 1925. 

Table Z, ^Plague declared in the Provinces of India 


Province 

1926 

1926, Sept, 
13-25 

Aug. 29- 
Sept, 11 

Bept. 12^25 

Hortb-West Frontier 


0 

0 

Ptmiab _ , , , . , 


49 

40 

Mht 


0 

Q 

United Provinces.,.. : 


39 

28 

Bibar and Orissa 


16 

3 

Bengal _ ^ , . , 


0 

0 

Assam... - — 


0 

0 

Centred Provinces 


262 

293 

Madras Presidency 


63- 

21 

Hyderabad State 

240 


441 

Mysore , ,, - - 


223 

219 

Bombay Presidency 



638 

Burma _ _ 



86 

Other Indian Ste.t6S , 



m 

Tntal. ^ 


1,696 

1,896 


i 


The only Asiatic ports reporting cases of plague during October 
wre Rangoon (5 cases), Bombay (1 case), and Surabaya (1 case). 

At Ouayaquil, Ecuador, 4 c^es of plague were reported in Sep- 
tmber. In Peru, 45 cj^es were reported in September as against 
Sicases in the preCedh^ month. 
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Yellow fever . — Cases of yellow ferer were reported as follows in 
the month preceding the publication of the November issue of the 
Epidemiological Report: 


Table of yclloxD fever reported since preceding 'issue of the 

Epidemiological Report 


Locality 

Date 

i Cases 

i 

Deaths 

Aiiica. 

Gold Coast 

All'* 1-31 


2 

Upper Volta— 

Gaoua District 


2 


Senegal. 

liirkelane 

do . . - 

2 


Kaolak District -i 

Oct.2S ♦ 

2 



Xnov. 8 

1 

1 


Nov. 13 

1 

1 

ITaflrinp 

Nov. 3-5 

1 

1 

Niot'o Rip,_ 

Nov. 4 _ 

1 

1 

Scdhion 

Nmv ID 

i 


Tainba Counda 

^do 

1 ■ 

1 

tench Sudan: 

Bamako - - 

Nov. 1_ 

1 


Segou 

Oct 31--NOV. 4 :} 

2 ' 

2 






Relapsing fei>er . — The Report gives the following account of re- 
lapsing fever in western Africa: “The epidenaic of relapsing fever 
which, since 1921, has been progressing from west to east through 
the more or less arid zone south of the North-African desert belt, 
decimating the population on its way, is reported to have made a new 
eastward extension. A serious outbreak occurred in Darfur, the 
westernmost Province of Anglo-Egyptian Sudan, in September and 
October. The outbreak is reported to extend over an area of about 
20,000 square miles, but details are not as yet available. The 
epidemic reached the Chad Territoiy early in 1925, and an outbreak 
with a high mortality occurred in Mai-ch, 1926, in Wadai, which is 
the easternmost of the Trench possessions and borders on Darfur. 
It is reported that the epidemic reappeared in September in Wadai, 
especially at Abesbr. ” 

'Dysentery . — On the whole, the autumn of 1926 is reported to have 
been favorable in regard to the prevalence of dysentery in Europe. 
The incidence reported in Russia for August was less than haU of that 
in August, 1925, but a slight increase occuri-ed in Ukraine. Poland 
showed an excess of cases in August, September, and October over 
the corresponding months of 1925, but the 1925 incidence in Poland 
was unusually favorable. The seasonal maximum during the past 
autiimn occurred later than in 1925, in general. This, was partic- 
ularly true in Germany, where the maximum occurred in the we^ 
ended October 2. 
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Smallpox . — “The incidence of smallpox increased in October in 
northern England; 510 cases were reported during the four weeks 
ended October 30 as against 242 cases during the corresponding 
period of the preceding, year,” states the Report. In the first week 
of November, 302 eases were reported, most of which were in Durham, 
though small outbreaks occurred in Yorkshire, Derbyshire, and 
Northumberland. 

An outbreak of malignant smallpox appeared at Pai’is early in 
September. During October, 44 cases and 16 deaths were reported 
in the city and 14 cases in the suburbs. 

A virulent type of smallpox became prevalent in Rio de Janeiro 
in August, 1925. In July, 1926, the incidence of the disease increased 
sharply and the epidemic seemed to reach its maximum in the latter 
half of August. From January 1 to September 18, 1926, 3,101 cases 
and 1,698 deaths were reported. 

Eniene fever . — During August the incidence of enteric fever in 
European countries was lower than in the preceding year, but in 
September and October the situation was less favorable. The 
seasonal maximum came later in 1926 than in 1925, as was true 
also of dysentery. 

outbreak of typhoid fever occurred at Hanover in Ger- 
m^y, 'Causing about 2,500 cases and 260 deaths from the beginning 
^ mtbreak in August to its practical close at the end of October. 

‘ study of the outbreak is published in the November issue 

]fo^l®molofici^ Report. Elsewhere in Germany there was 
ptwalence of this disease. ' ‘ ‘ ^ 

^ ; 'At the time this report was puli^he^i U considerable 

deaths iW in ffie laige towns of 

and Wal^, Wt ho Uni^ual prevalence of the disease was 
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laoted in the reports from other countries. In the towns in England 
and Wales the deaths from influenza during the four weeks ending 
November 13 numbered 313, which was more than had been reported 
for the corresponding period of the preceding seven years. 

Acuk ^poliomyelitis . — Outbreaks of poliomj^elitis occurred in Ger- 
many in August and September, but the incidence diminished in 
October. The case fatality averaged 9 per cent. In England the 
incidence was about the same in October as in September. 


Table 6 . — Cases of acuU poliomyelitis reported in England and WaUs^ Germany^ 
and the United States from July to October j 19B6 


Two weeks ending— 


July 17- 
July 31- 
Aug. 4.- 
Aug. 2$- 
Sept. 11. 
Sept. 25. 
Oct. 9-. 
Oct. 23. 
Nov. 6- 


England 
and Wales 

1 

Germany 

TJnUod 

Slates 

13 

32 

85 

41 

50 

lOS 

o7 

104 

IM 

87 

155 i 

229 

94 

299 

263 

128 

221 

235 

111 

198 

179 

130 

127 

m 

114 







Scarld Jever . — The October reports indicated that scarlet fever was 
epidemic only in Poland, northern Germany, and the Netherlands. 
The incidence was lower than in 1925 in England and the ScandU 
navian countries, and about the same in Belgium and Prance. The 
disease was slightly more prevalent in Austria and in Hungary than 
in 1925, but slightly less so in Czechoslovakia and Eumania, and its 
incidence was much lower in the Kingdom of the Serbs, Croats, and 
Slovenes. 

The epidemic in Poland seemed to have reached i^ maximum in 
the second half of September, but the incidence in Germany was still 
increasing slightly at the middle of October. It is not likely to 
increase much further, according to the report. 


Table 7. — Scarlet fever cases reported in Poland^ Germany^ and the Netherlands^ 
from July to Ocioher, 1920 


Throe weeks ending— | 

Poland 

Oennany 


1925 

1926 

1925 

: 1926 

1925 

1926 

at 

1,076 

1,436 

1,797 

J^957 

1,663 
^142 
2; 421 

1,990 

2,052 

2^'3^ 

2,146 

2,573 

599 

699 

Aug, 21 ■■ - - 

618 

084 

SApt , n 

3,a§9 

m 

78!^ 

2 , M ■ ■ ■ , - - T T-- - - 


2,991 

4,339 

946 


OAt 23 , - 

3,676 

2,744 

4,561 

1,111 




Tiw reported ease fatality in Poland averaged 8.4 per cent, and in 
Oermany 0-63 p«r cent So®ae of the diterepe© nndoubtedjy is 
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WHY PARENTS SHOULD HAVE THEIR CHILDREN PRO- 
TECTED AGAINST DIPHTHERIA BY TOXIN-ANTITOXIN 

The New York State Department of Health is conducting an 
energetic campaign to protect permanently all children in that State 
against diphtheria. As a part of its public health educational pro- 
gram a leaflet has been recently issued by Dr. Matthias Nicoll, jr., 
commissioner of health of the New York State Dopartiueut of 
Health, which is furnished to physicians for display on their waiting- 
room table. The pamphlet is entitled “Why Parents Should Have 
Their Children Protected Against Diphtheria by Toxin-Antitoxin,” 
and reads as follows : 

“Many parents do not worry much about diphtheria. They have 
read or heard about the treatment of the disease with antitoxin. 
They feel that with such a wonderful remedy there is little to fear. 

“It is true that antitoxin is a wonderful remedy. for diphtheria. 

A few years ago, however, a method of prevention was discovered,^., 
which possibly is even more remarkable than the remedy. It was 
found that a child can be protected against diphtheria, probably for 
life, by injecting under the skin a substance known as toxin-antitoxin, 
commonly called ‘T-A.’ T-A causes the body to form its own 
antitoxin, so that after several months there is enough of it to success- 
fully overcome the toxin or poison of the diphtheria germ. Further- 
more, there is ground for belief that once the body has formed its 
own antitoxin, it will continue to do so throughout life. 

“There are several reasons why it is better to prevent diphtheria 
than to depend merely upon proper treatment: 

“(1) Antitoxin may be administered too late and in insufllcient 
quantity to save life. Evidence of diphtheria may be so slight that 
a physician is not called early enough. 

“(2) One form of diphtheria (laryngeal) attacks the larynx or 
windpipe and may cause croup but no sore throat. The child may 
choke to death before medical attendance can be had. 

“(3) Another form, nasal diphtheria, attacks the lining of the nose, 
and may be regarded as a common cold until it is too late, 

“(4) A person who has diphtheria must undergo a period of illness 
and may suffer from bad after effects, especially heart disease. 

“ (6) Other members of the family must usually suffer mconvenionce 
from quarantine regulations. 

“the use of T-A' 

“Hundreds of thousands of children have already been treated 
with T-A, It has proved itself safe. It is very, very seldom, indeed, 
that chiidren under 10 notice any after effects at all, while among 
& 08 e under 6 such ^ects are almost unheard of. 
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' ^'Only three injections a week apart are iisnally necessary. The 
protection given by these injections develops slowly. It may take a 
few months before it is complete. 

^^The Schick test is used only for the purpose of finding out whether 
or not a person is protected against diphtheria. It gives no protec- 
tion; and since experience has shown that the vast majority of child- 
dren are not protected naturally, its general use is being abandoned. 

“ The best time to have children protected by T~A is at the age of 
6 months. Before this age the baby usually has some immunity 
which has been handed down by its mother. 

Where the use of T~A has been systematically promoted diph- 
theria has steadily decreased. Many children’s institutions have 
been entirely freed from the disease. 

'^In Aubur.’;, N. Y., population approximately 35,000, where in- 
tensive work has been carried on under the direction of the State 
department of health, diphtheria has been practically eliminated. 
In that city there had been an average of nine deaths a year during 
the eight years 1915-1922. In March of the latter year an aggressive 
campaign for immunization by T-A was begun. Now that suffi- 
cient time has elapsed for most of those 'who have been injected to 
form their own antitoxin, the results of this campaign leave no doubt 
that diphtheria can be completely wiped out of any community. 
Since January, 1923 — 10 months after the first children were 
injected — there have been but four deaths from diphtSieria — three in 
1923 and one on March 9, 1924. 

Between the latter date and September 25, 1926, when this leaflet vjent 
to press, there has not been a single death Jrom diphtheria in Auburn, 

** See your physician about T-A injections for your child. He can 
obtain T-A free from the State Department of Health.” 


don’t take chances now! 

YOU MAY SAVE YOTJR CHILD’S LIFE 
BY HAVING TOXIN-ANTI-TOXIN USED 

NOW 


THE STORY OF A ‘‘COMMON COLD^» 

Health Commissioner William H. Peters, of Cincinnati, Ohio, 
recently contributed to the public press a valuable health message 
prepared in the form of a short story. This story is quoted by the 
Ohio Health News for January 15, 1927, giving credit to the C^cin- 
27277"— 27 1 
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nati Times-Star. Doctor Peters’s health message shows why it is so 
difficult to prevent the spread, of the minor respiratory diseases. he 

story follows : \ 

Willie’s Cold 

“Willie, Willie! Come right into the house. Doh(t you know 
you’ve got a bad cold? Bring the children in here wheKS|it’s warm. 

Mrs. JoHeB, so glad to see you! The house 
but do come in. All the children in the neighborhood are ing 
here to-day. Willie has a bad cold and I wouldn’t let him stay 
He’s sneezing ail the time. I’ll be glad when Monday comes and he 
can go back to school. Wdlie, shake hands with Mrs. Jones.^ 

“Willie, did you lose your handkerchief again? Go let Annie wipe 
your nose with hers. 

“Willie, there’s the doorbell again. It’s Mrs. Smith and her baby. 
You let them in and talk to them till I get dressed. Kiss t|ie baby 
nicely. \ 

“Hello! Hello! Yes, I can hear you, Daddy. You want t® bring 
Mr. Black home to dinner. Yes, indeed. Come early so he cam have 
a romp with Willie. I can manage. But don’t forget that mcidicine 
for Willie’s cold. His nose is running awfully to-night. Good-tby. 

“Don’t play in that cold water, Willie, when you have such alcold. 
Now, go wipe your hands on the kitchen towel. 

“Willie, let 'Howard Green blow that whistle just once if he waMits 
to. You’ve played with it all afternoon. 

“Willie, don’t put those cards in your mouth. You’ll got thorn 
dirty. Those are for auntie’s card club to-night. Y’ou mustn’t 
spoil them. 

"Yes, Mrs. Green, Willie’s gone back to school again. His ears 
are stiU aching some, but the doctor thinks that the drums won’t 
burst. Pretty bad, though. Everyone of us has been sick, but 
Willie was the worst. How’s Harold’s cold? Did you hear about 


poor Mrs. Smith? Her children all have dreadful colds, and the 
baby almost died of pneumonia. She w'as here the first day Willie 
was sick, with the baby, and not a thing on its head! My house was 
nice and warm, and I told her when she went out to cover up the 
baby’s head, but you can’t teach some people. Willie just loves the 
ba,by. It was too cute the way he hugged and kissed her that day. 

“Did you hear what the woman who’s just moved in next door 
said? I've been so mad ever since I can scarcely look at her house. 
She had the impudence to say the reason her precious boy had a cold 
was that he came over and caught it from Willie. I’ll see that they 
don’t play together ^ain, I can tell you. I know well enoc^Jj where 
he got bis cold. Didn’t I hear her say that she made him take a 
h^h eviafy day? In this cold wither, too! ^^ext she’ll be saying 
Mm. Smith’s baby caught her pneumonia ftom Willie.” * 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Treatment of Algae and Weeds in Lakes^at Madison. Bernard P. 
Domogalla, city biochemist, Madison, Wis. Engineering News 
Record, voL 97, No. 24, December 9, 1926, pp. 950-’954. (Abstract 
by H. R. Crohurst.) 

The article describes the lakes in the vicinity of Madison, Wis., 
and the obnoxious conditions from the growth of algae and weeds. 
Methods of collecting samples of the water for examinations are 
described and types of plankton present indicated. Methods of 
applying copper sulphate, spraying arsenical compounds, and weed 
cutting are given. Important points brought out during the study 
include the following: (1) The copper sulphate dragging method is 
preferable for the type of algae that does not rise to the surface of 
the water and where the lake is well stirred by wind; from 1 to 2 
pounds of copper sulphate per million gallons are effective in practi- 
cally eliminating these forms. (2) The spraying method is more 
effective where the algae come to the surface and for very shallow 
water where a boat would stir up the bottom mud and debris, 
(3) Weeds growing in large bodies of open water may be kept under 
control by a weed-cutting machine. (4) In shallow places and along 
shore lines, weeds may best be removed, both the roots and the foliage, 
by means of steel cables with clips and swivels attached to them. 
(5) Arsenical compounds have been found to destroy a variety of 
water weeds. (6) Soluble phosphorus, the different forms of nitro- 
gen, and the type of bacterial flora living in the waters are the growth- 
promoting factors for the algae and weeds. 

Typhoid Patient Wins Suit Against City of Albany, N. Y. Anon. 
The American City, vol. 35, No. 6, December, 1926, p. 848. (Abstract 
"by Charles R. Cox.) 

A suit brought by John Weisner against the city of Albany in behalf 
of one of his sons who is said to have contracted typhoid fever from 
drinking polluted city water in the spring of 1924, and to have suffered 
permanent injury to his health thereby, was decided in favor of the 
plaintiff in the supreme court at Albany on October 26 by a jury 
which aw'arded damages in the sum of $3,000, $2,000 of which is 
given to the son and $1,000 to the father. This was a second trial 
of the action, the first, brought last spring, having resulted in a 
disagreement. Counsel for the city announced that an appeal would 
probably be taken to the court of appeals if necessary. 

Counsel for the plaintiff based the case on the theory that the city 
contracts with! each citizen to furnish water free from pollution, and 
that the city was negligent in failing to give timely and suflScient 
warning to the people of such pollution. 

Of approximately 200 cases of typhoid fever which occurred at 
about the same time, 13 filed notice of suit within the required period 
and now have right of action. 
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f Abstractor’s note: The number of cases of typhoid fever noted is 
erroneous, as there were about 100 cases in May and 50 throughout 
the remainder of the year.) 

The Interrelation of the Problems of Water Purification and 
Sewage Treatment in Ohio. Howell Wright. Sixth Ohio Coib 
ference on Water Pimification, Toledo, Ohio, DetoiM?!’ 21, 1926. 
(Abstract by H. W. Streeter.') \ 

The author gives an e.xcelleut summary of tlu' situation at Cleve- 
land resulting from the proximity of the water intal'd^aiid sewer 
outfalls and from the technical and administrative diffic^ties wliich 
have arisen from this situation. The technical difficulties, V'r elates, 
have resulted from the general tendency to develop sewage tt 
primarily for nuisance prevention rather than for water-supplj 
tion. The administrative difficulties have been due to a di’ 
the financing of sewagi? disposal between two separate fui 
construction of works being paid out of tax levy funds and their^ 
operation out of public utility funds. 

Although Cleveland now has the best water supply in its history, 
owing to the filtration of all of the supply (since October, 1925), 
“the sewage, trades wastes, and surface wash from the metropolitan 
area are sources of pollution of Lake Erie opposite the city and its 
subiu-bs” and “the only source for a public water supply for Cleve- 
land and its suburbs is Lake Erie.” The cpiestioas to be solved are 
stated as follows; “ (1) How contaminated have the waters of the lake 
opposite the city become? (2) How great is the pollution of our 
intake waters when measured by accepted standards for drinking 
waters? (3) How much increase in the pollution by the raw intake 
waters is possible before present water purification processes lio<‘ome 
inadequate? (4) How does sewage treatment conserve the purity of 
the water supply?” , 

The author undertakes to answer each question in turn. From * 



consideration of these questions, he concludes — («) That there has 
been a significant increase in the bacterial pollution of tlie lake waters 
coincidentiy with an increase in population of the city; (5) that the 
present water purification plant is overburdened at times; (c) that 
partial treatment of th^ sewage, as at present practiced, is inadequate 
for the proper protection of the water supply; an<iXd) that Cleveland 
shonld provide, at an early date, the most modem and complete 
sewage purification practicable “to protect its water supply from its, 
raw pollution,” 


•i. CAfetraqhor’s note: Ja a report dated March, 1,926, prepared by the 
Researcl)i Bureau of Cleveland^ ,aft4 entitled, “A Report 
Conelation of Water Pui^cation aa4 ^^yage Disposal 
■ 3»;^^^and,” issue appears to be taken with soaie df Mr. Wright’s 
tP the J^^e^atej iieed for, mqre complete treatment of 
vMfefend'S sew^ fBr fhe'p)Eb^t»n,{i£ ite water supply.) 
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Sewage Disposal in San Fernando, Calif. Paul A. Diehl, West- 
ern Construction News, vol. 1, No. 22, November 25, 1926, pp. 39-42. 
(Abstract by L. D. Mars.) 

San Fernando is a town of 7,000 people situated in Los Angeles 
CountjT', Calif. The chief item of interest in the construction of this 
plant was the temporary nature of the installation. The town is 
within the limits of the new sanitary district of Los Angeles and within 
five years the outfall sewer will be extended to San Fernando and 
the sewage plant abandoned. 

The type of plant chosen was Imhoff tanks and sprinkling filters. 
The Imhoff tank has four flowing-through channels. The detention 
period at maximum rate of flow is 48 minutes. The gas-vent area 
is 28 per cent of the total tank area. The sludge capacity is 2 cubic 
feet per capita, and the total depth of tank is 30 feet. The sludge- 
drying beds have an area of 5,000 square feet, or one-half square 
foot per capita. The sprinkling filter is 25,600 square feet in area 
and has an average depth of 53^ feet. This gives about 14 cubic 
feet of filter rock per capita. Due to the temporary nature of the 
plant, the filter bottom was constructed without concrete w’alls or 
floor upon a bed of natural gravel. 


AUTOMOBILE FATALITIES IN 78 LARGE CITIES, APRIL 26, 
"^1925- JANUARY 1, 1927, BY FOUR-WEEK PERIODS 

The Department of Commerce announces that, during the four 
w^eeks ended January 1, 1927, automobile accidents were responsible 
for 521 deaths in 78 large cities of the United States, as compared 
with 551 deaths from the same cause during the four weeks ended 
January 2, 1926, ^ 

Below is shown the number of automobile fatalities in 78 large 
cities, by four-week periods, from April 26, 1925, to January 1, 1927. 
The lowest number of fatalities (350) is for the four weeks ended 
Jvlarch 27, 1926, and the highest (676) is for the four-’week period 
ended November 6, 1926. 
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POPULATION OF HOSPITALS FOR THE CARE OF THE 

INSANE 

Data for May and June, 1926 

Reports for the month of May were received from 1 JO institutions 
for the care and treatment of the insane located in 25) States. Tho 
reports for June, 1926, included 136 institutions, in 32 Slates. 

MAY, 1926 

The average number of patients during the month of May in the 
institutions which reported for that month was 151,664. The in- 
crease during May was 0.3 per cent. The number of patients in the 
hospitals decreased 0.01 per cent and the number of patients on 
parole increased 4.0 per cent. 

At the end of the month 8.1 per cent of tho patients w(>.rc on parole, 
but 9,351 patients were in hospitals 'which did not report any patients 
as paroled. Omitting these, 8.6 per cent of the patients were paroled 
on May 31. 

There were 940 female patients per 1,000 male patients. In 
institutions oaring for both sexes, there were 957 females per 1,000 
males. 

“First admissions” constituted 71.7 per cent of the total admitted; 
14.7 per cent were readmissions, 13.5 per cent transfers from other 
hospitals, and 0.05 per cent of the admissions -were not accoimted for. 

The condition of the patients discharged was reported to bo as 
follows: Recovered, 29.9 per cent; improved, 45.0 per cent; unim- 
proved, 15.8 per cent; without psychosis, 5.5 per cent; otherwise 
dischai^ed and not accounted for, 3.8 per cent. 

The death rate for the month was 94.95 per thousand per annum. 

* 

JTJNE, 1926 

The average number of patients during June in hospitals which 
reported for that month was 190,353. There was a decrease during 
the month of 0.09 per cent, but the number' of patients in hospitals 
increased 0,4 per cent, while the number on parole decreased 6.3 
per cent* More than two-thirds of this decrease occurred in eight 
hospitals in Ohio, which showed a decrease of 595 patients on parole, 
an increase of 157 in hospitals, and a decrease in total patients of 
438. These eight hospitals reported 333 patients discharged during 
the month as recovered and 279 as improved. 

^ June 0, 7 per cent of the total number of patients were absent 
from Ite hospitals on parole. The patients in hospitals carrying 
patientB on parole numbered 177,844 on June 80., Of these, 7.5 
per cant were pamled on that date. 
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There were, in the aggregate, 919 female patients per thousand 
males. In hospitals caring for both sexes* the ratio was 935 females 
per thousand males. 

Three-quarters of the admissions were recorded as first admis- 
sions^’ (75.4 per cent); 14.8 per cent were readmissions, 9.6 per cent 
transfers from other institutions, and 0.2 per cent were not accounted 
for. 

Thirty-six per cent of the patients discharged were recorded as 
recovered, 45.4 per cent as improved, 11 per cent as unimproved, 4.6 
per cent as without psychosis, and 3 per cent as otherwise discharged 
or not accounted for. 

The annual death rate for the month of June for the hospitals 
reporting was 92.7 per thousand patients. 



May, 1926 ! June, 1926 

1 

Number of public institutions included 

87 ! 113 

23 ; 23 

Number of private institutions included 

Total 

110 ! 136 

Patients on books first day of month: 

In hospital^ 

139, 604 ! 176, 2C6 

11,831 1 14,172 

On parole or otherwise absent but still on hoots. _ . , - , - 

Total - 

151,435 1 190,438 

Admitted during month: 

First admissions . . , . . , - . 

2,703 

566 

609 

2 

3,630 

712 

461 

11 

Eeadmissions __ ^ ___ 

Admitted bv transfer i 

Not aocoiinted for _ .. . - . - - -- - - r- - 

Total received during month. __ 

3,770 
155, 205 

4,814 
195. 252 

Total on books during month 

Discharged during month: 

As recovered.. ^ , __ , 

462 

695 

244 

85 

59 

1 

; 1. 102 

! 1,891 
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HI 
91 

2 

As improved . . . . . , . 

As npim proved _ . _ . , 

As without psvehosis _ _ .. . . 

Ollierwisfi discharged. . , , _ , , , , 

Not ftccnrinted for , . . . , _ . . ... _ _ 

•'Potal discharged during month m - . . _ _ _ . . 

1,64G 

542 

1,223 

3,064 

469 

1,450 

O^ransferxed-- — 

Died - - 

Total discharged^ transferred, and died during month. . . , 

3,311 i 

4,983 

Patients on books last day of month: 

In hospitals — 

139, 589 
12,305 

176,984 

13,285 

On pnrolft or otherwise absent^ but still on books ^ ^ ... 

Total 

151, 894 

190,269 

Mole patients : 

78,314 

73,580 

99,143 
91, 126 

Female patients — ----- 


DEATHS DURING WEEK ENDED JANUARY 22, 1927 

Summary of information received hy telegraph from indmirial insurance companies 
for weeh ended January ^2^ 1927 ^ and corresponding week of 192$, (From the 
Weekly Health Indeco January 2$, 1927, issued hy the Bureau of the Census, 


Department of Commerce) 

. Weekended . Corresponding 
Jan. 22, 1927 1926 

Policies In ... 66, 688, 121 62* 860, 626 

Number of death claims 18, 298 18, 869 

Death claims per 1,000 policies in force, annual rate. 10* 4 11. 6 
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, .47 T- States during the tveel' 

Deaths from all causes in certain large cities oj the vnitea . compt^t'i^on 

ended January 22, 1927, inJ§nt mortaliiy, anmml Ja 7 iuary 26, 

wUh covr€sp(> 7 iding week of 1326, {From the Tl eekly Ifsalih „ 

1027 f issued hy the Bureau of the Census, Department of Conn 
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AdaataSl. Baltimore u, Birmingham 39 , Dallas 15, Fort Worth 
^|iJ^to ^,fodjiaaa^ 11, ^nsas <my, Ksms., H l^ufeyme 17, 3S, Nashville 80, Now 

Horl&lk Bichmond S2* and Washington, D. C„ 2$. - 
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Deaths from all causes in certain large cities of ike United States during the loeeh 
ended January 1927 ^ infant mortality, annual death rate^ and comparison 

xoith corresponding week of 1926 — Continued 


Cicy 

i 

j 

Week ended Jan. '■ 
22, 1927 1 

Annual j 
death 
rate per 
1,000 
corre- 
sponding 
week 
1926 i 

Deaths under i 
1 year 1 

Infian 
m'-Ttahcy 
rat^ 
we^k 
endati 
Jan, 2i, 
1927 

Total 

deaths 

1 

! 

Death j 
rate ; 

1 

eek 
ended 
Jiin. 22, 
1927 

Corre- t 
sponding ’ 
week i 
- 1926 1 

New Bedford 

35 

15.3 ! 

14.4 ‘ 

6 

5 

r>% 

New Haven 

46 

13.0 

13.8 

o 

0 

28 

New Orleans 

189 

23.2 ( 

22 5 

19 

15 


White 

118 


39.8 

0 

10 


Colored 

71 

i'O ’ 

30.1 

14 



New York 

1,612 

11.1 : 

34.9 

13i) 

174 


Bronx Borough 

191 

10. 8 ; 

12 0 

7~' 

a 

J * 

Brooklyn Borough 

519 

11 9 * 

13.7 

55 

6o 

5’ 

Manhattan Borough 

703 

20.2 

19.7 

5’ 

77 

61 

Queens Borough.,. 

156 

10.1 ! 

10.0 

14 

17 


Richmond Borough 

43 

15 3 

13.5 

5 

3 

9.1 

Newark, N.J 

103 

11.5 I 

13.4 

9 

16 

45 

Norfolk 

40 

11.7 I 

11.7 

7 

1 

141 

White 

IS 


10.8 

3 

1 

9.8 

Coloied 

•22 

C) 1 

13.2 

4 

0 

212 

Oakland 

62 

12.1 

ll.G 

6 

8 

71) 

Oklahoma City 

33 



4 

1 


Omaha 

43 

10.2 

15. 0 

1 

7 

U 

Paterson 

41 

14.8 • 

11.3 

2 

2 

34 

Philadelphia 

612 

15.7 

1j. 7 

73 

69 

97 

Pittsburgh 

228 

18.5 

14 4 

31 

19 

108 

Portland, Oreg.‘ ' 

67 



6 

4 

OJS 

Providence I 

74 



13. 7 

11.9 ] 

10 

3 

: «{» 

Richmond 

05 

17.7 

•20. 7 ' 

10 

12 

; 1T2 

-*■ White i 

38 


13.2: 

4 

1 

1 at 

Colored.— 

i 27 1 



0 

88.9’ 

6 i 

a 

228 

Rochester 

70 : 

11.3 

16.7 1 

10 

i 9! 

> 84 

St, Louis — I 

1 215 

13.4 

15.6 I 

1 20 

1 24 ' 


St. Paul 

! 60 

10.4 

9.0 , 


- o I 

1 45 

Salt Lake City * 

: S3 

12.7 

m 5 ' 

4 

5 ^ 

1 r>i 

San Antonio 

60 

14.8 

19. 0 j 

i 9 

13 


San Diego 

' 48 

i 21.8 

19. 4 

! 2 

1 

ii 

kan Francisco 

f 174 

I 15. S 

20. 3 i 15 

9 

93 

*i5chenectady 

' 28 

: 15- 7 i 

16.3 

1 

2 

30 

•^Seattle 

1 67 

1 1 


3 

3 

31 

Somerville.- 

1 23 

* 11.8 1 

13,6 

2 

3 

n 

Spokane 

19 

. 9.1 1 

15.8 

4 

2 

130 

Springfield, Mass - 

33 

' 11.7] 

10.8 

3 

1 

i 40 

Syracuse 

43 

! 12 7 i 

13.2 

s 

4 ! 64 

Tacoma 

25 

i 12.2 j 

10.8 

0 

2 

0 

Toledo 

85 

i 14.6 ! 

15.4 

10 

1 10 i 96 

Trenton 

39 

14.8 

21.0 

7 

i 11 

122 

Utica 

21 

10.6 

15.7 

0 6 

J 

Washington, D. C 

179 

17.3 

17,9 

13 

: 17 

87 

White 

126 


17.3 

& 

i 10 

68 

Colored 

53 

(*) 

19.5 

7 

! ^ 

i-2.) 

Waterbnry _ 

26 



1 3 

4 

71 

W‘imingrt<^n, T)a1 , , . . 

31 

12.8 

iai 

i 0 

i « 

X5H 

Worcester.... 

44 

11.8 

15.9 

! 2 

! 7 

24 

Yonkers. 

26 

11.4 

16.2 

1 5 

; 4 

114 

'’^'’oungstown 

33 

10.2 

lai 

1 8 

r 6 

113 


i week ended Friday, Jan. 21, 1927. , , . . , . 

® In the^itii which deaths are shown by color, tho^ojored popul^iou la 1920 

lowing percents 


f(3v&{ges of the total population: Atlanta' si, Baltimore 15, Blrminghaiii SO, Balias 15, Fort 


TO^i+h ff'w? 25, Indianapolis 11, Kansas City, Kans , U, Lonisviilo n, Memphis 33. N.Mhyille 3t>, 

Nw OrleaM af N ®’‘'* Washington D. G., 25. 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease withoui 
knowledge of whciij whevej and under what co^iditions cases ave occurving 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Tbe?e reports are prelimiiJary, and tbe figures are subject to ebange when later returns are received by the 

State health otBcers 

Reports for Week Ended January 29, 1927 


ALABAALA 

Cases 

Chicken pox 77 

CAIIFOBNIA 

Cases 

Cerebrospinal meningitis: 

Los Angeles 1 


Pasadena - 1 


Sacramento - 1 

Malaria - 7 

San Diego 1 

Torrance - — 1 

Mumps 17 

Tuolumne County... - 1 

Yolo County...,,. 1 

Pellagra - - 6 

Chicken pox 579 

Diphtheria 148 

Scarlet fever 34 

Smallpox 97 

Tuberculosis.. - HO 

Typhoid fever iO 

Typhus fever, „ _ ^ ___ _ 4 

Influenza 44 

Jaundice 2 

Lethargic encephalitis— San Luis Obispo - - 1 

Measles 1,731 

Mumps 1 197 

Whooping cough. 19 

ABIZOKA 

Chicken pox, 9 

Wphtheria 1 | 

lofliienia . __ _ 2 ! 

Poliomyelitis: 

Kings County 1 

IjOS Angeles 1 

San Diego 1 

San Jose I 

Stockton. 1 

Measles , _ 18 i 

Scarlet fever.. . 284 

Pneumonia i : 

Smallpox _ 23 

Scarlet fever 0 

Tuberculosis 23 

ABEA^JSAS 

Typhoid fever... .^*'*<^0 

Whooping cough 84 


Cerebrospinal rnemngitis 1 

Chicken pox 30 

Diphtheria 12 

InSwnsa 100 

Minaria n 

Mumps 8 

7 

n 

3 
6 
7 


SoiasM lever 

toaUpox 

- 

ij-*. 


M 


0 X 

Cerebrospinal meningitis ^ 1 

Chicken pox /- 13 


Diphtheria- 
Gennan measles.. 
Influenza 


Mumps 

Pneumonia-.. 

Poliomyehris-. 


IBW- 


2 

1 

1 

3 

0 

t 

1 

87 
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COLOKADO— coutiatied 

Cases 

Septic sore tiiroat 1 

GEORGiA—continuad 

Cases 

Measles ii|7 

Smallpox 24 

Tuberculosis 2 

Typhoid fever 2 

Mumps 25 

Peliagia 1 

Pneumonia S 2 

Whooping cough 5 

CONNECTICUT 

Chicken pox 113 

Diphtheria 29 

German measles - 4 

Influenza — , 31 

Lethargic encephalitis 1 

Measles 48 

Mumps 32 

Paratyphoid fever 1 

Pneumonia (broncho) — 26 

Pneumonia (lobar) - 52 

Poliomyelitis - 1 

Scarlet fever 104 

Septic soro throat 3 

Tuberculosis (all forms) 36 

Typhoid fever 6 

Whooping cough 61 

DELAWARE 

Scarlet fever 29 

Septic sore throat ... . 4 

Smallpox 10f> 

Tuberculosis -11 

Typhoid fever a 

Whooping cough 35 

IDAHO 

Chicken pox. ... i 

Diphtheria 1 

Measles 130 

Mumps > 

Scarlet fever i 5 

Smallpox ", 

Typhoid fever 1 

ILLINOIS 

Cerebrospinal meningitis— Cook County ,1 

Chicken pox 493 

Diphtheria i!4 

Influenza ',1 

Chicken pox 5 

Diphtheria 4 

Influenza 1 

Lethargic enc^halitis: 

• Cook County 2 

Bock Island County 1 

Measles 1,575 

Pneumonia 7 

Mumps 283 

Pneumonia _ 352 

Tuberculosis 3 

Whooping cough - - 6 

FLORIDA 

Chicken pox - 43 

Scarlet fever. - 365 

Smallpox: 

Clay County 5“^ 

Scattering 20 

*>A1 

Dengue - - — 1 

Diphtheria 56 

Dysentery- - — — 11 

Influenza 45 

XfCthargic encephalitis.- i 

Typhoid fever i# 

Whooping cough — — 191 

INDIANA 

Malaria-, - - — - 25 

Metafiles - — 32 i 

\^t:rvUrOa^XIlai »«««««««.« i 

Chicken pox 0:? 

Tiipbthprf*! ]**i* 

Mumps 6 

Paratyphoid fever - 1 

Pellagra 1 

Pneumonia— - 117 

Poliomyelitis 2 

• Scarlet fever 25 

Smallpox--,-*— — * 59 

Influenza 73 

Measles 1 143 

Mumps.— 1 

Pneumonia 13 

Scarlet fever 235 

Smallpox - 

*Tti lif>r ’Si 

Tetanus 18 

Tuberculosis- - 

Typhoid fever - — 27 

Whooping cough * 14 

GEORGIA 

Ccrehr'cspi’nai .. . 2 

Typhoid fever 5 

Whooping cough * 31 

IOWA 

Chicken pox St 

Diphtheria 28 

German measles * 1 

Chicken pox — - 29 

Conjunctivitis (infectious) X 

Diphthfirift ^ ^ ^ 11 

Measles - 103 

Mumps-,- 1 - 11 

Pneumonia - — 3 

Dysentery- 2 

Hookworm disease V——— 1 

Tiofluenzo - - - 159 

Scarlet fever — 28 

Smallpox 13 

Tuberculosis * 12 

Malaria - — S 

'Whooping cough 10 
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KANSAS 

Chicken pox 

Biphtheiia 

Oerman measles. . . 

Influenza ® 

Mensles,.. ^ 

Mumps J 

Pneumonia 

PoliomyeUtis-DVeBMonCounVv 

scarlet fever ^ 

Small jjox: 

Toiieka, 


11 ^HYLAND— continued 
Smallpox 

Tubeiculasis ’ 

Typhoid 

Whooping cough 


^Scattering ’ 


20 



Tetanus. 

Tuberculosis ^ 

Typhoid fever 

Whooping cough 

XOXJISI VNA 

Cerebrospinal meningitis 

Diphtheria ^ 

Influenza. - 

Malaria ^ 

Alcasles 

Ophthalmia neonatorum. ^ 

Paratyphoid fever ^ 

Pneumonia ^ 

Scarlet fever. 


massachusictts 
Cerebrospinal immingi tis _ . . 

Chicken iwx 

Conjunctivitis (suiipurative) 

Diphtheria 

Geiman measles 

Influenza 

tohargic encephalitis!]!^] 

Measles 

Mumps 

Ophthalmia neonatorum 

Pellagia 

Pneumonia (lobar). !!!!!]]] 

Pollomyehtis 

Scarlet fever 

Septic sore throat-!!!!!!!] 

Tuberculosis (pulmonary) 

Tuberculosis (other forms)' 

Typhoid fever 

Whooping cough ^!! 


Cases 

J 

. 

. (18 


1 

417 

10 

108 

12 

27 

2 

170 

3.'d 

22 

] 

JIU 

1 

098 

7 

U7 

20 

4 

lOi 


Smallpox. ' — ^ 

MICHIGAN 

Diphtheria.. 

Tuberculosis... ' 

Typhoid fever. 

Whooping cough ... 

. - Maine 

Chicken pox.. 

Measles.. 

Pneumonia 

Seailet fever 151 

Smallpox ^^93 

Tuberculosis. 

Diphtheria.. * 

Typhoid fever 38 

Dysenter;^..,. 2 

VI hooping cough 4 

Oerinan measles ^ 

Influenza.. 

Measles... - 21 

MINNESOTA 

Cerebrospinal meningitis 

Mumps.. " 

Paratyphoid fever. ® 

Pneumonia,. I 

Scarlet fever "■*“ 

Tuberculosis . ^ 

Typhoid fever..! ^ 

YincenCs angfTij:^ • — — ... 1 

Chicken pox ^ 

Diphtheria . 197 


Seailet fever (( 

Yilioopliig cough 

, MARYLAND 1 

Chicken pox 

'I’ubereulosis " fl 

Typhoid fever 

Whooping cough. 2 

1 ® 

German measles * 

Diphtheria "'sasam 

Jnipetigo contE^iosa. ^ 

•'i'VUAACi; Cl 4.y 

Dcthargic encephalitis 

Typhoid fever - 

TLl'TCG/^TTto'r W*. 

Ophthalmia neonatorum 

^typhoid fever — - j 

Chiefceup<„®”'"^''*‘’^^'""“=City) ’ ' 

(broncho) ^ 


^W»«moaia Oobar) ‘ ■ 

■■■“ 5S : 

$ 0 jfe ihttxat 96 ] 


^ Weak elided Fpday. , ^ ^ ^ 




343 


February 4. 1027 


MISSOURI— -contiiiuecl 

Cases 


Scarlet fever 127 

vSmallpox 12 

Tetanus 1 

Trachoma 1 

Tuberculosis 49 

Whooping cough 36 

MONTANA 

Cerebrospinal meningitis 6 

Chicken pox 15 

Diphtheria 9 

Measles 174 

Mumps 22 

Scarlet fever 143 

Septic sore throat l 

Smallpox 1 

Tuberculosis 9 

Typhoid fever 2 

Whooping cough 2 

NEBRASKA 

Cerebrospinal meningitis 1 

Chicken pox 51 

Diphtheria 10 

German measles 2 

Influenza 27 

Measles 151 

Mumps SO 

Pneumonia 8 

Scarlet fever 69 

Septic sore throat 6 

Smallpox ^ 21 

Tuberculosis - 2 

IVhooping cough 12 

NEW JERSEY 

Anthrax - 2 

Cerebrospinal meningitis 3 

Chicken pox 379 

Diphtheria — 115 

Dysentery 1 

Influenza— - 40 

Measles - 28 

Pneumonia 174 

Rabies 1 

Scarlet fever 387 

Typhoid fever, 1 

Whooping cough 234 

NEW MEXICO 

Chicken pox 45 

Conjunctivitis 6 

Diphtheria 2 

German measles — 5 

Influenza - 8 

Measles, 22 

Mumps — ■ 0 

Pneumonia—, — li 

Scarlet fever 38 

Tuberculosis — 22 

Whooping cough 4 

NEW YORK 

(Eitclusive of New York City) 

Cerebrospinal meningitis, — 2 

Chicken pox, 418 

Diphtheria,—,, * Ill 

* Deaths, 


NEW YORK— continued 

Cases 

Dysentery 1 

German measles 107 

Lethargic encephalitis 3 

Measles 717 

Mumps 270 

Pneumonia.— 359 

Scarlet fever 283 

Septic sore throat 7 

Smallpox 10 

Trachoma 5 

Typhoid fever 12 

Vincent’s angina 8 

Whooping cough 281 

NORTH CAROLINA 

Chicken pox 317 

Diphtheria 4i 

German measles 14 

Measles 152 

Poliomyelitis - 2 

Scarlet fever 55 

Septic sore throat — 2 

Smallpox 47 

Typhoid fever - 2 

Whooping cough 564 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Chicken pox 42 

Diphtheria 27 

Influenza, 297 

Measles 94 

Pneumonia ...... — - U3 

Poliomyelitis: 

Blaine County- 1 

Lincoln County i 

Scarlet fever - 48 

Smallpox 25 

Whooping cough, — 19 

OREGON 

Chicken pox 73 

Diphtheria 10 

Influenza.—, Ill 

Lethargic encephalitis— ; l 

Measles,— ; 75 

Mumps 28 

Pneumonia ^ 10 

Scarlet fever 52 

Septic sore throat 4 

Smallpox: 

Douglas County— ----- 14 

Sdamath County.-—- 24 

Scattering 14 

Tuberculosis ^ 1 

Typhoid fover,^ - — - 5 

Whooping cough 5 


PENNSyLV.ANIA 

(Exclusive of Philadelphia) 
Cerebrospinal meningitis: 


Lancaster — — 1 

Scranton . . — „ — — I 

Chicken pox — — 595 

Diphtheria- 161 

German measles 39 
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rEKSiSYLYANiJL—conlinued 


Cases 

etigo contagiosa - 2 

isles— - 779 

mps-. - 183 

ithalmia neonatorum—Greene County— 1 

;Uznonia - 158 

iomyelitis— Ghambersburg— i 

bies 4: 

I'let fever 452 

icboma 2 

berculosis - - 126 

phoid fever 14 

cooping cougb__ - 269 

RHODE ISLAND 

licken pox 15 

iDjuncrivitis 1 

phtberia 7 

«man measles 1 

easles 1 

jhthalmia neonatoinm - 1 

leumonia - ' 3 

arlet fever — 20 

jbcreuiosis 11 

ypboid fever * 1 

'booping cougb r 9 


SOUTH CAROLINA 

bieken pox 92 

lengne. - 8 

Jipbtberia 17 

tookwom disease - * — 41 

ofiueiwa 1,299 

ialaria - 82 

deasles 90 

^ellagra 28 

Poliomyelitis - - 4 

Jcarlet fever - 7 

Jmatlpox 24 

rubercnlosis - 27 

Typhoid fever-.. 7 

VThooping cough 97 

SOUTH DAKOTA 

Cbif 2 kea pox 11 

Measles 116 

Mumps 14 

Tneumonia 9 

Scarlet fever 63 

Soaallpor 12 

Whooping cough 13 

TENNESSEE 

Ohicken pox 47 

Kiphtheria 15 

Influenza. 147 

iiethargic encephalitis— Loudon County..... 1 

Mal^— ^ 6 

Measles 189 

BDteummila....l 66 

Mbks... 2 

fever ... 45 

SmaBpoi........... ... ^ 4 

- i.— .. •' .1 

... 7 

*Typliold‘few.- 16 

cough-.. ...... .... 56 


Cerebrospinal meningitis 1 

Chicken pox. 47 

Diphtheria 51 

Influenza 248 

Measles 17 

Mumps 23 

Pneutaoma 17 

Scarlet fever 49 

Smallpox 73 

Trachoma 1 

Tuberculosis 4 

TjThoid fever - 4 

Whooping cough — 36 


Chicken pox 
Diphtheria. 
Influenza... 

Measles 

Mumps — 
Pneumonia. 
Scarlet fever 
Smallpox..., 


Chicken pox 

Measles % 

Mumps - 35, 

Scarlet fever 8 

Whooping cough 46 

VIRGINIA 

Smallpox - - 10 



vtaphington 


Cerebrospinal meningitis.. 9 

Chicken pox 117 

Diphtheria — — 40 

German measles 51 

Measles 210 

Mumps 36 

Pneumonia 3 

Scarlet fever. 95 

Smallpox - 61 

Tuberculosis 47 

Typhoid fever - 4 

Whooping cough 19 


XVEST VIRGINIA 

Cerebrospinal meningitis— Pocahontas 


County - 1 

Chicken pox. 105 

Diphtheria , 20 

Influenza— — 65 

Measles 129 

Scarlet fever 65 

Smallpox 13 

Tuberculosis... — ... 24 

Typhoid fever. 19 

Whooping cough . _ — Ill 

WlflCONSlN 

Mflwaukee: 

Cerelffospinal men!ngil!9-...L— 6 

Chicks pox. 115 
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WISCONSIS—Cont inued 

Milwaukee-Continued Cases 

Diphtheria 32 

German measles 3 

Influenza 2 

WISCONSIN— continued 

Scattering— Continued Cases 

Poliomyelitis 2 

Scarlet fever 158 

Measles 40 

Mumps 50 

Pneumonia 32 

PoliomveliLis i 

Scarlet fever 4ft 

Smallpox 1 

Whooping cough 67 . 

Scattering: 

Cerebrospinal meningitis - , 2 

Tuberculosis 21 

Typhoid fever 2 

W’’hoopi ng cough 95 

WYOMING 

Cerebrospinal meningitis— Hot Springs 

County 4 

Chicken pox 9 

Chicken pox_. i77 

Diphtheria 7 

Diphtheria— 9 

i German menslcs 4 ‘> 

German measles - _ _ . 

Influenza 49 

Impetigo contagiosa— 1 

! Measles 27 ft 

Measles 670 

Mumps 166 

I Mumps 3 

Scarlet fever 33 

Pneumonia 18 

Reports for week eii< 

DISTRICT OF COLUMBIA 

Cases 

Chicken pox 64 

1 Whooping cough 4 

ied January 22, 1927 

NORTH DAKOTA Cases 

Chicken POX 16 

Diphtheria _ — 6 

Diphtheria - is 

Influenza 11 

Influenza i 

Measles 4 

Pneumonia 41 

Scarlet fever 24 

Measles 115 

Pneumonia 10 

Poliomyelitis 1 

Scarlet fever 57 

Smallpox g 

Smallpox 1 

Tuberculosis 2 

Tuberculosis 24 

Tvphoid fever 2 

Whooping cough 4 

Whooping cough — . 4 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following sammary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

thena 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

Utis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Nosmherj i0$6 











Idaho 

1 

32 



194 


0 

250 

11 

g 

December f WtS 









Alabama, 

3 

26S 

146 

80 

45 

16 

6 

93 

184 

m 

Idaho 

3 

6 1 

8 


414 


]l^ 

206 

29 

d. 

Illinois 

14 

619 

135 

11 

2,930 

334 



1,205 

51 

101 

113 

Hftnsas 

6 

110 

67 



o 

Mississippi 

Missouri 

2 

1 

170 
261 ’ 

2,940 

82 

1 

637 

556 

213 , 

Ji 

3 

0 

^xDo 

153 

502 

IjO. 

78 

g 

la 

80 

33 

Montana 

6 

26 i 

35 


583 


1 

454 

83 

17 

North Carolina 

2 

393 


2 

265 

- 

0 

277 

267 

23 

Ohio 

4 

1*123 

38 


246 


10 

1, 606 

121 

79 

Oklahoma i 

2 

120 

608 

43 

138 

11 

4 

162 

112 1 

75 

Oregon 

4 

100 

128 

1 i 

175 


1 

276 

137 

11 

Pennsylvania.— 

4 

989 


3 

2,818 


3 

2,290 

0 

165 

Ehode Island—^ 

0 

67 

36 


6 


2 

82 

0 

1 

South Carolina 

0 

484 

2,120 

5^ 

34 

68 

2 

66 

20 

68 

Wyoming 

3 

10 



157 


Q 

102 

0 

3 










* Exclusive of Oklahoma City and Tulsa. 
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Nc^'emher, 1926 


Idaho; 

Cases 

Chicken pos--. 

S4 

Mumps - — 

25 

Trachoma 

1 

Whooping cough 

44 

December, 1998 


Anthrax; 


Ohio 

1 

Pennsylvania 

6 

Botulism— Oregon 

2 

Chicken pox: 


Alabama 

133 

Idaho 

SO 

Illinois 

2,202 

Kansas. 

764 

Mississippi 

C4l 

AJjssoun 

401 

Montana 

81 

North Carolina 

593 

Ohio 

2,440 

Oklahoma 

101 

Oregon 

107 

Pennsylvama 

3.683 

Rhode Tsland _ _ . . 

78 

South Carolina 

200 

Wyoming 


Dengue: 


Alabama 

— 3 

Mississippi 

3 

Dysentery: 


Illinois 

24 

ilississippi (amoebic) 

— 28 

■Mississippi (bficillary) . 

176 

German measles: 


Illinois 

46 

Kansas 

5 

Montana 

1 

North Carolina. . , . 

11 

Ohio 

27 

Pfirtnsylvnnia , , , , 

73 

Rhode Island — 

4 

Glanders— Missouri 

2 

Hookworm disease: 


Alississippi 

357 

Smith Carolina 

80 

Impetigo contagiosa: 


Oregon 

12 

Pennsylvania * 

55 

Bead poisoning: 


HHnois— - - 

35 

Ohio 

18 

Bathargic encephalitis: 


Alabama. — — — — — — 

1 

Idaho T ^ 

1 

Illinois.-. 

8 

' ... .. . - __ 

1 

Ohio _ 

2 

Orofoa V- 

1 


yeuBsyjvania 4 



December, Continued 

Cases 


Mumps— C ontinued . 

Ohio - - 

Ofelaboma - - - IS 

Oiegon 

Pennyslvania ^'''’3 

Rhode Island 

Wyoming - 2 

Ophthalmia neonatorum; 

Illinois 33 

Kansas — 3 

Mississippi H 

Missouri - 1 

Ohio — 8() 

Oklahoma - — . 1 

Pennyslvania - — 26 

Rhode Island 1 

Paratyphoid fever. 

Illinois 3 

Kansas I 

South Carolina - 2 

Puerpeial septicemia: 

Illinois 4 

Mississippi 21 

Oregon - 1 

Pennyslvania 1 

Rabies in animals: 

Mississippi 11 

Missouii 2 

South Carolina 19 

Rabies in man— Pennsylvania 1 

Scabies: 

Oregon - 7 

Pennsylvania - 45 

Septic sore throat; 

Idaho - 1 

Illinois 8 

Kansas - - 5 

Missouri — - 22 

North Carolina 4 

Ohio 6 

Oregon - S 

Tetanus; 

Kansas 1 

Montana 2 

Trachoma: 

lUinois 7 

Mississippi — - 4 

Missouii 14 

Oklahoma-- — - 5 

Pennsylvama 3 

Trichinosis— Oregon. 1 

Typhus fever— -Alabama 10 

Whooping cough: 

Alabama * 79 

Idaho 7 

Illinois - 838 

Kansas - 146 

Mississippi 861 

Missouri 161 

Montana — 16 

North Carolina — 1,137 

Ohio 82S 

Oklahoma 67 

Oregon 20 

Pennsylvama 1,327 

Rhode Island— 37 

South Carolina—— — 166 

' 'Wyoming* i- 43 
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RODENT PLAGUE AT LOS ANGELES, CALIF. 

One Norwa}^ rat trapped in Los Angeles, Calif., on January 24, 
1927, was proved positive for plague on Januaiy 29, 1927. 

State Health Officer Walter M. Dickie states that the city 
department of health of Los Angeles has assigned 10 men for rodent- 
control work in the coimtj’' territory' adjacent to that part of the city 
where the plague-infected rat was reported found, the work being 
carried on under the direction of an inspector from the State board 
of health. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

Diphtheria . — For the week ended January 15, 1927, 40 States 
reported 2,082 cases of diphtheria. For the week ended January 16, 
1926, the same States reported 1,690 cases of this disease. One 
hundred cities, situated in all parts of the country and having an 
estimated aggregate population of more than 30,900,000, reported 
1,110 cases of diphtheria for the week ended January 15, 1927. Last 
year for the corresponding week they reported 850 cases. The 
estimated expectancy for these cities was 1,166 cases. The esti- 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

Measles. — Thirty-seven States reported 8,381 cases of measles for 
the week ended Jamiary 15, 1927, and 11,041 cases of this disease 
for the week ended January 16, 1926. One hundred cities I'eported 
1,954 cases of measles for the week this year, and 5,686 cases last year. 

Poliomyelitis . — The health officers of 40 States reported 16 cases 
of poliomyelitis for the week ended January 15, 1927. The same 
States reported 15 cases for the week ended January 16, 1926. 

Scarlet fever . — Scarlet fever was reported for the week as follows: 
Forty States — this year, 5,444 cases; last 3 ^ear, 4,306 cases; 100 
cities — this year, 2,175 cases; last year, 1,668 cases; estimated 
expectancy, 1,277 cases. 

Smallpox . — For the week ended January 15, 1927, 40 States 
reported 1,253 caifees of smallpox. Last year for the corresponding 
week they reported 906 cases. One hundred cities reported smallpox 
for the week as follows: 1927, 133 cases; 1926, 272 cases; estimated 
expectancy, 111 cases. No deaths from smallpox were reported by 
these cities for the week this year. 

Typhoid fever . — Two hundred and seventy-three cases of typhoid 
fever were reported for the week ended January 15, 1927, by 40 
States. For the corresponding week of 1926, the same States 
reported 287 cases of this disease. One hundred cities reported 56 
cases of typhoid fever for the week this year and 63 cases for the 
corresponding week last year. The estimated expectancy for these 
cities was 52 cases. • 

27277*’— 27 ^5 
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Injhienza and pneumonia . — Deaths from mfliienza aiid pneumonia 
were repoi'ted for the week by 93 cities, with an estimated population 
of more than 30,150,000, as follows: 1927, 1,161 deaths; 1926, 1,334 
deaths. 

City reports for week ended Jemnary IS, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
ftever is the result of an attempt to ascertain from previous occurrence how many eases of the disease un<l<fcr 
consideration moy be expected to occur during a certain week in the absence of epidemics. It is based (|n 
reports to the Public Health Service duiing the past nine years It is in most instances the median mina- 
feer of eases reported in the corresponding week of the preceding years. When the reports include seven al 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded ani'^d 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. ' < 
If reports have not been received for the full nine years, data are used for as many years as pos.sible, but 
no year eailier than 1918 is included. In obtaming the estimated expectancy the figines are smoothed 
when neeeasary to avoid abrupt deviations from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated e.\peetanry. 





Diphtheria 

Influenza 






Chick- 
en pox, 





Mea- 

sles, 


Pneu- 

monia, 

deaths 

Division, State, and 

Population 
July 1, 

Cases, 




Mumps, 

cases 

city 

1925, 

estimated 

eases 

esti- 

Cases 

Cases 

Deaths 

cases 

re- 

ported 

mated 

expect- 

re- 

ported 

re- 

ported 

re- 

ported 

! ported 

ported 

re- 

ported 




aney 







KEW ENGIAKD 

i 









Maine: 










Portland 

75,333 

14 

2 

1 

0 

0 

4 

Q 

J 

Kew Hampshire: 







Doncord- - 

22,546 

83,097 

0 

0 

0 

1 

1 

20 

4 

0 

0 

Manehester^„ 

d 

o 

0 

0 

0 

0 

3 

Vermont: 







Bapre , 

10,008 

24,089 

2 

0 

0 

0 

Q 

00 

0 

0 

Burlington...., 

1 

0 

0 

0 

0 

1 0 

0 

4 

Massachusetts: 






Boston 

779,620 

98 

65 

i S 

25 

2 

1 

Q 

. 23 

0 

72 


Fall River 

128,993 
142,065 
190, 757 

5 

i 

0 

1 

j 

Springfidd 

! 24 

1 17 

1 10 

1 2 


0 



Worcester 

i 0 

1 

0 

1 


6 

Rhode Island: 






Pawtucket 

09, 760 

: 2 

! 1 

2 

! 0 

0 

! 6 

0 

2 

Providenee 

267, 91S 

0 

1 10 

24 

0 


o 

0 

6 

Connecticut: 





Bridgeport 

(0 

100, 197 
178, 927 

0 

I 9 

; 8 

3 

4 

5 

2 

2 

2 

r 

Hartford 

9 

o 

0 

' 0 

0 


0 

, j 

0 

0 

J 

33 

Kew Haven 

20 

0 

MIDDLE ATLAKTIC 

i 





KewYork: 










Bujialo 

538, 016 
5,873,356 

1 316, 786 

! 182,003 

44 

16 

i 214 
13 

10 

176 

14 

5 


2 

26 

0 

iK 

3 

20 

I 5 

1 7 

7 

13 

l^ew York _ 

309 

10 

98 


Rochester 

ww 

4 

Syracuse. 

1 28 



New Jersey: 



1 

I 

/ 

Camden 

128,642 
452, 513 

4 

5 

35 

11 

0 

j 

0 

> 1 

0 

4 

Newark 

I 

3 

22 

: 8 

1 ^ 

0 

0 

X 

A 

Trenton 

132, m 

! “ 

ao 

15 

n 

Pennsylvania: 




1 ^ 

0 

PhiladelpMa 

1,979,364 

631,563 

197 

sa 

m 

14 

1 


8 

4 

3 

65 1 

f 0 j 

14 

79 

Pittsburgh 

64 

; 21 


1 33 

i 2 

-ail 

Reading 

112, 707 

f 25 

5 


Q 

0 

masT m&m central 

Ohio: 



i 

1 







CineiimatL,. 

409,333 

93&485 

27 

181 

*>8 

10 

34 

; 5 

8 

Q 


t 

40 

a 

13 

25 

12 

Ciewland.. 

1 

a 

•> 

ti 

X 

8 

rolumbue. 

279,836 

287,380 


z 


109, 

11 

8 


1 

a 

1 

18 

0 



Ixidiana: 

& 

‘ a 

8 

* Fort "Wayne 

67,846 

6 

i * 

3 

1A 

0 

it 

1 

12 

2 

19 

n 

, H : 

2 

14 

IndiaBftpdi?!. _ 

msw 

80,091 

71.071 

67 
. 0 

13 

*1 

A 


South 

1 

A 

'A 

u 

1 ' A 

s 

•Pewe Haute 

.1 

( 

If 

A 

If 

A 

s 


*Koes5liin»te made. 
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Cyiiy reports for week ended Jamiary lo, 1927 — Continued 




1 

j 

Diphtheiia 

Influenza 











A T "L 




Population 

Chick- ; 





sles, 

eases 

Mumps, 


Division, State, and 

July 1, 

eii pox, 1 

Cases, 




cases 

deaths 

city 

1925, 

eases 

esti- 

Cases 

Cases 

Deaths 

re- 

estimated 

re- 
potted ^ 

mated : 
e-vpect- 

re- 

ported 

le- 

ported 

re- 

ported 

ported 

ported 

ported 



i 

ancy 







EAST NOETH CENTRAL — 










continueil 










Illinois: 










Chicago 

2, 995, 239 

158 

115 

92 

48 

10 

385 

71 

95 

Peoria 

81,584 

10 

1 

0 

0 

0 

61 

2 

2 

Springfield 

63,923 

8 

1 

1 

0 

0 

76 

0 

1 

Michigan; 









Detioit 

1, 245, 824 

166 

71 

62 


6 

9 

SO 

40 

Flint 

' 130, 318 

17 

s 

0 

0 

0 ; 

0 

2^ 

1 

Grand liapids 

153,698 

s 1 

0 

0 

0 

2 

0 

0 

2 

Wisconsin- 










Kenosha 

50. 891 

26 ! 

2 

0 

0 

0 

45 

11 

1 

Madison 

46,385 

42 

0 

0 

0 

0 

5 

0 

1 

Milwaukee 

509. 192 

117 

21 

23 

0 

0 

51 

33 

19 

Racine 

67 707 

17 1 

2 

3 

0 

0 

0 

13 

0 

Siipeiioi 

39, 671 

1 

1 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Mirinesotvi: 



3 







Duluth 

110,502 

1 

0 

0 

0 

25 

0 

3 

Minneapolis 

425.435 

15^ 

23 

17 

0 

0 

0 

3' 

12 

St, Paul 

246.001 

43 

17 

5 

0 

2 

5 

1 

12 

Iowa: 










Davenport 

52, 469 

0 

1 

0 

0 


9 

0 


Des Moines 

141, 441 

1 

4 

2 

0 


3 

0 


Sioux Citv 

76, 411 

17 

1 

1 

0 


0 

2 


WaterlooJ 

36; 771 

15 

0 

0 

0 


5 

0 


Missouri. 










Kansas City 

367,481 

49 

11 

3 

1 

1 

15 

2 

16 

St. Joseph 

78,342 

0 

4 

0 

1 

1 

0 

0 

3 

St. Louis I 

821, 543 

49 

65 

45 

0 

0 

15 

17 


North Dakota: 




1 





. Fargo 

26,403 

4 

0 

i 0 

0 

0 

3 

1 

1 

Grand Forks 

14, 811 

0 

0 

' 0 

0 


- 1 

0 


South Dakota: 










Aberdeen 

15,036 


0 

0 

I 0 


0 

1 


Sioux Falls 

30, 127 

4 

1 

e 

1 0 


1 

0 


Nebraska: 










Lincoln 

60,941 

15 i 

2 

0 

0 

0 

4 

0 

2 

Omaha 

211,768 

6 

! 5 

! 4 

0 

0 

28 

15 

9 

Kansas; 



i 







Topeka.. 

55,411 

17 

2 

1 2 

0 

1 

1 

0 

1 

Wichita 

88,367 

20 ■ 

4 

3 

0 

0 

0 

0 

3 

SOUTH ATr.ANTIC 










Delaware: 










Wilmington 

12*2,049 

0 

3 

; 4 

0 

0 

0 

0 

6 

Maryland: 









38 

Baltimore 

796,296 

139 

32 

55 

41 

5 

4 

9 

Cumberland 

33, 741 

1 

1 

1 2 

2 

1 1 

1 

0 

1 

Frederick 

12,035 

0 

0 

; 2 

2 

1 

0 

0 

0 

District of Columbia: 



1 





20 

Washington 

497,900 

70 

21 

1 20 

10 

2 

0 

0 1 

Virginia: 




1 



0 

0 

0 

Ljmchburg 

30,395 

8 

1 

! 1 

! 0 

0 

Norfolk - 

0) 

15 

3 

1 0 

5 

0 

1 

0 

i S 

Richmond 

186,403 

3 

7 

1 L5 

0 

0 

56 

2 

5 

Roanoke 

5b, 208 

i 6 

1 

2 

0 

0 

0 

0 

1 

West Virginia: 



1 




1 


Charleston 

49,019 

6 

2 

1 

0 

1 

3 

4 

Wheeling 

56. 208 

6 

2 

1 0 

i 0 

0 

1 

1 

6 

North Carolina: 









2 

Fnlfkjgh „ 

30, 371 

15 

1 

1 1 0 

0 

2 

0 

Wilmmgton 

37,001 

10 

0 

! 1 

0 

0 

1 

1 

0 

Winston-Salem 

69,031 

7 

1 

; 1 

0 

2 

1 

3 

0 

South Carolina; 



i 



0 

0 


Charleston 

73, 125 

1 

2 

! 1 

0 

0 

1 

Columbia 

41, 225 

4 

1 

1 0 

Q 


0 

0 


Greenville 

27, 311 

2 

0 

‘ 0 

0 

^ 5 

* 0 

0 

0 


‘ No estimate made* 
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C% reports for week ended January 16^ 1927 — Conthaued 


! 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

eases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

SOUTH ATLANTJC~eon. 










Georgia: 










Atlanta 

(0 

3 

4 

11 

38 

0 

30 

4 

8 

Brunswick 

16,809 

0 

0 

0 

0 

0 

0 

1 

0 

Savannah 

93, 134 

0 

2 

0 

9 

1 

1 

1 

4 

Florida: 










ZMianii 

69, 7o4 

12 


2 

0 

0 

1 

9 

2 

St Piit^rshnrg' 

26, 847 


6 



0 



0 

Tiunpa r 

94 ; 743 

3 

1 

2 

2 

0 

11 

0 

1 

EAST SOUTH CEXTEAL 










Kentucky: 










Covington 

58,309 

0 

1 

7 

0 

0 

0 

0 

3 

Louisville 


11 

8 

4 

3 

0 

0 

1 

9 

'Tennessee: 










Memphis 

174, 533 

19 

6 

8 

0 

2 

1 

0 

9 

Nashville 

136, 220 

1 

2 

9 

0 

2 

1 

0 

9 

Alabama: 










Birmingham 

205, 670 

11 

3 

17 

1 

1 

11 

1 

7 

Mobile 

65,955 

4 

1 

0 

0 

2 

5 

0 

2 

Montgomery 

46, 481 

0 

0 

4 

0 

0 

1 

0 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith 

31, 643 

2 

1 

0 

0 

1 

0 

6 


Little Rock 

74 ; 216 

0 

1 

1 

0 

0 

0 

1 

2 

Louisiana: 










New Orleans 

414,493 

0 

14 

17 

11 

6 

68 

0 

15 

Shreveport-, 

57, 857 

6 

I 

2 

0 

1 

0 

6 

3 

Oklahoma: 










Oklahoma City 

<0 

0 

2 

0 

4 

1 

0 

0 

4 

Texas: 










Dallas 

194,450 

7 

9 

19 

4 

3 

5 

3 

*5 

Galveston 

48,375 

0 

2 

0 

0 

0 

0 

0 

0 

Houston 

164,954 

4 

5 

13 1 

0 

0 

0 

2 

11 

San Antonio 

198,069 

1 

2 

7 

0 

0 

0 

0 

6 

MOUNTAIN 


1 








lilontana: 










Billing. 

17,971 

0 

1 

0 

0 

0 i 

12 

0 

0 

Great Falls.-., 

29,883 

8 

1 

0 

0 

1 

6 

0 

1 

Helena 

12,037 

0 

0 

1 

0 

0 

0 

0 

1 

Missoula 

12,668 

4 

0 

0 

0 

0 

1 

14 

1 

Maho: . 










Boise 

23,042 


0 







Colorado: 









Denver 

280, 911 

’ 24 

10 ! 

4 


9 

92 

0 

30 

Pueblo 

43,787 

8 

3 

2 

0 

1 

2 

0 

3 

New Mexico: 





Albuquerque 

21,000 

2 

0 

0 

1 

0 

7 

8 

3 

Ariiona: 






> 




- Phoenix 

tJtah: 

38,669 

1 

0 

0 

0 

1 

0 

0 

5 

Salt Lake City - 

Nevada: 

130,048 

27 

3 

6 

0 

0 

242 

2 

6 

, Renb 

12,665 

0 

0 

0 

0 

0 

1 

0 

0 

PACSFie 






’Wa^inffeon: 










Seattle 

(i) 

55 

7 

2 

0 


10 

32 


tokane. 

^ Taeoma 

108,897 

104,435 

20 

7 

4 

4 

1 

2- 

0 

6 


238 

4 

0 

1 




282,383 

21 

10 

n 

13 

0 

17 

3 

9 

teAii^eles 

<i) 

71 

42 

53 

19 

3 

99 

8 

38 

WBWento. 

72,260 

, 3 

3 

3 

0 

0, 

61 

23 

5 

SteiFranBfeeo— 



. 557,530 

, 26 

22 

i 

13 

8 

1 

154 

21 

5 
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City reports for week ended January 15, 19$7 — Continued 


Division, State, 
tind city 

Scarlet fever 

Smallpox 

Tuber- 

culosis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

potted 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

NEW ENGLAND 












Maine: 












Portland 

3 

1 

0 

0 

0 

1 

1 

2 

0 

32 

25 

New Hampshire. 












Concord 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Manchester.. - 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

22 

Vermont 












Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington 

2 

0 

1 

0 

0 

0 

0 

0 

0 

4 

12 

Massachusetts: 












Boston 

59 

137 

0 

0 

0 

15 

1 

4 

0 

14 

224 

Pali Hiver 

2 

0 

0 

0 

0 

5 

0 

2 

1 

5 

30 

Springfield 

9 

9 

0 

0 

0 

2 

0 

0. 

0 

0 

41 

tVorcestei 

12 

15 

0 

0 

0 

3 

0 

0 

0 

4 

49 

Pvhode Island: 












Pawtucket 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Providence 

8 

11 

0 

0 

0 

3 

0 

1 

0 

8 

70 

Connecticut. 












Bridgeport 

8 

13 

0 

0 

0 

5 

0 

0 

0 

0 

44 

Hartford 

8 

11 

0 

0 

0 

1 

0 

0 

0 

6 

28 

New Haven... 

10 

7 

0 

0 

0 

1 

0 

0 

0 

0 

43 

MIDDLE ATL\NTIC 












New York. 












Buffalo 

25 

13 

1 

0 

0 

11 

1 

0 

0 

15 

162 

New York 

211 

439 

0 

2 

0 

1 110 

11 

11 

1 

59 

1,591 

Rochester 

14 

12 

0 

0* 

0 

4 

0 

3 

0 

10 

56 

Syracuse 

11 

22 

0 

0 

0 

0 

1 

1 

0 

5 

53 

New Jersey: 












Camden 

5 

6 

0 

0 

0 

1 

1 

0 

0 

0 

29 

Newark 

24 

53 

0 

0 

0 

12 

0 

0 

0 

20 

121 

Trenton 

5 

4 

0 

0 

0 

2 

0 

0 

0 

2 

37 

Pennsylvania: 






^ 31 ^ 




1 


Philadelphia. - 

84 

99 

1 

0 

0 


4 

2 

0 

30 

573 

Pittsburgh 

39 

38 

0 

0 

0 

12 i 

1 

t) 


13 

236 

Reading 

2 

0 

0 

0 

0 

i 1 

0 

0 

0 

1 

28 

EAST NORTH 












CENTRAL 





! 







Ohio: 












Cincinnati 

14 

24 

1 

0 

0 

10 

0 

0 

0 

5 

153 

Cleveland 

40 

60 

3 

0 

0 

8 

2 

1 

0 

22 

203 

Columbus 

11 

18 

1 

2 

0 

4 

0 i 

0 

0 

4 

94 

Toledo 

15 

20 

1 

0 

0 

2 

1 

1 

1 

40 

; 71 

Indiana 












Fort Wayne.. - 

4 

6 

1 

2 

0 

2 

0 

0 

0 

2 

19 

Indianapolis... 

10 

28 

11 

23 

0 

4 

1 

0 

0 

8 

98 

South Bend.. - 

4 

1 

1 

0 

0 

0 

0 

0 

0 

0 

16 

Terre Haute... 

3 

1 

1 

0 

0 

0 

0 

0 

0 

0 

22 

Illinois , 












Chicago 

135 

141 

2 

0 

0 

40 

4 

1 

0 

08 

732 

Peoria 

6 

2 

0 

0 

0 

0 

0 

0 

0 

1 

19 

Springfield 

2 

0 

0 

0 

0 

2 

0 

0 

0 

2 

23 

Michigan- 












Detroit 

92 

128 

3 

1 

0 

23 

1 2 

0 

0 

44 

310 

Flint 

9 

31 

0 

2 

0 

1 

1 

0 

0 

0 ! 

21 

Grand Rapids. 

12 

11 

0 

0 

0 

1 

0 

0 

0 

2 

39 

Wisconsin: 












■RpTiosha . 

1 

9 

1 

0 

0 

1 

0 

0 

0 

12 

10 

Madison 

3 

6 

0 

0 

0 

1 

- 0 

0 

0 

4 

S 

Milwaukee 

32 

‘ 48 

2 

1 

0 

8 

1 

0 

0 

07 

129 

Racine- 

6 

4 

1 

0 

0 

0 

i 0 

0 

0 

6 

13 

Superior 

3 

3 

3 

0 

0 

U 

i 0 

t 

0 

0 

0 

11 

WEST NORTH CEN- 







1 





TRAL 












Minnesota. 



i 




1 





Duluth 

9 

6 

0 

0 

0 

2 

1 1 

0 

0 

.0 

35 

IMmneapolis... 

50 

78 

14 

0 j 0 

3 

1 I 

1 

0 

0 

m 

St. Paul 

29 

29 

11 

1 

' 0 

2 

1 ® 

2 

0 

18 

63 

Iowa: 





1 


1 





Daveimnrt. 

2 

4 

2 

0 



,i 0 

0 


0 


x/d y v 44 j^Uj. Uo. • 

T)aq T\.TninA<? 


4 

2 

0 

1 


.! 0 

0 


0 



wiU,v a M «* « 

Rimiv Oitv 

1 2 

11 

1 

3 

i. 


.1 0 

0 


, 2 


Vm- 

Waterloo 

2 

1 

1 

0 



:! 0 

0 


3 



1 Pulmonary tuberculosis only. * . , 4/ *1 
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f!ity reports for xveek ended January 15, 19^7 — Continued 



Scarlet fever 


Smallpox 


Typhoid fever 













Whoop 


DivisioD, State, 

Cases, 


Cases, 



■ ruber 
eulosis 
deaths 

! Cases, 



ing' 

cough, 

cases 

Deatlis, 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

’ esti-' 

Cases 

Deaths 

all 


mated 

re- 

mated 

; re- 

re- 

ported 

mated 

le- 

re- 

re- 

causes 


expect 

- ported 

expect 

- ported 

ported 

expect 

• poited 

ported 

ported 



ancy 


ancy 




ancy 



WEST 2?OETH CEN- 
THAi—eontiiiued 
Missouri: 












Kansas City>.- 

14 

52 

2 

6 

0 

9 

0 

0 

0 

5 

113 

St. Joseph 

St. Louis 

Kcrth Dakota: 

3 

40 

3 

42 

1 

3 

0 

4 

0 

0 

1 

10 

0 

2 

0 

0 

0 

0 

0 

25 

30 

229 

Fargo.-- 

2 

17 

4 

0 

0 

0 



- 


0 

0 


Grand Forks-. 
South Dakota: 

1 

0 

0 



0 

0 

0 

0 

4 











Aherdean >. 

Sious Falls 

Nebraska: 

0 

12 

0 

0 



0 

0 


0 


2 

0 

0 

0 



0 

0 


0 













Lincoln 

3 

3 

0 

0 

A 




0 

0 

2 

23 

Omaha 

5 

24 

B 

3 


3 






0 

0 

0 














Topeka 

3 

6 

0 

16 

2 

0 

1 

1 



' 


16 

Wichita 

4 

32 

0 

u 

0 

0 

6 

3 






0 

0 

0 

24 

SOUTH ATLANTIC 

Delaware: 









i 



Wilmington.-. 

Maryland: 

3 

32 

0 

0 

0 

0 

1 

0 

0 

1 

29 

Baltimore 

Cumberland 

Frederick 

Dist. of Columbia: 

34 

1 

0 

37 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0- 

0 

12 

2 

0 

2 

0 

0 

5 

0 

0 

2 

0 

0 

75 

0 

1 

246 

n 

2 

Washington... 

Viiginia: 

25 

32 

1 

0 

0 

12 

2 

0 

1 

20 

165 

Lynchburg.... 
Norfolk . , 

0 

2 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i 10 






0 

4 

0 

0 

0 

12 


Eoanoke 

i 1 

; 4 

0 

0 

0 

2 

0 

4 

0 

0 

0 

56 

si 

West Virginia: 





1 

1 

1 

1 

2 

13 

Charleston 

Wheeling. 

Ncrth Carolina: 

1 

1 

1 

1 1 

0 

0 

t 0 

0 

} 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

3 

0 

22 

22 

Hflleigh 

0 

0 

0 

2 

A 





11 

6 

10 


WUlmington... 
Winston-Salem 
South Carolina: 

1 

2 

1 

2 

0 

2 

0 

3 

u 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

10 

21 

CharlBBton 

Columbia 

1 

0 

2 

0 

0 

0 

1 

0 

0 

2 

0 

0 

1 

0 

0 

0 

4 

24 

M i et'Ii Viii€ * 

Georgia: 

! 9 

0 

1 

0 

0 

1 

0 

6 

0 

3 

12 

Atlanta 

3 

13 

0 

2 

1 









Brunswick 

0 

lu 

0 

0 

A 

0 

1 

1 

0 

1 

75 

2 

28 

^ Savannah 

Florida: 

0 

4 

0 

2 

u 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

4 

Miami. 


2 


0 

0 

A 






St. Petersburg. 
Tampa 

0 


Q 


0 

u . 
1 

0 

1 

0 

0 

3 

36 

16 

31 

1 

1 

0 

2 

0 

3 

1 

0 

0 

0 

east south cen- 












TEAL 












Kentucky: 












Covington 

^ Louisville 

Tennessee: 

1 

5 

2 

14 

0 

"0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

. 0 

0 

0 

0 

17 

19 

61 

Memphis 

^ Nashville 

Alabama; 

5 

3 

19 

2 

2 

0 

4 

0 

0 

0 

6 

4 

0 

0 

3 

0 

1 

0 

19 

6 

74 

SO 

Birmingham... 

Mobile! 

Montgomery. - 



3 

0 

0 



2 

4 

0 

1 

1 

9 

0 

0 

0 

■ 

0 

0 

1 

73 

26 

17 

WEST SOUTH eSN- 












TEAL 












Arkansas: . 












, ytfie Book... 

' Orleans— 

1 

9 

0 



|HD| 


0 


' 2 

6 

2 

i 

0 


0 

1 

0 

- 1 

muQi 

10 , 


' 5 • 

1 

3 

0 

1 

2 


0 

9 

13 

2 

# 

0 

0) 


5 

0 

154 

23. 
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February 4. 1927 


City reports for toeeh ended January 15^ t9B7 — Continued 


Division, state, Case^, | 


WEST SOUTH cen- 
tral— con. 
Oklahoma. 

Oklahoma City 
Texas; 

Dallas 

Galveston 

Houston 

San Antonio... 
MOUNTAIN 
Montana* 

Billimjs 

Great Falls 

Helena 

Missoula 

Idaho: 

B oi.se 

Coloiado* 

Denver 

Pueblo 

New Mexico 

Albufiuerque.. 

Arizona; 

Phoeni.x 

Utah: 

Sail Lake City. 
Nevada ■ 

Reno 


Cases esti-’ j Cases ! Deaths 


PACIFIC 

Washington. 

Seattle 

Spokane 

Tacoma 

Oregon. 

Portland 

California; 

Los Angeles- 
Sacramento- j,. 
San Francisco- 


j Typhoid fever 

Cases, 


j 

esti- 

Cases 

Deaths 

mated 

re- 

! re- 

expect- 

ported 

1 ported 

ancy 


1 

1 

0 


1 

0 

0 

0 

0 

0 

0 

3 

0 1 

0 

0 

"I 

0 

1 

xi 

0 

0 

0 

0 

0 

1 0 

0 

0 

0 j 

ol 


r 

0 

0 

1 ® i 

0 ! 

0 i 

0 ; 

6! 

0 

^ 1 

0 ! 

0 

I H 

0 . 

0 

1 oj 

0 i 

0 

! »! 


Division, State, ana city 

Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

t 

Pellagra j 

Poliomyelitis (infan- 
tile paralysis) 


Cases Deaths 

Cases 

Deaths Cases Deaths 

Cases, 
esti- 
mated Cases Deaths 
expect- 
ancy 

NEW ENGLAND 








Massachusetts: 








Fall River 

0 0 

0 

Q 

0 0 

0 1 


a 

Connecticut; 




[ 




Bridgeport 

1 1 

! 0 

0 

! 0 0 

0 0 1 


0 

Hartford 

0 0 

: 0 1 

1 

0 0 

0 0 


0 

MIDDLE ATL.ANTIC 


; j 




1 


New* York: 


1 



i 



New York - 

s S 3 


6 

0 0 

1 0 


1 

New Jersey: i 




1 




Newark 

0 0 

1 1 

0 

0 0 

0 0 


0 

Pennsylvania: 








Philadelphia - 

0 0 

i 1 

0 

0 0 

0 0 


a 

EAST NORTH CENTRAL 








Ohio. 








Toledo - 

1 1 

0 

j 0 

0 0 

0 0 


0 

Indiana: 








Terre Haute- 

0 { 0 

0 

i 1 

0 0 

o 

o 


0 
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City reports for week ended January 15 j 1QB7 — Continued 


! 

Di^isiou, State, and city 

Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

1 

CasesiDeaths 
1 ' 

Cases 

Deaths 

Cases 

Death.s 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NOEtTH CEKiK AL— ccntnued 










lUinoig: 










CMcagc... - 

3 

1 

1 

0 

0 

0 

1 

0 

0 

Miehigan; 










Detroit 

1 

1 

1 

0 

0 

0 

0 

0 

0 

Grand Kapids 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Wispfnsin: 










Milwaukee 

4 

3 

1 

1 

0 

0 

0 

0 

0 

WEST NOETH CENTEAL 










MirmcfeOta: 










St. Paul 

0 

1 1 

0 

0 

0 

0 

0 

0 

0 

Missouri! 










Kansas City 

G 

0 

0 

0 

1 

0 

0 

0 

0 

St. Louis 

1 

0 

0 

0 

0 

0 

0 

0 

0 

SOt'TE ATLANTIC 










Maryland: 










Baltimore 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Geoi^ia: 










Atlanta 

0 

0 

0 

0 

1 

1 

0 

0 

0 

rionda, 










Minni! _ ^ ^ 

0 

0 

0 

0 

0 

0 


1 

0 

Tampa 

0 

0 

0 

0 

0 

0 

0 

1 

0 

EAST SOUTH CENTEAL 




















Mobile 

0 

0 

1 

0 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas: 




i 






Little Rock 

0 

0 

0 

0 1 

0 

3 

0 

0 

0 

Louisiana: 










Sbxeveport 

1 ® 

0 

0 

0 

0 

1 

0 

0 

0 

Oklahoma: 










Oklahoma City- 

i 0 

0 0 

1 

0 

0 

0 

0 

0 

Tew: 

1 









Dallas 

1 0 

c 

0 

0 

1 

2 

0 

0 

0 

HOrNTAlN 










Montana: 


1 








Helena 

3 

0 ; 

0 

0 

0 

0 

0 

0 

0 

lAClFIC 










’Washington: 

Spokane _ 

4 


0 


0 


0 

0 


Oreism: j 









Portland j 

2 

2 1 

0 i 

0 

0 

0 

0 

0 

0 

California: ' 


1 

1 







Los Angeles 1 

1 

0 ; 


1 

0 

1 

0 

1 1 

1 ® 


The folio whig table gives the rates per 100,000 population for 101 
cities for the five-week period ended January 15, 1927, compared 
with those for a like period ended January 16, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. The 101 cities reporting cases had 
^timated aggregate populations of approximate^ 30)440,000 in 1926 
and 30,960,000 in 1927. The 9S cities reporting: deaths had nearly 
29,780,CK)0 estimated population in 1926 and' ^ 30,290,000 in 

1927, The number of cities included in each group and the estimated 
i^r^ate populatioiB shown in a separate table below. 
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February 4, 1027 


Summary of weekly reports from cities, December 12, 1026, to January W, 1927 — 
Annual rates per 100,000 population, compared with rates for the corresponding 
period of 1025-26 ^ 

BIPHTHEHLl CASE RATES 


Week ended— 



Dec. 

19, 

1925 

Dec. 

18, 

1926 

Dec. 

26, 

1925 

Dec. 

25, 

1926 

Jan. 

2, 

1926 

Jan. 

1, 

1927 

I 

! Jan. 

! 9, 

1 1926 

Jan. 

8, 

1927 

Jan. 

16, 

1926 

Jan. 

15, 

1927 

101 cities 

2158 

189 

122 

3 163 

132 

177 

270 

*199 1 

146 

M87 

Nevr England 

132 

161 

89 

161 

141 

158 

139 

1.58 1 

144 

174 

Middle Atlantic 

147 

167 

108 

139 

126 

171 

182 

1 183 i' 

151 

177 

East North Central 

154 

216 

150 

«184 

132 

193 

151 

' 223 i! 

135 

1S9 

West North Central 

178 

129 

184 

113 

160 

165 

288 

i 189 i 

258 1 

159 

South Atlantic 

192 

218 

94 

*216 

129 

175 

177 1 

( *232 i 

140 i 

216 

East South Central 

89 

145 

74 

150 

110 

i 187 ; 

52 1 

; 138 j 

87 1 

250 

West South Central 

2 241 i 

258 

128 

168 

150 

I 224 , 

189 1 

256 

120 

247 

Mountain i 

176 1 

164 

166 

137 

111 

• 137 , 

182 1 

126 ' 

128 

i 122 

Pacific 

177 j 

253 

88 

226 

127 

' 156 1 

1 

96 1 

1 

230 1 

80 

194 


MEASLES CASE RATES 


101 cities 

2 515 

190 

416 

3 207 

613 

222 

1, 147 

»384 . 

974 1 

3 329 

New England 

2,082 

229 

1,579 

168 

2,406 

184 

3,087 

253 i 

2,861 i 

195 

Aliddle Atlantic 

518 

24 

382 

22 

558 

22 

997 

31 ; 

846 i 

38 

East North Central 

479 

242 

537 

«241 

763 

260 

1,763 

416 J 

1,303 f 

380 

West North Central 

35 

109 

70 

77 

61 

60 

151 

260 ! 

129 t 

193 

South Atlantic 

570 

90 

240 

*62 

470 

! ISO 

1, 278 

*214 I 

1, 345 I 

203 

East South Central 

79 

21 

116 

31 

10.5 

1 78 

52 

107 j 

238 ! 

97 

West South Central 

20 

82 

9 

103 

0 

! 13 

0 

! 189 1 

17 1 

306 

Mountain 

28 

2,349 

28 

2,777 

83 

1 3,541 

65 

; 5,241 [ 

91 ! « 

‘8,334 

Pacific 

1 77 

1 i 

607 

36 

*884 

47 

701 

64 ' 

' 1,521 I 

i ! 

61 i 

1,482 


SCARLET FEVER CASE RATES 


101 cities 

2232 

279 

203 

3253 

225 

268| 

269 

! 

*319 j 

286 

*367 

New England 

192 

388 

240 

248 ! 

304 

357 : 

295 

490 ! 

380 

478 

Middle Atlantic - 

189 

214 

146 

212 1 

16S 

234 : 

210 

286 1 

238 

m 

East North Central 

286 

242 

234 

8 254 1 

249 

245 , 

334 

283 1 

322 

344 

West North Central 

454 

413 

438 

371 1 

509 

385 i 

583 

451 1 

557 

558 

South Atlantic 

154 

201 

157 

* 172 i 

140 

240 ! 

156 

*243 ! 

184 

259 

East South Central 

116 

249 

168 

244 

100 

176 1 

119 

234 1 

HO 

214 

West South Central 

2 88 

237 

97 

125 ! 

119 

151 ! 

112 

3.55 1 

90 

H3 

Mountain 

277 

1, 111 

213 

974 ! 

250 

S92 . 

237 

9.53 ' 

319 

s 1, 161 

Pacific 

243 

386 

182 

305 i 

! 

210 

253 1 

241 

340 i 

i 

268 

377 



ST^IALLPOX 

CASE 

RATES 





101 cities 

220 

16 

18 

3 14 

24 

14 

33 

*23 'i 

1 

47 1 

^ 22 

Ts7mv 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic 

1 

1 

0 

0 

1 

1 

0 * 


2 

1 

East North Central 

26 

11 

25 

M6 

23 

f 

48 1 

32 1 

37 

21 

West North Central 

37 

46 

20 

28 

18 

40 

63 ' 

o8 ' 

52 

69 

South Atlantic 

12 

26 

10 

*30 

25 

41 

43 


67 

51 

East South Central 

11 

78 

0 

36 

74. 

47 

47 

41 1 

57 

87 

"West South Central 

2 23 

43 

9 

26 

22 

22 

52 

42 , 

146 

25 

Mountain 

37 

0 

9 

18 

37 

9 

36 

0 1 

18 

1 ^0 

Pacific - 

113 

40 

130 

43 

i 

152 

22 

110 

€0 1 

284 

1 37 


1 The figui*es given in this table are rates per 100,000 population, annual-basis, and not tbe number bl 
cases reported. Populations used arc estimated as of July 1, 1020 and 1927, respectively. 

* Shreveport, La., not included. 

3 Terie Haute, Ind,, and Norfolk, Va., not include** 

< Norfolk, Va., not included, ' • 

* Boise, Idaho, not included. 

« Terre Haute, Ind., not included. 
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Summary of weekly reports from citieSy December 13, 1936, to January 15, / 

Annual rates per 100,000 population, compared idth rates for the corresponding 
period of 1925-26 — Continued 

TYPHOID FEVER CASE RATRS 


Week ended— 



Dec. 

19, 

1925 

Dec, 

18, 

1926 

Dec. 

26, 

1925 

Dec, 

25, 

1926 

Jan. 

2, 

1926 

Jan. 

1, 

1927 

Jan, 

9, 

1920 

Jan. 

8, 

1927 

Jan. 

16. 

1926 

Jan 

15, 

1927 

101 cities 

2 16 

12 

9 

3 11 1 

10 

12 

13 

48 

LI 

39 

New England 

10 

31 

10 

40 ; 

7 


31 

9 1 

2 1 

21 

Middle Atlantic 

17 

8 

11 

5 

7 

7 1 

14 

6 

16 

8 

East North Central 

13 

5 

7 

«4 1 

0 

5 ' 

11 

5 

8 

1 

West North Central 

14 

10 1 

4 

10 

G 

4 i 

2 

8 

4 

6 

South Atlantic 

17 

19 

12 

^ 10 , 

12 

31 1 

9 

‘ 8 

7 

16 

East South Central 

26 

21 

5 

16 

32 

21 

16 

25 

16 

15 

West South Central 

228 

22 

9 

17 

48 

17 ! 

21 

25 

13 

17 

Mountain 

9 

9 

18 

0 ■ 

9 

2 " i 

9 

9 

9 

39 

Pacific 

17 

24 

8 

22 

! 

8 


11 

8 

13 

21 


INFLUENZA DEATH RATES 


95 cities 

2 14 

14 

! 

3 1,5 

15 

17 

21 

4 20 

23 

7 21 

New England— 

14 

7 

i 12 

7 

12 

21 

9 

16 

14 

U 

Middle Atlantic 

8 

13 

1 9 

14 

10 

21 

18 

18 

16 

20 

East North Central 

17 

12 

i 8 

eiO 

8 

15 

12 

17 

11 

10 

West North Central 

4 

15 


11 

15 

8 

8 

15 

19 

10 

South Atlantic 

10 

26 

i 17 

434 

19 

17 

16 

4 18 

23 

21 

East South Central 

53 

5 

32 

36 

32 

26 

83 

46 

88 

36 

West South Central, 

8 36 

43 

48 

19 

44 

34 

44 

43 

76 

43 


0 

9 

28 

27 

28 

46 

46 ; 

63 

64 

= 103 

Pacific. — 

18 

7 

I 15 

4 

40 

0 

57 

10 

46 

15 


PNEUMONIA DEATH RATES 


95 eities 

*149 

138 

t 

136 

3 137 

186 

163 

220 

4 196 

211 

M 80 


New England--.. ....... 

158 

149 

165 

151 1 

213 

173 

245 

181 

208 

190 

Middle Atlantic 

148 

147 

145 

166! 

188 

179 

229 

209 

236 

205 

Eass North Central 

132 

119 

101 

»lll 1 

145 

134 

177 

170 

153 

152 

West North Central 

133 

120 

99 

91 i 

127 

118 

141 

116 

127 

125 

South -Atlantic 

200 

126 

1 205 

‘ 152 ! 

267 

186 

291 

4 237 

278 

193 

East South Central 

215 

130 

; 142 1 

109 1 

263 

192 

331 

204 

284 

199 

W>st South Central 

3 184 

184 

174 

90 

276 

151 

313 

241 

331 

181 

Mounhiiu 

120 ; 

273 

:! 203 

164 * 

268 

200 

128 

369 

328 

s 206 

Pacific ... 

98 

124 

:j S7 

149 1 

! 

138 

199 

219 

210 

! 

im 

s 178 


i 


® Shreveport, La., not included « Terre Haute, Ind., not included. 

5 Terre Haute, lud., and Norfolk, Va., not included. Boise, Idaho, and Tacoma, AVash., not included. 

* Norlolk, Ya., not included. s Tacoma, Wash., not included. 

“ Boise, Idaho, not included. 

Number of ciiies included in summary of ireekhj reports, and aggregate population of 
cities in each group, approximated as of July 1, 1936 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 

Number 
of eities 

Aggregate 
of cities 
cases 

population 

reporting 

Aggregate 
of cities 
deaths 

population 

1 reporting 

reporting 








1926 

1927 

1926 

1927 

Total , , 

; 101 

95 

30,438,500 

30,960,600 

29,778,400 

30,289,800 


New Enrfand 

12 

12 1 
10 ! 
16 i 
10 
20 
7 

2 ,211,000 

10,457,000 

7,644,000 

2. 585. 500 

2.799.500 
1,008,300 
l,213.m 

572 100 

2,245,900 
10, 567, 000 

7.804.500 
2,626,600 
2,878,100 

1.023.500 
1,243,300 

2 ,211,000 

10,457,000 

7,644,900 

2,470,600 

2,757,700 

1,008,300 

1 181 .500 

2,245,900 
10, 567 , 000 
7,804,500 
2,510,000 
2,835,700 

Middle -Atlantic..- — 

10 

18 

12 

East North Central..^ 

West Nf»th Central _ ^ _ 

South Atlantle 

21 

East South Central . , . _ 

, f 

West SEsith Central ■ 

' 8 

7 

Xf 1/4991 WU 

1 4ilft 

Motmtaia..-— * i.’ l 

9 

9 

X% XOXt VvXf 
B70 tAA 

580,000 



6 

4 

1,946,’ 400 

' 

OWfVUM 

ItJlJ 




fjJU 

1 | T/ Of Ow 

4.^ 0i4| qU\J 



FOREIGN AND INSULAR 


THE FAR EAST 

Report for weeTc ended January 1, 1927 \ — The following report for 
the week ended January 1, 1927, was transmitted by the Eastern 
Bureau of the Secretariat of the Health Section of the League cf 
Nations, located at Singapore, to the headquarters at Geneva: 


1 

j 

i 1 

[ Plague i 

f 

Cholera 

1 

Small- ' 
pox 


Plague 

1 

1 

Cholera 

) Small- 
pox 

Maritime towns i 


» 1 


^ : 

B 

S 1 

Maritime towns 

j i 

' K 

f 

te 

JS 






§ 

I 

1 

O 

"SI I 


1 1 

1 

1 

1 i 

1 

f IS 


Q 

A 

Q 

A 


A 

1 

r^' 

A ^ 

o 

A 1 

u 

i A 

British India: 







Dutch East Indies: ! 

1 






Bombay 


2 


0 

8 

5 1 

Surabaya 

1 

1 

0 

0 

0 

. 0 

Madras 


0 


2 : 

9 

0 ’ 

Semarang ' 

1 

1 

0 

0 

0 

0 

Cfllfinttft ., _ I 


0 


^3 

107 

79 ! 

Siam! Bflngtok i 

0 1 

0 

2 

2 

2 

1 

Eangoon .1 


3 


4 

1 

0 

French Indo-China: 







Negapatam 

1 

0 


9 i 

2 

2 ■ 

Turane«, | 

0 

0 

X 

1 

0 

d 

Straits Settlements: 






Haiphong ' 

0 

0 


43 

0 

a 

Singapore 

0 

0 

1 

0 

6 i 

1 1 

U. S. S. R.: Vladivo- t 












stok i 

0 

0 

1 0 

0 

3 

1 0 







; Mauritius: Pert Louis.! 

! 1 

2 

1 

0 

1 

0 

; «l 

i 

0 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia,— Aden, Jeddah, Kamarais, Periui- 

Jraflf.— Basrah. 

Persia.— Mohammerab, Bender*Ahha?, BushUe. 

C<?if?<)?i.—Co}oiabo. 

:British Karachi, Chittagong, Cochin, 

Vizagapalam, Tnticorin. 

Portuguese India.— Xora Goa. 

Federated Malay States. —Povt Swetlenham. 

Straits Settle menis.— Penang. 

Butch East JndiV.?.— Batavia, Sabang, Paiembang, 
Belawan-Deli, Padang, Cheribon, Poniianak, 
Haeassar, Samarinda, Tarakan, Balikpap&n. 

Sara mTe.—Knching. 

British North Borneo.— Bandakan, Jesselton, 
Kudat, Tawao. 

PoHuguese Timor.— lOiily. 

French Indo- China,— Saigon and Cholon. 

Philippine Islands.— '^tanUa, Iloilo, Jolo, Cobn, 
Zamboanga. 

CMm.—Amoy, Shanghai (International Settle- 
ment). 

Hongkong. 

Macao. 

Formosa .— Keelung. 

Cten.— Chemulpo, Fusan. 

J 5 Ianc?{wn*G.— Harbin. 

Japan.— Yokohama, Osaka, Nagasaki, Niigata, 
Hakodate, Shimonoseki, Moji, Kobe, Tsuruga. 


AUSTRALASIA AND OCEANIA 

Amir alia. —AdeMde, Melbourne, Sydney, Bus 
bane, Kcckhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island. 
New Guinea.— Port Moresby. 

New Britain Maudakd, Ttmiorj/.—P&hml and 
Kokopo. 

New Zealand —Aiieklmd, Wellington Christ- 
church, Invercargill Dunedin, 

New Caledonia —Noumea. 

Suva. 

Ifairah’.— Honolulu. 

Scckiy Islands —Pa^ete. 

AFRICA 

Egypt.— Port Said, Suez, Alexandria, 

Anglo- Egyptian Port Sudan, Suakin. 

Eritrea.— Masisam. 

French Somaliland —Jibuti. 

British SomalilaYid.—hetheta. 

Italian .SowaZilaud,— Mogadiscio, 
jSTfnj^c.— Mombasa. 

ZcK 2i6ar —Zanzibar. 

Tanganyika .-Dat-es- Salaam. 

Seychdks.—X letoria. 

Pertuguese East Africa.— Mozambique, Beira, 
Lourenco-Marques. 

Union of South Africa.— Ea&t London, Port 
Elizabeth, Cape Town, Durban. 
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Reports had not been received in time for distril)ution from — 


Dutch East Zrtti/es.— Meiiado, Banjermasin, 
Jilaucli an a. —Antimg;, Yingkow, Changchun, 
Mukden. 


iLiranfiing.—Voi't Aithur, Dairen. 
Madagascar.— INtuj unga. 
Deiinion.— St, Denis. 


The following information has been received for the veck 2d to Gth of January, 
1927; 


Johore Bah u (State of Johore) C'holeia, 2 cases, 1 death. 


Belated information 

Week ending December IS: W eek ending December 25* 

Fhhpplm Islands.— 'Brovluce of Nueva Vizcaya, Ceylon.— Colombo, plague, \ case, 1 death, 
cholera, 1 case, 1 death. 


ARGENTINA 

Mortality from communicaUe diseases — Rosario — Novemher^ 1936 . — 
During the month of November, 1926, mortality from comraiinicahle 
diseases was reported at Rosario, Argentine, as follows: 


Disease 


Cerebrospinal meningitis.. 

Gastroenteritis 

Diphtheria 


Deaths 

Disease 

17 

10 

1 

Measles.- 

Tiihprf*n]n.«!i,i! 

Tvphoid fever..... .... 



Total number of deaths from all causes— 447, Population, 406,479. 


BOLiyiA 

Water supply pollution — La Paz , — According to the reported re- 
sults of a recent official examination of the water supply of La Paz, 
Bolivia, a statement of which has been received under date ot 
December 6, 1926, a high degree of pollution of the water supply 
exists at La Paz, Bolivia. It was stated that the filter svstern at 
the intake does not function and that the water is not filtered at 
any point in its flow. It also receives refuse matter from mines 
along its course and the Indian natives are stated to be making use. 
of the reservoir for bathing and washing of clothing. The reservoir 
is stated not to be inclosed and to be frequented by livestock. 

Epidemic intestinal infectionsJ - — During the months of Octol>er and 
November, 1926, epidemic intestinal infections were stated to he 
prevalent in all parts of the city, with much mortality. 

CANADA 

CommunicaUe diseases— Week ended January 15, 1927.— Ta& 
Canadian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended January 
15, 1927, as follows: ; 
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Nova 

Scotia 

i 

New 
: Bruns- 
i wiek 

Quebec 

1 

1 

Ontario 

Mani- 

toba 

Sas- 1 

1 katch- .Alberta 
J ewan [ 

Total 

! 

lufiiiciiza 

If 1 




1 

! ! 

I 10 

Lethargic encephalitis. 

i ' 



! 1 

' 1 

1 

' 2 

Smallpox 

l_ ^ . ! 


1 36 

1 3 

6 1 10 

55 

Typhoid fever 

2 ' 

3 

35 

7 


1 

28 




j 


: 1 

! 


CHINA 

Epidemic pneumonic plagne — Mongolia — Decemher, 1926 , — Further 
information received under date of December 21, 1926, relative to 
the outbreak of plague at Urga and Sanbese, Mongolia, China, 
reported December 18,^ shows that press notices appeared early in 
December stating that pneumonic plague was spreading over Central 
Mongolia and that late in Novembert the epidemic had extended 
beyond the plain country to a monastery and encampments at a point 
100 miles from Tzetsenkhan and attacked about 500 persons. The 
town of Sanbese was stated to be ciwvded with refugees from the 
infected areas. A medical unit was sent from Urga to combat the 
spread of the epidemic. Preventive measures vrere reported being 
taken at stations on the Chinese Eastern Railway. 

ESTONIA 

Communicable diseases — November, 1926 . — During the month of 
November, 1926, communicable diseases were reported in the Repub- 
lic of Estonia as follows: 


Disease 

Cases ; 

Disease 

Case 

Diphtheria-..---------------— — — — — — 

! 

i 44 i 

Scarlet fever — 

4gS 

Tjpprnsy 

1 3 ' 

Tuberculosis 

344 

Measles 

i 612 ! 

Typhoid fever 

SS 


1 i 

1 



PcpulatiOB, l,lCf7,059. 


PANAMA CANAL 


Commiinkchle diseases — November, 1926 . — Dining the month of 
November, 1926, communicable diseases were reported in the Canal 
Zone, and at Colon and Panama, as follows: 


Disensc 

Canal Zone 

Colon 

Panama i 

‘ Infected in i 
other localities 

! Total 

Cases Deaths 

Cases iDeatlis 

i 

Cases ^ Deaths ' Cases 
' 1 

: Deaths 

1 

Cases ^Deaths 

1 

1 

3 ' 

' i 

' 1 

' 3 L..... 


6 

1 


; 1 i 

3i ; 3 ' 



32 i 

i 


1 1 

2 • ? 

I 3 


6 



7 — 

55 ! 

34 


06 



i c5 i 1 


2 ‘ 

33 


' 51 



1 3 ' 

is!... 

3H i 

2 


m 




1 ! 1 

1 

1 

2 

2 


3 1 

1 2 ' 

! 16 


2 


S3 


1 j 

1' • i ! 

i 

1 

2 



1 3 

! 7 

I 1 19 1 


4 


33, 


1 

i i 1 






1 

1 1 ■ 1 ! 

i 




1 Public Health Reports, Dee. 33, 392f>, p. 30! 
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SPAIN 

Mortality from communicahle diseases — Madrid- — Novemherj 1926 . — 
DiiriDg the month of November, 1926, 231 deaths from communica- 
ble diseases were reported in Madrid, Spain, including tuberculosis, 
152, and typhoid fever, 19. The total number of deaths from iiU 
causes was 1,213. Population, estimated, 766,552. 

UNION OF SOUTH AFRICA 

Plague — Cape Province — Orange Free State — December 5-1 1^ 1926 . — 
During the week ended December 11, 1926, plague was reported in 
the Union of South Africa as follows: Cape Province — One fatal 
case, native, in Middelbiirg District; Orange Free State — in Botha- 
ville District, one fatal casa, European; in Hoopstad District, one 
case native. The cases occurred on farms. 

VIRGIN ISLANDS 

Communicable diseases— December, 1926. — During tlic montli of 
December, 1926, communicable diseases were reported in the Virgin 
Islands of the United States as follows: 


Island and disease 


Cases 


aemurks 


St. Thomas and St. John: 

Chaneroid 

Chicken pox 

Oonorrhea 

Syphilis 

Timerculosis 

Uncinariasis 

St. Croix: 

Chancroid 

yOariasis 

Leprosy 

Tuhereniosis 


3 

2 

2 

3 

1 

1 


Imported, 1. 

Primary, 2; secondary, 1. 
C hron ic pul mo na i y . 
Necator americaiifi. 


1 

2 Banci’ofU. 

1 

1 Chronic pulmonary. 


WEST AFRICA 

Plague — Senegal — December 19-25, 1926. — During the week ended 
December 25, 1926, 6 cases of plague were reported at Tivaouane, 
interior of Senegal , ; 

Telhio fever. — During the same period, three fatal eases of yellow 
fever, two European and one Syrian, were reported in Senegal, and 
one fatal case in the French Sudan. 
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CMOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVER, ANIJ YELLOW FEVER 

The !’epcrts contained in the following tables must not be consideicd as complete or final as regards 
either the lists of countries included or tire figures for the particular countries for which reports are given. 

Reports Received During Week Ended February 4, 1927 ^ 

CHOLERA 


Place 

Date 

1 

Cases ] 

i j 

I Deaths | 

1 Remarks 

Chosen 

Sept. 1-30 

231 

[ 143 ■ 

i 

French Settlements m India... 

Sept.26-Oa.30.-. 

35 

1 30 

1 

India: 





Calcutta ’ 

Nov, 21-Dee. 11... 

97 

j 78 


Rangoon 

Dec, 5-li 

1 



Japan 



1 


Hiogo 

Nov 14-20 

3 



Russia 

Aug. 1-Sl- 

1 i 



Siam 

Nov. 28-Dee. 4 

25 1 

i G 1 

1 Apr. 1-Dee. 4, 392G. Cases, 7,792; 

Bpngkok 

do 

1 1 

1 1 

1 deaths, 5,330. 

Straits Settlements 

Aug. 22~dct, 16-.- 

i 

..! 

i j 

1 


PLAGCE 


British East Africa; 

Tanganyika Teriitory 

Nov. 21-27 

C 

1 

c 

Dganda 

Sept. 1-30 

117 

no 

China. 

Mongolia 


ISFanklng 

Dec. 


i 

Greece: 

Athens 

Dec 1-31 

9 

1 1 

India. 

Madras Presidency 

Nov, 21-Dc'C. 4 

186 

100 i 

.lava: 

Batavia 

Dec. 5-11 

21 

19 

Nigeria 

Sept, 1-30 

305 

277 

Russia 

May 1-June 30 

44 

Do 

July 1-Aug &1 

19 ^ 


Tunisia 

Nov. 1-30 

188 ^ 


Turkey • 

C onstantinopla 

I 

Dec 15-25 

1 i 


npion of South Africa: 

Dec. 5-31 

1 i 

I 

Cape Province. ... j 

Orange Free State < 

1 do 

1 

2 

V7est Africui: 

Senegal— | 

T*Yaoaaiie ^ 

Dec. 19-25 

32 j 

i 

6 

o 


Dec. 21, 1926: About 500 cases 
reported. 

Prevalent. 

Including Piraeus. 


Province. 


Native. On farm in Middelbnrg 
district. 

Bothaville district, one case 
European; in Hoopsiad dis- 
trict, one case, native. Fatal. 
On farms. 


Interior of .Senegal. . 


SMALLPOX 


Algeria 

Algiers 

Bahia, 

Pernambuco 

Sao Paulo 

British East Africa: 

Tanganyika Territory. 

Zanzibar 

Canada: 

Alberta 

Calgary 

Edmonton 

Manitoba 

Winnipeg 

Ontario 

Toronto 

Saskatchewan 


Oet. 21-Not. 20--.'. 
Dee. 11-20 1 

Nov, 21-Dec. 38— 

Dec, 13-n 

Oct. 4-24 

Oct, 31-Nqv. 20,-. 
Oet. 1-31 


Jan. 11-17. 
Dec. 1-31- 


Jan. 16-22. 


Jan. 9-15. 



Cases, 317. 



Jan. 9-15, 1927: Cases, 10. 


Jan. 9-lo, 1927: Cases, 3, 
Jan. 9-15, 1927: Cases, 36, 
Jan. 9-15, 1927: Cases, 6. 


1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended February 4, 1927 — Continued 


SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

China- 





Chungking 

Nov 28-Dee. 11... 



Present. 

Foochow 

Dec. 19-25 




Do. 

Manchuria— 





Haibin 

Dec. 16-22 

1 




Dec 12-25 



Do. 


Sept. 1-30 

9 

4 



Oct. 1-31 

99 




Dee. 11-20.-- 

5 



French Seitlements in India... 

Sept. 26-No V. 30.. 

43 

43 


Great Britain: 





England and Walea 

Dec. 12-Jan. 1 

962 



Sheflield 

Dec. 19-25 

22 



Do 

Dec. 20-Jan. 1 

16 



Greece: 





Athens 

Dec 1-31 

14 

2 


India 





Bombay 

Dec. .5-18 

11 

8 


Calcutta 

Nov. 21-Dee. 11... 

81 

60 


Madias 

Dee 12-25 

16 

1 


Hangoon 

Dec. 0-11 


1 


Italy 

Sept. 12-Oct. 23... 

8 



Java: 






Nov. 21-27 

2 



- - 

Lutemburg 

Nov. 1-30 

1 



Ivlexico 

July 1-Aug. 31 


S3l 


San Luis Potosi 

Jan. 9-15 


6 


Ton'fton - - - 

Dec. 26-Jan. 1 


1 


Do 

Jan. 2-8 


4 


Nigeria 

Aug. 1-Sept 30 

; 61 

3 


Portugal: 





Lisbon, i 

Dec, 26-Jan. 1 

3 



Russia — 

May 1-June30.— 

703 



Do 

July 1-Aug. 31 

629 



Siam 

Nov. 28-Dec. 4 

6 ! 

3 

Apr. 1-Bec. 4, 1926: Cases, C97; 

Bangkok.., 

do 

5 

3 

deaths, 261. 

Tunisia. - — 

Oct. 31-Nov. 20— 

6 



Tnion of South Africa. 



1 


Cape Province— 





Caledon district 

Dec. 5-11 - 



Outbreaks. On farm. 

Steynsburg district 

do 

i 



Out bleaks. 

1 


TYPHUS FEVER 


Algeria 

Oct. 21-Nov. 20- 

10 


Bulgaria 

Oct. 1-31 

1 

i 

Chile: 




Valparaiso 

Dec. 19-25 

: 1 


Chosen... 

Sept. 1-30 

10 


Gold Coast 

do 

1 

1 

Greece: 





Dec. 3-31 — 

11 

2 

Italy 

Sept. 5-Oet, 21..., 

2 


Lithuania 

Oct. 1-31 

5 

} 

Mexico 

July 1-Aug. 31 


46 . 

Mexico City 

.Tan. 2-8 

4 1 

Including municipalities in Fed- 




oral District. 

Nigeria i 

Sept. 1-30 

1 

1 

Rumania _l 

Oct. 1-31,,', 

42 : 

. 3 i 

Russia. ^ 

May 1-June 30 

6,043 


Do 

July K\iig 31.— i 

2,384 


Turkey: 1 




C«nstwnl,inApl(i ’ ' 

DiK* 12-25 i 

3 


Union of South Africa: 




Cape Province- 




port St. Johns district.. 

Dec. 5-11 


Outbreak. On farm. 


YELLOW FEVER 


Africa: 

„ , Flinch Sudan 

Dec. 19-25 

1 

. 1 

i 

1 

European, r 

1., 

'Is ' 

'i..,,, ; 


3 

3 

European, 2; Syrian, 1. Occur- 
ring at Diourbel, Foundiougne, 
and Rufisque. 

: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to 28, 1927 ^ 

CHOLEKA 


Place 

Date i 

i 

Cases 1 

! 

; 1 

Deaths 

Remarks 

China: 

Chungking 

i 

1 Nov. 14-20 

i 


Tsingtao.r 

Nov. 14-Dec. 11— 

j 


Do. 

French Settlements in India. -- 
India 

Aug. 29-Oct. 2 

Oct. 10-Nov. 13 

93 

I 

Cases, 7,093; deaths, 4,170. 

Calcutta 

Oct. 31-Dee. 4 

124 

ioo 1 

R.angoon _ _ 

' Nov. 21-Dec. 4 

3 

3i 


Tndo- China 

July 1-32 

Cases, 2,204; deaths, 1,350. Euro- 
pean, 1. 

July, 1925: Cases, none. 

One European, fatal. July, 1925: 
Cases, 3. 

i July, 1925: Cases, C; deaths, 2. 

! July, 1925; Cases, 22; deaths, 15. 
July, 1925: One case. 

July, 1925: Cases, 3; deaths, 1. 

! 

Saigon 

Oct. 31-Nov. 13 

2 

2 

Province— 

Amiam 

July, 1926,- 

215 

178 

Cambodia 

do 

571 

352 

Cochin-Chintz 1 

do 

390 

317 

Kwang-Chow-Wan ] 

do 

220 


do 

24 

21 

Tonkin ! 

do 

784 

482 

Philippine Islands; 

Manila 1 

Oct. 31-Nov. 6 

1 

Siam. * 

do 



Case, 1. 

Do 

Apr. 1-Nov. 20 


[ 

Cases, 7,714; deaths, 5,080. 

Bangkok, ' 

Oct. 31-Nov. 20 

6 

1 

Straits Settlements 

July 25-Aug. 21-_, 


11 






PLAGUE 


Algeria: 

Algiem 

Reported Nov. 26- 
Nov. 21-Dec. lO... 

1 


Oran ........... 

32 

22 

Tarafaraoui 

Nov. l-Dec. 9 

10 

9 

Biazil: 

Rio de Janeiro............. 

Nov, 2S-Dec. 4 

2 

2 

Canary Islands: 

Atarfe 

Dee. 20 

1 

1 

Ceylon; ' 

Colombo 

Cluna: 

"Man king,. 

Nov. 14-Dec. 4 

Oct. 31-Nov. 2Q-— 

2 

1 

Ecuador: 

Guayaquil 

Nov. 1-Dec. 15.... 

18 

5 

EffvnC 

Jan. 1-Dec. 9 




Alexattuna*. * 

Nov. i9-Dee. 2-.- 

2 


Kafr eJ Sheikh 

Dee. 3-9 - 

2 



Nov. 19-Dec. 20-,- 

3 



Nov. 1-30 

10 

1 

Athens ... ..... 

do - 

3 

Patras 

Nov. 2S-Dec. 4 


X 

Pravi-. - 

Nov. 27 

1 

1 

Tudni - - 

Oct. 10-Nov. 13--- 


! 

Rnmhay • t 

Nov. 21-27 

i 

1 1 

Ala^^Iras 

Oct. 17-23 

S3 

45 

Do 

Nov. 1-7 

75 

32 1 

Rangoon ----- 

Nov. U-Dee. 4 

7 

6 

Indo-China __l 




Province— 

Canihndiii _ 

July, 1926 

6 

6 

Cochin-China ! 

do 

8 

! 4 

Kwang-C ho nr- Wan j 

do 

10 


Java; j 

Pat-ivifl . 

Nov. 7-Deo. 4 

27 

26 

Snrnhnva . _! 

Oct. 24-Nov. 

8 

> S 

Madagascar: 

Pro\ince— 

Analfllavft- 


1 


Ttnsy , . .. 

dO— ^ 

2 

^ 2 

jM ae vatanana 

do 

10 

10 

Moriimaiiga 

do.— 

21 

15 

Tamatave 

do - 

3 

1 

Tananarive _ 

do 



Tananarive Town.. 


is 

13 


Near Oran. 

Vicinity of Las Palmas. 

IVo plague rodents, 

PreTalent, 

Rats taken, 37,§r>?; found in- 
fected, 131. 

Cases, 149. 


1 Province of Draria-Kavaila, 
I Cases, 7,0&5; deaths, 4A>0. 


: [ 


: Cases, 2i; deaths, 10. 

I July, 1925: Cases, 16; deahs, 13. 
, July, 1925: No case. 

: July, 1025: Cases, 22; deaths, 15- 

Pi ori nee. 


Bubonic. 


Cases, 85; deaths, 79, 


I From medical officers of the Public Health Service, American consuls, and othei soiirojs- 


27277^-27- 


-6 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER--Contittued 

Reports Received from January 1 to 28, 1927 — Continued 

PLAGUE— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Nigeria 

Aug. 1-31 

Nov. i-30 1 

187 

1 

164 

Cases, 24, deaths, 1. 

Present. 



Departments— 

do 1 



Ica- 1 

Chincha ' 

T.aTnhfl,veqUfi _ - 

! 

.do 

1 


do 



Present m Province.’ 


do 

3 



do 



Cases, 30; deaths. 4 Present in 

Oanete Province. 
Chancay Province,! 
Lima Province., ' 

do 

do 

10 

3 

! 3 

Cajatamlio and Chancay Prov- 
inces. 

do 

7 

1 r 

Portuguese West Africa i 

Angola— 1 

Benguela ' 

Oct. ld-31 

8 

4 


Portugal: 

Lisbon 

Nov. 23-26 

3 

1 2 

In suburb of Balera. 

RftTHjtgal 

July 1-31 

178 

162 


DiourbeL 

Nov. 20-30 

12 

1 


Syria: * " 

Beirut 

Nov. 11-Dee. i0>,- 

2 



Umon of South Africa: 

Cape Province— 

Tift Aar Dist.riot' 

Nov. 21-27- 

1 


Native. 

Hanover District 

Orange Free State— 

HfjnnstAil ‘niatrici: _ 

Nov. 14-20 

1 


Native, On farm. 

i Nov. 7-13 _ _ ' 

1 

1 

Do. 

1 




SMALLPOX 




Sept.2l-Oct.20— 

Dec. 12-13 

m 


Arabia: 

Aden 

1 


Ttelgium 

Oct. I-IO , 

1 


Brazil: 

Bahia. _ 

Oct. 30-No V. 20— 

3 

3 

Para.--- 

Oct. 31-Nov. 6 


1 

Pernambuco, * 

Oct. 17-Dec. 4 

50 

2 

Rio de Janeiro- 

Nov, 14-Dee. 25... 

148 

64 

Pfisnlo .. 

Aug, 23-Oct. 3 

Nov. 27-Dec. 3 

10 

8 

British Stmth -Africa: 

Htathern Rhodesia 


Canada 

Dec. 5-Jan. 1-— 



Do 

t Jan. 2-8 

17 


Alberta 

Dec. 5-Jaa. 1 

132 



Do 

Jan, 2-6— 

6 


Calgary 

Nov. 2S-Dec. 25—. 

12 


Do 

Jan. 2-8— 

3 


Manitoba , 

Dec. S-Jon. 1 

9 


Do 

Jan. 2-8 

1 


Winnipeg. 

Dec. 19^25 — 

4 


Dd--T 

Jan. 2-1.1 

2 

' " ■■ ■ 

Ontario 

Dec. 5-Jan. l— — 

96 


Do 

Jan. 2-S 

10 


Kingston 

Jan. 1-7 

1 


Ottawa 

Dpc. is-,.-?! 

5 


Do 

Jan. ft-1.5 

1 


Toronto 

Dec. 14-os 

14 

15 
IS 

1 


Do 

Jan. 1-8 


Saskatchewan.—.; 

Dec, S-Jan. 1 


Do 

Jan. 2-S 


China: 

Chungking 

Nov. 7-27 



Foochow 

Nov. 7-13 



Hankow .. 

Nov. 6-30^ ^ ... 



Manchuria— 

Mukden — 

Deo, 5-11 

1 " ■ 1 


Swatow — 

Nov. 21-2771-1-- 

Aug, 1-31 

Nov. 1-38. .. 

I 1 

""‘'■■"l''' '"T 

Chosen — 


,10' 

' SeouL--- — . 

'g-i 

If 

^ June U«Aug. 26— 

Oel* l«3(L .14.— i- 


A' 

Eslpaia- i...,, 

% 


Imported. 


Cases, 200 
Cases, 155. 




la natives. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLOW 

FEVER — Coatiniied 

Reports Received from January 1 to 28, 1927 — Continued 

SMALLPOX — Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

France 

Sept. 1-30 

66 



Paris. 

Dec. 1-10 

2 

2 


French Settlements m India--. 
Germany: 

Stuttgart _ _ 

Aug. 29-Sept. 25- _ 

Nov. 28-Dec. 4 

40 

7 

40 


Gold Coast 

Aug. 1-31 - 

41 

5 


Great Britain: 

■Rngiaind "Waif's 

Nov. 14-Dec. 11 

Cases, 1,300. 

Ncwcastle-on-Tyne 

Sheffield 

Dpr*. .*?-n 

2 


Nov. 28-Dee. 18... j 

22 

! 


Greece 

Nov. 1-30 

20 

1 


India 

Oct. 10-Nov. 13 

i Cases. 3.967: deaths. 988. 

■RnTnhav, 

Kov. 7-Dpft. 4 

11 

8 , 


Calcutta. -rf - 

Oct. 31-Dec. 4 

61 

38 


Madras 

Rangoon 

Nov. 21-Dec. 11— 
Nov. 28-Dec. 4 

i 

1 i 

! 


Tndo-China _ 

July 1-31 


i 

Cases, 29; deaths, 10. 

July, 1025; Cases, 39; deaths, 7. 
July, 1925: Cases. 62; deaths, B. 

Province— 

Annam 

July, 1926 

6 

1 

3 

Cambodia 

Ido 

11 

4 ! 

Cochin-China 

Laos 

do 

do 

6 

3 

1| 

1 

July, 1925: Cases, 12; deaths, 7. 
July, 1925: Cases, none. 

July, 1^5: Cases, 31; deaths, 3, 

Tonkin 

do.. 


1 

Iraq: 

Baghdad. ______ . . 

Oct. 31-NOV.20-,. 

3 

2 

Basra. 

Nov. 7-13 

i 

1 


Italy - 

Aug. 29-Sept. 11. . 
Nov, 26-Dec. 2o— 

4 



Jamaica 

34 


Reported as ahstrim. 

Japan: 

Kobe - 

Nov, 14-20 

1 


'\’’okohaiiia 

Nov. 27-Dec. 3 

2 



Java: 

Batavia 

do.. 

2 


Province. 

Surabaya 

Oct. 24-Nov. 13- — 

8 

i 

Mexico: 

Chihuahua i 

Dec. 31 


Several cases; mild. 

Ciudad Juarez 

Dec. 14-27 


2| 

Mexico City 

Nov. 21-Dec, 25--- 

i 6 


Including mumcipaUties in Fed- 
eral District. 

Do. 

Do 

Don. 96-Tar» - 8 . - 

1 


San Luis Fotosi 

Nov. 12-Dec. 18— 


3 


Toriaon 

Nov. 28-Dec. 25 


7 


Peru: 

Arequipa 

Dee. 1-31 



Present. 

Poland 

Oct. 11-30 



Cases, 30. 

! 

Portugal: 

Lisbon - 

Nov. 22-Dec. 25... 

iO 

4 

Portuguese West -\frica: 

Angola 

Oet. 1-1.*! 


Present In Congo district. 

Humania.-.— 

Jan. 1-Sept. 30 

7 

i 

Siam 

Apr. 1-Nov. 27 



Cases, 691; de-aths, 258. 

Bangkok — — . 

Oct. 31-Nov. 27... 

13 

3 

Straits Settlements: 

Singapore _ 

Oct, 31-KOV-20.- 

2 



Tunisia . 

Oct. 1-20—- 

1 



Union of South Africa: 

Cape Province— 

Stutterheim district 

Katal— 

Durban district-. 

Nov. 21-27 



Outbreaks. 

Nov. 7-27 , ... ^.... 

0 


Including Durban municijKiUty. 

Orange Free State 

Nov. 14-97 



Total from date of outtarealr; 
cases, 62; deaths, 16. 

, Outbreaks. 

Bothaville district. 

Nov. 21-27- 


j 

Do. 

Transvaal 

, Nov. 7-20. 

2 


, Europeans. 

Johannesburg-- . . .. 

u-sn 

1 


Yngoslaxna . . 

Nav. 1-30 .. 

1 

1 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVEE — Contin tied 

Reports Received from January 1 to 28, 1927 — Coiitimued 

TYPHUS FBVER 


"Place 


Algeria 

Bulgaria 

Chile: 

\ alparaiso. . 
China: 

Antung 

Chefoo 

Chosen^ 

Seoul 

Greece 

Athens 

Italy 

Bitnuania 

Mexico: 

Mexico City. 




Palestine: 
Beisau. 
^ Haifa-. 
" laffek.. 


Date 


Cases 


Deaths 


Hem arks 




. 1 . 


! Sept 21-Oet.20— 
.j July l-Sept, 30 


12 

221 


24 


.j Nov. 21- Dec IS— 5 

' Xov. 22-Dec. 5 4 

.1 Oct 24-No V. 6 

I Aug. 1-31 


I Nov 1-30 

i do 

‘ do, 

j Aug. 29-Sept. 11 - - 
sept. 1-30 


1 


4 

1 

12 


2 


Present. 
Cases, 12. 


Dec. 5-11 3 


Including niuijJcfpidities in Fed- 
eral Distnct 


Dec. 21-27 1 

Nov, 23-Dee. 13-„ 5 

Nov, 23-Dec. 20— 0 


Naxareth 

Peru: 

Aiequipa— 

Poland 

Bumania-— 

Russia - 

Tunisia 

tJnion of South Africa.. 

Cape Province 

Do,— 

Bast Dondon... 

Naial. 

Orange tree 

Transvaal 

Tugoslavia 


Nov. 16-Dec. 20 


Dee. 1-31 

Oct, U-Nov. 13. 
Aug, 1-Sept. 30-. 

Aug. 1-31.- 

Oct, 1-20 

Oct. i-30 

-do. 


Nov. i4-D€c. 4. 

Nov- 21-27 

Oel. 1-31 

.....do 

-do .... 

Nov. 1-30. 


72 

1,156 

3 


47 


Present. 

Cases, S2; deaths, 8. 


Cases, 71; deaths, 8. 

Outbreaks. 

Native, Imported. . 


YELLOW FEVER 



1 

; Aug. 1-31-. 

7 

1 

2 

1 


Diourbel............ .... 

i 

Dec. 6 

1 

1 

2 

1 

1 

In European. 


Rufilsqiie......... .......... 

Upper Volta: 

Oaoua district--.. 

Nov. 27-,..-.—.. 

Oct. 2.5 






— J. 
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INFLUENZA IN FOREIGN COUNTRIES 

The following information relative to the prevalence of influenza 
in foreign countries was received by the health section of the secre- 
tariat of the League of Nations from the health administrations of 
the various countries. These data are supplemental to the report 
published in the Public Health Reports of February 4, 1927, page 283. 

Austria . — (January 14.) Influenza is not epidemic in Austiia, 

Bulgaria . — (January 11.) Usual seasonal incidence of influenza. 

Egypt . — (January 13.) Influenza eases reported in Egypt during 
December numbered 171; deaths from influenza, 38. 

England . — The following comment on the mortality returns for 
large towns of England and Wales is made by the British Ministiy 
of Health: 

Influenza deaths in London and the 105 great towns in England 
and Wales remained steady and at a low level, but during the week 
ended January 8 there was a sharp rise in the numbers returned by 
both London and the other great towns. In London the pneumonia 
mortality for the week ending January 1 was slightly higher than 
during the previous four weeks, and the bronchitis mortality showed 
a considerable increase. The notifications of acute primary pneu- 
monia and acute influenzal pneumonia, however, showed no material 
increase up to January 1 and are less than those returned for the 
weeks ending December 11 and 18. 

Spealdng generally, the death certificates of inflluenza and the noti- 
fications of pneumonia in the week ending January 8, 1927, are 
slightly more numerous than in the comparable periods of 1925 and 
1926. The seasonal rise in the occurrence of this disease and its 
sequelse came later than January in the years 1925 and 1926. 


Deaths from influenza and related causes m large English tomis November 28^ 1926^ 

to January 5 , 1927 
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Estoyiia . — (January 13.) A mild outbreak of influenza occurred at 
tbe be^nning of November. The situation is now normal. 

FinZfflTM?..— (January 13.) There is no influenza epidemic in 
I'inland. 

France . — Sis deaths from influenza have been reported at Lille 
during the week ending January 1, as compared with 12 during the 
preceding week, and 7 during the week ended December 18. 

Gerimny . — (January 14.) Influenza has been increasing in cer- 
tain parts of Germany since the beginning of January; the type is 
generally benign. The Berlin General Sickness Insurance Institute 
(Allgemeine Ortskrankenkasse) reported 720 new influenza cases on 
January 10, 1,042 on January 11, and 1,043 cases on January 12 (682 
cases on January 6). Five deaths of its members have been attributed 
to influenza since the beginning of January. 

Greece . — (January 12.) Influenza epidemic appeared one month 
^o; qmte mild type, affections of respiratory system predominant. 

Smeary . — (January 11.) No case of epidemic influenza has been 
reported in Hungary since the beginning of December. 

Indict . — ^Returns of infectious Aliases for the week ending Decfem- 
ber 25 include three deaths from- influenza in Bombay Presidency, 
two deaths m Bihar and Orissa and nine deaths in Bengal. No 
death was reportoi from the other Provinces. It appears therefore 
tihst influeima,is not seriously prevalent at present in India. 

Irish Free State . — Influenza has not been prevalent in Ireland 
during tie present winter. There were four deaths from influenza 
at Dublin durit® the week ending December 25, two deaths during 
the week ending J anuary 1 , and only one death during the week ending 
January 8, 1927. 

(January 13.) No center of epidemic influenza exists in 
Italy and the health conditions are very good. 

Latvia, — (January 11.) Influenza present but not epidemic- 

Iddtnania . — (January 15.) Influenza is not uncommon but no 
marked increase has occurred during recent weeks. The notifications 
of this disease numbered 472 in November and 390 in December. 

^ Ne^ietiands . — Thirteen deaths were attributed to influenza in the 
city of Amsterdam durii^ the week ending January 1, as compare! 
with 4 during the preceding week; deaths from all causes numti^^P 
161 dming the week, as compared with 116 during the previous week. 

Norway. — (January 12.) In21 townsinduding.Beigea: Influenza, 
2^54 eases, 11 deaths; pneumonia, 158 oas^, 23 deaths; bronchitis, 
f,142 meea, & dea^s. No increased virulence of type has been 
i^rted^ ' ' 

Polaaii.— (January 11.) Influenza is reported at Warsaw, Leai- 
beig, Cracow. The fbnn s mild, and the mortality very low; com- 
plications, mostly puhnbnsry, ; rare. Neither incidence nor 
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mortality is higher than during the corresponding season last year. 
Notification of influenza cases is being made compulsory in large towns. 

Rumania. — (January 13.) Very mild influenza epidemic in the 
army and civil population. Hardly any fatal cases. Prevailing 
clinical type, bronchial. Local sanitary administrations report no 
spread. No special sanitary measures taken. 

Scotland. — The following table gives the number of deaths from 
influenza and from respiratory diseases, by weeks, November 28, 1926, 
to January 8, 1927. The registrars’ oflBces were closed on December 
25 and January 1, and some registrations were probably carried over 
to the following weeks. This would tend to reduce the number of 
deaths registered during the week ending December 25, and increase 
the number for the week ending January 8. 


Week ending— 

Influenza 

j Respiratory diseases 

Glasgow 

Edin- 

burgh 

14 other 
towns 

Glasgow 

1 

Edin- 

burgh 

14 Other 
towns 

Deet 4, 1926 

4 

3 

3 

84 

20 

32 

Dec. 11, 1926 

5 

3 

2 

84 

27 

41 

Dec. 18, 1926 

5 

1 


86 

15 

i 60 

Dec. 26, 1926 

4 

2 

3 

' 62 

9 

! 46 

Jan. 1, 1927 

4 

2 

6 

i 95 

24 

1 66 

Jan. 8, 1927---- 

6 

1 

7 

' 98 

37 

57 


Kingdom oj the Serbs, Croats, and Slovenes. — (Januaiy 11.) Influ- 
enza has been prevalent since December; the type is mild catarrhal. 
Fatal cases minimal. 

Spain. — (January 16.) The influenza has spread to 35 Spanish 
Provinces and to Las Palmas (Gran Canaria). In all these Provinces 
it showed' a benign character. In Barcelona, Bilbao, and the other 
Provinces it is on the decrease, and in the Provinces of San Sebastian, 
Valence, and Madrid the situation is about the same. In the latter 
Province the death rate increased during the week of January 9 to 
16, o%ving to influenza, heai’t, and respiratory diseases, and is twice as 
much as during normal periods. 

Switzerland. — There were 80 deaths from influenza in Swiss to^vns 
during the week ending January 1, as against 31 during the previous 
week. The number of deaths occurring in each town is specified below. 


Deaths from influenza in Swiss toions during the week ending January 1, 1927 


Zurich - 

Basle 

Geneva 

Bern 

Lausanne 

Chaux de Fends 

Bienne 

Neuchatel 

Friburg 


5 

14 

30 

8 

3 

2 

3 

4 
4 


Montreux. 
Herisau-- 
Soleure. _ . 

Vevey 

Lode 

Granges-- 



Total... 
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UlTE® INFOEMATION 

A telegram from the health section of the Secretariat of the 
League of Nations dated February 4, 1927, gives the following later 
information: 

Influenza is abating in the southern districts of England, but 
spreading in the midland districts. The north of England is com- 
paratively free from the disease. Scotland and Ireland are reported 
practically free from the disease. A mild form of influenza is spread- 
ing in Sweden, Finland, Czechoslovakia, Bulgaria, and Macedonia. 
It is decreasing in France, Belgium, Netherlands, Spain, Switzer- 
land, and Poland, and in Berlin. No unusual prevalence of influenza 
is reported from Italy, Russia, North Africa, India, or Australia, 
Outbreaks were reported in Korean towns. 


TOXIC EFFECTS OF ETHYLENE DIBROMIDE ^ 

By B. O. H. Thomas, Assistant Batbologist, and W. B. Yant, Associate Cbetaist, Pittsburgh Experiment 
Station, United States Bureau of Kinea 

In connection with a recent investigation of the toxic effects of 
ethyl gasoline,^ the Bureau of Mines had occasion to make a brief 
study ‘of the acute toxic effects of ethylene dibromide ^ on guinea 
pigs and rats. No attempt was made to determine the minimum 
iethai dose. However, the results of the study indicate that it is 
very toxic and that precaution is necessary to obviate poisoning in 
Sie manufacture of ethylene dibromide. 

Ethylene dibromide, 02 H 4 Br 2 , is a colorless, volatile, emulsiftable 
Mquid, which has a cbloroformlike odor. Its boiling point is 129^- 
131®^ 0., and its specific gravity is 2.189. Ethylene dibromide is 
iBsohihie in water but soluble in alcohol, ether, and gasoline. 

APPARATUS USER 

The essential feature of the apparatus ^ used for inhalation experi- 
ments on guinea pigs (see accompanying jSgure) is that water drops, 
in c from the reservoir r at a constant, regulated rate, forcing the 
"mercury to rfee in J and expelling a constant definite amonnt of 
e^tjlene dihromide on the wick c, which fe completely evaporated 
by a constant stream of air so regulated as to give the desired 

mixture whi<^ flows into the chamber j. 

' — 

M^usoript&ubjaiittedfotpubltea- 

, ' ' ' - ' ^ ’ 

» TVs rtofly WB oeaMtefea trno M i m msi ec Mi ik ^'mAsit . 

«EU)^ tm^rnh fewa at 

UseUmeoftl^iimstigaiion, ’ ^ , , 

« Vaot, W. P., and Pi^y, F. E.; Appw&tos for pre^kg ^8iif-kr'«|stu»es of ccMistanfe compositioa. 
lad aad Eag. Cbem. vol. 17, im, pp. 692-604. 
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Experiments were also conducted on rats, on which the material 
was applied on the abdomen. The animals were tied on a board by 
their feet, which were stretched out to each corner, which made it 
impossible for them to lick their abdomen. They were placed 
under an inclosed hood in which there was a good upward suction of 
air, such as is found in a chemical laboratory. The abdomen was 
shaved 30 minutes before the fluid was applied. The liquid was 
gradually applied on the skin by means of a pipette so that it wetted 



an area of 2 centimeters square. The site of application was dry 
before the animals were removed from the board, and when freed 
they made no attempt to lick the abdomen while under observation 
for six hours. 

Tissues of the guinea pigs dying from inhaling ethylene dibromide 
were prepared for microscopic examination by fixing in Zenker^s 
solution, embedding in paraffin, sectioning, staining with Bullard’s 
hematoxylin, and counterstaining with anilin acid fuchsin and 
Biebrich scarlet. 


February 11, 1S27 


372 


EESXJLTS 40F EXPEEIHEISTTS 
gthnea pigs 

Nine guinea pige divided into tin*ee equal groups wore subjected to 
single exposures of vapors of commercial ethylene dibromidc as 
follows: 


— j 

Animal No. 

1 

Vapor eon- 
centiation, 
per cent 
in air 

Length of 
exposure, 
minutes 

Eosult, 

hours 

survived 

•R -Rr 4 

0.8 

30 

16 ‘to 18 

■R Rf S 

,8 

30 

1 6 to 18 

R -Rr ft - V - — 

.8 

30 

I 6 to 18 

RBrl — 

A 

60 

1 6 to 18 

R TIr 2 - - 

A 

60 

1 6 to 18 

R Br .H - - 

A 

60 

1 6 to 18 

EBr? — 

.2 

' 150 

» 6 to 18 

EBrS - - — 

.2 

150 

» 6 to 18 

E Br« 

.2 

150 

> 6 to 18 






I The MTfmna was altsre at the end of six hours, but was fofi^aid dead the f<>llowing morning. 


These results clearly show that the vapors oi ethyleae dibromide 
are toxic for guinea , pigs. 

RATS 

Experiments in which commepcial and purified ethylene dibromide 
was applied on tihe abdomen were conducted on 6 rats wieiving 
sin gle doses of tibe following amounts: 
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Lungs . — The lungs appeared congested in aF cases, and many were 
edematous in the guinea pigs exposed to inhalation of the vapors. 
In one case a small amount of clear fluid was present in the pleural 
cavity. The sections disclosed varying degrees of congestion and 
swelling of the alveolar walls. The epithelial lining of the bronchioles 
was degenerated and disintegrated. Edema was present in many 
cases, and in the milder cases it was confined to the regions about 
the blood vessels. 

Heart . — ^The heart was either contracted or relaxed, but in no case 
was it distended. The muscle appeared pale and slightly edematous. 
The sections showed a slight degree of interstitial edema, and the 
muscles appeared more or less granular with the cross striations 
staining palely. 

Liver . — The liver was usually congested, edematous, and showed 
cloudy swelling. In a few cases the liver was pale. Microscopically, 
the sinusoids were markedly congested and their walls edematous, 
and the cytoplasm of the liver cells was in a granular condition. 

Pancreas . — Gross pathologic changes of the pancreas were not 
noted in any of the animals. In the microscopic preparations there 
was a general interstitial edema present in aU cases. The acinar 
cells were frequently found somewhat atrophied and were deficient 
in their basophilic staining properties. In nearly aU cases zymogen 
granules were absent, and if present they were not discrete but 
appeared to be more or less fused. The pancreatic duct was filled 
with a finely granular staining fluid. The islet cells of Langerhans 
were degenerated, and some were disintegrated. 

Spleen . — ^The gross appearances of the spleens of the inhalation 
animals and of those of the skin-absorption animals were different 
in that the former appeared pale and edematous, while the latter 
were highly congested and edematous. The microscopic picture in 
the case of the inhalation guinea pigs was that of an intense edema 
present both in the nodules and in the pulp. Occasionally a con- 
gested area was noted in which many red cells were laked. The 
sinusoidal endothelial cells were swollen; many of them were free 
in the pulp, showing but little phagocytosis.* Both the sinusoidal 
and lymphoidal cells were degenerated. 

Kidneys . — In the gross the kidneys were pale gray, but this was 
confined to the cortex and outer medulla, as revealed on sectioning. 
Cloudy swelling and degeneration of the cortex were noted. Micro- 
scopically, the most prominent changes occurred in the convoluted 
tubules and in the ascending limb of Henle, and particularly in the ^ 
proximal convoluted tubules, a large portion of which were mark^y 
degenerated and disintegrating, as shown m Plate I. The cells of 
the remaming portion, excepting the collecting tubides and ihe dmfe 
of Bellini, showed varying degrees of granular degenera^on. 
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endothelial cells of the capillaries of the glomeruli were swollen and 
degenerated, and as a whole but little blood was present in the tufts. 
Serous exudate was frequently present in the capsular space, and 
occasionally hemorrhage. 

Sv.'praremls.—ks a rule the suprarenal glands in their gross appear- 
ance were found to be pale and slightly degenerated, but iu a few 
oases they were congested and slightly hemorrhagic. 

PHTSICAL SIGNS 

The ethylene dibromide vapors gave eiudence of a nasal irritation 
in the guinea pigs, and the animals gradually became weaker. No 
evidence of myoclonic contractions were noted in these animals. 
In the experiments in which the material was applied on the abdomen 
the fluid produced a marked hyperemia of the small cutaneous blood 
vessels and the abdominal muscles became contracted and remained 
tense. In 20 minutes the reflexes became weak and the animal was 
scarcely able to stand erect; 10 minutes later the animals showed a 
slightly increased actmty, which, however, was only temporary. 
The general appearance was that of great weakness. 

COMMENTS ON FINDINGS 

No attempts were made to establish the lethal dose of ethylene 
dibromide either by inhalation or by skin absorption. When these 
results were compared with those obtained by the authors in a few 
experiments on lead tetraethyl it appeared that tho two compounds 
were of nearly equal toxicity. Ethylene dibi’omide, however, is not 
an accumulative type of poison and, hence, does not present as great 
a health problem as lead tetraethyl. Its hazards as regards its use 
in ethyl gasoliue are mainly in the manufacture of the ethylene 
dibromide. 

The action of ethylene dibromide was that of a general poison 
whan judged by the pathologic findings. It attacked the specialized 
imstuidiymal cells of the various oigans and the vascular system. 
The pathology of the former was that of a granular degeneration, 
most pronounced in many loops of the proximal convoluted tubules 
of the kidney, which had frequently advanced to nearly complete 
j^emt^ration. The changes in the vascular system were a spelling 
and d^neratioE of the endothelial lining, which was particularly 
pitomhieBt in the splenic dnuaoids and in the glomerular tufts. The 
aJIemtiOB in the vaaoular ^tem was manif^ted W the edema which 
offfflctiad thrOB^umt the different orgims. 

' Those eaiMidmmts indnsate that e&ylene dibromide is a distinet 
IndnOtfifli healSt hazard, and can be detected by its odor mad 'irxitar 
tioii of the and mucous membranes. 
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PLATE 1 



Kidney section of guinea pig exposed to ethylene dibromide vapors. (X 190) 

<a) Disintegrating tubule 

(b) Site of destroyed tubule filled \with serous exudate 

(c> Endothelial cells of glomerular tufts swollen, and serous exudate present in the 
glomerular space 

(d) Cells of the proximal convoluted tubule detached from basal membrane In early 

stage of degeneration 

(e) Lumen of proximal convoluted tubule filled with serous exudate 






375 


Wiraary 11, im 


CONChV&tOm 

1. The vapors of ethylene dibromide are highly toxic for guinea 
pigs; 0.4 per cent inhaled for 1 hour produced death within 6 to 18 
hours. The minimum lethal dose was not determined. 

2. Ethylene dibromide applied on the skin is highly toxic for rats; 
0.25 cubic centimeters applied on the abdomen produces death 
within 6 to 18 hours. The minimum lethal dose was not determined. 

3. Animals that die as the result of acute ethylene dibromide 
poisoning have a pathognomonic putrid mushroom odor at autopsy, 

4. Ethylene dibromide is a general poison that produces a granular 
degeneration of the parenchymal tissue of the kidneys, liver, supra- 
renals, pancreas, spleen, and heart, and produces a swelling and 
degeneration of the endothelial lining of the vascular system, vnth. 
a tendency toward a generalised interstitial edema. 

5. The most pronounced lesion noted was that of a marked granular 
degeneration and disintegration of many loops of the convoluted 
tubules of the kidney. 


SOME SPECIAL FEATURES OF THE WORK OF THE PUBLIC 
HEALTH SERVICE 

(Concluding articles of this series, the first of which appeared in the preceding issue 
of Public Health Reports) 

TETRAETHYL LEAD INVESTIGATION 

Everyone who has driven an automobile knows that a knock in the 
motor is something the average motorist wishes to avoid at all costs. 
Consequently, all motorists are interested in any method of preventing 
knocks. And thus it happened that, in 1923, when a new preparation 
known as ethyl gasoline was introduced to the motoring world, the 
event created widespread interest because it was advertised that this 
gasoline reduced motor knocks. 

Ethyl gasoline is made by the addition of tetraethyl lead to ordinary 
gasoline. Tetraethyl lead, or lead tetraethyl, is a compound formed 
of one lead atom and four ethyl, or C2H5, groups; its formula is there- 
fore Pb (G2H5)4 - a red dye and some other substances are. put in 
the gasoline together with the tetraethyl lead. 

The compound has been the subject of research work, particularly 
on the part of the General Motors Co. These investigations had 
demonstrated that the use of tetraethyl lead in gasoline brought about 
a change in the explosive characteristics of the gasoline somewba* 
similar to the change occurxing when black powder is replaced W 
smokeless powder. Just as the smokeless powder gives a push lo the 
projectile all the way to the end of the barrel, so tetraethyl 
gasoline^ by reason of its compamtively slow explosive 
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gives a more constant pressure on the piston head in the power 
stroke. Both the motor industry and the gasoline producers were 
interested in this possible increased power and mileage, as well as in 
the conservation of the available supply of petroleum. 

But this is only one side of the picture. Lead is piobably the 
second most frequent cause of poisoning to-day. It ranks next to 
carbon monoxide, w'hich is dangerous chiefly, if not entirely, on account 
of acute poisoning which may be rapidly fatal. 

Poisoning from lead is slower and more insidious ; and danger from 
this new distribution of lead was at once apprehended by those who 
had specialized in preventing risks of this sort. Furthermore, it was 
soon found that pure tetraethyl lead itself is an extremely dangerous 
and treacherous compound Fatal cases of poisoning began to 
occur in its manufacture and handling; and there can be little doubt 
that -as long as tetraethyl lead is made, there will be some perils 
attending the use of the pure undiluted substance. 

But it was not tetraethyl lead that was being sold to motorists; 
it was gasoline containing a small amount of ethyl fluid,’’ which, 
in turn, contained some tetraethyl lead. On account of the com- 
plexity and imceriainty of this problem — that is, the possible danger 
from the use of the dilute ethyl gasoline — the Surgeon General called 
a conference in May, 1925, as a result of which an investigation was 
carried out under the auspices of a committee of seven recognized 
authorities (Doctors Chesley and Leathers, and Professors Edsall, 
Howell, Hunt, Stieglitz, and Winslow) to solve the question which 
presented itself before every health oflSicer as to whether the use of 
this gasoKne should be permitted. A report was called for by 
January, 1926. 

The investigation which followed demonstrated in a striking 
manner the value of a disciplined corps such as the Public Health 
Service. For the various phases of the work the services of chemists, 
physicians, statisticians, and specialists in other branches of science 
were required, and the Public Health Service was able to mobilize 
a force containing all of these men, 

It would have cost well over $100,000 to conduct the investigation 
had it been neeessaiy to employ all of these various experts for this 
parfietdar occasion. As it was, the total cost was about $12,000, 

To some extent the investigation was hampered by the fact that 
the Ethyl Gasoline Corporation had withdrawn its product from the 
market voluntarily, even before the conference was called. This 
action was of course salutary in the then uncertain status of the 
question, but it also tended to restrict the field investigation to one 
in southwestem Ohio, where the local distributing oil com- 
pany had, sufficient stock to continue to supp^^y its tede despite the 
the Ethyl Gasoline Corporation* Fortunately, how- 
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ever, tliis was the very territory in which ethyl gasoline had longest 
been used; and through remarkable cooperation in this region 
e^caminations were possible of the various groups required to settle 
the point at issue. 

In all, the investigatoi^ studied more than 250 individuals, divided 
into groups according to their exposure. The first group comprised 
men exposed to exhaust gases from ordinary gasoline, the second 
group those exposed to exhaust gases from ethyl gasoline, exposure 
in both cases being greater in degree than that of the ordinary motor- 
ing public ; the tliird group were garage workers and gasoline handlers, 
not exposed to tetraethyl lead gasoline, and the fourth group, 
garage workers and gasoline handlers exposed to tetraethyl lead 
gasoline, not only in the intense concentration of exhaust gases in 
closed garages, but also in the spilling of leaded gasoline on their 
hands and clothing and in inhaling the evaporated fumes from 
repeated spillage on the floor. 

Thus the second and fourth groups with ethyl gasoHne exposure 
could be compared accurately with the similar first and third groups 
respectively, who were not exposed to ethyl gasoline. There was also 
a fifth group of men exposed to a definite danger from lead but stiE 
able to work. This group was studied in order to dateimine whether 
the methods used in the investigation would detect the slight amount 
of lead absorption or injury which was being looked for. 

On the basis of the investigation the committee presented its con- 
clusions, which were as follows; 

1. Drivers of cars using ethyl gasoline as a fuel and in which the 
concentration of tetraethyl lead was not greater than 1 part to 1,300 
parts by volume of gasoline, show^ no definite signs of having ab- 
sorbed lead after expcl^res approximating two years. 

2. Employees of garages engaged in the handling and repairing 
of automobEes and employe^ of automobile service stations may 
show evidence of lead ab^oiption. 

In garages and stations in which ethyl gasoline was used, the amount 
of apparent absorption wras somewhat greater than in those without 
ethyl gasoline; but the effect was slight in comparison with thafe shown 
by workers in other industries when there was definite danger from 
lead (the fifth group), and for the periods of exposures studied was not 
sufficient to produce lead poisoning. 

3. In the regions in which efchyi gasoline has been used to the 
greatest extent as a motor iud for a period of between two and three 
years, no definite cases have been discovered of recogniMbie lead 
poisoning or other disease resulting from the use of ethyl gasoline. 

In view of these conclusions the committee reported that in Iheir 
opinion there were no g<H>d grounds for pix^biting the use of etibyl 
gasoline of the eompo^thm ^eciSed as a motor fuel, provided ite 
distribution and use were eontroEed by proper' regula'tio»s wbkb 
were to he drawn up by the office of the Surgeon GenereJL 
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committee also recommended that the investigation be continued, 
in view of the possibility that results which had not been apparent 
at the time of the investigation might develop after the use of ethyl 
gasoline for a more extended period. 

Regulations have been drafted for adoption by the various States 
since the control of such matters rests in the police powers ol the 
States, not in the Federal Government. Those regulations concern 
the manufacture and mixing of tetraethyl lead and the distribution 
of the gasoline. They have been followed by the companies con- 
cerned and thus far have proved entirely successful in the prevention 
of poisoning. 

A further set of regulations deals with the broader field of automo- 
bile garages in general, repaii* shops, and filling stations. This set 
of regulations is aimed particularly at the much greater danger 
of carbon monoxide poisoning, as well as at the possible risk from 
leaded gasoline. Briefly these regulations provide that garages, etc., 
should have at least as effective ventilation as is provided by per- 
manently open ventilators at ceiling level, free to the outside air, but 
protected from down drafts, with a cross-section area of two one- 
thousandths of the floor space available for automobiles, together 
with inlet openings near the floor level of corresponding size. 

It is also provided that garages be kept clean by flushing out or 
moist sweeping, for one of the startling results of the investigation 
was the finding that there is a considerable quantity of lead present in 
the dust of ordinary garages, even where no leaded gasoline has been 
used. The regulations further provide that the following warning 
be displayed in the garages: 

‘'Automobile exhaust gas is dangerous. Motors should not run 
longer than 30 seconds unless the car is in motion or the exhaust 
is directly connected to the outside air. Liquids sold as motor 
fuel, except ordinary gasoline, should be used only as motor fuel, and 
not for cleaning or other purposes. The fumes from the evaporation 
of even ordmary gasoline may be injurious.’^ 

MILK-BORNE DISEASES 

Milk occupies rather a unique position among our articles of diet 
in that it is produced in nature solely for the purpose of serving as a 
food. It is especially adapted to the needs of the young and growing 
individual, but has been found highly beneficial to adults — the vigor- 
ous, the ill, and the aged. 

Milk, however, is an excellent medium for the multiplication of many 
kinds of bacteria, including a number of those whidht produce disease 
in maxu It is, therefoie, imperative that milk be safeguarded against 
^ntamina€on with disease germs (sanitation), that it he so handled 
m to prevent iimr multiplication should they accidentally gain an 
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entrance (coaling), and, most important of all, that it be submitted 
to some process which will kill disease germs without materially alter- 
ing the flavor and food value of the milk (Pasteuiization). 

Outbreaks of disease due to contaminated mfll^ have probably 
occurred from time to time since man began to use the milk of animals 
for food, but records of these outbreaks are available for only a few 
years. 

Various writers have collected records of 179 milk-borne outbreaks 
in the United States from 1881 to 1908* Dr. Charles ^irmstrong and 
Dr. Thomas Parran, jr., have compiled data on 574 additional out- 
breaks for the United States which were traced to milic from 1908 to 
1926 — a total of 753 recorded outbreaks from 1881 to 1926. 

The number of recorded outbreaks by five-year periods shows a 
steady increase from 1880 up to the period 1911-1914, inclusive. The 
maximum number for any one year was 55 in 1914. Obviously these 
figures are not complete, as many milk-borne outbreaks have proba- 
bly gone unidentified, while others have not been recorded; and, of 
those recorded, it is quite probable that not all have been located. 

The compilations made do not include cases of bovine tuberculosis 
which occur sporadically, or scattered cases of infantile diarrhea 
which are, at least in part, due to improperly produced or improperly 
handled milk. Therefore, the figures mentioned must be considered 
a minimal estimation of milk as a disease carrier; but they serve as 
a cross section of the situation over a considerable period* 

Protection of the milk supply, except in instances in which inter- 
state quarantine may operate to prevent spread of a disease, is en- 
tirely a matter under the control of the State and local health author- 
ities. 

The Bureau of the Public Health Service is, however, vitally inter- 
ested in the question; and through previous investigations, and 
through studies now under way, the service has been instrumental in 
pointing out certain important defects in pasteurisation equipment 
and in bringing about improvements which will eliminate such objec- 
tionable features. The Public Health Service also has evolved a 
^^modeU’ milk ordinance which has been adopted by many States 
and a large number of cities throu^out the coxmtry. 

In addition to these activities the Public Health Service endeavors 
to serve as a sort of clearing house for the accumulation of informa- 
tion relative to the occurrence of milk-borne outbreaks of disease 
throughout the country. Inquiries are constantly being received 
on subjects related to the spread of disease through contaminated 
milk* Then, too, State and local health officials frequently seek the 
advice of the Public Health Service when local problems present 
themsdlves for solution. Frequently the Public Health Service has 
data and information gained from a study of similar situatiions in 
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other localities and, in any event, it is always glad to confer and 
cooperate with the local authorities and give them the benefit of any 
information it possesses* 

The most common milk-borne outbreak in the United States 
during the past 18 years has been typhoid fever, of which reports of 
449 instances with more than 14,000 cases have been collected. Four 
hundred and twenty of these outbreaks were attributable to milk, 
26 to ice cream, 2 to butter, and 1 to cheese. In 20 instances the 
milk was said to have been pasteurized. 

While typhoid fever led all other milk-borne diseases in the number 
of recorded outbreaks and in the number of persons actually affected 
during the past 18 years, it is probably second to septic sore throat, of 
which 35 outbreaks were recorded with an estimate of more than 
20,000 cases. 

There have been 40 recorded milk-borne outbreaks of scarlet fever 
in the past 18 years. These, like those of septic sore throat, have all 
been in the northern United States, the most southern being in 
southeastern Ohio. In two instances outbreaks were traced to 
pasteurized milk and in one instance to ice cream. 

Eecords of 25 outbreaks of diphtheria were collected — one traced 
to pasteurized milk, one to certified milk, one to ice cream, and one to 
butter. These outbreaks were chiefly in the northern part of the 
United States, although there was one reported from Charlottesville, 
Va.j and another from Austin, Tex. 

Among other milk-borne outbreaks there may be mentioned 7 of 
paratyphoid fever, 8 of dysentery or diarrhea, 1 each of appendicitis, 
parotitis, poliomyelitis, and denguelike syndrome, 1 of Malta fever 
traced to goat'^s milk, and 1 of botulism traced to cheese. 

Reports on 28 of the outbreaks attributed them to pasteurized^^ 
supplies, but in 11 of the 28 instances there was evidence to indicate 
infection subsequent to pasteurization. In 3 outbreaks a possible 
substitution of raw for pasteurized milk could not be ruled out. In 
3 instances there was evidence that the heatmg had not been to the 
specified degree ; in 2 instances the so-called pasteurization consisted of 
heating the milk in a starter can; 1 of the reports stated that the 
equipment for pasteurization was obviously faulty; while in the 
remaining 8 outbreaks, 1 followed the flash method and in the others 
either the method of pasteurization or the source of infection was not 
stated. . 

It is apparent that these reported outbreaks do not constitute an 
indictment against what is usually considered adequate pasteuriza- 
tion in this CKJuntry. They do, however, indicate the necessity for 
proper^ care in the construction of pasteurization equipment, in its 
operarion, and m the protection of xoilk from inf^tion subsequent to 
il® pasteurization* The magnitude of the problem will be realized 
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when it is recalled that more than 7,000,000,000 gallons of milk are 
produced annually in the United States* 

NUTRITIONAL DISEASES 

The work of the Public Health Service on nutritional diseases of 
man has concerned itself mainly with pellagra. Indeed, it may be 
said that the work on nutritional diseases grew out of the study of 
pellagra, for in the beginning of that study it was not known that 
pellagra is a disease attributable to a faulty diet. 

Pellagra has been known for nearly 200 years. At one time or 
another it has been particularly prevalent in Spain, northern Italy, 
Egjrpt, and the Balkan countries, where up to a few years ago, it 
was believed to be practically incm’able and that it led inevitably 
to insanity and death. It was not known to occur in the United 
States imtil about 1908 or 1909. This discovery created considerable 
apprehension, particularly among physicians and sanitarians. The 
then Surgeon General of the Public Health Service, Dr. Walter 
Wyman, at once recognized the importance of the problem and 
assigned Dr. Claude H. Lavinder, an ofScer of the Public Health 
Service, to study the disease. Since then a number of other medical 
officers, statisticians, and sanitary engineers have for varying periods 
carried on investigations of one phase or another of the disease. 

Although at &st thought to be restricted in its prevalence to the 
Southern States, it has been found that it may occur, or has occmTed, 
in every State in the Union and in the District of Columbia — so 
that the problem of pellagra in the United States is a national one. 
Its prevalence in the United States varies from year to year so that 
it is difficult to estimate the numbers attacked, particularly in view 
of the inadequacies of morbidity and mortality reports from certain 
States. 

However, it is highly probable that in 1917, for example, there were 
fully 125,000 cases of the disease in the States south of the Potomac 
and Ohio Eivers alone. 

When the disease was first recognized as present in the United States 
it was believed, following the lead of the Italian investigators, that 
it was due to the eating of spoiled com; and although on the surface 
this theory seemed to be supported by the fact that the disease vras 
more prevalent in the South, where corn is a much more important 
item of food than it is in the North, it was not long before increasingly 
strong doubts arose as to the validity of this theory. 

In its place there began to arise an idea that the disease was an 
infection, particularly as such an idea had been strongly suggested 
by a distinguished British investigator who expressed the opinion 
that, like malaria, pellagra was due to th© bite of an insect, in this 
case a Buffalo gnat. 



February 11, 1927 


382 


The Public Health Service investigators took cognizance of these 
opposing theories when they began their studies, but the facts 
developed by them failed to support either of these views; they have 
been able to prove, instead, that the disease is due to a faulty diet, 
the primary fault being a deficiency in a food essential, probably of 
the nature of a vitamin, which has been provisionally named vitamin 
P-P (pellagra-preventive). 

The Public Health Service investigations have resulted in showing 
also that this pellagra-preventing vitamin is one of at least two vita- 
mins that were theretofore included under the term vitamin B. 
The research on pellagra has therefore resulted not only in deter- 
mining the primary essential cause of pellagra, but in clarifying our 
knowledge of the cause of another nutritional disease, particularly 
common in the Oiient, known as beriberi; for this disease is due to a 
deficiency of the second one of the factors heretofore included under 
the tenn vitamin B. 

As the knowledge of the nature of pellagra resulting from these 
researches progressed, each advance was published, together with 
recommendations for the treatment and prevention of the disease. 
Once it was clear that the disease was due to a dietary fault, it was 
obvious that the remedy lay in a proper diet and this was early 
recommended and ever since has been persistently advocated. 

The Public Health Service has cooperated and cooperates with State 
and local health officials and private agencies in carrying on a cam- 
paign of education designed to bring about a better knowledge of a 
healthful diet with the view of preventing not only pellagra but other 
possibly more obscure nutritional disturbances and thus of improv- 
ing the health of the people. 

This, even more than most campaigns for the impj^ovement of the 
public health, is beset by difficulties arising from the fact that eco- 
nomic considerations play a most potent part in bringing about the 
the conditions that favor faulty diet and disease resulting therefrom. 
Moreover, our knowledge of the subject is not as yet sufficiently 
detailed to permit of much more than general recommendations. 

Thus our knowledge of the distribution of the pellagra-preventing 
vitamin in our foodstuffs is only in its beginning. The investigations 
at present in progress are designed in a large measure to correct this 
defect in our knowledge. 

It is believed that extensive laboratory investigations now under 
way will before long supply much of the needed knowledge with 
regard to food values. 

ANIMAL DISEASES 

The division of zoology of the Hy^enic L#aboratory is not a place 
where rare and ferocious animals are exhibited in cages for the amuse- 
mmit of onlookers. In fact, the only aninia ls ordinarily in custody 
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of the division are preserved specimens. So far as material equip- 
ment goes, the division consists of a rather unpretentious laboratory, 
and an imposing collection of card-index files and books dealing with 
subjects in the field over w^hich the division has jurisdiction. 

Speaking of the field in which the division of zoology operates, recaBs 
that the limits of that field are as hazy from an administrative stand- 
point as they are in nature. It is easy enough to say that the division 
is concerned with all zoological questions involving public health or 
diseases of man. But Nature herself has drawn no distinct line to 
determine where zoology ends and botany begins, and, likewise, there 
are many zoological questions w^hich involve the health of both man 
and the lower animals and the line of demarcation is not always clear. 

Indeed, it is very common to find that man and the low'er animals 
present different phases in the life cycle of one disease. Theoretically, 
this division is expected to concern itself exclusively with questions 
involving human health, while the division of zoology in the Bureau 
of Animal Industry, Department of Agriculture, deals with similar 
problems affecting domesticated animals. 

In practice, the work of the two divisions dovetails to a remarkable 
degree, although it is weU recognized that it would be impracticable 
both from an administeative and a scientific viewpoint to consolidate 
the two units. It may be noted in passing that Congress provided 
for the Division of Zoology in the Department of Agriculture several 
years before it established this division in the Public Health Service. 

When the Surgeon General of the Public Health Service requires 
information on some question involving zoology he calls upon this 
division. It is his information bureau in that field. It also acts as 
a clearing house for information for State boards of health, city 
health officials, and others interested. 

One of the most important duties of the division iskeeping up with the 
world's literature on medical zoology. A part of its activities toward 
that end was the preparation of an authors' catalogue which lists every 
known publication in every language in print at the time the cata- 
logue was issued. This work is kept up to date by a card-index sys- 
tem. The authors' catalogue was prepared in cooperation with the 
division of zoology of the Department of Agriculture, and that 
department published the completed volume. 

Supplementing the authors' catalogue there is a cross-reference 
subject catalogue and a host catalogue of the diseases of man and 
the domesticated and wild animals. The latter publications were 
prepared by the two divisions of zoology in cooperation and ane 
published by the Public Health Service. . s 

It is this elaborate system of catalogues which makes it possible 
occasionally to pexfform apparent miraoles in the way of fumi^^ 
27278“— 27 2 « 
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information. There was an occasion in which a Cabinet officer sent 
in a request for the number of cases of trichinosis in Germany caused 
by eating American pork. The request was accompanied by the 
statement that the Secretary realized there would be a vast amount 
of research work involved and that it probably would require at least 
six months to get an answer. 

Thanks to the proper indexing and cataloguing, it was possible to 
suppl^^ the inf 01 Illation lequired in less than an hour after the re- 
quest was received. 

During the World War the entire division of zoology was called 
into service in connection with the sanitation problems created by 
the establishments of the large cantonments. A difference of 
opinion as to how far infection can travel underground and infect 
wells developed in connection with this work and as a result an inter- 
departmental and interuniversity board was appointed to make an 
investigation. The chief of the division of zoology of the Hygienic 
Laboratory was appointed chairman of this board. 

The investigation began in 1919 and has just been completed. 
Prior to this investigation other workers had shown experimentally 
that infection could travel underground for about 10 feet laterally. 
The investigation by this board has demonstrated that chemicals 
placed in the ground can be detected 450 feet away, and disease 
germs were recovered in wells 232 feet away from the spot at which 
they were placed in the ground. 

Govemmeiital economy halted the Investigation when these facts 
had been ascertained, but there was no evidence to indicate that the 
limit of transmission of infection in this manner had been reached. 
The experiments were carried on in a region where the underground 
water flow was only about 1 foot per day, while in other sections it 
is known that the rate of flow reaches a maximum of about 400 feet 
per day, indicating that infection would spread much more rapidly 
than it did in ihe area where the espeiiments were conducted. 

The investigations also determined that it is the rise and fall of 
the undeiground water level in rainy or dry weather which filters out 
and eventually kills certain germs of disease. If it were not for 
this fluctuation of levels it would be practically impossible to find a 
well that was not infected, except, of course, certain deep wells. 

Weinger, of the United States Geological Survey, cooperated 
m the ground water studies. 

iinnEfeediately after the World War the division of zoology conducted 
sm investigation which sat at rest fears tiiat amebic dysentery would 
be spread through the countey by the returning soldiers. It was 
fesMid that dae pen^ifeage of returned soldiers canning this infec- 
was mt than the percentage of those who had not been 
abiead. 
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The chief of the division of zoology, Prof. Ch. Wardell Stiles, is 
one of the two American governmental representatives on the 
International Commission for Zoological Nomenclature, the other 
official representative being Dr. L. Stejneger, of the National Museum, 
while Prof. David Starr Jordan, of California, is a nongovernmental 
American representative. This international commission of 18 
members prescribes the regulations for naming animals, including 
the parasites which are the chief object of attention by the medical 
zoologist. The commission will hold its next triennial meeting in 
Budapest in August, 1927. Professor Stiles has been seci'etary of 
the commission since 1897, and for that reason the files and records 
of the commission are kept in the Hygenic Laboratory at Washington* 

Most research work in medical zoology deals with parasites which 
cause diseases in man or other animals. It is not only the domesti- 
cated animals, the rodents such as rats, ground squirrels, and animals 
of the type which come in close contact with man that form a danger. 
There are diseases in the rhinoceros which may be transmitted to 
man, and there are diseases in fishes which frequently are trans- 
mitted. Even the snakes, crabs, and snails have parasitic diseases 
which sometimes find their way to man. 

A study of the life cycle of the disease organism frequently leads 
to an investigation of sanitary conditions. This was the case in the 
hookworm investigation instituted by this division in which it was 
disclosed that about 50 per cent of the farms, and a very high per- 
centage of rural schools and churches in the South, were without 
sanitary toilet facilities. It w^as, in fact, the studies of this division 
which interested Walter Hines Page in hookworm disease, and which 
eventually resulted in the financial support by Mr. Rockefeller of 
the hookworm campaign in the Southern States, a campaign which 
resulted in the present intensified public-health work in the South, 
and eventually was followed by the formation of the International 
Health Board, 

The staff of the division of zoology of the Hygienic Laboratory at 
present consists of the chief of the division, 4 assistants, and 1 mes- 
senger. This is the normal staff, although during special investiga- 
tions as many as 25 assistants have been employed. The assistants 
in this division are all college graduates who have command of at 
least two languages besides English, and who have a satisfactory 
knowledge of the fundamentals of zoology. The division as a whole 
does work in about 12 languages. It has been found that a reading 
knowledge of Latin is indispensable for workers in this division* 
AU of the assistants are chosen under civil service regulations. 

The division is prepared to answer inquiries on the following 
subjects: Diagnosis, treatment, and prevention of parasitic diseases; 
technical questions in zoological nomenclature; public-health ques- 
tions dependent upon zoology. 
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MILK SUPPLIES 


Milk sanitation became a definite part of the work of the Public 
Health Service with the beginning of cooperative milk control work 
with the Alabama State Board of Health in 1922. Most of the com- 
munities in that State had extremely unsathfactory and potentially 
dangerous milk supplies, a condition true of most parts of the country. 

The work fimt centered around an attempt to make milk-control 
methods uniform throughout the State by the introduction and 
enforcement of a standard milk ordinance which had been prepared 
by the Public Health Service. The work further involved a periodic 
determination of the sanitaiy milk ratings of communities so as to 
encourage effective enforcement. 

Thus far the ordinance has been adopted in 17 Alabama com- 
munities, 14 of which have operated under it long enough to secure 
outstanding results, among which are a 142 per cent improvement in 
•milk sanitation and a 90 per cent increase in the sales of market milk. 
Attention of other cities and States was attracted by the success of 
the milk work in Alabama and the demand for information became 
widespread. 

Accordingly, the milk ordinance gradually became known as the 
United States Public Health Service Standai’d Milk Ordinance. 
The first steps toward a national unification program were taken in 
1923, when the State of North Carolina adopted the standard milk 
ordinance. Since that time 13 States and 117 cities have adopted 
the ordinance, and surveys to determine the sanitary status of the 
milk supply have been carried on in over 150 communities. The 
States which have adopted the standard milk ordinance are, in their 
order of adoption, as follows: Alabama, North Carolina, Texas, 
Virginia, Tennessee, South Carolina, Missouri, Kentucky, Arkansas, 
Louisiana, Utah, Mississippi, West Vh-ginia. Several other States 
are contemplating a future adoption of the ordinance as fimds and 
personnel permit. 

The present program is divided into several parts, as follows: 

(1) Unification of milk control in the United States. 

(a) Study of the state-wide milk sanitation problem. 

(5) Encouragement of States to adopt one standard program 
subject to amendment by majority vote at periodic State 
conferences. 

(c) Advisory assistance to States. 

(2) Periodic measurement of progress of milk sanitation in the 
United States, 

(ffl) Studies of methods of measuring the mjlk sanitation status 
of dtaes, 

0) PetiodiB determination of milk sanitation ra^r^ of cities. 
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(3) Special investigations. 

(а) Milk-borne disease prevalence. 

(б) Design and operation of pasteurizing machinery. 

(c) Sterilization of milk utensils and equipment. 

(d) Refrigeration. 

(e) Miscellaneous. 

The Public Health Service unification program includes the follow- 
ing two elements of relationship between the cities and States and 
the Public Health Service. 

(1) The State is advised, upon its adoption of the Public Health 
Service program, to have one of its milk-control officials visit each 
standard ordinance city in the State at least once during each grading 
period, and check the accuracy and uniformity of the inspection and 
the laboratory and grading methods. This should give the assurance 
to the city officials and to the dairy industry that uniform enforce- 
ment methods are being followed throughout the State. 

(2) A Public Health Service officer is detailed to each State operat- 
ing under the program each year for a period long enough to coor- 
dinate the State’s interpretation of the standard ordinance mth that 
of the other States, and to determine jointly with the State the milk 
sanitation ratings of the various cities operating under the standard 
ordinance. 

This plan is one which gives the maximum assurance of continued 
uniform enforcement of the standard ordinance, and which gives a 
scientific measm*e once each year of the relative progress made by 
the various cities operating under the ordinance. 

Application of the Public Health Service standard program has 
brought about certain changes which have been observed as follows: 

The enforcement of the ordinance has been followed by an im- 
provement in milk sanitation, and an increase in the volume of 
market milk sales. 

It has elicited the support of the dairy industry. 

It has been enacted and enforced by many different t3q)es of cities 
and bas successfully met rigid tests and criticisms. 

In a large number of the cities now operating under the standard 
milk ordinance the passage of the ordinance was urged by the dairy 
industry itself. 

This last fact has been one of the most gratifying features of the 
work. The support which has been accorded the present program 
by the dairy industry is accepted as evidence that that industry is 
progressive and is mindful of its responsibility for the health of its 
patrons. Indorsement of the program has been given by the dairy 
industry and by one of the largest life insurance companies. 

On May 25, 1926, the standard milk ordinance of the United 
States Public Health Service, slightly modified, was adopted as a 
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standard for the United States by the Conference of State and 
Terriiorial^Health Officers. 

On November 17, 1926, the public health section of the Southern 
Medical Association, at its annual meeting in Atlanta, Ga., adopted 
a resolution to petition Congress for a special appropriation for the 
promotion of the milk sanitation program throughout the United 
States. 

The Public Health Service is now engaged in cai-rying on some 
special investigations supplementing the activities associated directly 
with the proper enforcement of the standard milk ordinance as 
follows: 

(1) ililk-borne disease prevalence. 

In 1924 a questionnaire survey was made of milk-borne outbreaks 
occurring in the registration cities of the United States during the 
sk-year period 1918 to 1923, inclusive. In 1925 a questionnaire 
survey was made of nulk-bome outbreaks occurring in 1924. Those 
surveys showed that between 40 and 50 outbreaks of milk-borne 
diseases are occurring each year in the United States. It is planned 
to continue these surveys from year to year in an effort to secure 
accurate information on mdk-bome disease prevalence and to urge 
the adoption of preventive measures by health officials and dairy- 
men. 

(2) Design and operation of pasteuiizing machinery. 

The United States Public Health Service believes that pasteuriza- 
tion of milk is the most potent single force operating to prevent the 
transmission of milk-borne disease. It is further believed, however, 
that certmn corrections should be made in the design and operation 
of pasteurization apparatus and machinery so that it may more 
nearly accomplish efficient pasteurization of all milk which enters it. 

It is also believed that greater uniformity in the definition of 
pasteurization is advisable. A study of present-day definitions in 
numerous milk ordinances revealed the fact that some of them, if 
actually enforced as intended, do not insure uniformly effective milk 
pasteurization. Some of them, thoi^h theoretically effective, can 
not be effectively enforced without more information than is at 
presfflit available to local health officers. Other definitions of 
pasteurization, if strictly enforced as intended, will partly or com- 
pletely destroy the creaming ability of the milk. This fact has a 
commercial aspect which is recognized by mUk dealers. 

The PuHio Health Service is at present engaged in a detailed study 
of ffie design emd operation of milk pasteurization apparatus and 
m^ hin eTy and of temperature conkol and recording devices. The 
object of the study is to secure ba^c facts which may assist milk- 
oontzol fdS c ia l s in their eSiMrts to Annulate prqper definitions and 



389 February 11, 1927 

specifications with the eventual result that pasteurization methods 
will be improved. 

The plan of work embraces factors which might affect the actual 
temperature of all milli entering or leaving or held in different types 
of pasteurizing apparatus. Among such factors which are to be 
studied are “cold pockets/’ foaming, valve leakage, agitation, and 
insulation. The plan of work also includes a study of the installation 
and operation of temperature indicating, recording, and control 
devices. 

In the testing work, temperatures are being determined electrically 
by means of the thermocouple and potentiometer principles. This 
has many advantages over the ordinary thermometer method. The 
interest which has been manifested in these studies indicates its 
importance to equipment manufacturers and to milk-control officials. 

The testing work on pasteurizing apparatus and machinery thus 
far done by the United States Public Health Service has disclosed 
many defective types of apparatus. It has also disclosed the fact 
that certain makes of apparatus are properly designed. As a result 
of the testing wmrk many makern of apparatus have instituted changes 
in design and installation, and corrections have been made in 
apparatus already installed. 

SALT-MARSH MOSQUITOES 

Man’s progress in civilization may be said to be measured by his 
successful battles with other fonns of life. 

In the beginning it was the larger animals that he feared — the 
prehistoric monsters which could crush him and devour him. But 
on the day when an early cave man first grasped a rude club to beat 
off some animal rival for his food, there began a procession of events 
which sealed the doom of the monsters. As man utilized his mental 
prowess to develop weapons of ever-increasing efficiency, as he pro- 
gressed from club to spear, to bow and arrow, to crossbow, to primi- 
tive firearms, to modern repeating rifles with high-explosive shells', 
the larger animals faded from the picture. 

To-day, so far as civilized man is concerned, they are mere adjuncts 
to his recreation — something to be’ hunted in his leisure time. But 
it has long been recognized ' that when man conquered the huge 
carnivorous animals he had only just begun his battle with the 
nonhuman forms of life on earth. He must battle also with the insects 
and with those microscopic organisms known as bacteria. 

And, among the insects, there can be little doubt that one of 
man’s worst enemies is the mosquito. 

Large areas of the coastal sections of the South Atlantic and Gulf 
States have repeatedly been rendered uninhabitable by hofdeS; el 
buzzing, biting mosquitoes that build their homes and; tli#r 
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broods in tbe salt marshes. So far as is known, most of th^e mos- 
quitoes do not carry diseases and, hence, they have not received the 
attention, which has been bestowed upon the Anopheles and the 
Aedes, purveyors, respectively, of malaria and of yeUow and dengue 
fever. 

The summer and fall of 1925 brought a tremendous influx of the 
salt-marsh mosquitoes to the doors of residents, to industries, and to 
developmental activities. Never before had the insect pests been 
so numerous or annoying. The normal activities of man in the 
affected areas had to be subordinated to fighting the mosquitoes; 
and it seemed that, in some communities, the very wheels of Govern- 
ment would cease to revolve because every one was occupied with 
the hordes of buzzing pests. 

Congress recognized the problem of the salt-marsh mosquito as one 
involving the general welfare of the people and made an appropria- 
tion of ®2o,000 becoming available in July, 1920, to make a “pre- 
liminary survey of the salt-marsh areas of the South Atlantic and 
Gulf States to determine the exact character of the breeding places 
of tbe salt-marsh mosquito, in order that a definite idea may be 
formed as to the best methods of controlling the breeding of such 
mosquitoes.” It was specified that the work be done by tbe Public 
Health Service with the cooperation of the Bureau of Entomology 
of the Department of Agriculture. 

After a brief reconnaissance survey, headquarters for this work 
were established in the Federal Building, Biloxi, Miss. An ofilce and 
laboratory were soon in operating order and experienced assistants 
were transferred to this work. From this station a study in minute 
detail is being made of breeditg, flight, and other habits of tbe 
salt-marsh mosquito®. The work is being carried on the year rotind 
so that information applicable to all seasons of the year may be made 
available. 

It was a happy choice by which Biloxi was selected as the head- 
quarters of the survey, for in that city is located base 15 of the 
United States Coast Guard, which has rendered valuable assistance 
in reaching the outlying islands and the extensive marsh areas along 
tile Gulf Coast. Health authorities, civic oiganizations. State and 
local chambers of commerce, county and municipal officials in many 
sections also have proffered their cooperation. Already in the course 
of the research, much valuable information has been obtained con- 
cemmg mosquitoes of the malaria-bearing family. Th®e results tn 
themselves would justify the survey. 

Althou^ there are millions of acres of salt mardies in the Soutii 
Atiantic ffiid Gulf States, tiie Public Health Servii» doss not feel 
tiiat tibe task it has undertaken is a hopeless one. To be^n witii, 
these maashes taiy in charactffir, and it has bm found that 
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only a small proportion in many sections actually produce mos- 
quitoes. Hence, one of the first objectives of the sui’vey is the 
classification of the marshes according to tidal and other influences 
which have a direct bearing on mosquito development. Tlie service 
hopes to obtain data on egg laying, larval (wiggle tail) and flight 
habits, and to be able to present a formidable program for the saJt- 
marsh mosquito eradication when several seasons of research have 
been completed. 

To one familiar with the various angles of a problem of this 
nature its solution might seem either simple or too complex for study. 
As an illustration, on one occasion, while discussing the various phases 
of the survey at a luncheon club, the ofl&cer in charge was asked 
why it was necessary to study the habits of the mosquito, ''for/’ 
^the inquisitor said, '‘they have only one habit that I know of, and 
that is biting.” 

Biting is no more the sole habit of mosquitoes than is eating by 
man. The fact is, the life cycle of the mosquito is more complex 
and varied than that of the highest order of animals — man himself. 
To permit this infinitesimal, buzzing creature to preempt and rule 
some of the choicest sections of the southland would be to admit 
defeat of man’s ingenuity, science, and skill. 

It is expected that new methods of control soon will be inau- 
gurated on the basis of information gained by the survey now in 
progress. 

CHILD HYGIENE 

The Public Health Service has contributed to the advance in 
child hygiene in two ways: (1) Indirect or general sanitary measures, 
and (2) direct or special activities. 

The activities of the Public Health Service which have had a 
beneficent effect on the health of children include all those which 
have helped to improve the general w^elfare. Sanitary engineeiing, 
with the production of a pure water supply, has had a most impor- 
tant bearing on the reduction of diarrheal diseases in children. The 
pioneer work of the service in that field aided materially in improving 
the water supply. 

Trachoma investigations were begun in 1912. About 175,000 
school children were examined, and it was found that 1.4 per cent 
had trachoma. In some schools 30 per cent of the children were 
afflicted. Special hospitals were established at strategic points in 
the heavily infected districts for the treatment of trachoma. Field 
clinics were held in many States and thousands of cases were treated. 
Instruction in care and prevention was given. The preservation and 
restoration of vision in children and adults was of great economic 
value, and the general instruction in hygiene was of great ralne in 
health protection. ^ 
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The extensive program for malaria control which has been carried 
out by the service has had a decided beneficial effect on the health 
of mothers and children residing in malarial districts. 

The safeguarding of milk supplies has an inestimable value in the 
prevention of certain diseases in infants and children. This prin- 
ciple is of utmost importance in a health program. In 1908 the 
service published ^^Milk and Its Relation to the Public Health/^ a 
noteworthy contribution to the health education literature. This 
bulletin ivas widely distributed and it aided materially in the adoption 
by State and local health officers of more adequate measures for 
safeguarding milk supplies. The vasiness of this problem may be 
realized when we know that there are approximately 10,000,000 chil- 
dren of 0 years of age and imder in the registration area of the 
United States and whose principal article of diet should be wholesome 
cow's milk. 

The Public Health Service is now actively prosecuting studies, the 
effect of which is already shown in the very widespread effort to 
secure milk in larger quantities and of approved sanitary quality 
for the use of the public. 

The service supervises and controls the manufacture of biologic 
pro'ducts so largely used in the prevention and cure of a number of 
the communicable diseases of childhood. The maintenance of the 
potency and purity of these products is an important factor in the 
protection of child life. Toxin antitoxin is our most potent aid in 
preventing diphtheria. The use of the antitoxin in the cure of the 
disease has saved thousands of lives and untold suffering. The death 
rale for diphtheria di'opped from 43.3 per 100,000 population in 1900 
to 12.1 per 100,000 in 1923. The service carried out the difficult 
task of preparing and preserving a standard diphtheria antitoxin 
unit which is essential to the control and production of diphtheria 
antitoxin. 

The identification of the American species of hookworm was made 
by an oj05cer of the service and led to the control of hoolcworm 
disease, vrhich afflicted so many thousands of children in certain 
parts of the country. 

The special child hygiene activities of the service are carried on 
under the provisions of the act of August 14, 1912, vesting the Public 
Health Service with authority ‘"to study and investigate the diseases 
of man and conditions mfluencing the propagation and spread 
thereof ^ ^ from time to time issue information in the 

form of publication for the use of the public.^' This restricts the 
service activities, which may be classified under the two general 
headings: (1) Education and (2) research, 

^ In the fidd of education the work consists, broadly, in the distribu- 
tion of educational material prepared by service officers, usually 
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based on results of special investigations. More than 70 articles 
and pamphlets on child hygiene and related subjects have been 
published by the service. 

In 1915 thei'e were but five States with bureaus of child hygiene 
in operation. In 1919 there were but 15. For this reason, prior to 
the enactment of the Federal hj^giene of maternity and infancy law, 
the service carried on extensive investigations in child hygiene 
administration in several States for the purpose of advising and assist- 
ing in the organization of child health administrative work. The 
results of this research work were gratifying in that these investiga- 
tions were a very large factor in stimulating popular interest in and 
creating a demand for better health protection. 

Bried milk . — Special studies made by the service indicated that 
dried milk powder of the proper kind is a safe substitute for cow's 
milk in those places where freoh cow^s milk is not available. 

The relation cf physical handicaps io the state of nutrition. — A. group 
of 200 children was selected from 1,600 underweight children. These 
children were given no other attention than the con’ection of physical 
defects. They then gained weight at a more rapid rate than the 
nonnai average. 

Mouth hygiene , — ^Decayed teeth and septic mouth conditions 
contribute a large majority of the physical defects of school cliildren. 
Mouth hygiene stands in the first rank of measures for the conserva- 
tion of the health of the child. The service has studied the dental 
conditions of 30,000 children in 11 Slates with the view of evaluating 
the effect of dental decay and mouth sepsis on growth, development, 
and school progress. These investigations have stimulated the in- 
terest of communities in providing facilities for dental care of children. 

Height and wight . — Several different standards of physical develop- 
ment of children are in use in this country. All of these are liable 
to error when applied to individual children. 

The service has made careful studies of over 15,000 children to 
measure the value of the height-weight ratio as an index of physical 
fitness. The results of these studies show that the nutrition of an 
individual child can not be judged solely by comparing his weight 
with the weight given in a special table. A physical examination is 
necessary to judge whether or not he is properly nourished. 

To attempt a more accurate measurement of physical develop- 
ment, special anthropometric data have been collected on 30,000 
children of the third generation, native-born white children, in 21 
representative cities and 19 States. 

School hygiene . — Sanitary survey of school buildings was included 
in certain epidemiological studies. The physical condition of the 
school children was also included. The service has contributed a 
great deal in standardi25ng school medical inspection^ devising forms 
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for recording data, improving “follow-up^’ service to the homes, and 
obtaining the interest of child and parent. 

lUuMinaiion. — Special research studies were made in natural illumi- 
nation of schoolrooms. The results and recommendations of these 
studies were published in Public Health Bulletin No. 159. 

Health education— A. special bulletin was prepared on the program 
of the several States in health education as given in their public 
schools. 

School Vision— A special study of the visual defects in school chil- 
dren is now being carried on. This study is made to determine — 

1. The incidence of visual defect in school children. 

2. The significance of the varying degrees of refractive error. 

3. The piogressive change in the eyeball with advancing age. 

4. The degree of myopia W'hich may require special educational 
methods. 

Mentally and 'physically handicapped children. — More than 8,000 
children were examined mentally and physically in cooperation with 
the Illinois State Institute for Juvenile Research. 

Mental hygiene, — A mental survey of over 50,000 children att(md- 
ing 6G3 schools and in 10 insdti^tions in a number of States. The 
percentage of feeble-minded in the school population ranged from 
0.3 per cent to 1.3 per cent. 

Physical and mental states of negro school children. — There are 
approximately 2,000,000 negro children from 5 to 14 years of age in 
this countiy. Little is known of their physical and mental develop- 
ment. A special mental and physical study of about 3,000 colored 
children in Georgia is now being made. 

Growth and development. — Special studies in the growth and devel- 
opment of children have been carried on in a selected comnumity for 
several years. The results of these studies will furnish most impor- 
tant information on the growth of cliildren. 

The child hygiene office of the Public Health Service is prepared 
to answer inquiries on the following subjects: Prenatal care, care of 
the baby, physical and mental hygiene of the child, and school 
hygiene. 

STANDARDIZATION OF DRUGS 

The division of pharmacology of the Hygienic Laboratory, Public 
Health Service, may be considered one of the connecting links 
between abstract science and the application of science to the practice 
of medicine. A part of its function, as its name implies, is the 
determination of the action of dru^ ^pon human beings as revealed 
by experiments on animals . The scope of the functions of the divi- 
sion can best be indicated by illustrations* * 

Om of the activities in which the division is tmw engaged is an 
e^ort to stendardizie a gconp of product used in the treatment of 
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certain pathological conditions and for which chemical criteria of 
potency are not practicable, at least, from the standpoint of com^ 
mercial production. An effort is being made to standaidize these 
products through biologic tests. Included in this group are the 
following: The arsphenamines (antisyphilitic remedies), for which a 
special control under the biologies control act has been pro Tided; 
insulin, used in the treatment of diabetes; digitalis, used in the treat- 
ment of* certain diseases of the heart; and pituitary extract, used 
extensively by obstetricians to induce labor in childbirth and to over- 
come postpartum hemorrhages. 

It is the function of the division of pharmacology to work out 
methods for determining the potency of these various products — the 
actual woiiv of putting these standards into effect being the function 
of other officials of the Public Health Service, the Bureau of Chemistry 
of the Department of Agriculture, and State and municipal officials. 
The United States Pharmacopoeia has adopted the standard of 
potency for pituitary extract and the biologic tests for arsphenamine 
and neoarsphenamine worked out by this division. 

The importance of an accurate scientific standard in the terms of 
which the potency of each ampule of the various products may be 
stated is obvious when it is considered that the physician who pre- 
scribes or administers such remedies must have knowledge of the 
probable effect of his prescriptions. The health committee of the 
League of Nations has called two international conferences to dis- 
cuss standardization of medicines such as those mentioned, and Prof. 
Carl Voegtlin, chief of the division of pharmacology, attended these 
conferences, in an unofficial capacity, as one of the American delegates. 

Another problem which has received considerable attention from 
the division deals with the development of chemicals which may be 
used as specifics in the treatment of various infectious diseases, the 
type of treatment known as chemotherapy. As a part of this work 
experimental syphilis has been produced in rabbits, and one result 
from this series of experiments was the development of a method of 
producing a drug known as sulpharsphenamine, a product used in 
' the treatment of syphilis, and which has the advantage that it may 
be injected hypodermically into small children or intramusculady in 
those adults for whom intravenous injections are impracticable. 

The division, furthermore, has discovered new facts concerning the 
complicated manner in which the arsphenamines sterilize the body in- 
fected with syphilis and related diseases. This is a question of real 
pertinence, inasmuch as arsphenamine and its derivatives even in 
concentrated solutions will not kiU these organisms in a test tube but 
will kill them in the body. 

The newly discovered facts strongly support the idea that aisphepia* 
mine is converted in the body by partial oxidation into an active 
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modification which is responsible for the sterilizing effect and which 
must also be regarded as the immediate cause of some of the toxic 
reactions sometimes resulting from arsenical treatment. Effective 
methods for the prevention of these serious toxic reactions have been 
discovered, and further efforts are being made to render the arsenical 
treatment as safe as possible. 

A study of cancer in its broad aspects is another of the problems 
now before the division of pharmacology. This investigation pro- 
ceeds on the theory that cancer is an abnormal tissue growth. On 
this hypothesis the division has been experimenting with the growth 
of tissue from the heart muscle of an embryo chicken outside the 
body on the theory that a knowledge of the processes of normal 
cellular growth may aid in an understanding of abnormal growths. 

Another phase of this vrork has been the successful transplanting 
of animal tumors from one animal to another, which revealed that 
the tumors which afflict one species will not grow in another species.’ 
Even in the case of animals so closely related as rats and mice the 
tumors transplanted will develop only to a very limited extent. 

This fact, together with other evidence, has tended to establish 
the conviction that such a thing as a cancer parasite,” or an organ- 
ism which specifically causes cancer, does not exist. 

Some of the causes of cancer have been indicated by experiments 
on animals; notably the demonstration that painting the skin of 
rabbits or mice with coal tar for long periods will produce growths 
which are apparently real carcinoma. 

It has also been shown that the presence of certain parasitic worms 
will produce cancerous growths in rats, and there is evidence, 
although it is not conclusive, that a continued application of arsenic 
to the skin will produce the same results. Animals bearing tumors 
are subjected to treatment with a great variety of chemicals with a 
view of finding a substance that will destroy the malignant growth. 

Those^ who have worked on cancer in the Hygienic Laboratory 
have for the most part accepted what is now the prevalent opinion 
among investigators, that the distinction which should be drawn ^ 
between the so-called benign and malignant growths is merely a' 
difference in the rate of growth. 

Still another phase of the cancer research work for the division is 
a study of the chemistry of normal tissue and a comparison of the 
data thus gained with corresponding data obtained from a study of 
the chemistry of cancerous tissue. Some evidence has been found 
to indicate a difference in the sugar metabolism, but nothing definite 
has been established. 

In addition to the activities heretofore enumerated, the division 
of pharmacology is also engaged in a piece of research so fundamen- 
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tal in character that it can hardly be explained in nontechnical 
language. This is a study of the toxic action of various drugs upon 
living cells. At present the crude results of these actions are known 
in many instances, but the more intimate chemical nature of the 
actions is not known. It is a problem that involves the very funda- 
mentals of pharmacology and toxicology. 

The noimal staff of the division of pharmacology consists of eight 
scientific workers, besides clerical assistants and attendants. 

SERUMS AND VACCINES 

When the family physician in a small rural hamlet vaccinates the 
children of the neighborhood to protect them against smallpox, 
or minimizes the danger of diphtheria, he introduces into their sys- 
tems substances which, if contaminated, might injure the children 
seriously and which, if not potent, will give no protection. Hence 
it is obviously very important that the phj^sician have some assur- 
ance that the vaccines and antitoxins he uses are exactly what they 
purport to be and are not contaminated by any impurities. 

If the physician happens to be also a chemist and a bacteriologist, 
and if he has the time, money, and inclination, he could assure him- 
self on this subject by maintaining a laboratory of his own and testing 
all the vaccines or serums before he administers them. But if he did 
that he would have little lime left to administer the products and, m 
any event, he seldom has the equipment and frequently does not have 
the training in chemistry and bacteriology which would insux'e ac- 
curacy of results. 

Furthermore, there would be a tremendous waste of time and money 
ff every physician were obliged to make these investigations for him- 
self. 

Obviously, the solution of the problem is a system of control of the 
manufacture and sale of such biologic products as will enable the 
physician to use these products without testing them and, at the same 
time, with confidence that the health of his patients is being protected. 
The United States Public Health Service, through the office of bio- 
logic products control in the hygienic laboratory, administers such a 
system. 

This -system of control w’as established by an act of Congress in 
1902, about the time when the use of vaccines and similar products 
began to attain prevalence. In general the procedure is to license 
certain manufacturers to make specific products if the manufacturers 
comply with requirements laid down by law and regulations and if 
their products meet prescribed standards. 

The products covered by the law and regulations — ^viruses, serums;, 
toxins, antitoxin and analogous products applicable to the pre- 
vention or cure 4)f diseases of man — are collectively referred to as 
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biologic products aud by their very nature are particularly prone 
to become contaminated, or, in some instances, rapidly to lose their 
curative properties. It was because of these peculiar properties of 
this class of products that the necessity for some method of accurate 
control of their inanufacture and sale was early recognized. 

Licenses issued by the Secretary of the Treasury on recommenda- 
tion of the Public Health Service are sought by foreign manufacturers 
of biologic products as well as by the American manufacturers. 
To the latter such licenses are an absolute necessity because without 
a license no manufacturer can offer his products for sale in interstate 
commerce or for export. One standard is adopted for all products 
regardless of whether they are intended for domestic or foreign con- 
sumption. 

This single high standard has resulted in the American license to 
manufacture biologies being accepted as a hall mark of quality 
wherever such products are used. It is for this reason that the 
foreign manufacturers seek American licenses even though they may 
have no intention of competing with the American manufacturer in 
the American market. 

At the close of 1926, 36 American manufacturers and 11 foreign 
establishments held American licenses to manufacture biologic prod- 
ucts. The foreign manufacturers include the Pasteur Institute of 
Paris and others of high standing. 

The Federal Government is not engaged in the manufacture of 
biologic products, eiforts being directed to control only. Competition 
between manufacturers is free, subject only to minimum standards 
imposed by the licensing authority; for it should be remembered 
that the standards set by the regulations controlling biologic products 
ai‘e minimum standards, and manufacturers are not only permitted, 
but encouraged, to exceed these standards in the potency of their 
products. 

Before a manufacturer, either domestic or foreign, is licensed l>y 
the Secretary of the Treasury, an inspection is made by a commis- 
sioned officer of the Public Health Service. The inspection covei‘s 
plant, pei-sonnel, and product. The license will not be issued unless 
it is shown that the manufacturer has an adequate plant in proper 
condition, that his personnel is competent, and that his product meets 
the standards set by the Public Health Service. 

Domestic manufacturing plants are inspected at least once a year 
after the license has been granted, and foreign biologic products are 
inspected at customs ports before they are admitted to the country. 
Laboratory examinations of products of all manufacturers are made 
at more frequent intervals. 

The Hygienic Laboratoiy bets the custody of the diphtheria and 
tetanus antitoxin standard units^ — samples of these products of known 
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strength — and at regular intervals the laboratory distributes these 
two products to other laboratories and manufacturers throughout 
the world to serve as a standard of comparison for the products manu- 
factured by them. This arrangement has been in effect for about 20 
years and is carried on by common consent. 

The granting of a license to a manufacturer does not imply indorse- 
ment by the Public Health Service of all the claims which the manu- 
facturer may make for his products. An effort is made to dis- 
tinguish between products concerning the value of which there may 
be a difference of opinion among the best authorities, and absolute 
frauds which may also be harmful to the patient. As an example of 
the former may be cited many bacterial vaccines used for treatment 
or prevention of disease, and v hile the question of value of these 
products is being determined, the public meanwhile is assured a 
propel ly prepared product. 

It would be a serious matter to refuse a license for a product if the 
claim advanced that it would be of aid in combating some disease 
were valid. Great care is accordingly exercised before a decision is 
made. 

At present an exhaustive investigation is being made to determine 
the accuracy of claims advanced on behalf of an antimeasles serum 
produced from the blood of animals. This serum, if it should prove 
to be effective as claimed, would be of inestimable value in com- 
bating measles in young children. In extreme cases where the 
question of proper procedure in the matter of license is very difScult 
to determine, the opinion of the advisory board of the Hygienic 
Laboratory may be obtained. This board is composed of nine 
members, all nationally known authorities. 

The granting of a license means that inspections of the establish- 
ment concerned and laboratory examinations of samples of its 
products are made regularly to insme the observance of safe methods 
of manufacture, to ascertain freedom from contamination, and to 
determine the potency of diphtheria antitoxin, tetanus antitoxin, 
botulinus antitoxin, antidysenteric serum, antimeningococcic serum, 
antipneumococcic serum, bacterial vaccines prepared from typhoid 
bacillus, paratyphoid bacillus A and paratyphoid bacillus B, diph- 
theria toxin-antitoxin mixture, and diphtheria toxin for Schick test, 
the only products for which potency standards or tests have been 
established. 

OXYGEN AS REGARDS LIFE 

Political prisoners and professional fasters have been known to 
live for months without food. Explorers and ships' crews have sur- 
vived for days without water. Complete deprivation of oxygen 
would mean death to the human machine in a few minutes. 

27278®— 27 3 
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This importance of oxygen has dominated the thought of physiol- 
ogists evci’ since the discover}' bf oxygen as the most significant ele- 
ment in om- atmosphere; but even to-day the manner in which oxy- 
gen, once it is brought to the cells, enters intimately into the chem- 
istry of Kfo is so obsciuo as to bo a subjoci. of controversy. 

The division of chemistry of the Hj'gionic Laboratory has foimd that 
several chemical processes which have been thought to bo intimately 
related to oxidation in the living cell are not necessarily dependent 
upon the participation of oxygon, or for that matter, upon the element 
hydrogen which is supposed to be involved whenever oxygen act s to 
form water. Instead, these processes are essentially exchanges of 
certain of the electrons contained in the substances taking part in the 
processes. 

A noteworthy example is the bleaching of indigo, fonnerly accom- 
plished by bacterial fermentations, and now accomplished with cer- 
tain chemicals called reducers. Essentially this type of bleaching is 
the driving of a pair of electrons into the dye molectile. The structure 
is then so changed that the substance no longer absorbs visible light 
and hence is colorless. By a well-known electrical device, applied 
hitherto to inorganic compounds, the division of chemistry is measur- 
ing the driving forces with which one set of organic compounds, such 
as indigo and its reduction product, tends to transfer its electrons to 
another set. It is thus building up a body of quantitative data with 
which there can be predicted in exact quantitative language the 
direction and extent of these electron transfers between specific sets 
of substances. 

The division has also measured directly, and indirectly, by the use 
of the dyes it has studied, the driving force with which several species 
of living cells tend to alter organic compounds in the direction of a 
greater ease of electron escapement. In certain cultures of bacteria, 
which are accustomed to live in the absence of oxygon, this driving 
force is found to be the highest which it is theoretically possible to 
attain without disruptii^ the molecules of the water in which the 
bacteria live. Workers in Europe are injectittg into living cells the 
dyes, the electron affinities of which are now known from the studies 
of the division of chemistry. 

This “micro suigeiy” is being done with instruments designed by 
Professor Chambers, of Cornell University, and is so delicate that 
high-power microscopes are necessary to watch the manipulation. 
If the results are confirmed they will necessitate radical revisions of 
the methods of attacking what the physiologists regard as the nhiAf 
problem, namely, the manner in which oxygen enters the chemistry 
ollife. 

By Hie irony of fate the newer developments have deprived the 
lAyaioIogistg of some of their favorite tests, but they We made these 
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tests the subject of a new field of research — that of electron exchanges 
in which oxygen may never be directly involved. 

While the chief accomplishment to date is a partial clarification 
of the confused and highly technical concepts which are concerned 
in this vitally important physiological subject, several incidental 
matters of some immediate importance have been studied. By the 
methods employed there are revealed exact data, hitherto unattained, 
concerning the chemistry of some common dyes and of new dyes 
which the division has designed and synthesized to fit its particular 
purposes. 

By use of the concepts developed there has been gained an insight 
into the action of certain “oxidative'^ disinfectants such as iodine and 
chlorine, the latter being used extensively to lower the bacterial con- 
tamination of water supplies. 

In this connection it may be said that it was clear to the chemists 
of the division of chemistry before studies of the chlorine cure for 
the common cold” were begun systematically, that, irrespective of 
any indirect benefit which might be found, there could be no signifi- 
cant disinfectant action by chlorine used at reasonable concentra- 
tions. The detoxifying action of the organic matter of water supplies 
is being studied with a view to increasing the elBiciency of control in 
dosing water supplies with chlorine. 

The data now at hand concerning the nature of certain chemical 
transformations brought about by those microorganisms accustomed 
to living without the benefits of oxygen pi'ovide a new basis from which 
to survey the life of these strange living things. Some of these so- 
called anaerobes are the most virulent of man’s enemies, and their 
cultural management is part of the daily routine of disease control. 

Few of these practical applications have as* yet been brought to 
full fruition, because almost the entire time of the small staff of the 
laboratory has been devoted to the theoretical aspects. The careful 
establishment of reliable data and the painstaking development of 
theory, the terms of which are too technical and too guarded for pur- 
poses of brief description, are essential; the more so since the abund- 
ance of practical applications which are appearing have already 
tempted others to venture where the way is not prepared. 

In addition to researches on the subject outlined, the division has 
synthesized some new indicator useful in determining the intensities 
of acidities (technicaUy the hydrogen ion concentrations) of biological 
solutions. It has developed a new test for cysteine, a substance which 
alone or in combination is very important in the oxidative and 
defensive mechanisms of the body. It has contributed to the ihaory 
of water clarification by alum with resulting savings in the alum 
bills of several municipalities. It made the chemical analj^ 
in the recent investigation of po^ible hazards in the use of 
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ethyl lead. It has developed a new test for phenols, of which carbolic 
acid is a representative, and has described the essential chemistry 
of numerous other tests in a comprehensive review of the literature. 

It is attempting to supply the biologist with a rational account of 
a certain type of color test used in the diflerentialion of cells, and 
known as the indophenol test. It carries on routine analyses of the 
arsenical pieparations used in the treatment of syphilis and the 
manufacture of which is licensed by the Treasury Department, and 
it is developing new methods of analyzing these preparations ivith a 
TOW to stricter control. 

Essentially the division of chemistry is a small roseai’ch unit of 
nine active investigators, in which there exists an appreciation of the 
rapidity with which existing knowledge of the chemistry of living 
ceils is exhausted in attempts to solve some of the more baffling 
problems of medicine and public health. It therefore concentrates 
its chief activity upon the problem first mentioned in this sketch 
with the confident hope that the solution will he of fundamental 
importance to very many problems of biochemistry and medicine. 

STREAM POLLUTION 

Wherever a human being lives, there is a problem of sewage dis- 
posal, and also a problem of drinking water supply. From time 
immemorial man has used the rivers, streams, and lakes to solve 
both problems; and nature, through processes which are not yet 
fully understood by science, has done much to minimize the obvious 
dangers of such procedure. 

But there is a limit to nature’s capacity to purify sewage-contami- 
nated water; and as the density of population increases with the 
advance of civilization, the dangers of using the same stream for 
sewage-disposal plant and water supply increase tremendously. 
Unless science comes to the aid of nature, man will have to seek 
other safe methods of sewage disposal or else find other sources of 
water supply. Either alternative presente important economic 
difficulties. 

The importance of the problem will be realized upon consideration 
that betw'een 85 and 90 per cent of the sewage of all the cities in the 
United States is discharged without treatment into the most con- 
venient stream. And the percentage of cities which utilize these 
same streams for their supplies of drinkmg water is probably as high 
as is that of the total amount of sewage dWharged into the streams. 

It is unnecessaiy to point out the menace to public health involved 
in prachoes of this kind, and for the past 16 years the Public Health 
Seavice has been engaged in work deagned to minimwift this evil. 
Til* aetasl solution of the problems depends^ of ooaioe, upon th* 
fiot^paration of the vaicous local goveromeots, Btote and muuicipai. 
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Hence the Public Health Service has limited its eiforts to what it 
conceives to be the proper field for Federal activity — the gathering 
and disseminating of information which may be used by the local 
authorities as the basis for such action as they may see fit to take. 

Tiiis work of the Public Health Service was interrupted somewhat 
by war-time exigencies, but since 1919 it has been going fonvard 
to the limit of available resources. Its principal activities in recent 
years have been the following: 

(1) A study of the pollution and natural purification of the Illi- 
nois River, undertaken chiefly to check and extend observations 
previously made on the Potomac and Ohio Rivers relative to the 
laws governing natural purification in streams. 

(2) A survey of representative municipal sewage-disposal plants 
in various parts of the United States to collect information as to 
their efficiency and cost in actual operation. 

(3) A collective study of municipal water-puiification plants, 
chiefly rapid sand filters, as operated in a number of cities on the 
Ohio River and elsewhere, with a special view to ascertaining more 
precisely the relations between pollution of the raw water and quality 
of the effluent under varying processes and conditions of operation. 

The high cost of field surveys in recent years and the lack of suffi- 
cient appropriations have forced the Public Health Service to give 
up the work it had previously undertaken in the coastal waters. 
This work had, however, progressed to a point where fairly definite 
results had been obtained particularly with respect to dangers of 
contamination of shellfish by sewage discharged from coastal cities. 
The work of the organization at present is carried on through head- 
quartern at Cincinnati, the center of experimental studies and the 
base from which parties have been sent out for work in the field. 

Many of the problems are of such a nature that they can be solved 
by the local authorities of each city independently of other cities, 
but in cases where there are a number of cities along one large river 
and the water supply of each city comes from the stream into which 
* other cities upstream have, discharged their sew^age, the problem 
Tbecomes very complicated. Obviously, one city can not control the 
acts of another city, and in many instances cities in several States 
are involved. Under such conditions, the National Government, 
through the Public Health Service, has a very definite duty to perforili. 

The Public Health Service has come to the conclusion that the 
data needed for laying out a comprehensiy^e plan for controlling the 
pollution of an entire river system with due regard for safety, eq®- 
table distribution of control, and economy are as follows: 

(1) It is necessary to establish some quite definite and obj^tive 
criterion of the quality which is to be maintained in the w^tm sup- 
plies taken from the river as they are delivered to the cohsiimfirs afW 
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artificial purification. This criterion or standard must be in terms of 
measurable characteristics, determinable by quantitative bacteriolog- 
ical or chemical examinations. It must be rigid enough to insure 
safety beyond any reasonable question, but not much more rigid 
than is actually necessary, lest it impose an excessive burden of costs. 

(2) It is necessary to have a fairly precise knowledge of the reli- 
ability and efficiency of such purification processes as can be applied 
at a reasonable cost to purification of the raw water available at the 
best practicable intake, for it is this efficiency, taken in connection 
with the standards set for the final effluent, that determines the 
upper limits of the pollution which may be tolerated at the intake. 

(3) It is necessary to know what proportionate part of each of 
the sewered communities, situated at varying distances upstream, 
contributes to the pollution existing at any given intake, for other- 
wise it is impossible to estimate what effect elimination or reduction 
of the pollution from any single community will have in reducing the 
pollution in the intake zone. 

This, in turn, implies a fairly precise quantitative knowledge of 
the laws governing the processes of natural purification, and of how 
they may vary in different types of streams in relation to various 
climatio, seasonal, and hydrographic conditions, for it is only through 
such knowledge that these great protective processes which nature 
has provided may be used most effectively, and not to use them is to 
waste a natural resource of enormous economic importance. 

In view of the needs outlined, the Public Health Service has 
consistetttiy directed its investigations of stream pollution toward 
such undertakings as the attempt to improve technical methods for 
laboratory determinations, to evaluate the efficiency of filtration 
plants under the adverse conditions of loading which may be antici- 
pated in the future, and to add something to the present scanty 
knowledge of the laws of natural purification. Information of this 
kind, fhough it may seem academic at present, will be essential to 
sound sanitary engineering in the future. 

RUEAL SANITATION 

It is the general impression that persons who live in the country 
enjoy better health than those in the city. At first thou^t there 
seem to be many reasons why this should be so. An abundance of 
fip^ air and sunshine, life in the open, physical exercise, fresh eggs, 
loilk, and green vegetables — all of these, and more, would seem to 
favor the rural inbahitani so strongly that the city dweller would 
have difficulty in overcoming his natural handicap and in attaining 
tiM depoe of hetdth and stfamina of his ©euntry eousm. 

Swjeiamg m It may seem,, hovrever, the natturid advantages which 
flit ^owatyi’ HSords have boea. offset by to swogniw their value 
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and lack of knowledge of how to secure their benefits. Moreover, 
many of our most destructive though avoidable diseases have flour- 
ished in the country because their causes and methods of prevention 
have not been understood. 

This is not a reflection upon the intelligence of the countryman as 
contrasted with that of the city dweller. It means simply that the 
latter, often without his knowledge, is afforded sanitary protection 
through his municipal health agencies without which he would speedily 
become the victim of epidemic pestilence. 

As the vast majority of our rural population is not yet provided 
with any agency capable of affording adequate health protection, it is a 
fact that our rural inhabitants, in order to protect themselves against 
disease, must have a higher degree of health understanding than those • 
who live in the cities. Whatever they do in this respect must be 
devised and put into effect through their own thought and initiative. 
At best, however, individual health protection is inadequate as it is 
hardly practicable for one who lives in an insanitary environment to 
guard indefinitely against diseases which thrive under such conditions. 

As recently as 15 years ago it was the general opinion among public 
health authorities and others that, deplorable though it was, little 
could be done to improve grossly insanitary conditions common 
throughout our rural sections, and to reduce the high incidence of 
preventable, communicable diseases to which they gave rise. Ty- 
phoid fever, hookworm diseases and other intestinal parasitic infec- 
tions, mfectious diarrhea, dysenteiy, malaria, and other diseases 
were very prevalent, and people for the most part accepted the result- 
ing incapacity, loss of life, and economic losses as acts of Providence 
rather than as retribution for ignorance and sloth. One who advo- 
cated sanitation in those regions at that time as a remedy for such 
maladies would have been ridiculed and disregarded by the vast 
majority of the population. 

Finally, in 1911, the scomge of typhoid fever^had become so great 
in one of our most fertile and important agricultoal sections that 
the United States Public Health Seiwice was appealed to for relief. 
As might be expected, it was found that insanitary disposal of human 
wastes, coupled with inadequate protection of individual water 
supplies and careless handling of milk and other foodstuffs, was 
responsible for the widespread infection. 

Public meetings were held throughout the county by the State and 
Government health ofl&cials who were working in cooperation with 
each other, the causes of the epidemic were painstakingly explained 
to the people who, because of their sufferings, were willing to listens, 
and their cooperation was sought in remedying insanitary conditions 
and practices. The result Vas the cleaning up of the county^ the 
inauguratioi! of sanitary methods of waste disposal, the profesetmn: 
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wells against pollution, the cleaner handling of milk and other food 
supplies, and the suppression of the typhoid fever. 

Typhoid fever outbreaks had been controlled before; but although 
the people had been willing to improve conditions temporarily, they 
had settled back into their old insanitary practices as soon as the 
immediate danger had subsided. In the case at issue, however, the 
Public Health Service determined to impress upon those people the 
necessity of maintaining sanitary conditions permanently in order 
to avoid similar disastrous epidemics in the future, and toward this 
end it advocated the employment of a physician trained in public 
health methods who shoidd devote his entire time to securmg and 
mainlaining better sanitary conditions, informing the citizens as to 
measures for the protection and promotion of their health, and 
enlisting their inteUigent and active cooperation in the work. The 
plan was adopted, and thus in Yakima County, Wash., was launched 
the first full-time county health officer in the United States. 

From the results of the work of this pioneer county health officer 
it soon became apparent that country people were able to perceive 
the advantages of modem community sanitation when it was clearly 
demonstrated, and that once convinced of its benefits they were 
willing to support it. Beginning with that time, therefore, the 
Public Health Service has endeavored through every means at its 
command to encourage the development and maintenance of efficient 
whole-time health service in rural sections of this country. 

From one county, in 1911, the plan has been extended until, at 
the b^inning of the calendar year 1926, 807 of the 2,085 rural 
counties in the United States have been provided with full-time 
health officers and sufficient personnel in the way of public health 
nurses, sanitary inspectors, and other assistants to insure to their 
people a reasonably adequate degree of health protection. 

State health officials now, instead of deploring the fact that there 
is nothing that cam be done to reduce preventable diseases in the 
rural sections, are convinced that the solution lies in the develop*- 
ment of local full-time health service and are eagerly availing them- 
selves of every possible assistance from their own and the Federal 
Government to enable them to put thk work into effect. The need 
of enthusiasm and interest is great in view of the fact that 84 per 
cent of our rural population are still without adequate health pro- 
tection of the kind indicated. 

The Federal appropriation for the support of this activity is '“for 
special studies of, and demonstration work in, rural sanitation." In 
each demonstration project the rural sanitation work is made a part 
of a weU-baianced, comprehfensive program of health work, and 
is condueted in cooperation with the State and^looal health authori- 
ties. The eooperation hi off'Ned upon the eoaiditiiHt ihM whole-time 
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local (county or district) health service be established. Part of the 
money (usually over 50 per cent) for the support of the v’ork must be 
furnished from local governmental sources. 

The whole-time local health officer, or sanitary officer, serves as 
director of the demonstration and must present qualifications for 
the work acceptable to each of the cooperating agencies. The 
sanitary inspectors, health nurses, and any other assistants in thev 
county health service work under his direction. 

All salient branches of health work, such as acute communicable 
disease-control measures, general sanitation of private homes and 
public places, malaria prevention, tuberculosis control, goiter pre- 
vention, infant and maternity hygiene, venereal-disease prevention, 
school hygiene, and the like are carried out. Attention is concen- 
trated upon the different branches of the work in what appeal^ to 
be the most advantageous sequence. 

The various activities are dovetailed with one another so that 
every dollar invested and every unit of energy expended may yield 
the biggest possible dividend in disease prevention and health pro- 
motion. The plan has proved economical and effective under a 
range of conditions sufficiently wide to indicate that it might be 
applied with advantage to all rural communities in the United States. 

As an example of the results which are possible through the develop- 
ment of organized health service in rural counties may be mentioned 
a county in Alabama. That county has a population of about 50,000. 
The average annual death rate per thousand of population for the 
five-year period before the whole-time county health service was 
started was about 19; in the three years following it was about 12. 
This means about 350 less deaths a year in the county. The lowering 
of the number of deaths by 350 means also the prevention of about 
3,500 cases of incapacitating illness. 

The average case of such illness costs about $100 in wage loss and 
attendance upon the sick. Thus the saving to the citizens of that 
county is about $350,000 a year. The whole-time county health 
service has been maintained at a cost of about $14,000 a year. 

If the dividend yield on an investment for whole- time health service 
in our average rural county should be only one-fourth of this — and 
the evidence is that it would be at least that much — belief in the 
efficacy of this plan of work is most certainly justified, 

WIfile various plans for the introduction of specialized lines of 
public work into rural communities have been tried from time to 
time, the need is not for numerous dissociated activities each with iiis 
independent backer, but rather for a single, efficient, full-time, county 
health agency through which the measures necessary for the benefit 
and protection of the public health may be conducted ju 3^^ ,- 
sequence and in proper relation to one another. 
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It is now becoming the custom for organizations entering the pub- 
lic health field for the promotion or conduct of some specialized 
actmty, such as typhoid-fever prevention, hookworm control, tuber- 
culosis prevention, trachoma control, malaria control, venereal- 
disease prevention, or advancement of child and maternity hygiene, 
to dovetail them in with, and make them a part of, a well-roimded 
comprehensive program of local official health service under the imme- 
diate direction of a qualified whole-time local health officer. 

As the best possible plan for the prevention and conti’ol of epi- 
demic diseases, and for the prevention of the spread of disease 
between the States, one may look forward to the development of 
efficient full-time local health service, especially in our coastal and 
border States and in the States through which om- main lines of 
automobile travel pass. Communicable diseases would then be de- 
tected in their incipiency and suppressed before they had a chance 
to spread. 

HEALTH ADMINISTRATION 

During 1924 the Public Health Service, cooperating with a com- 
mittee on administrative health department practice of the American 
Public Health Association, completed a survey of the public health 
activities then being carried on in the 100 largest cities in the United 
States. A similar survey had been imdertaken by this committee in 
1920, and it was thought that resurveys from time to time woffid 
serve to point out the progress made in public health administration. 

In order to fill a long-felt need for some central clearing house of 
information, one that coffid render a real service to health officials 
and others interested in health-promotion activities, the Public 
Health Service, in 1923, established an office of administrative 
health practice, under the direction of Dr. Paul Preble. 

For a niunber of yearn the Public Health Service has been engaged 
in making health surveys and studies of administrative health 
practice of State ancf municipal departments of health for the pur- 
pose of encouraging and promoting the development and expansion 
of these official agencies. No systematic attempt, however, had 
ever been made to cany out a comprehensive survey of large groups 
of cities prior to the surveys of 1920 and 1924. 

Coming near the close of the first half century of our modem 
public health movement, the survey of 1924 made it possible to 
pause a moment and consider the progress of public health and 
sanitation in this country during this epochal period of 50 years. 

Our present conception of public health or preventive medicine, as 
a teal service, grew out of the “germ theory of dmease,” which over- 
fiirew traditional theories of disease causation and estahli^ed modem 
health service on a more scientific foundatioiu 
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Public health practice in this country has been influenced largely 
by the adoption of a theory of local self-government. Except for the 
minimum requirements promulgated through the police powers 
exercised by State authorities, there is no effective centi*al supervision 
or jurisdiction over our national health. The word “health’^ does 
not appear in our Constitution, but foundations for the protection of 
health, national, State, and municipal, were laid during early colonial 
times. 

Each community has, rather independentlj", developed its own 
resources; and for this reason progress in public health activities 
has been haphazard, affected often by frequent political changes, 
and consequently the result of alternating periods of activity and 
depression, and hurried attempts to meet special emergencies. 

It is not surprising, therefore, that the survey of 1924 discloses a 
considerable lack of uniformity in the methods and procedures 
adopted by different cities. The general trend of the public health 
movement during the past half century has, on the whole, been 
rather encouraging, even though real progi'ess has been relatively 
slow. 

The history of public health covering this 50-year period is filled 
with many notable achievements, both at home and abroad, and 
enduring monuments wiU remain to perpetuate the memories of many 
heroes and martyrs whose contributions and sacrifices have served to 
alleviate human suffering and make pestilential areas safe for 
mankind. 

The information and data collected in 1924 have been carefully 
analyzed, and a voluminous report, recently published, contains special 
monographs, each covering one function of municipal health service 
and prepared by authors chosen, for the most part, because of their 
recognized standing in public health matters. As far as practicable, 
this report attempts to present a coordinated study of all the essential 
activities embraced in a modem community health service, 

» All statistical data of particular value to the interpretation of the 
information collected have been included in the report. Special 
summaries and conclusions have been followed by specific recom- 
mendations which set forth, wherever feasible, the author’s conception 
of what constitutes the best practice or the nearest approach to a 
reasonably adequate scheme or program approaching the ^'idea!’’ in 
modem health, service. 

The possible benefits to be derived from a systematic survey are„ 
many and far-reaching. It is the only reliable means of determinmg 
the assets and liabilities of a community in terms of health. It is as 
e^ntial to the continued progress of health services as periodic stack 
taking is in the commercial field. , , . \ V; . A- . 
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ConstructiTe sanitary reforms and reorganizations of health depart- 
ments are dependent upon detailed surveys, which serve as the basis 
of future policies of administration. Fortified by the data collected 
through such a survey, the health officer is in position to Justify his 
estimates before his finance committee and strengthen his appeal to 
the city council for additional resources which will enable him further 
to develop his administration. 

The survey data are practically the only means of showing returns 
for money already invested. 

Periodic surveys are extremely valuable means of checking up on 
the progress made ad interim. In the absence of a satisfactory 
survey, reforms or campaigns directed toward some particular disease 
or condition are prone to result in one-sided or poorly balanced pro- 
grams. Modern ideas of city management and the effort to introduce 
methods of economy with efficiency must be founded upon facts and 
sound businesslike principles. 

There is a growing tendency to encourage the standardization of 
public health work. Certain phases of this work have already been 
quite definitely standardized on the basis of scientific facts or as the 
result of years of experimentation. General surveys of large groups 
of cities make it possible to compare the effectiveness of various 
methods and to select those that have stood the test of time and 
experience under varying conditions and give promise of adequate 
returns. 

Group surveys make it possible to arrive at relative values as 
between different pi-ocedures and permit fairly satisfactory evalua- 
tions of the more essential functions of a health service. Standardiza- 
tion, however desirable, should not discourage further experimentation 
and the development of new theories and principles of public health 
practice. 

Careful analysis of the information and data collected in 1924 has 
disclosed many discrepancies and inconsistencies in present-day public 
health practice, many of which can not be reconciled with our present 
toowledge. As was to be espected, each item of local administration 
is met with a great variety of methods and procedures. Rule-of- 
thumb methods are frequently practiced and traditional theories that 
have outlived their usefulness have been perpetuated. 

^ Balwce of program, so vital to successful public health adminislra- 
tkm, is frequently lacking, and in many instances but little real 
progi^ has been made ia applying the more recently established 
pnndiplea of scientafic public health practice. i- 

Compat^ to conditions existing even a decade ago, the 
of 1924 yield some, grounds for encouragement; but thete still re- 
main many indloatiom of defective administration, unprofitable 
,||(Wiooduie8, ai^ overlooked or n^ected opportunities. Approxi- 
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mately 40 per cent of the 100 largest cities are still provided with 
part-time health officers. The average salary of this important offi- 
cial for the entire group is approximately §4,000 per annum. In 
nearly 30 per cent of these cities, appointment of personnel is still 
disturbed by political changes in the city administration. 

There is still considerable confusion in the responsibility for the 
registration of bii’ths and deaths, and the data as published lack 
uniformity. Only 79 of the 100 large cities were in the birth registra- 
tion area in 1924. There are many indications of lack of w^orthwhiie 
epidemiological studies. 

Terminal fumigation after death or recovery from acute contagious 
diseases is still practiced in 68 of the 100 cities, although the ineffec- 
tiven^s of this procedure as a routine practice has long since been 
conclusively demonstrated. 

In half of this group the health officer still exercises jurisdiction 
over the inspection of plumbing and 24 health departments are stiii 
charged with supervision over the collection and disposal of garbage, 
functions which have no direct bearing upon public health. 

Although the necessity for proper pasteurization of milk supplies 
in large cities is rather universally accepted, in only 27 of the 100 
cities in 1924 was the milk supply pasteurized to the extent of 95 
per cent or over. It is also important, in this connection, to note that 
less than. 60 per cent of the joaHk-producing herds had been tuberculin 
tested. 

Facilities for hospital care of the sick are generally inadequate. 
Reasonably adequate facilities and provisions for prenatal and 
obstetrical care are rather universally lacking. Public health miming 
^rnce is only about 50 per cent adequate and there is usually an 
absence of central supervision or coordination of the agencies applying 
themselves to infant and child care. 

It is to be hoped that the report, by emphasizing the more serious 
defects in our present administration programs, will encourage health 
officers to recopiize the need of a thorough and substantial house- 
cleaning that will enable them to revise and reorganize their pro- 
-ams so that their available resources may be more advantageously 
expended upon a soimd businesslike basis. 

By pointing out the shortcomings as w’ell as the high points of 
present-day practice, the recent survey should serve to encourage 
tibe adoption of better methods and a more critical examination of 
existing conditions and requirements. It is proposed to carry on 
special studies of the more essential activities m order to ^taWish 
principle and perfect technique. . 

the basis of the data already eoUeeted, a bureau of information 
for healA officials wifl be organized as a central clearing hote Jcf 
the distribution of information collected as the result of furth^ 
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efforts to study and investigate the diseases of man and conditions 
influencing the propagation and spread thereof^’ as authorized by 
the act of Congress of August 14, 1912. 

INTERPRETING HEALTH STATISTICS 

‘ Facts are of little value unless they are interpreted. An unabridged 
dictionary contains, theoretically, aU the words in a language, but it 
doesn^t carry any message to the reader because the words are not 
arranged for that purpose. But those same words manipulated by a 
.skilled author can tell any message which the human brain can 
conceive. 

The interpretation of facts is the function of the office of statistical 
investigations of the Bureau of the Public Health Service. This unit 
of the service consists of a small staff of statisticians, clerks, and 
operatives whose business it is to analyze and .draw conclusions from 
the large mass of information gathered each year by the other agencies 
of the service, particularly the other offices in the division of scientific 
research. In some lines this office undertakes research projects of 
its own, but, in general, its function is to cooperate with the other 
offices. 

The existence of the office of statistical investigations largely 
eliminates the necessity for several more individual statistical units 
which otherwise would be needed to carry on this phase of the woi’k 
of the Public 'Health Service. Wherever a large • epidemiological 
study is planned and carried out, and its results are analyzed, this 
office is relied upon for assistance in interpreting the data gathered 
by the other offices. It is continually called upon by other divisions 
for technical advice in handling statistical news. The office m%ht 
well be described as a statistical service station for the entire Bureau 
of the Public Health Service. 

The work of this office does not begin when the work of the other 
offices is finished; it begins before the actual epidemiological investi- 
gation in the field starts. For it is obvious that if the Public Health 
Service is seeking information of a certain kind, let us say, the relation 
between a certain occupation and a certain disease, there must be 
some agreement as to what facts axe pertinent to the investigation 
before the investigators begin to work. "" 

The statisticians of this office are therefore called into conference 
mth other offices before each important bit of field research work is 
undertaken. 

Usually it is neci^sary to draw up cer+.^ forms upon which the 
^reports of the inv^tigators axe to be liade. This facilitates 
pf the data and msure^ thoroughn^s and 
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but Upon what indications may be accepted, for the purposes of the 
inquiry, as showing the existence of those facts. 

When the investigation has been completed in the field and the 
data have been brought into the headquarters of the Public Health 
Service in Washington, the analytical work of the office of statistical 
investigations begins. Frequently it is found advisable to call in 
some of the investigators who are familiar with the data gathered 
in the field; they work in cooperation with the statisticians in the 
office. The general plan is to have the work done, so far as possible, 
by the permanent staff of the office, both for reasons of economy of 
administration and also for the purpose of having all statistical work 
done as nearly as practicable along imiform lines so that the relation- 
ship between the various groups of data can be ascertained. 

One of the important activities in which the office is engaged at 
present is an investigation of the incidence of disease upon the 
population in general. To do that, the task of keeping in touch with 
the health records of approximately 10,000 pemons in a typical 
American community over a period of three years was undertaken. 
Some of the data thus obtained give surprising results when compared 
with the mortality figures. For instance, it was found that for every 
death from respiratory diseases there were about .350 illnesses from 
those diseases; while for every death from certain classes of heart 
trouble there were only 10 cases reported. This indicated that the 
prevalence of ill health can not be ascertained from mortality statistics 
alone. 

The Public Health Service has an arrangement with a group 
of large industrial establishments which employ, in the aggregate, 
about a quarter of a million persons, whereby the companies make 
health reports on all of liieir employees. In return for this service 
the statistical staff analyzes these figures for each industrial establish- 
ment so that the management of each plant can ascertain what 
diseases are the most serious problems among their employees. 

A study of the common colds recently completed showed that the 
prevalence of this disease is practically the same throughout the 
United States without any sectional variations — a result that was 
rather surprising to many persons. 

It also was shown that the seasonal fluctuations in the prevalence 
of colds is practically uniform throughout the United States regardless 
of climatic variations. 

The office of statistical investigations prepares, as a matter of 
routine, reports dealing with the world prevalence of disease, speeM 
papers on epidemics, incidence of disease and richness from Various 
causes, statistical methods as applied to public-health problems, and 
many other subjects which are statistical in their nature* " ^ * 
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PUBLICATIONS 


The United States Public Health Service makes known the results 
of its special research work regarding the cause, spread, and pre- 
vention of disease, and its studies in sanitation and other fields of 
public health, by means of official publications, especially laboratory 
bulletins, which are more or less technical in nature, and public-health 
bulletins and articles printed in the Public Health Reports, a 
weekly publication which has been issued by the service since 1878, 
In addition to these special articles, the Public Health Reports 
contains current information on disease prevalence collected from 
various sources, both domestic and foreign. Many of the publica- 
tions of the Public Health Service are available for free distribution 
and may be obtained on request. Others may be purchased at a 
nominal price from the Government Printing Office or may be con- 
sulted in public and medical libraries. Additional information regard, 
ing the work and publications of the service may be had by addressing 
the Surgeon General, United States Public Health Service, Wash- 
ington, D. C. 

BIPHTHERIA CASES IN THE UNITED STATES, 1923-1926 

For several years the number of cases of diphtheria reported in the 
United States has been decreasing. Reports from State health 
officei’s for 11 months of the years 1923 to 1926, inclusive, show a 
remarkably steady decrease in the number of cases of this disease 
reported. 

In the table printed below data are given from 39 States and the 
District of Columbia for 11 months of the years 1923 to 1926, inclu- 
sive, All States were included for which the information was avail- 
able when the table was prepared. 

The table shows that the number of cases reported in 1926 was 
38.91 per cent less than the number in 1923. 

The falling off in the figures each year from those for the preceding 
year was 16.52 per cent in 1924, 20.26 per cent in 1925, and 8.23 per 
cent in 1926. 

The New England States showed the greatest improvement, the 
fi^e for 1926 being 59.49 per cent below that for 1923. The East 
South Central States were the only group which showed an increase 
for the four years, and this increase amounted to only 1.94 per cent, 
Jp. general, the improvement was greatest in the eastern and northern 
^tions and least in the Bonthem groups of States, 
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Cases of diphtheria reported during 11 months of 1926^ hy State health officers 
compared with similar reports for the same period of the years 1925 ^ 1924i and 



First 

quarter 

Second 

quarter 

Third 

quarter 

Ocloher 
and No- 
vember 

Total. U 
months 

New England; 






Marne— 






1926 

47 

36 

30 

34 

147 

1925- 

98 

45 

57 

44 

244 

1924 

154 

126 

93 

170 

542 

1923- 

lOS 

64 


125 

373 

Massachusetts— 

1926 

968 

709 

510 

709 

2,896 

1925- 

1,504 

1, 102 

747 

730 

4,092 

1924 - 

2,537 

1,763 

1,110 

1, 203 

6,613 

1923- 

2,243 

1,816 

1,040 

2,211 

7,916 

Ehode Island— 

1926- - 

137 

66 

46 

91 

340 

1925- 

177 

100 

55 

78 

416 

1924 

231 

162 

125 

135 

653 

1923 

216 

178 

133 

1S5 

712 

Connecticut— 

1926 

559 

202 

140 

221 

1,122 

1925 

654 

313 

211 

299 

1,527 

1924 

698 

390 

335 

394 

1,817 

1923 

749 

539 

366 

467 

2,121 

Total- 

1926 

1,711 

1,013 

726 

1,0.55 

4,505 

1925 

2,433 

1,616 

2,440 

1,070 

1,160 

6.279 

1924 

3,620 

1,063 

1,902 

9,625 

1923 

3,316 

2,597 

2,221 

2, OSS 

11. 122 

Middle Atlantic: 






New York- 






1926 

2,859 

2.517 

2,005 

2,046 

9,427 

1925 

3,992 

4,600 

1,976 

1,903 

12, 371 

1924 

4,776 

4,474 

3,454 

2,618 

2, 183 

14,051 

1923 

4,104 

2,407 

3,351 

13,316 

New Jersey— 



§21 

3,478 

1926 

1,094 

906 

557 

1926 

1,244 

S90 

; 737 

SOS 

3.679 

1924 

1,474 

1,004 

1 6.55 

729 

3,862 

1923 

2,106 

1,196 

1 929 

1, 176 

5,407 

Pennsylvania- 



6.749 

1926 

1,687 

1,922 

. 1,442 

1,698 

1925 

2,889 

2,551 

1,751 

2,098 

9,289 

1924 

4,441 

2,646 

1.914 

2,404 

U.405 

1923 

4.343 

2,838 

2,625 

4,071 

13,877 

Total— 

1 

1 

1 



1926 

5,640 : 

: 5,345 

4,004 

4,065 

19,554 

1925 

8,126 1 

! 7,941 

4,464 

4,809 

6,316 

25, 339 

1924 

10,691 

S,124i 

5, 187 

! 29. 318 

1923 

10,553 • 

1 7,488 1 

5,961 1 

8,59S 

i 32, 600 

Past North Central; 






Ohio— ] 





5,516 

1926 i 

1,266 

1,018 

1,024 


1925 1 

1,329 

S60 

820 

1,605 

4,620 

1924 i 

2,324 

1,098 

798 

i, 325 

5,545 

1923 1 

2,S00 

1,400 

1,739 

2,859 

8,798 

Indiana— 

1926 

434 

224 

295 

876 

1,829 

1925 - 

549 

2Sl 

253 

674 

1,757 

1924 

1,100 

467 

390 

894 

2,851 

1923 

1, 167 

477 

444 

1,206 

3,294 

Biinois— 



1,074 

4.010 

1926 

1,234 

993 

709 

1925 

1,480 

1,084 

826 

1,073 

4.463 

1924 - - 

2,474 

1,419 

1,062 

1,250 


1923 

3.787 

1,930 

1,410 

2,432 

9,559 

Michigan— 




1,498 


1926 

1,178 

1,086 

3,028 

1925 

1,060 

842 

627 

948 


1924 

2,229 

1.309 

909 

1,069 


1923 

2.049 

1:318 

1,390 

2,m 
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Cases of di'plilheTla reported during 11 months of 1926, hy Slate health officers, 
compared with similar reports for the same period of the years 1025, 19^4, and 
19 13 — Continued 



First 

quarter 

Second 

quarter 

Third 

quarter 

Oc^-obor 
and No- 
vember 

Total, 11 
mo at ns 

E&st XoTtb Central— rent inacci. 






Wisconsin— 

__ 

620 

413 

359 

473 

1,865 

ICjOS 

5G0 

487 

493 

476 

2,016 

Iftol 

913 

613 

400 

624 

2, lan 

1923 • 

1,04G 

C3C 

704 

1,426 

3,812 

Total— 

Willn - 

4,732 

3,734 

3,415 

0,129 

18,010 

1925 - 

4,978 

3, 534 

3,025 

4,770 

16,333 

11*24 

9,010 

4,906 

3,609 

6,002 

9,916 

22,017 

1923 

10,849 

5,761 

6,C87 

32,243 

West Xc'iLh Cratral: 
ilinnefaOia— 


725 


776 

2,681 

3,400 

1020 - 

678 

502 

iri25 

941 

842 

879 

798 

iU24 

1,108 

714 

690 

1,019 

3, 11 

1923 

9G5 

624 

909 

1,431 

3,009 

ISIisseuri— 






1120 

1,023 

781 

337 

604 

2,745 

1923 

985 

770 

388 

757 

2,900 

1924.* 

901 

608 

308 

90S 

2,785 

1923 * 

1,162 

660 

679 

1,190 

3,691 

North Dakota— 





1926 

79 

86 

44 

40 

249 

1925 

S3 

45 

38 

62 

22S 

1924 

208 

83 

51 

39 

3S1 

1923 

213 

08 

101 

202 

584 

South Dukoia— 






192C 

83 

51 

48 

47 

229 

1925 

94 

42 

55 

49 

240 

1924 

123 

104 

67 

92 

880 

1923 * * 

191 

168 

114 

206 

078 

Nebraska — 






1926 

101 

43 

38 

06 

248 

1925 

125 

90 

61 

no 

376 

1924 

256 

120 

157 

281 

814 

1923 

303 

129 

177 

247 

856 

Iowa— 






1926 

224 

! 124 

141 

210 

735 

1925* 

219 

! 176 

111 

408 

914 

1924 

319 

163 

128 

170 

i 786 

1923 

476 

: 233 

302 

409 

1 1,480 

Kansas— 





1936 

244 

131 

143 

26S 

780 

1935 

460 

160 

114 

270 

1,004 

1924 * 

629 

268 

266 

463 

1,510 

1923 

j 604 

328 

384 

874 

; 2,280 

Total— 



1 



1926 

2,432 

1,944 

1 1,253 

2,047 

2,451 

7,676 

192S 

2,907 

2,125 

1, 63r, 

9, 122 

1924 

3,444 

4,004 

2,060 

2,210 

1 1,717 

2, 97« 

10, 199 
13,478 

1923 

2, 666 

4,698 1 

South Atlantic: 






Delaware— 






19416 

47 

26 

17 

23 

113 

1925 

51 

28 

22 

03 

104 

1934 

87 

44 

16 

^ 34 

181 

im 

43 

41 

23 

45 

164 

MaryliXnsi— 


li 2G 

324 

228 i 

3S6 

846 

1,081 

1025 

462 

318 

263 

328 

1,301 

1924 

621 

365 

292 

* 447 

1, 025 

1933 

838 

427 

325 

536 

2, 125 

Distnet of Columbia— 



1936 * 

284 

171 

124 

260 

886 

ISIS®*—* — J 

208 

127 

67 

I7« 

578 

m * — * 

111 

75 

65 

96 

336 

im 

209 

91 

61 

151 

602 

Virginia— 





1936 , ,,,, ^ 

461 

m 

4711 

1,W 

2,472 


494 

242 

701 

1,259 

2,696 

711 

1.102 

259 

406 


f 1,245 
1*726 

2,921 

4.113 
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Cases of diphtheria reported during 11 months of 19^6 ^ hy State health officers^ 
compared with similar reports for the same period of the years 1925 ^ 1924^ cind 
1923 — Continued 


First Second Third Total, 11 

quarter quarter quarter months 
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Cases of diphtheria reported during 11 months of 10^6, by K^tate health officers, 
compared toith similar reports for the sa^ne period of the years 1925, 192 4, and 
1 92S — Continued 



First i 
quarter 

Second 

quaiter 

Third 

quarter 

October 
and No- 
vember 

Total, 11 
monlbs 

Mountain: 

JSIontana— 






1926 

69 

50 

49 

18 

182 

1926 

129 

69 

51 

89 1 

288 

1924 

137 

114 

95 

110 

466 

1923 

159 

80 

78 

105 

422 

TTyoming— 






1926 

22 

20 

i 7 

11 

60 

1925 

20 

33 

25 

12 

90 

1924 

24 

15 

13 

i 7 

50 

1923 

11 

10 

7 

! 31 

59 

Colorado— 






1926 

i 329 

218 

217 

182 

946 

1925 

260 

309 

i 315 

321 

1.205 

3924 

395 

496 

! 254 

217 

1,362 

1923 

782 

588 

497 

504 

2,371 

Arizona— 





1926 

68 

22 

30 

28 

146 

1925 

48 

1 22 

8 

38 

116 

1924 

40 

47 

17 

23 

127 

1923 

29 

48 

, 32 

, 38 

147 

Total- 






1926 

476 

316 

1 303 

239 

1,334 

1925 

457 

433 

399 

410 

1.609 

1924 

595 

672 

379 

357 

2, 004 

1923- 

981 

726 

! 614 

078 

2, 999 

Pacific; 

Washington— 






1926 

243 

190 

300 

420 

1, 165 

1925 - 

693 

271 

! 229 

239 

1,332 

1924 

430 

406 

312 

308 

1,450 

1923 

264 

274 

: 238 

239 

1,015 

Oregon- 




1936— - 

275 

236 

174 

143 

828 

1925 

347 

352 

174 

337 

1,210 

1924 - 

377 

207 

270 

878 

1,232 

1923 

194 

162 

118 

“291 

765 

California- 



1936 

1,529 

1,338 

1,173 

1,254 

6,294 

1923 

1,733 

[ 1, 324 

996 

975 

6,028 

1924 

3,618 

1 2, 995 

1,851 

: 1, 695 

10,159 

1923.* - 

2, 196 

1, 990 

1,728 

2,289 

8,203 

Total 


1 




1926 * 

2,047 

1,770 

1,653 

1,817 

7,287 

1926 - 

2,673 

1,947 

1, 399 

1, 551 

7,570 

1924.. ... 

4423 

3,608 

2,433 

2,381 

12, 847 

1923 

2,654 

2,426 

2,084 

1 2,819 

9,983 

Grand total— 




i 


me.. - 

20, 5U 

16,028 

14,407 

24,082 

76,091 

1926 

26, 2S9 

19, 534 

15, 594 

21,413 

81,830 

1924 

35,569 

23, 853 

18, 082 

24,212 

102,616 

1933* - 

37,294 

23, 532 1 

24,184 

37,917 

122, 927 

i 


CUEEENT WOELD PREVALENCE OF DISEASE 

fiBVIEW OP THE MONTHLY EPIOEMIOLOGICAI. REPORT PUBLISHED DECEMBER 15, 
1»26, BY THE HEALTH SECTION OP THE LEAGUE OP NATIONS' SECRETARIAT i 

Only slight seasonal increases in the general mortality in European 
countries during October and November were indicated by the data 
in the December Epidemiological Report published at Geneva by 
th% health section of the League of Nations’ secretariat. Outbreaks 
of influenza had been reported only from England and Wales and 
Switzerland. In England, the number of deaths from influenza and 
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cases of pneumonia reported rose during the first half of the month 
of November, subsided quickly but started increasing again before 
the middle of December. In Switzerland outbreaks of mild influenza 
were reported from the various towns early in December, and 500 
cases were reported at Berne during the week ending December 11.^ 


Table 1. — Deaths from influenza and. from all causes in lOo Engluh toicns 
and p7ieumonia cases reported in England and Wales from October 3 to December 
11, 1926 


Two weeks ending— 

! 

Deaths from— i 

1 Pneumonia 
! ! eases 

Induenza \ All causes > 

Get. 

74 j 7, 709 

125 1 a S35 

188 9, 1S2 

130 a 721 

120 1 9,417 

1,378 

1,591 

2,250 

1,154 

2,330 

Oftt. 3n_ 

Nov. 13_- _ _ _ _ _ _ 

Knv. 27 . _ _ .. „ - 

Dfifi. 11 



Plague . — Important outbreaks of plague in southern Tunisia were 
reported in November and smaller outbreaks in Algeria, chiefly at 
Oran. 

' Table 2, — Cases of plague during November in Algeria and Tunisia 


Period 

1 .tvigena 1 

j 

1 xmusid 

! 

Algiers 

iTarafara-l 
j ouii 

1 

Sfav 

1 district 

I 

Southern 

military 

territones 

Nov 1-10 

0 

1 1 0 1 

[ 88 

6 

Knv. 11-90 , _ 

0 

1 1 0 

i es 


Nn-p 91 -Sn . ! 

1 

25 ‘ 6 ; 

1 32 1 


TotaL - - 

1 

27 i 6 

188 ' 

6 


iNearOrau, 


Egypt was comparatively free from the disease dm’ing November, 
with only 5 cases reported, all in Gharbia Province. 

Greece reported one case of plague at Patras on October 28 and 
another in Messenia Province on November 12. 

The prevalence of plague in Southern Nigeria increased consid- 
erably in September, when 305 cases were reported, as compared mth 
187 in August. This is the highest monthly incidence ever reported • 
in that countiy. 

In Madagascar, w’here plague had been more prevalent for several 
months than in' previous years, no further increase in cases was 
indicated by the report for the fii'st half of November, 

At St. Denis, on the island of Eeunion, 10 cases of plague war© 
reported during November, and 1 case was reported in the fimt ilfek 
of December. 

* Editorial note: Eor later information r^arding tbe infiaenza outbreak in Eimope see 
Eeports for February 4, 1927, p. 283, and this issue, p. 367. ' , « 
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The total number of deaths from plague reported in India for the 
four weeks ending October 23 was 3,592, a considerable increase 
over the preceding four-week period and higher than in the corre- 
sponding period of 1925. The disease was more prevalent in the 
Central Provinces and in Hyderabad State than in 1925, but 
much less prevalent in Bombay Presidency. The number of cases 
repoi'ted in tbe Punjab began to rise earlier than usual. 

The seasonal increase in deaths from plague in Java was slight and 
the number remained lower for the month of October than for the 
corresponding month for several years past. 

Peru reported 36 cases of plague in October as compared with 45 
in September. At Guayaquil, Ecuador, 3 cases were notified in 
October. Argentine reported 5 cases in Cordoba Province in the 
week November 7-13. 

One case of plague was reported from Honokaa, Hawaii. 

C^oZera.— Cholera continued to spread during November in the 
Province of Tonldn, in French Indo-China, and 992 cases were 
reported during the month as against 460 m October. ■ A fresh out- 
break of the disease also occurred in Annan in November, when 272 
cases were reported, but Cochin China and Cambodia reported only 
a few cases. The ports Haiphong and Tourane wore both seriously 
infected. 


Yable 3. — Chokm cases reported in the principal maritime towns of the Far East 
between November 7 and December 11, 1926 



Week ending— 

Maritime towns 1 

November 

; December 


13 

20 

27 

4 

11 



t) 

0 

0 

1 

0 

Nftgfipfttam (deatbs) , - 

0 

1 

0 

0 

2 

Caleiltta (deaths?) __ ^ , _ _ 

• 19 

U 

16 

31 

62 

Hftugofllfi (dfiaths’i. ^ 

0 

0 

1 

2 

2 

0 

Singapore (cases') . , , , _ 

3 

2 

1 

2 

2 

Bangkok (eases'! _ .. .. . ,, , . . . 

2 

a 

0 

1 

Saigon feesas) _ . . 

1 

0 

0 

0 

1 

7’oiiraaiB (eases) ^ 

10 

0 

1 

6 

9 

Haiphonc (deaths) _ _ _ 

22 

27 

32 

15 

13 



In India the cholera situation improved in October and especially 
in Bihar and Orissa, where the deaths during the four weeks ending 
October 23 were only 610, compared with 2,207 in the preceding four 
weeks. The nrunber of cholera deaths in the whole of British India 
(3,003) was practically the same during the four weeks ending Octo- 
as for the corresponding period of 1925. 

'f^^Three cases of cholei* were reported at Hiogo in i 
eeded November 20. 
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Yellow JeveT. — Yellow fever cases continued to occur among 
Europeans in Senegal duiing the whole of November and the begin- 
ning of December/' states the Keport. “New extensions of the 
infected area, since the issue of our last Report, were Eufisque, near 
Dakar, Giiinguineo, which is the junction of the Kaolak Railway with 
the main line from Dakar to the Niger, and Diourbel, on this latter 
railway between the two first-mentioned points." 

The yellow fever cases and deaths reported during the month 
preceding the publication of the December Report were as follows: 


Table 4. — Yellow fever cases and deaths 


Locality 

Date 

Cases 

Deaths 

Africa: 

Gold Coast . 

Sept. 1-gO 

' 1 

1 

Xictfiia i 


1 

0 

Scuegtil— 1 

i 



Kaolak district. _ i 

Kov. 13 

i 1 

1 


i Nov. 16 

t 1 

0 

Giiinguineo _ _ , „ 

; do_- 

1 

1 

! 

} Dec. 7 

1 1 

1 

Rirflsqne. . ^ . _ _ . 

i Xov. 27 

1 

1 


1 Dec. 7 

1 

1 

Diourbel - — 

Dec. 5__. 

1 

X 

French Sudan— 




Segou 

Nov. 14-.* .... 

1 1 

X 


1 




Typhus . — The 20 cases of typhus reported in Poland in the week 
ending October 30 gave evidence that the usual seasonal increase of 
the disease had started in that country. In Emope and Northern 
Asia, typhus reaches its lowest incidence in midsummer and increases 
slowly during the autumn, finally reaching a peak about March. 

A small outbreak of typhus was reported in Algeria in the Depart- 
ment of Oran in November. There were 29 cases in November as 
against 7 in October and 11 in September. In Tunisia, only 4 cases 
of typhus were reported in November. 

In the Union of South Africa, 48 cases and 2 deaths were reported 
in September as against 100 cases and 19 deaths in August. 

Relapsing fever . — No extension of the relapsing fever epidemic in 
Darte, details of which were given in last month's Report, has been 
reported. The number of deaths from this disease up to November 9 
was 3,721. 

Smallpox . — ^The incidence of smallpox in England continued to 
increase during November and 353 cases were reported in the last 
week of the month. “It seems probable that the epidemic will 
reach, in December, the same high level as in January last year," 
says the Report. The incidetme of smallpox in both England ,^d 
France has been rising since 1921, as indicated by the followmg 
figures, , - i 
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Table 5. — Ca$€s of smallpox reported in England and France^ 1901-1930 




1922 j 

1023 

1921 

1925 

F2C 

nneli.i!d 

315 

073 

2, IS, 5 

3, 7ftr> 

5,3(3 

US, 305 

Tritce 

311 

172 

105 

210 

450 

*117 
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The smallpox outbreaks in Paris in September subsided and 
only 4 cases were reported in the 10-day period November 21-30, and 
1 case in the suburbs. 

In Algeria, also, there was a marked increase in the number of 
smallpox cases; 290 cases were reported in November, 180 in October, 
and 149 in September. 

The number of eases increased also in the United States during 
November; the reported totals in the first three weeks of November, 
respectively, were 233, 340, 358. 

Acute poliorayelitis , — New cases of acute poliomyelitis declined 
somewhat in England and Wales during November, and 190 cases 
were reported in the four weeks ending November 20 as compared 
with 241 cases in the preceding four-week period, 

In Germany, the incidence continued high and 183 cases were 
reported in the three weeks ending October 30. The peak of the epi- 
demic was reached at the end of August and the disease seemed defi- 
nitely to be on the wane. 

Diphtheria , — The diphtheria morbidity showed marked seasonal 
increases during October and November in many European countries 
and in the United States. It is usual, however, for the incidence 
of this disease to rise during the autumn months and the rise during 
the past autumn was not excessive. A comparison of the incidence 
in recent months with 1925 is shovm in the following table: 


T.VBLE 6 , — Cases of diphtheria reported in various countries in 19B5 and in 1926 


Poiir Tveeks 
ending— 

Englai 

Wt 

id and 
lies 

Netherlands 

Germany 

Pound 

Italy 

Jnpuii 

1925 

1926 

1926 

1926 

1925 

1926 

1926 

1926 

1025 

1926 

3925 

1926 

699 

382 

379 

580 

1,029 

My 17 

Ang. 14 

Sept. 11 

Oct. 9, 

Ko?. 6-—,.— 
Dec. 4 

3,464 

3,I9S 

3,071 

4,002 

4,f>67 

4,179 

3,420 

3,178 

3,015 

4,193 

4,681 

4,693 

291 

269 

25S 

318 

366 

386 

227 

204 

215 

210 

270 

284 

2,344 

2,167 

2,517 

2,706 

2,931 

2,871 

1,761 

1,744 

1,931 

2,354 

2,477 

345 

310 

421 

521 

573 

537 

346 

403 

521 

665 

716 

"" 

787 

714 

787 

926 

1,068 

1,212 

740 

670 

775 

3,039 

586 

382 

355 

560 

853 

1,092 

Month 

Swe 

den 

' ' 

Prance 

Czechoslo- 

vakia 

Hungary 

Serbs, 
and SI 

Croats, 

c>venes 

XTn 

Sta 

ted 

test 

1925 


1925 

1926 

1925 

1926 

1826 


1025 

1926 

1925 I 

1926 







Ofi|(0ber,w-..« .,i 

195 

196 
283 
316 
S76 
433 

m 

200 

317 

206 

307 

349 

1 

1,062 

1,032 

721 

673 

973 

m 

265 

241 

299 

4^ 

505 

473 

271 

245 

267 

421 

564 


301 

240 

274 

372 

531 

91 

84 

81 

120 

19S 

171 

159 

72 

5,864 ' 

m 

6,873 
11, 158 
11 498 

3,547 
3 is 
3,274 
5,774 
9,536 

Beofwoaher 

: — ^ — 





9*869 



periods in 1926| startliig with th® i weeks ending My 17, 
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Scarlet fever , — The incidence of scarlet fever continued its upward 
trend in Germany, Poland, Estonia, and the Netherlands during 
November. In each of these countries it is more prevalent than in 
any of the preceding four years. 


Table 7,-^Ciises of scarlet fever reported in Estonia^ Polandj Germany ^ and in 
the Netherlands in 1925-26 


Montb 

Estonia 

Four-weeks’ 

period— 

Poland 

Germany 1 Netherlands 

f 

1925 

1926 

1925 

1926 

1923 

1 

1926 I 1925 

' 

1926 

January 

Pebruary 

March 

April 

May 

June,-, 

July 

August 

September 

October-^ 

Nevemher 

December 

30 

51 

51 

36 

34 

33 

32 

51 

57 

98 

134 

168 

217 

195 

288 

157 

121 

154 

169 

110 

iM6 

462 

Jan.3U._ 

Feb, 28 

Mar. 28 

Apr. 25., 

May 23 

June 20 

July 18 

Aug 15 

Sept. 12., 

Oct. 10 

Nov. 7 

Dee. 5.-^__. 


2,069 
1,984 
1,954 
1,598 
1, 5S9 
2,010 
2,278 
' 2,458 
4,225 
5, 152 
4,681 

3,2S0 

3,136 

2,805 

2,529 

2,450 

2,4SS 

2,725 

2,567 

3,165 

3,895 

3,818 

3,705 

3,366 

3,321 

3,306 

2,800 

2,&2G 

3,172 

8,147 

3,180 

3,008 

4,367 

5,846 

6,497 

777 

739 

709 

678 

€19 

603 

814 

743 

976 

1,305 

1,378 

1,203 

1,087 

1.Q88 

S97 

724 

640 

707 

774 

857 

914 

1,031 

1,654 

l.&J? 

1,891 



Jan. 2 








In the United States the prevalence of scarlet fever was high as 
compared with the previous year. There were 3,515 cases reported 
in the single week ending November 23. 


PLAGUE IN MONGOLIA 

An outbreak of pneumonic plague was reported in Mongolia in 
November and December, 1926,^ regarding which detailed informa- 
tion has been more or less incomplete and unauthoritative. The 
following statements are quoted from a bulletin issued January 8, 
1927, by Dr. Wu Lien Teh, Director and Chief Medical OjBacer of 
the North Manchurian Plague Prevention Service, summarizing the 
press items and presenting the latest information regarding the 
situation. ^ 

1. Toward the end of November, 1926, news reached us in an 
indhect way regarding the probable existence of plague in Outer 
Mongolia, "in spite of our efforts no confirmation could be obtained 
until the beginning of December, when reports began to appear in 
the Hai’bin newspapers apparently substantiating the news. These 
published detailed information about the plague supplied by travelers 
and chauffeurs returning from Mongolia to Manehouli. Most of 
them spoke at first of extensive outbreaks threatening to invade 
Manchmia. 

2, The news contained in the newspapers may be summank^ m 
follows; From spring, 1926, onward, a nigh mortality was said to 
have been observed among the tarbagans in Outer Mongeliair,.^vT^ 


I Public Health Beports, Dec. 31, 1926, p. 3098, and Peb. 4, 19af7, p. 3^. 
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was at tiie time ascribed to the prevailing dry weather. But it might 
have been partly due to plague, since during the autumn (hunting 
season) suspicious cases were observed among marmot hunters. 
These were at iSrst only isolated cases, being coniined to the nomads. 
Later on (October-Novembor) the epidemic seems to have invaded 
more populous regions. The first distributing con(e!“ seems to have 
been between Sanpeitzu (or Sanbeso, commercial center on tl»o 
Kerulen River, 200 miles southwest of Manehoiili on th(‘ route to 
Urga) and Che Chen Han (also on the Kerulen River half way 
between Sanpeitzu and Urga). Here the disease v^as said to have 
claimed 500 victims in two days. It was further maintained that 
the panic-stricken inhabitants fled and that the refugees were 
probably responsible for infecting two new foci — namely, San]ieilzu, 
where pneumonic plague was said to prevail, and a locality 60 miles 
south of Urga. This spread of the disease to Sanpeitzu and west- 
ward was confirmed a wire we received on December 13 from a 
supposedly reliable source at Manehoiili, which spoke of serious 
outbreaks'^ both at Sanpeitzu and near Urga. 

3. Senior Medical Officer Chun, with a medical coniiiigont, pro- 
ceeded to Hailar and Manchouli on December 16 to invostigalc and 
adopt aU necessary precautions. Neither we nor the medical depart- 
ment of the Chinese Eastern Railway have so far received direct 
official news from Mongolia; it is also doubtful whether the plague 
prevention bureau at Chita (Transbaikalia) has any offi(‘ial infor- 
mation. Luckily we are able to obtain reliable nows from various 
sources and thus to provide a more or less true picture of tho 
situation. This information may now be summarized, as follows: 

(a) There is no doubt that exceedingly dry weather prevailed 
in Outer Mongolia in the summer of 1926. As past expe- 
rience has taught us, a close connection exists between dry 
weather and spread of the plague among the tarbagans. 

(5) Reports of suspicious hunian cases occurring between Che 
Chen Han and Sanpeitzu (on the caravan route from 
Manchouli to Urga) had reached Urga about November 
20, 1926, and two Russian medical officers had prepared 
to leave Urga for the plague focus. 

(c) The existence of this focus seems confirmed. It appears that 

the Mongolian authorities took strict measures, including 
a cordon round this area. 

(d) News about the spread of plague to Urga is not confirmed. 

(^) Sanpeitzu was free from the disease up to December 21, 

1926. 

fjO The plague had already subsided toward middle of Decem- 
ber in the focus near Che Chen Han, and part of the medical 
personnel departed at that time. 

(g) A distance of 200 miles roi^hly separates each of the stations 
Manchouli, Sanpeitzu, Che Chen Han, and Urga. 

^ 4. The danger to Manchuria was never particularly great, even 
if the worst reports turned out true, for in addition to our pre- 
^utions there is not much traffic between Manchuria and Mongolia. 
Caravans take at least a woek to reach Manchouli from Sanpeitzu, so 
m# kdiyiduals infected at the latter would be ill already wW 
giving in Chinese territory and would therefore be detected. 
PlSf ^ couple of days, but these are few in number 
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and easily controlled; moreover, the passengers must be in good 
circumstances in order to afford such, traveling, while the chauffeurs 
arc all Russians. Consequently they are not likely to be in close 
contact with the poor Chinese in their cro’wded winter quarters, 
where the disease may assume epidemic proportions. 

5. On the other hand the presumable existence of plague in Outer 
Mongolia, perhaps even as near as Sanpeitzu (as seemed to be the 
case at the time) made it necessary for our service to adopt the 
strictest preventive measures in Manchuria. These include: 

{a) At Manchouli — 

(i) Stopping ail ingress except at two points where all 

arrivals are medically examined. 

(ii) Refusing permits to motor cars and caravans to 

• Mongolia. 

(iii) House to house inspection. 

(iv) Examination of passengers arriving by rail from 

Siberia. 

(y) Examination of Chinese Eastern Railway pas- 
sengers. These measures came in full force on 
December lo, to be enforced for one month at 
least. 

(J) ilt Hailar — 

Simdar measures were started at Hailar, where Doctor 

Liu, of the government hospital, is stationed as senior 

medical executive. 

(c) At Dalainor (coal mines) — 

Here similar precautions are carried out by the Chinese 

Eastern Railway, with a special physician in charge. 

6. It would seem that the critical time has passed, for no further 
plague cases have been reported from the infected center in Mongolia 
since December IS. Our antipiague measures are still being enforced 
on the border between Manchuria and Mongolia. 


MALARIA AND EFFICIENCY IN BOMBAY 

According to a recent report from the American consul in Bombay, 
India, that city has an acute malaria problem. Alalaria is said to 
be prevalent in Bombay at ah times of the year, but with the closing 
of the monsoon it takes epidemic proportions and incapacitates 
thousands of persons. The report states that, with few exceptions, 
eveiy person in Bombay, and even throughout the entire malarial 
r^ion, is at some time subject to attacks of malaria. Those who 
can afford it take an extended course of treatment, but the poorer 
classes never receive treatment long enough to effect a cure and 
they therefore remain a huge reservoir of infection. 

During the investigation of the textile board the efficiency of the 
Tnfll hands in Bombay was determined as being far below that 
sixmlar workers in Great Britain, Japan, and the United States, and 
their inefficiency was attributed largely to repeated attach, 
malaria* The lack of robust physical health and stamina ^mm$ 
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the students in the Bombay University has often been made the 
subject of remark. Doctor Paranjpye, an eminent Indian educator, 
in an address to the students of the University of Bombay, spoke of 
the '^deplorable lack of manly vigor” among them. 

Each year the newspapers print vigorous editorials cmphasiKing 
the material loss to business through sickness and absenteeism 
among employees caused by malaria and urging the municipal 
authorities to take the necessary measures to eradicate the disease. 
These protests were stronger than usual in 1926, because of the 
large increase in the number of cases of malaria during the year. 

Following the press agitation of 1925, a conference of ofl&cials 
and public representatives was called and a permanent committee 
in charge of malaria-control work was recommended. About six 
months later the committee was appointed. Up to the close of 
1926, however, little work had been done in malaria reduction, 
many factors — ^both racial and those peculiar to bodies controlling 
expenditures — contributing to the lack of accomplishment. As 
was once the general feeling in certain malarious sections of the 
United States, it is the conception of many of the people of Bombay 
that a certain amount of malaria is necessary and unavoidable. 

As is well known, it is difficult to stamp out malaria in a thickly 
settled community without the cooperation of the people of that 
locality; and it is stated that the antimalaria work in Bombay is 
going to be difficult, owing to the crowded conditions in certain sec- 
tions of the city and the indifference of many of the inhabitants and 
their disbelief in methods of malaria-control work founded on the 
fundamental principle of preventing malaria by preventing the 
breeding of mosquitoes. 

In nearly all the nev^spaper editorials and articles dealing with 
the subject of malaria in Bombay, the consul states that the work 
done by the United States Government in Panama is hold up as the 
great example of mosquito control, and the question is almost 
invariably asked, "If it can be done in Panama, why not in Bombay? ** 


DEATHS DURING WEEK ENDED JANUARY 29, 1927 


Bummary of informuHon received ty telegraph from industrial insurance companies 
for week ended January ^9, 1997; and corresponding week of 1996, {From the 
Weekly Health Indent February 1927^ issued by the Bureau of the Census f 
Depevriment of Commerce) 


Week ended Jan, 


, 29, 1927 

Policies m force 06 ^ 591 ^ 039 

Hamber of death claims 13 ^ 132 

ultom per 1,000 policies in force, annual rate. 10 . 3 


Corresponding 
week 1026 

63, 338, 917 
IB, 268 
10,9 
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Deaths from all causes in certain large cities of the United States during the week 
ended January f«9, IQBTj infant mortality , annual death rate, and comparison 
with corresponding week of 19$6. {From the Weekly Health hide^v, February 
3, 1927 f issued by the Bureau of the Census, Department of Commerce^ 



Week ended Jan. 

29. 1927 

Annual 

death 

Deaths under 1 
year 

Infant 

moitality 

City 

Total 

deaths 

Death 
rate i 

rate per 
1,0C0 GDI* 
respond- 
ing week, 
1926 

W eek ' 
ended , 
Jan. 29, f 
1927 

Corre- 

sponding 

week, 

1926 

nte, w'eek 
ended 

Jan. 29, 
1927 2 

Total if)7 nitifts) . ^ . _ _ , _ ^ ^ 

7,514 

13.2 

14.2 

7S2 

854 

3 66 





Akron 

40 



8 

5 

86 

Albany^ 

So 

16.2 

17.5 

1 

5 

21 

Atlanta - 

79 



2 

8 

White 

50 



1 

3 


Colored 

29 

(«) 


1 

5 


Ealtiinore < 

245 

15.6 

21.4 

25 

30 

77 

White, 

191 


20 1 

19 

21 

73 

Colored _ __ 

54 

18.4 

28.5 

6 

9 

93 

Birmingham 

76 

16.6 

7 

8 

White 

32 

9.8 

4 

1 


Coloied-, 

44 

(») 

27.0 

3 

7 


Boston 

220 

14.5 

15.6 

24 

22 

67 

Bridgeport 

29 



1 

6 

19 

Bufiaio-,,.^ 

157 

14.9 

32.3 

IS* 

IS 

63 

Cambridge,, 

38 

16.0 

12.8 

6 

3 

107 

Camden>_, 

38 

14.9 

18.3 

3 

7 

52 

Canton 

26 

12.0 

8.1 

3 

2 

71 

Chicago * 

719 

12.1 

12-7 

76 

92 

66 

Cincinnati. 

130 

16.5 

16.4 

7 

9 

44 

Cleveland, 

197 

10.4 

10.3 

14 

15 

S7 

Columbus 

87 

15.6 

14.8 

7 

10 

65 

Dallas 

43 

io.7 

14.9 

G 

8 

White 

35 


13.6 

6 

8 


Coloied-, 

$ 

(*) 

13.0 

23.2 

0 

0 


Dayton..,., 

45 

10.3 

5 

2 

, 82 

Denver 

100 

18.0 

12.6 

13.4 

13.9 

12.9 
11.5 

7 

5 

2 


Des Moines— 

Detroit-. — — 

38 

344 


41 

Vi 

85 

Duluth - 

20 

9.1 

10.6 

4 

7 

86 

El Paso - , -r n- . 

26 

11.9 

30.1 

8 

12 

Erie 

38 


1 

5 

20 

Fall River — 

34 

13.3 

17.6 

4 

7 

71 

Flint - - 

25 

9.1 

6.9 

6 

4 

98 

Fort Worth-,— 

45 

14.3 

31.5 

2 

3 1 


White , ,j 

36 

9.7 

1 

3 


Colored ,1 

9 

(*) 

7.2 

24.7 

1 

0 


C'Ta'nd - ,■ 

1 22 

j 13.7 

3 

5 

44 

Houston . 

62 i _ 


6 i 

4 

Whito , 

43 



6 i 

1 


Colored i 

19 

(*) 

10.0 


1 

3 


Indianapahs^ - » -- 

72 

14.5 

7 

7 

55 

White 

Cl 

13.6 

5 

5 

45 

Colored,— 

11 

m 

21.3 

2 

2 

m 

Jersey City, - - - 

91 

14.7 

12.5 

13 

13 

97 

Kansas City* Kans 

32 

14.3 

12.0 

7 

2 

136 

Whit** - - - 

20 



9.7 

4 

1 

89 

Colored 

12 

(5) 

22.9 

3 

1 

456 

OTTOlT Cf TViTft ... 

108 

14.7 

12.7 

■ 10 

13 


T ,m X _ 

262 


30 

25 

S6 

Louisville—,--- — — , 

70 

11.4 

12.1 

7 

8 

60 

White - - 

50 

12.0 

4 

g 

39 

Colored 

20 

<*) 

12.2 

*3 

0 

210 

Lowell - - 

26 

12.3 

15.1 

4 

6 

77 

TjyoT» _ 

26 

12.9 

9.5 

1 

2 

26 

T^iiriimhis _ 

66 

49.2 

21.5 

10 

10 



White 

33 

18.8 

5 

4 


riAlrtrod _ 

33 

10.9 

26.5 

6 

6 


AJilwauke*^ ~ 

110 

10.4 

18 

9 

84 


im 

11.8 

11.1 

11 

7 

62 

XrocHvtllft4 _ _ 

53 

20.0 

21-7 

5 

4 


Hew Pedforci — — — — . 

21 

9.2 

15.7 

6 

9 

104 

Haven 

61 

17.2 

13.2 

8 

7 

112 

XToTtr Aflttona 

162 

10 9 

26.5 

17 

32 


White 

88 

21.4 

10 

19 

.... 

Colored——, 

» . 74 

(«) 

41.1 

7 

13 



(Footnotes at end of table) 
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Deaths from, dll causes in certain large cities of the United States during the wee'k 
ended January 29, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926 — Continued 



Week ended Jan. 
29, 1927 

Annual 

death 

Deaths under 1 
year 

Infant 
mortality 
rate, week 
ended 
Jan. 20, 
1927 

City 

Total 

deaths 

Death 

rate 

rate per ' 
1,000 cor- 
respond- 
ing week, 
1926 

Week 
ended 
Jan. 29, 
1927 

Corre- 

sponding 

week, 

1926 

New York- - 

1,389 

12.1 

13.4 

130 

148 

54 

Bronx Borough 

160 

9.0 

10.8 

12 

13 

38 

Brooklyn Borough 

432 

9.9 

11.3 

43 

54 

44 

Manhattan Borough 

621 

17.8 

18.8 

66 

64 

66 


137 

8.8 

8.8 

15 

12 

64 

Eiehmond Boiough 

39 

13.8 

16.4 

4 

5 

74 

Ke’wark, N. J - 

99 

11.1 

13.1 

14 

13 

69 

Norfolk - 

24 

7.0 

12.0 

2 

5 

40 


9 


7.0 

0 

1 

0 

Colored 

15 

! 0 

20.7 

2 

4 

106 

Oakland — 

57 

11.1 

16.8 

7 

13 

82 


33 



1 

1 


Omaha - 

48 

11.4 

14 2 

6 

8 

67 

Paterson 

36 

13.0 

1A6 

6 

5 

106 

Philadelphia 

548 

14.0 

16.5 

48 

47 : 

64 

Pittsburgh 

180 

14.6 

i 15.0 

27 

22 

94 


84 



4 

5 

42 

Providence 1 j 

*57 

10 6 

i4.4 

11 

9 

93 

Kiehmond ! 

54 

14.7 

15.2 

6 

S 

79 

tyhito ^ ‘ 

33 


11.7 

4 

3 

81 

Colored: 

21 

0 

23.7 

2 

5 

76 

Rochester - 

68 

10.9 

12.3 

6 

11 

50 

Sf:, T.rt0ts , - .. , . - - 

241 

15.0 

14.2 

22 

16 


St. Paul 

51 

10.6 

14.3 

3 

2 

27 

Salt Lake City * 

37 

14 2 

20.8 

4 

10 

Cl 

San Antonio ... 

62 

15.3 

17.6 

4 

8 


San Diego 

50 

22.7 

15.6 

1 

2 

21 

San Francisco - 

186 

16.8 

16.6 

9 

12 

66 

Schenectady 

14 

7.8 

20.7 

2 

6 

60 

Seattle ^ ^ _ _ 

81 



7 

2 

73 

Somerville-. 

22 

11.2 

9.4 

4 

3 

144 

Springfield, Mass 

37 

13.1 

13.7 

5 

5 

77 

SyraoiKo, ,, _ _ _ _ _ 

57 

15.1 

10.7 

6 

3 

77 

Tflcoma , _ ^ 

27 

13.2 

10.8 

1 

3 

24 

'Tnledn 

84 

14.4 

13.4 

6 

7 

58 

TVp.’nt.nn . . . 

44 

16.7 

17.6 

8 

2 

139 

miRft 

39 

19.7 

18.2 

1 

7 

23 

Washington, D. C 

148 

1A3 

14.3 

17 

12 

98 

White ---r r - - 

96 


12.3 

6 

5 

51 

Colored 

52 

0 

20.3 

11 

7 

202 

Waterbary . -- - , r-- 

25 


5 

3 

118 

Wilmington, Del- , , 

35 

1A5 

1A7 

4 

3 

09 

Worcester _ _ .. ^ ^ 

51 

13.6 

16.1 

4 

7 

48 

Yonkers ... 

23 

10.1 

15.7 

2 

6 

45 

Youngstown 

40 

12.3 

9.8 

6 

6 

84 


1 Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births. Cities ieit blank are not in registration area for births. 

» Data for 63 cities. 

^ Deaths for week ended Friday, Jan. 28, 1927. 

i In the cities for w^ch deaths ore shown by color, the colored population in 1920 constituted the following 
I^^ntages of the total population; Atlanta, 31; Baltimore, 15; Birmingham, 30; Dallas, 15; Fort Worth, 
14; Houst<m, 26; Indianapolis, 11; Kansas City, Kans,. 14; Louisville, 17; Memphis, 38; New Orleans, 26; 

Korfcilk,38;Eichmond,*e2;aadWashington, D. 0.,!^. , , , ,, oo, 


PREVALENCE OF DISEASE 


Ao health depaHment, State or locals can effectively prevent or control dltca^e without 
knowledge of when^ wherc^ and under what coudiiions cases are cccurring 


UNITED STATES 


CIJRP.ENT WEEKLY STATE REPORTS 

These reports are prelimmary and the Cgiires aro sabjer t to ch‘u.‘ge is hen later retuins are received by the 

State Lealtli officers 

Reports for Week Ended February 5, 1927 


ALABAMA 

CaSwS 


Chicken pox 51 

Diiihtheria 29 

Infldonza 74 

Malaria 7 

Measles 121 

Mumps 21 

Ophthalmia neonatorum i 

Pellagra 12 

Pneumonia £3 

Scarlet fever IS 

Smallpox 71 

Tuberculosis- — 33 

Typhoid fever — 7 

\Vhooping cough- - 35 

ARIZOJTA 

Chicken pox C 

Diphtheria 7 

Measles.- — 23 

Mumpb 1 

Scailci lever 15 

Trachoma - - 1 

Tuberculosis — - 30 

Typhoid fever — — - — 2 

Whoopmg cough—.. — 7 

AIIKAXSAS 

Cliicken pox 44 

Diphtheria 6 

Influenza — — 106 

Malaria 22 

Measles - 8 

Ophthalmia n^^onatorum--—^— 8 

Pellagra.-...-*-*——*————* 0 

Scarlet fever— — . — *— 7 

Smaapos — — — — t 

Tuberonlosis^.-— — 1 

Typhoid fe^er*— — — — . — - — ^ 

■Whooping cough— — 32 


CAUFOKjaA 


Cerebrospinal meningitis: Cases 

Eureka— 1 

Los Angeles 1 

Oakland 2 

San Diego 5 

Chicken pox 471 

Diphtheria ISO 

Influenza - 40 

Jaundice (epidemic) 7 

Lethargic encephalitis: 

Fresno.- 1 

Oakland 1 

Measles 2.409 

Mumps 231 

Poliomyelitis: 

San Diego 1 

San Fram isco. — — 1 

Sc‘arlet fever 299 

Smallpox — l7 

Tuberculoris 120 

Tjphcidfevei 2 

Whooping cugli . - — — 109 

COLORADO 

Cerebrospinal meningitis - 2 

Chicken pox - 42 

Diphtheria - 9 

German measles — IS 

Influenza * 1 

Measles-- - IBS 

.Mumps.--.—. - 12 

Pneumonia.... - — 9 

Poliomyelitis — * 2 

Scarlet fever - 17® 

Septic sore throat— — 8 

Smallpox — 17 

Trachoma — — ^ 

Tuberculosis — — — 

Typhoid lover — 1 

Whooping cough*-, — ^ 
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CO^’NECTICUT 


Cases 

- Cerebrospinal meningitis — 1 

Chicken pox 139 

Diphtheria 35 

German measles - 3 

Influenza 11 

Measles - 60 

Mumps 23 

Paratyphoid fever 1 

Pneumonia (broncho) - 38 

Pneumonia Oobar) 48 

Poliomyelitis - 1 

Scarlet fever - - 116 

Septic sore throat 2 

Tuberculosis (all forms) - 33 

Typhoid fever 1, 

'Whooping cough 40 

DELA^yAEB 

Chicken pox 4 

Diphtheria 2 

Influenza 6 

Measles - 1 

Mumps 1 

Pneumonia 5 

Scarlet fever 48 

Smallpox 1 

Tuberculosis 1 

Whooping cough 3 

FLORTOA 

Cerebrospinal meningitis 1 

Chicken pox 30 

Diphtheria-,— — 26 

Influenza - 11 

Malaria * 3 

Measles- - 66 

Humps - 13 

Pellagra - - - 2 

Pneumonia 13 

Scarlet fever. 21 

Smallpox : 59 

Tuberculosis 22 

Typhoid fever 8 

Typhus fever— 1 

Whooping cough 17 


IDAHO 

Cases 


Chicken pox 11 

Diphtheria 2 

Influenza 4 

Measles 71 

Mumps 6 

Pneumonia 1 

Scarlet fever 39 

Septic sore thi oat 1 

Tuberculosis 1 

Typhoid fever 1 

Whooping cough 1 

ILLINOIS 

Cerebrospinal meningitis: 

Cook County — 1 

Vermilion County 1 

Chicken pox 391 

Diphtheria 176 

Influenza 66 

Lethargic encephalitis; 

Peoria County 1 

Tazewell County 1 

Measles 1,774 

Mumps 289 

Pneumonia 382 

Scarlet fever 438 

Smallpox: 

Clay County 21 

Scattering 16 

Tuberculosis 321 

Typhoid fever 17 

Whooping cough 234 

INDIANA 

Chicken pox 205 

Diphtheria 67 

Influenza 51 

Measles 236 

Mumps 1 

Pneumonia 14 

Scarlet fever 306 

Smallpox 216 

Tubeiculosis 33 

Typhoid fever 2 

Whooping cough 06 


UEOKGIA 


Cerebrospinal mcmingitis 

Chicken pox 

Diphtheria 

Hookworm disease 

Influenza- 

Malaria.-.— 


Mumps 

Paratyphoid fever. 

Peflj^ 

Scarlet fever. 

Septic sore throat.. 

toallpox ... 

Tiaehomaw— 

Tuberenlosis 

®yp|joifi fever..... 





5 

55 

24 

2 

171 

16 

119 

12 

1 

2 

22 

5 

106 

I 

T6 

9 

4 


IOWA 

Chicken pox 

Diphtheria 

Measles 

Mumps 

Pneumonia 

PoHomyelitis—Rockwell City 

Scarlet fever. — — — 

Smallpox 

Tuberculosis.— 

' KANSAS 

Anthrax 

C^ebrospinal meningitis: 

Ford 

Plains— ... 

Chicken pox. 

Diphtheria — — — ...... 

German meases- 


48 

28 

745 

11 

2 

1 

92 

6 

& 


1 

2 

a 

165 

25 

19 



431 


February 11, 1927 


KANSAS— continued 


Cases 

Influenza 7 

Lethargic encephalitis 1 

Measles 591 

Mumps 24 

Pneumonia 41 

Poliomyelitis— Washmgton 1 

Scarlet fever 192 

Smallpox 29 

Tuberculosis 33 

Whooping cough 63 

LOUISIANA 

Cerebrospinal meningitis - 1 

Diphtheria 21 

Influenza 13 

Malaria 7 

Measles 140 

Pneumonia 28 

Scarlet fever 9 

Smallpox 12 

Tuberculosis - 23 

Typhoid fever 4 

Whooping cough 13 

MAINE 

Chicken pox.- 44 

Diphtheria.--..- 4 

German measles. - 30 

mfluenaa - — 25 

Measles 219 

Mumps 13 

Pneumonia 19 

Scarlet fever 32 

- Septic sore throat 1 

Tuberculosis - 3 

Typhoid fever — - 2 

Vincent’s angina - 2 

Whooping cough 71 

MARTLAND 1 

Cerebrospinal meningitis - 1 

Chicken pox 104 

Diphtheria 46 

German measles - 2 

Influenza 69 

Lethargic encephahtis 2 

.Measles 26 

Mumps 16 

Paratyphoid fever - 4 

Pneumonia (broncho) — 60 

Pneumonia (lobar) - — 61 

Scarlet fever - 87 

Septic sore throat 5 

Tuberculosis 37 

Typhoid fever 8 

Whooping cough 102 

MASSACHUSETTS 

Cerebrospinal meningitis - 1 

Chicken pox - 25® 

C<mjunctivitis (suppurative) — 7 

Diphtheria 111 

German measles — 14 

Influenza - 21 

Lethargic eneeplialitis.. 3 

I Week ended Friday. 

27278"— 27 5 


MASSACHUSETTS— continued 

Cases 


Malaria 1 

Measles 169 

Mumps 293 

Ophthalmia neonatorum 23 

Pneumonia (lobar) 113 

Scarlet fever 450 

Septic sore throat 2 

Tuberculosis (pulmonary) 98 

Tuberculosis (other forms) 23 

Typhoid fever 7 

Whooping cough 114 

MICHIGAN 

Diphtheria 139 

Measles 219 

Pneumonia 157 

Scarlet fever 348 

Smallpox 1 43 

Tuberculosis 135 

Typhoid fev^r. 6 

■^Tiooping cough 91 

MINNESOTA 

Cerebrospinal meningitis 1 

Chicken pox 177 

Diphtheria 29 

Measles 294 

Pneumonia 6 

Scarlet fever - 275 

Smallpox 4 

Tuberculosis 53 

Typhoid fever 3 

Whooping cough 30 

MISSISSIPPI 

Diphtheria - 13 

-Scarlet fever 17 

Smallpox - - 48 

Typhoid fever 9 

MISSOURI 

(Exclusive of Kansas City) 

Cerebrospinal meningitis 1 

Chicken pox - 65 

Diphtheria 51 

Influenza 8 

Measles 201 

Mumps - 41 

Pneumonia 2 

Scarlet fever - 142 

Septic sore throat - - 1 

Tetanus - 1 

Tuberculosis 24 

Typhoid fever S 

Whooping cough 30 

MONTANA 

Cerebrospinal meningitis 7 

Diphtheria— - 2 

German measles 3 

Measles — 88 

Mumps — 14 

Scarlet fever 116 

Septic sore thiroat - — I— — . 1 

■ Smallpox -- 33 

Tuberculosis — t 

Whooping cough 
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NEBEASKA 

Cases 

NORTH CAEOLINA—Continuod 

Cases 

Measles 209 


Scarlet fever - 00 

Gennan measles 

Septic sore throat 7 

Smallpox 60 


Tjrphoid fever 6 


W'hoDping cough,,. 457 

Pneumonia - 

Scarlet fever ^^3 

Septic sore throat, ^ 

Smallpox 26 

Tuberculosis — 33 

ORIAHOMA 

(Pxdusive of Oklahoma City and Tulsa) 

Cerehrospinalmeningitis— McClain County- 1 

Chicken nox — 23 

Typhoid fever - 3 

Whooping cough 41 

KEW JERSEY 

Cerebrospimd meningitis — 1 

Chicken pox 278 

Diphtheria - - - - 102 

Influenza — — — 37 

Measles 44 

Pneumonia 134 

Scarlet fever 331 

Typhoid fever 1 

Whooping cough — 209 

NEW MEXI<X> ’ 

Chii^>keTi poTc 44 

Diphtheria.— — - — - - 16 

Influenza 299 

Measles - 98 

Mumps 13 

Pneumonia - 98 

Scarlet fever 65 

Smallpox - - 39 

Typhoid fever - 9 

Whooping cough 16 

OREGON 

Cerebrospinal meningitis 4 

Chicken pox. 33 

•niphtheria ... 34 

Tr>flnftT»7.a — — . 180 

Diphtheria ^.r - 2 

I.ethftrgiG encephalitis 3 

German measles — 23 


Malaria - 1 

Measles 43 

Mumps 67 

Measles 64 

Mumps 18 

Pneumonia 7 

Poliomyelitis ... - 1 

Scarlet fever 77 

Septic snre thrn^^t ^ 9 

Scarlet fever * 21 

Smallpox 2 

SmaUpox: 

Tnamatli Cnnnttr 19 

Tuberculosis 27 

Scattering ^ ^ ^ ^ ... 18 

Typhoifl fever 3 

Tiiherciilosis ®8 

Whooping cough 3 

NEW YORE 

(Exdusive of New York City) i 

Botulism. , , , 1 

Typhoid fever 1 

W'hooping cough 14 

PENNSYLVANIA 

Anthrax — Chester County 1 

Cerebrospinal meningitis 2 

Chicken pox.. . . 467 

Cerebrospinal meningitis — Pittsburgh-. 1 

Chicken pox . , . 1^060 

IDiphtheria..,. . _ ,, ^ lfi3 

Diphtheria . _ $86 

German measles ... _ - , 172 

German mea«?lea , , . ^ 

liftthargic encephalitis. _ 2 

Impetigo contagiosa— 16 

Measles , 7ftt 

Lethargic encephalitis . . ^ 55 

Humps 386 

Measles pSft 

Ophthalmia neonatorum. __ 9 

Mumps .. - .... 

Pneumonia „ 336 ^ 

Pneumonia.. , , , ,, , , 

Babies (in animals) ........... 2 

Poliomyelitis — Lebanon County .... 1 

Scarlet fever 324 

Scabies. _ , , , 6 

Septic sore throat . . fl 

Scarlet fever , , ^ 

Smallpox .. , , 14 

Smallpox 2 

Trachoma ... 1 

Tetanus — Allegheny County 

Tvnhoid fever. ... 

Tuberculosis . . Ig7 

Vincent's aneina— ... ,,, ^ 

Typhoid fever. , ^ . *1^ 

Whooninfir couffh . , ,, 31^ 

WhooiDinfi: couRh . 492 

NORTH CASOlINA 

<Jhicke» pox ^ 

RBOPE ISLAND 

, Chicken nox ■‘'•ft 

Diphtheria . ... ,, , , 44 

Dinhtheria-. * |p 

Ctecman measly ^ , ,, stR 

* Deaths, 

•iMeaslos... , X 
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RHODE ISLAND— continued 


Cases 

Mumps 4 

Pneumonia 2 

Scarlet fever^ 32 

Tuberculosis 12 

"Whooping cough 3 

SOUTH CAROLINA 

Chicken pox 79 

Diphtheria 24 

Hookworm disease 7 

Influenza 684 

Malaria 45 

Measles 11 

Pellagra 8 

Poliomyelitis l 

Scarlet fever 11 

Smallpox— 23 

Tuberculosis 42 

Typhoid fever 9 

Whooping cough 110 

^TENNESSEE 

Chicken pox - 71 

Diphtheria 19 

Influenza 93 

Malaria - 2 

Measles - 179 

Mumps - 10 

Ophthalmia neonatorum 2 

Pellagra - 3 

Pneumonia * 00 

Poliomyelitis— Greene County. 1 

Scarlet fever 28 

Smallpox - 9 

^Tetanus 1 

Trachoma - 1 

Tuberculosis 23 

Typhoid fever 7 

"Whooping cough SO 

TEXAS 

Chicken pox 121 

Dengue - 2 

Diphtheria 64 

Influenza 174 

Meades 9 

Mumps 18 

PeiUagra 1 

Pneumonia 19 

Scarlet fever. — 37 

Smallpox.. 334 

Tuberculosis 35 

Typhoid fever — 1 

Whooping cough 25 

•UTAH 

Chicken pox 25 

Diphtheria 13 

Influenza 2 

Meades 453 

Humps - 2 

Pnemnoma - 3 

Scarlet fever 32 

Smallpox - S 

Whooping cough - 1 

VERMONT 

Chicken pox — - 28 

Diphtheria 2 

Measles — lOi 


VERMONT— continued 

Cases 


Mumps 39 

Scarlet fever 4 

Whooping cough 21 

WASHINGTON 

Cerebrospinal mem'ngitis 4 

Chicken pox Sg 

Diphtheria 20 

German measl es «0 

Impetigo contagiosa 1 

'Measles Igg 

Mumps 09 

Pneumonia 1 

Scarlet fever 159 

Smallpox. 64 

Trachoma 1 

Tuberculosis 28 

Typhoid fever 4 

Whooping cough 24 

WEST VIRGINIA 

Cerebrosjunal meningitis— Charleston 1 

Chicken pox 85 

Diphtheria.— 23 

Influenza 68 

Measles 15l 

Scarlet fever 1 59 

Smallpox 33 

Tuberculosis 23 

Typhoid fever 12 

Whooping cough 92 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis 2 

Chicken pos 94 

Diphtheria 28 

influenza I 

Lethargic encephalitis 1 

Measles 59 

Mumps 49 

Pneumonia 23 

Scarlet fever 44 

Whooping cough 25 

Scattering. 

Cerebrospinal meningitis 5 

Chicken pox 233 

Diphtheria. 9 

German measles 17 

Influenza 63 

Measles 601 

Mumps 102 

Pneumonia 24 

Scarlet fever 102 

Smallpox - 15 

Tuberculosis - 14 

Typhoid fever. 2 

Whooping cough 115 

WVOMINO 

Chicken pox 8 

Diphtheria - 1 

German measles 41 

Influenza 1 

Measles - 220 

Mumps 76 

Scarlet fever. - 20 

Whooping cough — ^ 1 



fi’ebruary 11, 192T 


434 


Eeports for Week Ended January 29, 1927 


PISTBICT OF COLPMBU 

Cases 

Chicken pox 69 

NORTH DAKOTA— continued 

Gases 

Diphtheria 8 

Lethargic encephalitis-.^-,---.-^--- ------- 3 



Measles 1 

Pneumonia - - — 41 

Mumps.- 12 

Scarlet fever 32 

Taberculosis 18 

Whooping cough 9 

Scarlet fever 60 

Smallpox 11 

^nV?av^nI Acitt R 

NOETH DAKOTA 

Cerebrospinal meningitis — 1 

Chicken pox 47 

■Whooping cough 4 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those State 
from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

December f iBS8 











Delaware. 1 

i 

7 ' 

2 


3 


1 


0 

5 

Dafcftt.fl, - _ . 

§ 1 

33! 

3 


328 


1 

298 

39 


Virginia 

4 

SO7I 

2,732 

57 

286 ^ 

8 

2 


64 

73 

Wfi5?hingtmi 

11 

172 

28 


810 



498 

236 

24 





1 



Decemditr 


Anthrax: Cases 

Delaware 3i 

Mumps: Oases 

South Dakota , 4 

Chicken pox: | 

Delaware. - 9 

South Dakota. , 128 

Washington 259 

Paratyphoid fever: 

Waishington „ % 

Vii^nia.— 688 

Washington 591 

Dsrsentery: 

Virginia 36 

Scabies: 

Washington 2 

Trachoma: 

South Dakota ^ | 

Oerman measles: 

Washington — - ^ 124 

Hookworm disease: 

Virginia - 11 

Whooping oough: 

Delaware U 

South Dakota 61 

Virginia „ L IM 

Lethtfl-gic encephalitis: 

Washington 1 

Washington 47 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 


DipMeria.—WoT the week ended January 22, 1927, 41 States 
reported 1,999 cases of diphtheria. For the week ended January 2S, 
1926, the same States reported 1,901 cases of this disease. One hun^ 
dred and one cities, situated in ali parte of the country, and having 
an estimated segregate population of more thhn 30,900,0<K), reported 
1,044 cases of diphtheria for the we^ ended January 22, 1927. £ia§t 
year for the euHre^nding week they reported 828 eases. Thweii^ 
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mated expectancy for these cities was 1,134 cases. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 

Measles, — Thirty-eight States reported 9,757 cases of measles for 
the week ended January 22, 1927, and 13,737 cases of this disease 
for the week ended January 23, 1926. One hundred and one cities 
reported 2,643 cases of measles for the week this year and 7,800 cases 
last year. 

Poliomyelitis. — The health ofl&cers of 42 States reported 20 cases of 
poliomyelitis for the week ended January 22, 1927. The same States 
reported 14 cases for the week ended Januaiy 23, 1926. 

Scarlet fever. — Scarlet fever was reported for the week as follows: 
Forty-two States — this year, 5,526 cases; last year, 4,945 cases; 
101 cities — this year, 2,274 cases; last year, 1,705 cases; estimated 
expectancy, 1,334 cases. 

Smallpox . — ^For the week ended Ja^iuary 22, 1927, 42 States 
reported 840 cases of smallpox. Last year for the corresponding 
week they reported 1,031 cases. One hundred and one cities reported 
smallpox for the week as follows: 1927, 121 cases; 1926, 202 cases; 
estimated expectancy, 133 cases. One death from smallpox was 
reported by these cities for the week this year — at Kansas City, Mo. 

Typhoid fever. — Two hundred and fifty-four cases of typhoid fever 
W'ere reported for the week ended January 22, 1927, by 42 States. 
For the corresponding week of 1926, the same States reported 252 
cases of this disease. One hundred and one cities reported 41 cases 
of typhoid fever for the week this year and 53 cases for the corres- 
ponding week last year. The estimated expectancy for these cities 
was 54 cases. . 

Influenza and pneumonia. — Deaths from influenza and pneumonia 
were reported for the week by 95 cities, with an estimated population 
of more than 30,280,000, as follow's: 1927, 1,184 deaths; 1926, 
1,247 deaths. 
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Ciiy reports for week ended January 2^^ 1927 

Tfite "‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occmrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service dming the past nine years. It is in most instances the median 
number of cases reported in the corresponding week of tht preceding years. When the leports include 
several epi demies or when for other reasons the median is unsatisfactory, the epidemic p''riods are cxeluded 
and the estimated expectancy is the mean number of cases reported for the week during nonopidomic 
years. 

If reports have not been reanved for the full nine years, data are used for as many yoara as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in tho 
table the available data v-ere not sufficient to make it practicable to compute the estimated expectancy. 


Bivhsion, State, and 
city 


Populetioni 
July 1. ‘ 

1925, 

estimated 


KEW ENGLAND 

Haine: 

Portland 

Kew Hampshim; 

Concord 

Manchester 

Vermont: 

Barre 

Massachusetts: 

Boston 

Fail Biver-.,.^_. 

Springfield 

Worcester 

Bhode Island: 

Pawtucket 

Providence 

Connecticut: 

Bridgeport 

Hartford 

Kew Haven 


MfDDLE ATLANtlO 


Chick- 
en pox, 
cases 
re- 
ported 


75,333 

22, 546 
83,097 

10,608 

779,620 
128,993 
142,065 
190, 7S7 

69,760 

267,918 

0) 

160,197 

178,927 


0 

0 

3 

108 


Diphtheria 


Cases, 

esti- 

mated 

expect- 

ancy 


Cases 

re- 

ported 


Influenza 


Cases 

re- 

ported 


Deaths! 

re- 

ported 


Mea- 

sles, 

cases 

re- 

ported 


161 

3 

21 

37 

0 

1 

8 

0 

1 

3 

2 

0 


Mumps, 

cases 

to 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 


t 

0 

3 

1 

38 

3 

2 

10 

3 
9 

4 
12 
6 


New York: 

Buffalo 

New York I 

Bocliester 

^ Syracuae— 

New Jersey: 

Camden, 

Newark 

Trenton 

Pennsylvania: 

Philadelphia 

Pittsburgh.. 

Heading 


EAST NORTH CENTRAL 
Ohio: 

Cincinnati 

Cleveland 

Columbus,. 

^ Toledo— ir 

Indiana: 

Fort Wayne, 

Indianapolia 

South Bend 

Terre Haute 

nimois: 

Chicago 

Peoria 

“ ‘ >ld. 





638,016 

6,873,356 

316,786 

182,068 

128,643 

452,513 

132,020 

1,979,364 
631,563 
112 , 707 


409,333 

936,485 

279,836 


97,846 
. 358,819 
80,091 
71,071 

2 , 995,239 

81,564 

63,923 

1,245,824 

130,316 

153,698 


39 

287 

10 

21 


142 

61 

14 


23 
128 

24 
68 


3 

76 

7 

2 

129 

7 

13 


134 

25 

6 


14 

209 

12 

7 


5 
23 

6 

82 

20 

5 


9 

33 

5 

10 

4 

12 

1 

1 

108 

1 

1 

70 

8 

4 


8 

220 

16 

1 

9 

13 

1 

90 

29 

2 


12 

9 


143 


0 

4 

3 


0 

7 

0 

1 


2 

18 

0 

0 


0 

0 

0 

0 


66 

B 

X 


75 

0 

0 


63 

0 

2 


6 

0 

0 



7 

265 

2 

7 

1 

30 

0 

4G 

3 

16 


0 

1 

0 

0 


55 

6 

3 

72 

0 

0 


21 

221 

8 

6 

2 

14 

9 

81 

35 

3 


12 

15 

8 

13 


9 

8 

2 

4 


83 

2 

3 

28 

5 

0 






City reports for week ended January 22, 1927 — Continued 


Diphtheria 


_ . Population f 

Division, State, and July 1, ^£5’ Cases, 

city 1925, esti- i 

estimated mated 


EAST NORTH CENTRAL— 

continued 

Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Eacine 

Superior 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Minneapolis- 

St. Paul 

Iowa: 

Davenport-- 
Des Moines- - 
Sioux City— 

Waterloo 

Missouri: 

Kansas City. 
St. Joseph.— 

St, Louis 

North Dakota: 

Fargo 

South Dakota: 

Aberdeen 

Sioux Falls. - 
Nebraska: 

Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

D^aware: 

Wilmington 

Maryland: 

Baltimore- 

Cumberland 

Frederick 

Disteict of Columbia; 

Washington 

Virginia: 

Lynchburg 

Norfolk 

Eichmond 

Eoanoke 

West Virginia: 

Charleston 

Wheeling-.——- 
North Carolina: 

Ealeigh 

Wilmington 

Winston-Salem— . 
South Carolina: 

Charleston - 

Columbia 

Oreenville 

Q^rgia: 

Atlanta 

Brunswick 

Savannah..’ 

Florida; 

Miami 

St. Petersburg. — 

' Tamna 


Mea- 

sles, 

cases 

Mumps, 

cases 

re- 

re- 

ported 

ported 



46 

33 

1 

0 

84 

37 

2 

17 

2 

0 

20 

1 

X 

2 

17 

1 

19 

0 . 

0 

1 - 

1 

0 . 

28 

0 . 

15 

2 

0 

0 

7 

6 . 

5 

0 

4 

0 . 

1 

0 , 

8 

1 

42 

20 

4 

0 

0 

0 

0 

0 

4 

9 

0 

0 

0 

0 

4 

0 

19 

0 

14 

I 2 

75 

I 0 

2 

! 0 

0 

0 

0 

0 

3 

Q 

2 

3 

0 

5 

i 

0 I 

0 

1 

0 

0 

• 0 

35 

0 

0 

0 

0 

0 

1 

7 

8 

Q 


t No estimate made. 
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City reports for week ended January 1927 — Continued 




f 

1 Diphtheria 

Influenza 






Chick- 
en pox, 
eases 





Mea- 

sles, 

cases 

re- 

ported 


Pneu- 

monia, 

deaths 

Division, State, and 

city 

Population 
July l> 

1925, 

Cases, 

esti- 

Cases 

Cases 

Deaths 

Mumps, 

cases 

re- 

estimated 

re- 

ported 

mated 

expect- 

re- 

ported 

re- 

ported 

re- 

ported 

1 ported 

ported 




ancy 





1 


EAST SOUTH CENTS A1 










Kentucky; 










r!o-v'ips!;t-o'n , n-.^^ -- 

5S,309 

305,935 

2 

0 

1 

0 

0 

1 0 

0 

2 

Louisville - 

5 

7 : 

6 

3 

0 

1 ^ 

1 

25 

Tennessee: 




0 





l\TA'rnpl'^?<5 , _ 

174,533 

33 

5 

5 

0 

7 

0 

6 


136,220 

0 

1 

0 

0 

1 

0 

0 

5 

Alabama- 



15 






'Bi'TTni'nE'hf^,'*-'^ 

205,670 

65,955 

46,481 

11 

$ 

7 

1 

15 

3 

9 

Mrthilft .. _ 

3 

1 

2 

0 

1 

17 

0 

1 

MoT^tgrtm^ry - 

2 

1 

1 

0 

0 

0 

0 

0 

'WEST SOUTH CENTRAI 



1 

i 






Arkansas; 

31,643 

74,216 

3 

0 

0 

0 


0 

1 

1 

0 

Little Koek 

2 

2 

1 

0 

0 

2 

0 

Louisiana: 









Kew Orleans 

414,493 

57,867 

3 

14 i 

10 

9 

6 

161 

0 

22 

Pliffp.vjspnrt , , ^ ^ 

17 

1 j 

2 

0 

0 

1 

6 

a 

Oklahomar 






Oklahoma City 

Teras: 

(0 

0 

2 ! 

1 

0 

18 

0 

0 

0 

3 

pfliliftf? _ 

194,460 

48,375 

16 

7 

18 

1 

2 

2 

7 


Galveston. - — 

0 

1 

6 

6 

1 

0 

0 

1 

4 

TTnuMop . , 

m;954 

198,069 

4 

5 

9 

0 

1 

6 

6 

flan Antonio _ 

2 

2 

1 

0 

0 

2 

0 

f 

MOUNTAIN 




i 

i 




Montana: 










■BilTfngft __ 

17,971 

0 

0 

0 

0 

Q 

30 

0 

' ft- 

Great Falls 

29,883 

7 

1 

0 

0 j 

0 1 

3 

0 

u* 

t 

TJelena , , 

12,037 

12,668 

0 

0 

0 

0 

0 

0 

0 

0 

IVilisjaMi’la. ,, 

I 

1 

0 

0 

0 

Q 

- - 17 

3 

Idaho: 








Boise 

23,042 1 

2 ; 

6 

1 

0 

0 

46 

2 

Q 

Colorado: 






Denver 

280,911 

43,787 

21 ' 

11 

8 


5* 

213 

-a 

2' 

A ! 

n 

A 

Piifihln ^ 

3 I 

3 

0 

9 


New Mexico: 





V 


Albuquerque.. 

Arizona: 

21,000 

4 

0 

1 

§ 

0 

12 

11 

2 

Phneofjr . 

38,660 

0 ' 

, 1 

1 

0 

0 

ft 

1 

ti 

6 

Dfcah: 




u 


Salt Lake City 

Nevada: i 

130,948 

29 i 

3 

4 

0 

oi 

j 

272 

1 

5, 

Renft ! 

12,665 

0 1 

0 

ft 

' a 

ft ' 







V 


U ; 


V 

0 

EAorxc 






i 




Washington: 










Seattle 

(I) 

■ 29 

9 

7 

1 

0 


3 

160 

44- 

0 


Spi^aue 

108,897 

4 

2 

0 



Tacoaaa 

Oregon: 

_ Fortlaad 

Osliiomia: 

104, 455 

282,383 

12 

12 

4 

10 

7 

11 

0 

! 8 

0 

0 

1 

15 

0 

2 

0 

12 

LosAngfilfts 

^ 0) . 
72,260 
557,530 

104 

4 

[ 45 

67 

4 

lit 


166 

88- 

m 

14 

19 

62 

, 28 

Sacrans^nto- . 

3 

% 

5 

Frannisf^ , _ _ 

17 

; 22 


\ w 

i * 

2 

4 


P *0 

2 

10 


4Ho«5l^50aatema«i». 
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City reports for week ended January 19B7 — Continued 


Division, State, 
and city 


Deaths, 
' all 
causes 


Scarlet fever 

Smallpox 

ruber- 

julosis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases ' 
re- 1 
ported 

Deaths 

re- 

ported 

3 

1 


0 

0 

2 

1 

0 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

61 

158 

0 

0 

0 

11 

1 

1 

0 


3 

2 

0 

0 

0 

2 

0 

0 

0 

5 

9 

7 

0 

0 

0 

1 

0 

0 : 

0 

0 

12 

10 

0 

0 

0 

3 

1 

0 1 

0 

3 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Oj 

•' 8 

12 

0 

0 

0 

6 

1 

0 

0 

7 

8 

2S 

0 

0 

0 

9 

0 

0 

Q 

0 

8 

9 

0 

0 

0 

1 

0 

D 

0 

0 

11 

3 

0 

0 

0 

1 

0 

0 

0 

0 

25 

16 

1 

0 

0 

5 

1 

0 

0 

4 

225 

466 

0 

1 

0 

1106 

10 

7 

2 

92 

14 

21 

0 

0 

0 

2 

1 

0 

0 

6 

16 

10 

0 

0 

0 

0 

0 

0 

0 

5 

5 

4 

0 

0 

0 

1 

0 

0 

0 

1 

26 

73 

0 

1 

0 

4 

1 

1 

0 

34 

5 

2 

0 

0 

0 

1 

1 

1 

0 

4 

86 

131 

0 

0 

0 

26 

4 

2 

1 

31 

44 

20 

1 

0 

0 

11 

1 

0 

0 


2 

5 

0 

0 

0 

0 

0 

0 

0 

7 

16 

33 

1 

0 

Qi 

7 

1 

0 

0 

1 

41 

54 

2 

0 

0 

19 

1 

3 

0 

34 

12 

12 

2 

1 

Q 

7, 

0 

0 

0 

2 

16 

23 

1 

0 

0 

6 

0 


0 

27 

5 

7 

1 

3 

0 

0 

1 

0 

0 

1 

9 

22 

12 

13 

0 

7 1 

0 

0 

0 

15 

3 

6 

1 

0 

0 

0 

0 

0 

0 

0 

3 

5 

1 

0 

0 

0 

9\ 

9 

0 

0 

- 142 

134 

2 

2 

0 

64 

4 

3 

0 

58 

6 

2 

0 

0 

0 

0 

0 

0 

0 

3 

2 

3 

0 

0 

0 

2 

0 

0 

0 

2 

97 

122 

*3 

2 

0 

19 

2 

1 

0 

72 

9 

22 

1 

4 

0 

1 

0 

0 

0 

1 

12 

U 

1 

1 

0 

2 

1 

1 

0 

4 

1 

19 

0 

0 

0 

0 

0 

0 

0 

11 

3 

9 

1 

0 

0 

0 

0 

0 

0 

6 

31 

39 

2 

0 

0 

9 

0 

1 

0 

48 

« 

6 

0 

0 

0 

2 

0 

0 

0 

8 

3 

5 

3 

0 

9 

3 

0 

0 

0 

0 

9 

15 

1 

0 

0 

1 

0 

0 

0 

0 

52 

78 

15 

9 

0 

6 

1 

2 

0 

3 

31 

33 

10 

0 

0 

3 

0 

0 

0 

16 

1 

1 

2 

0 



0 

0 


C 


10 

2 

t 



9 

0 


6 

2 

7 


3 



0 

0 


1 

■J 2 

Q 

1 

e 



0 

0 


4 


NEW ENGLAND 

Maine: 

Portland 

New Hampshire: 

Concord 

Manchester.... 

"Vermont: 

Barre 

Massachusetts: 

Boston 

Pall Biver 

Springfield 

Worcester 

Ehode Island: 

Pawtucket 

Providence.-. 

Connecticut; 

Bridgeport 

Hartford 

New Haven... 

MIDDLE ATLANTIC 

New York*. 

Buffalo 

New York 

Rochester 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia.. 

Pittsburgh... 

Reading 

EAST NORTH 
CENTHAX 

Ohio: 

Cincinnati — 

Cleveland 

Columbus — 

Toledo 

Indiana: 

Fort Wayne.. 
Indianapolis- 
South Bend.. 
Terre Haute- 
Ulinois: 

Chicago 

Peoria. 


Michigan: 
Detroit., 
Flint. 


Wisconsin: 


Madison 

Milwaukee 

Racine.- 
Strperior, 


WEST NORTH 
CENTRAL 

Minnesota: 

Duluth 

Minneapolis, 
St. Paul...., 
Iowa: 

Davenport — 
Dcs Moines.. 
SiouK City.. 




1 PulKM^ry tuberculosis only. 


17 

9 

14 

S 

245 

18 


11 


18 

m 

SI 


I 


dgs.* fesi ssi§K sssS Kii SS8 saGS SSSS S8 £ 2 ! 
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City reports for week ended January SZ, 19S7 — Continued 



Scarlet fever 


Smallpox 


1 Tsrphoid fever 

Whoop- 








Tuber- 

culosis, 

deaths 

re- 

ported 





Division, State, 
and city 

Cases, 

esti- 

Cases 

Cases, 

esti- 

Cases 

Deaths 

Cases, 

esti- 

Cases 

Deaths 

mg 

cough, 

cases 

Deaths, 

all 

causes 

mated 

expect- 

re- 

ported 

mated 

expect- 

re- 

ported 

re- 

ported 

mated 

expect- 

re- 

ported 

re- 

ported 

re- 

ported 


ancy 

ancy 




ancy 





-WEST NORTH 
CENTRA L-~COn. 












Missouri: 












Kansas City... 

14 

32 

2 

11 

1 

4 

0 

0 

0 

7 

98 

St. Joseph 

Rt. Jjonis . . - 

3 

38 

4 

54 

0 

3 

0 

2 

0 

0 

1 

10 

0 

1 

0 

0 

0 

0 

1 

17 

28 

216 

North Dakota: 









12 



1 

11 

1 

0 

0 

0 

0 

0 

0 

0 

South Dakota; 











0 

2 

4 

0 

0 



0 

0 


0 


Sioux Falls 

Nebraska: 

1 

1 

0 



0 

0 


0 











13 

T ,innnlT> , _ . _ 

3 

5 

0 

0 

0 

0 

0 

0 

0 

1 

Omaha. _ 

5 

24 

9 

0 

0 

2 

0 

0 

0 

0 

43 

Kansas: 









12 

12 

Tnpi»kn .. 

3 

0 

1 

14 

0 

0 

0 

0 

- 0 

Wichita 

4 

3 

1 

0 

0 

1 

0 

0 

0 

3 

26 

SOUTH ATLANTIC 











Delaware: 











31 

Wilmington... 

3 

30 

0 

0 

0 

2 

0 

0 

0 

1 

Maryland: 

Baltimore 

40 

43 

0 

0 

0 

15 

2 

2 

1 

58 

276 

Otimherland... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

12 

Prederiek 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

3 

District of Colum- 












hia: 












Wa^ington... 

25 

24 

1 

1 

0 

12 

2 

0 

0 

4 

179 

Virrinia: 

Xynehburg 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Norfolk 

0 

9 

1 a ! n 

0 

4 

1 

0 

0 

6 


Richmond 

6 

5 

0 

' 0 

0 

4 

0 

0 

0 

2 

60 

Roanoke 

1 

3 

0 1 1 


2 

0 

0 

0 

0 

19 

West Virginia: 











Charleston 

0 

4 

0 

0 



0 

0 

0 

6 

15 

Whflfiling 

1 

3 

0 

' 0 



0 

0 

0 

4 

20 

North Carolina: 



1 





Raleigh 

1 

4 

1 

1 0 



0 

0 

0 

17 

9 

Wilmington... 

0 

1 

0 

0 



0 

0 

0 

8 i 

13 

Winston-Salem 

1 

6 

4 



3 

0 

0 

0 

53 1 

16 

South Carolina: 




\ 

: 






Charleston 

1 

2 

0 

0 


1 

0 

0 

1 

0 

33 

Columbia 

1 

1 

1 

3 



0 

0 


4 

Greenville 

1 

0 

0 

0 

6 

0 

0 

0 

0 

2 

1 

Georgia: 











Atlanta.. 

3 

7 

i 2 1 14 

fl i 0 

n 

1 

0 

0 

0 

5 

87 

3 

Branswicfc 

0 

2 


0 

0 

0 

0 

0 

fiftvamiah 

1 

5 

1 

0 

0 

3 

1 

1 

1 

0 

30 

Florida: 










MiamL-. I 


6 


2 

0 

n 


1 

0 

5 

30 

St. Petersburg. 

0 


1 


0 

Kl 

0 


0 


18 

27 

Tampa 

1 

2 

0 

0 

0 


1 

0 

0 

0 











EAm* SOUTH CEN- 












TRAL 












Kentucky: 












Covington 

1 

4 

0 

0 

0 

0 

HI 

0 

0 

0 

20 

Louisville 

5 

7 

1 

0 

0 

6 


0 

0 

22 

99 

Tennessee: 










Memphis 

6 

32 

2 

2 

0 

6 

HI 

0 

0 

12 


Nassh villa 

2 

5 

1 

0 

0 

4 


2 i 

0 

1 

fiQ 

Alabama: 







j 


Ov 

BiKuingham,... 

4 

13 

4 

2 

0 

1 

1 

0 

0 

2 

65 

Mobile 

0 

2 

1 

0 

0 

3 


0 

0 

0 

23 

Montgomery,. 

1 

a 

1 

1 

0 

0 

1 

0 

0 

0 

0 

wm SOUTH CEN- 












TRAL 












Arkansas 












F^art Smith 

1 

2 

1 

0 


1 

0 

0 


4 

16 

Mtie Rock- 

Lt^islsiana: 

, New Orleans,, 


$ 

1 

1 

0 

0 

1 


1 

1 

2 

5 

qI 

7 

a 

6 

2 

0 

01 

0 

ol 

16 

01 

3 

0 j 

0 

ol 

0 

ol 

0 

0 

189 

20 
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City reporU for week ended January 22^ 1927 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culosis, 

deaths 

re- 

ported 

Typhoid fever 

■ 

TiTioop- 

ing 

cough, 

eases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

C ases ^ * 

esti- ’ Cases ' Deaths 
mated,' re- re- 

cxpect-'i ported', ported 
ancy | j 

WEST SOUTH CEN- 












TEAL— continued 












Oklahoma: 












Oklahoma City 

2 

0 

2 

2 

0 

2 

G 

0 

0 

0 

83 

Texas; 












Dallas 

4 

23, 

1 

6 

0 

3 

0 

0 

0 

0 

43 

Oalveston 

. 0 

2 

1 

1 

0 

0 

0 

0 

0 

0 

21 

Houston 

2 

6 

1 

8 

0 

4 

0 

0 

0 

5 

59 

San Antonio.— 

0 

3 

0 

0 

0 

16 

1 


0 

0 

69 

MOUNTAIN 












Montana: 












Billings 

2 

0 

1 

0 

0 

0 

0 

0 

0 

G 

$ 

Groat Falls — 

2 

15 

1 

0 

0 

0 

1 

0 

0 

0 

7 

Helena — 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

4 

•^'“Missoula 

1 

8 

0 

0 

0 

0 

0 

0 

0 

0 1 

11 

Idaho: 












Boise 

2 

6 

0 

0 

0 

0 

0 

1 

0 

0 

5 

Colorado; 












Denver. 

11 

107 

2 

G 

G 

6 

0 

0 

G 

0 

89 

Pueblo 

2 

1 6 

1 

0 

0 

a 

1 

0 

0 

0 

14 

New Mexico: 












Albuquerque.. 

1 

3 

0 

0 

0 

7 

0 

0 

0 

2 : 

16 

Arizona: 












Phoenix 

0 

0 

0 

0 

0 

14 

0 

0 

0 

0 

34 

Utah: 












Salt Lake City. 

3 

7 

2 

0 

0 

1 

0 

ol 

0 

4 ; 

33 

Nevada: 












Reno 

0 

2 

(; 

0 

G 

0 

G 

0 

0 

0 , 

8 

TACIFIC 












Washington: 












SfiAltlA 

11 

17 

3 

0 



1 

5 


9 


SpfttoinA 

4 

28 

4 

3 



1 

0 


0 


Tacoma.— 

3 

3 

a 

13 

0 

2 

0 

0 

0 

5 

25 

Oregon; 

Portland 

6 

20 

7 

1 

0 

3 

G 

1 

0 

8 

67 

California: 












Los Angeles... 

24 

S2 

5 

5 

0 

IS 

1 

2 

0 

S 

258 

Sacramento 

1 

0 

1 

1 

0 

1 

0 

0 

0 

0 

29 

San Francisco. 

14 

22 

2 

1 

0 

14 

I 

1 

Q 

13 

173 


Bivision, State, and city 


Cerebrospinal 

meningitis 


D^tbs 


Lethargic 

encephalitis 


Pellagra 


Beaths 


Poliomyelitis 
Ule paralysis) 


Deaths 


esti- 

mated 

expdfCt- 

aniiy 


Deaths 


NEW ENGLAND 


Massachusetts: 

* Boston 

Ehode Island: 
Providence, 


9 



0 

0 


MIDDLE AmNTiC 


Hew York: 

Hew York.. 
Hew Jersfey 


m Jersfey: 
Hewark., 


EAST NOEia CENTRA!, 


Ohtios 

Cmcimati^. 


0 

0 


1 

9 


6 S 

0 0 


3 

0 


9 

0 


9 9 


0 


9 

0 


0 


9 

ot 


12 1 
I i 0 


Si 


0 

1 


* ^mm)t 1 death' at Chieimais^ Ohio, ami 1 death at Manta, Ofc 


oo 
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City reports for week ended January 19B7 — Continued 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1 

I 

1 Cases, 
i esti- 
mated 
expect- 
ancy 

CasCwS 

Deaths 

EAST IIORTH CENTRAL— COn, 










TUinois: 

1 

1 

1 

0 

0 

0 

0 

0 

0 

Michigan; 

■nnt.rmr . , __ ___ __ . 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Wisconsin; 

Milwaukee 

3 

1 

1 

0 

0 

0 

0 

0 

0 

Kacine.- 

0 

0 

0 

0 

I 0 

0 

0 

0 

1 

WEST NORTH CENTRAL 










Minnesota: 

inneapol is 

0 

0 

0 

0 

0 

0 

0 

1 

0 

St. Paul* 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Missouri: 

Kansas City 

0 

0 

1 

1 

1 

1 

0 

SOUTH ATLANTIC 

Maryland: 

Baltimore- 

1 

0 

0 

1 

0 

Q 

0 

0 


Georgia: 

Atlanta i 

0 

1 

0 

0 

1 

Q 

0 


0 

Savannah 

0 

0 

0 

0 

1 

1 

fl 

Q 

Florida: 

Miami 

0 

0 

0 

0 

0 

0 


1 

0 

EAST SOUTH CENTRAL 









Alabama: 

Birmingham 

0 

0 

Q 

0 


A 

A 

1 


• WEST SOUTH CENTRAL 






u 

U 


Arkansas: 

Little Rock 

1 

1 

0 

0 

0 

Q 

A 

0 

0 

Texas: 

Houston 

0 

0 


n 

1 

1 

U 

A 

MOUNTAIN 

Montana: 

Helena.-- 

2 

0 

0 1 
0 

u 

0 

i. 

0 

X 

A 

U 

0 

0 

Utah: 

Salt Lake City. 

2 

1 

0 

0 

0 

U 

0 

0 


0 

PACIFIC 

Washington: 

Spokane 

1 


0 


0 

0 

0 

0 

0 

0 

Tacoma—,. 

' Oremn: 

Portland-, 

1 

1 

0 

Q 

0 

n 

0 

fi 

! 0 

0 

0 

0 

0 

California: 

Los Angeles- 

0 

Q 

V 

0 

U 

n 


0 

0 

1 A 

0 

0 

San Francisco 

0 

0 

Q 

U 

A 

JL 

1 A 

0 

i 0 

0 

s 





u 

I U 

0 

1 ^ 

0 

1 


J Babies (human), l death at Cmciimati, Ohio, and 1 death at Atlanta, Ga. 


^ The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended January 22, 1927, compared 
with those for a like period ended January 23, 1926. The population 
figures used in computing the rates are approximate estimates as of 
J^y 1, 1926 and 1927, respectively, autlioritative figures for txxedxxs of 
the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,440,000 in 1926 
wd 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
, 2»,t80,000 estimated population m 1926 wd nearly 30,290,000 in 



443 


February 11. 192T 


1927. The number of cities included in each group and the estimated 
aggregate populations are shovm in a separate table below. 

Summary of weekly reports from cities, December 19, 1926, to January 22, 1937 — 
Annmtl rate^ per lOOfiOO populaHorij compared with rates for the corresponding^ 
period of 1925-26 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



Dec. 

Dec. 

Jan. 

Jan. 

Jan. 

Jan. 

! 

1 Jan. 

: 

Jan. 1 

Jan. 

Jan. 


26, 

25, 

2, 

1, 

0, 

8, 

1 16, 

15, , 


22, 


1925 

1926 

1926 

1927 

1926 

1927 

1 1926 

1927 

1926 

1927 

101 cities.., 

122 

2 163 

132 

177 

[ 170 

3 199 

146 

* 1S7 1 

142 

ITS 

New England..., 

S9 

161 

141 

15S 

I 139 

158 

1 14t 

174 1 

132 

151 

Middle Atlantic 

lOS 

139 

126 

171 

182 

1 183 

161 

. 177 ' 

138 

192 

East North Central 

150 

M84 

132 

193 

151 

223 

1 135 

^ isa , 

131 

170 

West North Central 

184 

113 

160 

165 

288 

189 

! 258. 

159 1 

210 

147 

Soutli Atlantic, 

94 

2 216 

129 

175 

177 

3 232 

i 140 

216 

151 

!6l 

‘East South Central 

74 

150 

110 

187 

52 

138 

;f 67 

250 i 

72 

153 

West South Central 

12S 

168 

160 

^ 224 

189 

256 

120 

247 1: 

155 

172 

Mohntain 

166 

137 

lU 

137 

182 

126 

' 128 i 

4 122 1 

155 

U7 

Pacific 

S8 

226 

127 

156 

96 

230 

j 80 1 

i 

194 r 

i: 

139 

233 


MEASLES CASE RATES 


101 cities 

416 

*207 

613 

222 

1,147 

*384 

974 

*329 


445 


New England __ ^ 

1,579 

382 

I6S 

2,406 

558 

184 

3,€S7 

253 

2i86I 

846 

195 

2,566 

1,600 

2,071 

153 

m 

Middle Atlantic 

22 

22 

997 

31 

38 

49 

East North Central ... 

537 

«241 

753 


1,783 

416 

1,303 

129 

380 

510 

West North Central 

70 

77 

61 

60 

' 151 

260 

193 

278 

South Atlantic 

240 

3 62 

470 

180 

1,278 

52 

*214 

1,345 

238 

L 203 

2,457 

284 


East South Central ... 

116 

31 

105 

78 

107 

i 97 


West South Central 

9 

10.3 

0 

13 


1S9 

17 

1 306 

13 

453 

Mowntftin . _ _ _ 

2$ 

3,777 

SS4 

83 

701 

55 

5,241 

1,521 

91 

1*3,334 

1,482 

llA 

5.ass 

1,346 

pacific-. 

36 

47 

64 

51 

64 




SCARLET FEVER CASE RATES 


101 taties 


*253 

225 

268 

269 

*319 

286 

*387 

292 

m 

Hew England 

mm 

2^ 

wm 

357 

295 

mm 

1 ^ 

478 

wm 

m 

Middle Atkintie. — 

m 

212 

m 

234 


286 


339 

237 

m 

East North Central 

234 

*254 

249 

245 

334 

283 

322 

344 

325 

m 

West North Central-.,— — 

438 

371 

509 

385 

583 

451 

557 

558 

67S 

518 

South .itlantlc 

157 

*173 

14Q 

240 

156 

*243 

184 

m 

184 

' 281 

East South Central 

168 

244 

[«Ol 

176 

119 

234 

mm 

m 

m 

330 

West South Central — 

97 

m 

119 

151 

112 

155 


143 

69 

197 

Mountain ... ■ 

213 

974 

250 

892 

237 

953 

319 

*1,161 

374 

1,349 

Pacific i 

. 1 

182 i 

305 

210 

263 

241 

340 

268 

377 

254 

319 


SMALLPOX CASE RATES 



I Tk® figures in talOe are rates per IQQrQOO poptaation, annu^ basis, and tba number ^ 
reported. Populations used are estimated as of July and 1927, respeQtjl\rj^y^ 

* T ^0 Hsuite, Ind., and NorfdUfe, Va., not indued. 
sNorfdk, Va., not included. 

4 Boise, Idal«>, not included, 
t Terra Haute, Ind., not b»duded. 
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Summary oj weekly reports from cities^ December 19 ^ 1996 y to January 1997 — 

Annual rates per lOOfiOO population, compared with rates for the corresponding 
period of 1925-96 — Continued 


TYPHOIB FEVEE CASE BATES 


Week ended— 



Dee. 

26, 

1925 

Dec. 

25, 

1926 

Jan. 

2, 

1926 

Jim. 

19k 

Jan. 

9, 

1926 

Jan. 

8, 

1927 

Jan. 

16, 

1926 

Jan. 

16, 

1927 

Jan. 

23, 

1926 

Jan. 

22, 

1927 

101 cities 

9 

*11 

10 

12 

13 

*8 

11 

<9 

9 

7 

New England _ 

10 

40 

7 

24 

31 

14 

9 

2 

21 

9 

2 

Middle Atlantic 

11 

5 

7 

7 

6 

16 

8 

10 

5 

East North Central 

7 

»4 

6 

5 

li 

5 

8 

1 

3 

6 

West North Central 

South Atlantic 

1 4 

1 12 

1 10 

8 15 

6 

12 

4 

34 

2 

9 

8 

3$ 

4 

7 

6 

16 

4 

7 

4 

7 

East South CenM 

1 5 

16 

32 

21 

16 

25 

16 

15 

6 

10 

West South Central 

9 

17 

48 

17 

21 

25 

13 

17 

47 

4 

Mountain 

1 18 

0 

9 

27 

9 

9 

9 

*9 

0 

27 

Pacific.- 

8 

22 

8 

16 

11 

8 

13 

21 

16 

21 


INFLUENZA DEATH BATES 


95 cities 

12 

*15 

15 

17 

21 

3 20 

23 

«21 

20 

21 

New England 

12 

7 

12 

21 

9 

16 

14 

14 

7 


Middle Atlantic 

9 

14 

io 

21 

18 

18 

16 

20 

14 

20 

East North Central 

8 

»10 

8 

15 

12 

17 

11 

16 

8 

25 

West North Central 

6 

11 

15 

8 

8 

15 

19 

10 

11 

4 

South Atlantic. 

17 

*34 

19 

17 

15 

3 18 

23 

24 

40 

20 

East South Central 

32 

36 

32 

26 

83 

46 

88 

36 

57 


West South Central 

48 

19 

44 

14 

44 

43 

75 

43 


IO 

Mountain 

2S 

27 


46 

46 

63 

64 

nos 

OO 

18 

flto 

54 

Padfic— - 

15 

4 

40 

0 

57 

10 

46 

*15 

39 

31 


PNEUMONIA DEATH BATES 


West NoTtk Central- 


Pacific. 


136 

2 137 ! 

1S6 

163 

220 

3 196 

211 

*180 

165 

151 ; 

213 

173 

245 

181 

208 

190 

145 

166 i 

1^ 

179 


209 

230 

205 

lOi 

»m ! 

145 

134 

177 

170 

153 

152 

99 

91 1 

127 

118 

141 

116 

127 

125 

205 

3 152 1 

267 

186 

291 

»237 

278 

193 

142 

109 

263 

192 

331 

204 

284 

199 

174 

90 { 

276 

151 

313 

241 

331 

181 

2C«3 

164 i 

258 

200 

128 

369 

328 

no6 

87 

149 I 

138 

199 

219 

210 

166 

*178 


199 


210 

228 

139 

82 

289 

228 

291 

273 

184 


183 


207 

197 

138 

116 

2^3 

245 

202 

216 

134 


* Terre Hante, InC, and Norfolk, Va., not included. 

* Norfolk, Va., not included. 

* Bfdse, Idaho, not included. 


» Terre Haute, Ind., not included. 

» Boise, Idaho, and Tacoma, Wash,, 
^ Tacoma, Wash., not included. 


not included. 


N of cities included in summary of weekly reports, and aggregate population of" 
cthea in each group, approximated as of July 1, 1926 and 1927, re^ectwdy ^ 


Group of cities 

Number 
of cities 
reputing 

Number 
‘ of cities 
reporting 

Aggregate population 
of cife reporrang 
cases 

4 

IK>piilation 

reporting 


cases 

deaihs 

im 

1927 

1926 

1927 

Total 

101 



30,960,600 

29,778,400 

30,289,800 



c0,^6Of5W 

New England 

Ipddle Atlantfe- 

12 

10 

16 

12 

12 

10 

^211,000 

^245,900 

10,567,000 

7,S04y600 

2,626,600 

%S78^100 

1,02^500 

m,m 

1> 991, TOO 

2,211,000 

10,457,000 

7,644,900 

2,470,800 

2,757,700 

l,008i300 

1481,500 


gist North Central ....... 

' 16 


10,567,000 

Wea* NiEHnUs Central. 

i 


7,804,600 

gspillt Atlantic.- .... 

21 


2,610,000 

S^lb C'lOTtral. ...... ........ 

Weal South Central. 

f 

S 

7 

1,00^300. 

2,835,700 

1,023,500 



9 

t 

& 

lfi£l3fiSuQ 

s'o.m 

1,210,400 

Fafito.-.:. — 

0 

4 

572,100 

1*475,300 

580,000 




1*51^800 



FOEEIGN AND INSULAE 


THE FAR EAST 

Report for weeTc ended January 8, 1927 . — The following report for 
the w;^ek ended Jtouary 8, 1927, was transmitted by the Eastern 
Bureau of the Secretariat of the Health Section of the League of 
Nations, located at Singapore, to the headquarters at Geneva; 


Maritime towns 

Plague 

Cholera 

Small- 

pox 

♦ Maritime towns 

Plague 

1 

Cholera 

Small- 

iwx 

Cases 

Deaths 

Cases 

Deaths 

Cases 

as 

'S 

c* 

Cl 

Cases 

Deaths 

2 

o 

s 

Oases 

1 

Ceylon: 







Dutch East Indies: 







Cnlomho 

1 

0 

0 

0 

0 

0 

Macassar 

0 

0 

0 

0 

0 


British India: 







Surabaya 

1 

1 

0 

a 

9 

m 

Karachi 


0 


0 

12 

0 

Semarang 

1 

1 

0 

0 

0 

■n 

Bombay 


0 


0 

8 

5 

Padang- _ 

0 

0 

0 

0 

9 

5 

Madras 

— 

Q 

— 

4 

1 

1 

Siam: 







Rangoon 

IIII 

0 

2 

II" 

54 

1 

214 

1 

89 

0 

Bangkok 

French Indo-China: 

0 

0 

0 

0 

1 

Z 

2 

Negapatam 

Tut.iform _ - j 

— 

wa 

wl 

— 

m 

0 

2 

0 

0 

Haiphong 

IJ.S.S. R.: 

0 

0 

— 

6| 

1 

■1 

0 

Vitagapatam 


0 


H 

2 

1 

VlftdiVftstnk 

0 

0 

0 

0 ’ 

9 

^Ri 

Straits Settlements; ' 







Mauritius: 







Singapore 

0 

m 

0 

H 

1 

0 

Port liouis 

0 1 

0 

0 

0 

m 

0 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

ArflbJa.— Ate, Jeddali, Kamaran, Perim. 
Basrala. 

. Moliammerah, Baadfar-Abbas, BosMre. 

BnU^ lttdiia.-~CJiittagoBg, Cochin. 

Portuguese Jjidia.— Nova Goa. 

Federated Malay States . — Port Swettenham. 

Straits Settlements.— IBmmg. 

Butch East Batavia, Sabang, Palentbang, 

Belawan-Deli, Cberibon, Pontianak, Tarakan, 
Menado, Banjarmasm. 
iSiirawflft.— Kuching. 

Not& Sandakstn, Jesselton, 

Kudat, Tawao. 

. Portuguese STtmor.— DiUy. 

Frmich Indo^ OAiw.— Saigon and Cholon, Tourane 
PMUppine Islands.— Mwllu Iloilo, Jolo, Cebu, 
Xaxnboanga. 

OAiwa,— Amoy, Shanghai (International Settle- 

itet). 

Maeao. 

Porinoao.— Keelung. 

CAosm.— Chemnipn, Pusan. 

Manchuria.— Bsihhij Antung, Tingkov, Ghang- 
»ton, Mukden. 

’ Ktoowtoriff.—Port Atihur, Dairen. 

Ji:r 2 ran.-~Yt&ohama, Osaka, Nagasaki, Niigata, 
Hakodate, Shimonoseki, Moji, Kobe, Tsuruga 


AUSTRALSIA A!TD OCEANIA 

Australia.- Adelaide, Melbourne, Sydney, Bris- 
bane, Eodrhampton, Townsvilie, Port Darwin, 
Broome, Premantte, Carnarvon, Thursday Island. 
New Guinea.— Part Moresby. 

New Britain Mandated Tern'tory.—Babaul and 
Kokopo. 

Nete Brciand.—Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

New Caledonia.— Noumea. 

Suva. 

jBo 2 r oi*.— Honolulu. 

Society Jiflonds.— Papeete- 

AERICA 

Eyypt.— Tort Said, Suez, Alexandria. 
Angh-Egyjdian Sudan.— Port Sudan, Suakia. 
JSriirea.— Massaua. 

French Somaliland.— Iibnti. 

Btiiish Somaliland.— ParhQm. 

JiaUan Somaliland.— Mogadiscio. 

Aenpo.— Mombasa. 

JZtmri&of.— Zanzibar. 

2baffanifiAa,— Dar-es-Salaam. 

SejcAeUes.— Victoria, 

Pcviugum Emt ii4/»tcB.“-Mozambw:P6» Beira, 
LourenQo Marques. 

XInim of S«ifA Africa.— Bast liondon, Port 
Elizabeth, Cape Town, Durban. 
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Reports had not been received in time for distribution from 

Dutch East Indies.— B&Tosnnd&f Balikpapan. 
jlfffdago^car.— Tamatave, Majunga. 

Duunkn.—St. Denis. 

Belated information 


"Week ended December 18— 

French Pondieberry, cholera, 1 death. 

"Weekended January 1— 

St. Denis, plague, 1 death. 

indie.— Madras, plague, 2 cases. Calcutta, smallpox, 117 cases. 

ANGLO-EGYPTIAN SUDAN 

Relapsing Jever,— The following information regarding the re- 
lapsing fever epidemic in Darfur was received by the health section 
of the Secretariat of the League of Nations from the Sudan Medical 
Service ; 

An outbreak of relapsing fever was first reported from Kebkebia on September 
11, 1026, and a similar outbreak was reported from Nyala on September 12, 1926. 
A provisional diagnosis of relapsing fever was made which was confirmed mi- 
eroscopiealiy on September 28. By October 4, investigation had shown that 
the epidemic was affecting Zalingei, Western Nyala, South Masalit, and Keb- 
kebia districts, an area of 20,000 square miles. Up to the end of November, 
no further extension of the area affected had been reported. 

The case mortality in untreated cases is reported as being 60-80 per cent, 
but this is perhaps too high a figure, as many milder cases of the diseases probably 
xemain unreported. Cases treated with novarsenobenaol usually recover. 

In the areas in which it has been possible to collect statistics, the proportion 
of deaths to the total population averages 22.9 per centj actually 2,092 deaths 
bad occurred in a population of 9,105. 

Quarantine delousing stations have been established, and traveling delousing 
groups are in operation in the infected area, which is being covered by British 
physicians in motor ears. Quarantine delousing stations have also been estab- 
lished on the main road leading east into Kordofan and on the main roads in 
Kordofan and the Nuba Mountains Provinces. 

CANADA 

Commnnkaih diseases — Weeh ended January 19^7 , — The 

Canadian Ministry of Health reports cases of certain communicable 
diseases in seven Provinces of Canada for the week ended January 
22, 1927, as follows: 
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Vital statistics — Ouehec — Novewher^ 1926 , — ^Births and deaths in 
the Province of Quebec for the month of November, 1926, have been 
reported as follows: 


Estimated population 2,570,000 ! 

Births 5, 892 

Deaths from— Continued. 

Diphtheria— _ 58 

Birth rate per 1,000 population. ^>7. M 


Deaths (all causes) 2,535 

TTiflne7i7a _ __ __ 67 

Death rate per 1.000 population li.Si 

Deaths under 1 vear. 7^9 

Infant mortality rate 124. 23 

Measles - 24 

Scarlet fever IS 

Svphilis . 9 

Deaths from— 

Cancer 133 

Cerebrospinal meningitis-.. 2 

Diabetes 38 

Tuberculosis (pulmonary) 163 

Tuberculosis (other forms) 40 

Typhoid fever IS 

Whooping cough 57 


CANARY ISLANDS 

Plague — Las Palmas — San Miguel — January 8j 1927. — ^Underdate 
of January 8, 1927, two eases of plague were reported in the Canary 
Islands, of which one occurred at San Miguel, 80 kilometers distant 
fjom Santa Cruz de Teneriffe, and one at Las Palmas. 

CHINA 

- Pneumonic plague — Mongolia} — ^According to information received 
under date of January 8, 1927, the situation regarding pneumonic 
plague in Mongolia was stated to be less serious than reported by 
the press and there was no fear of an invasion of North Manchuria 
by the disease. 

ECUADOR 

Plague — Guayaquil — December 16-31, 1926, — ^During the period 
December 16 to 31, 1926, eight cases of plague with three deaths were 
reported at Guayaquil, Ecuador. 

Plague-infected rats. — ^During the same period, of 12,653 rats taken, 
S3 were foimd plague infected. 

EGYPT 

Plague — January 4-5, 1927. — Plague has been reported in Egpyt 
as follows: Gharbia Province — ^January 4, one case, fatal, septi- 
cemic; Charkia Province — January 5, one case, fatal, septicemic, 
occurring at Zagazig (Tel-el-Kebir). 

Ca^es of premous occurrence. — On January 5, 1927, 10 cases of 
plague were reported from Marsa Matrah and vicinity, reported 
according to date of occurrence as follows: December 23, 1926 — 
five cases; December 26 — one case; December 27 and 29 — two cases 
".each. These cases were bubonic in type. 

MADAGASCAR 

Plague — Nommlcr 1-15, 1926, — During the period November 1 to 
15; 1926, 118 cases of plague, with 105 deaths, were reported in the 
Island of Madagascar. The distribution of occurrence according to 

1 See Public Health Eeports, Dec, 31, 1920, p. 3098; February 4, 1927, p. 359; and this issiie, p.423. 

. 27 6 
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type showed as follows: Bubonic-Si cases; pnenmonic, 41; septi- 
cemic, 26. The occurrence was reported in three provinces, with the 
greatest number of cases (82) in the interior province of Tananarive, 
exclusive of 13 cases occurring in the town of Tananarive.. 

MALTA 

Communimhle diseases — December^ During the month of 

December, 1926, communicable diseases were reported in the Island 
of Malta as follows: 


Disease 

Cases 

Disease 

Cases 

DronrhnpiiPiiTnrtTiin . 

12 

Pneumonia 

6 

Clnekenjios; 

2 

Scarlet fever 

4 

Diphtheria . ^ _ 

4 

Trarhoma _ 

19 

EryH pelas 

4 

Tuberculosis 

20 

InEuenzar 

4 

Typhc^d fever 

45 

Malta -- 

34 

Whooping cough 

40 






Population civil, estimated, 225,242. 

POLAND 

Typhis iemr-^dfAer St~N(mmier 19B6. — Duriag the period 

October 31-Noveniber 27, 1926, typhus fever was reported in Poland 
in the districts of Biaiystok, Stanislawow, and Warsaw, with 16, 52, 
and 45 eases, respectively, tiis fatdities numbering one in Biaiystok, 
four in Stanislawow, and five in Warsaw. 

Typhus fever — Eidce district. — ^During the period November 28 
to December 4, 1926, 30 cases of typhus fever with 3 deaths were 
reported in the district of Kielce, Poland. 

SENEGAL 

YeUow jever — Bufisgue — January B-8, 1927. — ^During the week 
ended January S, 1927, three fatal eases of yellow fever were reported 
at Eufisque, Senegal. The last case was reported January 4, 1927. 

SPAIN 

Mortdity from communicaile diseases- — MaSrid — Year 1926. — Dur- 
ing the year eirded December 81, 1926, 2,714 deaths from communi- 
cable diseases were reported in Madrid, Spain, in a total mortality 
ad causes of 15,905. The bpcurrence was distributed according 
to causes of death as follows: 


Disease j 

Deaths [ 

V 

Disease 

Deaths 

SSSHS*'-'— - — -'-I 

1 

77 

291 * 

8j»aHi>os: 

Tubercuiosis (afi forms) 

1 

%W2 


105 i 

{ T!rDhciid * 

m 
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TUNISIA 

CommunicaUe diseases — Tunis — Decemier 21S1, 1926,^ — ^During 
the period December 21 to 31, 1926, communicable diseases were 
reported at Tunis, Tunisia, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

1 

Scarlet fever .. 

1 4 

Diphtheria 

3 

Tuberculosis. - 

16 

Eelapsing fever,- 

1 

Typhoid fever , ^ . . . i 

3 





Population, estimated, 250,000. 


Plague — 8jax — Summary October-Decemler, 1926, — Information 
dated January 7, 1927, shows that for the period October-December, 
1926, 304 cases of plague with 128 deaths were reported at Sfax, 
Tunisia, with fom cases remaining under treatment December 31, 
1926. 

UNION OF SOUTH AFRICA 

Plague — Orange Free State — December 12-18, 1926, — During the 
week ended December 18, 1926, a case of plague was reported in the 
Orange Free State, occurring in a Em'opean on a farm. Direct con- 
tact with a fatal case occurring on the same farm and reported for 
the previous week, was stated. 

VENEZUELA 

Mortality from malaria and typhoid fever — Puerto CdbeUo — Decern^ 
her, 1926, — ^During the month of December, 1926, three deaths from 
malaria and seven from typhoid fever were reported at Puerto 
Cabello, Venezuela. Population, 15,000. 

YUGOSLOVIA (KINGDOM OF THE SERBS, CROATS, AND SLOVENES) 

Public Health Service, — ^Information receh’'ed under date of October 
25, 1926, shows that the public health work in Yugoslavia is carried 
out through the Ministry of Public Health, which was established at 
the close of the war period to coordinate the various health organi-* 
zations previously existing in the several divisions of the kingdom, 
and to create a uniform system of public health service. The minis- 
try appointed provincial health inspectoa^ and district physicians. 
The general health service is divided into two branches; the service 
of hygiene and the sanitary service. The functions of these two 
branches may be summarized as follows: 

Sermce of hygiene, — ^This service supervises and directs the work of 
hospital relief, institutions of social medicine, and stations for epi- 
demiological research and is charged with the development of physical 
culture and the supervision of the general medical staff. 
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Social medicine. — This branch includes the study of social disease 
problems and the collection and dissemination of medical data. 
Two central institutes of social medicine function, one at Zagreb and 
one at Belgrade, and the work is carried on by 100 stations operating 
under these central stations. The increasing number of reported 
cases of disease indicates a more active system of collecting data 
rather than increased prevalence of these diseases. 

Hospital relief. — At the close of the jmar 1925 the number of hos- 
pitals in Yugoslavia and their capacity were approximately as 
follows: 


jProTinee 

Hospitals 

Beds 


36 

2,065 
6, 266 

. . . .r - - - -- 

Cif'rtafcia-Slavanifl,--,^^. - 

25 

O^jiaatia - 

10 

920 


' 6 

340 

f n 

Sfsrhifl, Sftnth Setbifl „ , _ . . _ . 

58 

4,326 

SlnvfiTjia * ^ _ _ _ _ 

38 

6,738 

2,160 

Voivorfiba , r - - -r- - -- 

33 


'Tfttfil _ __ _ - . .. ^ . 

205 

20,821 



The number of hospitals is stated to be inadequate for the present 
requirements of the population. The health service is endeavoring, 
by improving living conditions, to reduce the necessity for hospital 
care. 

Section of hacteriology and epidemiology. — A report on the status of 
infectious diseases in Serbia in the year 1912 shows that 48 per cent 
of the deaths occurring in Serbia were caused by epidemic diseases. 
Since the unification of the Eingdom the Ministry of Public Health . 
has been active in organizing bacteriological and epidemiological 
institutes throughout the country. A central institute vras estab- 
lished at Belgrade, Serbia, for the investigation and eradication of 
diseMe. Provincial epidemiological institutes function at Sarajevo, 
Nish, Novi Sad, Osijekh, and Zagreb. Twenty-two bacteriological 
stations have been established at various points, all being branches 
of the provincial institutes, for' the study of Joeal conditions and for 
carrying on popular education in the methods of combating disease. 
Close attention is given to the suppression of malaria, tuberculosis, 
tr^homa, and venereal diseases, and to the subject of child wdfare* 
Mahrm. — A conservative estimate of malaria prevalence at the 
present time shows about one miliion of the population to be affected 
with makria. A central institute for the study of malarial affections 
exists at Skopflje, to which place the institute of tropical medieix^ 
at P^grade, had funclioned for a period of three 
Ap hoatitute for study of malaria 
ahd at two-kcaliti^ .in the State oi: 

have been created^ In. imits, 
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40 auxiliary stations or laboratories operate at different localities 
in the country, the entire energies of which are devoted to the eradica- 
tion of malaria. The measures instituted are drainage of marshy 
land, the adpiinistration of quinine, propaganda^ mosquito destruc- 
tion, and improved sanitary conditions. 

Tuberculosis , — Tuberculosis is stated to be widespread throughout 
the Kingdom. The fight against this disease is carried on mainly 
through 32 dispensaries situated in various parts of the country. 
These dispensaries give instruction in the means of avoiding infection 
and in caring for the tuberculous and preventing spread of the disease. 
Several sanatoriums exist in the Kjngdom. No statistics are avail- 
able as to the mortality from tuberculosis but a relatively high 
mortality is believed to exist. 

The following table shows the reduction in the prevalence of 
smallpox, typhoid fever, typhus fever, and dysentery during the last 
seven years. 


Year 

Smallpox 

Typhoid 

fever 

Typhus 

fever 

Dysentery 

191ft 

6,278 

4,156 

2,119 

528 

1,042 

SDO 

14 

12, 198 
1,415 
1,071 
268 
S52 
404 
4,209 


17,533 
11, 143 
13,269 
2,274 
3,929 
3,104 
1, 311 

iftftft 

i,5S2 
1,054 
232 
351 
319 i 
388 ’ 

1921 . 

1ft22 

1923 

1024 

1923 



Trachoma and rahies . — ^Eighteen stations are stated to be engaged 
in the treatment of trachoma, and six Pasteur institutes in 1924 
treated 5,705 cases. No statistics are presented for results of the 
treatment for trachoma. 

Venereal disease . — ^Venereal disease was stated to be very prevalent 
in the Kingdom. The treatment is carried out through 51 specially 
prepared dispensaries which endeavor to locate, cure, and control 
cases of these diseases, and also to popularize the use of prophylactic 
measures. 

Infant mortality , — Data in regard to infant mortality are not com- 
plete, but they indicate a mortality among infants of from 17 to 25 
per cent depending upon regional and social conditions. A special 
institute for the social and hygienic protection of children has been 
organized at Ljubljana and for study of this subject. Special dis- 
pensaries for treatment of children have bean organized at Belgrade, 
Novi Sad, Zagreb, Ljubljana, Subotica, Krusovac, Sarajevo, and 
other large towns in the Kingdom. Efforts are being made to improve 
sanitary conditions in maternity cases and to insure proper care of 
the health of children at home and in schools. 

Sanitary service , — No organization for sanitary service existed pre- 
viously to the organization of the public health service. The prob- 
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loms atu^ed so far relate to tlie samtation. of from 20 to 30 villages 
aanually. Adequate water supply and drainage are to be supplied 
in these localities and popular instruction in sanitary requirements 
will be conducted by means of lectures and the distribution of publica' 
tions. A textbook on elementary hygiene and sanitation has been 
introduced into the primary and secondary schools. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

Tbe reports contained in tbe following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports KecelTed During Week Ended FeTbruary 11, 1927^ 


CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

India: 

Pfttwfm _ _ 

Deo. 12-IS... 

75 

51 




Dec. 12~1S, 1926: Cases, 5; deaths, 
4. Apr. l-Dec. 18, 1926; Cases, 
7,806; deaths, 6,142. 


1 Bee. IMS. 

1 


. . _ _ _ . ^ .. - , . 

Straits Settlements: 

Singapore — 

Nov. 2l-X)ec. 4 

1 3 

2 



PI 4.4 

1 

SUE 



Algeria: 

BODa_,__., ^ — 

Jan. 11 

f 

t 

1 1 



Braafi* 

Rio dfi Janeiro .... 

Deo. 2fV'Jan. 1, „ _ 

1 

E 

1 

On vessel in harbor. 

Canary I^ands: 

Palmas - , 

Jan. 8_ - 

1 


?^T| Mign^I. .. 

I do ,,, 

1 


: Vicinity of Santa Cru* de Tene^ 
rilfe. 

[ 

Ceylon: 

Colombo - 

i 

Dec. .W1 , . 

1 


B(!Ui4or: 

Guayaquil 

^ Dec. 10-31. 

s 

3 

Rats taken: 12,653; found plague 
infectedi, 53. 

^^haritk Prorincft , _ 


; Jan, , 

I 1 

t 

1 

Se^^mic. At Zagasig (Tel el 

Septleen]^ * ' 

Bubonic. Reported Jan. 5, 1927. 

Batavia Province. 

OlmriDia PmTJiie&,„ 

s JSBI. 4 . „ , . , 

I 

Marsa Matrab 

Dee. 23-2D 

10 


Java: 

Batavia 

Dec. 12-18.... 

t 15 

16 

Ssrabaya, 

' Nov. 2&-BeQ- 4_ 

! i 

1 

Madagascar, 




Nov. 1-15, 1926: Cases, IIB; 
deaths 105. 

Bubonic, pneumonic, ^pticemic. 
Do. 

Itasy Province 

’ Nov. 1-15 

! 6 

6 

MesRinisW 

! do ..... „ . 

IT 

11 

Tananarive Town.,* 

do.. 

13 

12 

Bubonic, pneumomc. 

B>ub<>nt&, pneuzzK^o, septkamie. 

A Tip 10 f'H'Caief Vfi* 

C^iier 

Siam..,.'*,., 

U.—do 

Dec. 12~lS^ 

S2 

j 

76 

2 

Syria: 



Itea li-as......... 

1 


Api . i— JL/wC. Xii, Ao4v. litQji 

SCiUL. 

HnlSioSKAlK "" 

Dec, 

S04 

. 1 

12S 

, European. On farm; in 

^ ^ prtrisua wre^, i f 

L..., — 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued * 

Reports Received During Week Ended February 11, 1927— Continued 


SMALLPOX 


Place 

Date 

Cases 

Deaths 

Ecmarls* 

Algeria: 





Algiers 

Dee. 21-31 

2-^ 



Canada: 





Alberta 

Jan. 16-22—? 

12 



Manitoba-. 

do __ _ _ 

g 



Ontario 

do. — — 

41 



Saskatchewan — 

^ _ do 

8 



Eegina 


1 


! 

Prance; 





Paris 

Dee. 20-31 

3 

1 


Great Britain: 


t 



England and Wales 

Jan. 2-8 



; Cases, 412. 

Newcastle on Tyne 

do. 

! 1 



Guatemala: 





Guatemala City- 

' NOV..1-30 

!« 

1 


Do. 

f Dec. 1-31 


14 


India: 





Calcutta - — 

Dee. 12-18 

97 

62 


Karachi 

Dec. 19-25 

1 

1 


Iraq: 





Baghdad 

Nov. 28-Dec. 4 

1 

1 


Italy: 





Genoa * 

Dec. 20-31 

1 



Portugal: 





Lisbon 

Jan. 2-8.—^ 

3 



Siam - 

Dec. 12-lS 

3 

1 

1 Apr. 1-Dec. IS, 1926; Cases, 7<S5 

Bangkok 

do 

3 

1 

deaths, 266. 

Sierra Leone: 




i 

Manowa 

Dee. W5 

1 


i Pendembu district. 

Straits Settlements: 




i 

Singapore--—— 

Nov. 21-27 

1 




TYPHUS FBVEB 


Egypt: 

Alexandria 

Japan: 

Toki'o Prefecture, 
Tokyo City- 

Mexico: 

Aguascalientes--_ 

Palestine: 

Jerusalem 


Poland: 

District— 

Bialystok— 

Kielee 

Stanislawow.-. 

Warsaw 

Union of South Africa: 
Cape Province 


Dec, 3-^.-, 

Dec. £-23_, 
do 

Jan. 9-15- . 

Sept. 1-30. 
Oct. 1-30-, 


Oct. 31-Nov. 27 
Nov. 2S-Dec. 4_ 
Oct. 3i-Nov.27 
do — 

Dec. 12-18- 



YELLOW FEVER 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

p FEVER — Continued 

Reports Received from January 1 to February 4, 1927 ^ 

CHOLEBA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Nov. 14-20 



Present. 


Nov. 14-Dec. 11 



Do. 


Sept. 1-30 

231 

143 

French Settlements in India. -- 

Aug. 29-Oct, 30... 
Oct. 10-No V. IS... 

128 

94 

Oases, 7,093; deaths, 4,170. 

Calcutta - - 

Oct. 31-Dec. 11-... 

181 

147 


Nov. 21-Dec. 11 

4 

3 



Inly 1-.^U . 


Cases, 2,204; deaths, 1,350. Euro- 
pean, 1. 

Saigon 

Oct. 31-Nov. 13... 

2 

2 

Frm-inee— 

.Tnlv, 102fi 

215 

178 

July, 1925; Cases, none. 

One European, fatal. July, 1925: 
Cases, 3. 

July, 1925; Oases, 6; deaths, 2 

nftmhndia 

do 

571 

352 

Cochin-China. 

do 

390 

317 

Kwang-C how- W an 

do _-l 

220 

! 

July, 1925: Cases, 22; deaths, 15 
July, 1925. One case. 

July, 1925: Cases, 3; deaths, 1. 

do * 

24 

21 ■ 

Tonkin 

do 

784 


Japan: 

liiogo 

Nov. 14-20 

3 

PhOippfne Islands: 

\T?1Tula , , _ ^ - 

Oct. 31-Nov. 6 

1 

• 


■Riijisaa 

Aug. 1-31 

1 




not. ai -Nov. fl 


Case, 1. 

Cases, 7,792, deaths, 6,130. 

Do 

Apr. l-Dec, 4 



Bangkok 

Straits Sfittlemonta, - 

Oct. 31“De&4 

July 25-Oct. 16 

7 

2 

60 







PDAGUB 

Algeria: 

Algier«t ^ _ 

Reported Nov. 20 . 
Nov. 21-Dec. 10 

1 



Omn._ 

32 

22 

9 

2 

Near Oran. 

Taraferaoui 

Brazil: 

Rin de JftTiPirn_ ^ 

Nov. i-Dec. 0 - 

Nov. 28-Dec. 4 

10 

2 

British East Africa: 

Tanganyika Territory 

Nnv- 91-97 .I 

6 

6 


Tiganda” , , - ’ - 

Sept, i-30 i 

117 

110 

1 


Canary Islands; 

At»rffi , , . 

Dec. 20 _ i 

1 

Vicinity of Las Palmas. 

Two plague rodents. 

Ceylon; 

Cnlomhfn . . . , , _ 

Nov* 14-Dec. 4 i 

2 

1 

China* 




Mongolia 

Reported Dec. 21,J 
Oct. 31-Dec. 18...J 

500 



Nanking 


Prevalent. 

Ecuador: 




Egypt 

Jan. 1-Dec. 9. 



viibiktiu, 01,900^ luuuui in- 
fected, 13L. 

Cases, 149, 

Kafr el Sheikh 

Tanta District 

Dec. 3-9 

Nov. 19-Dec. 20 .„ 

2 

3 



Greece 

Nov. 1-35. 

10 

9 

1 

Athens and Piraeus. 

Atfemns. 

Nov. 1-Dec. 31. 

Nov. 28r-Dee. 4 

4 

Patras — 

X 


Pravi 

Nnv- 27 

X 

1 

Province of Draroa-Kavalla. ’ 
Cases, 7,985; deaths, 4,660. 

India 

Ont lO-Nov 13 



Bombay 

Nov, 21-27-’- 

1 

1 

212 

»6 

Madras Presidency 

Bangtx>n 

Oet.3i-D8C.4..*- 

Nftv. U-D<w», j4 

415 

7 


lado-Chiaa 

July 



Cases, 24; deaths, 10. 

July,' 1925: Cases, 16; deaths, 13. 

Province— 

Cambodia 

July, im ! 

6 ^ 

6 

Kwang-Cfaow-Wan 

— --do-..,— — ,..i 
do. ,-,j 

8 

10 

48 

R 

4 

July, 1925: No case. 

July, 1925; Cases, 22; deaths, 16. 

Province. 

Java: 

Batavia,*, 

SuraMya 

Nov. 7-d>ec, It 

Oefc. 2jhNov. 6 

45 

R 


^ ^ the lE^blic Healtb Service, American loonsuis, and otb^ sources* 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVBR— Continued 

Eeports Eeceived front January 1 to February 4, 1027 — Continued 

PLAGUE — Continued 


Place 

Date 

Cases 

Deaths 

1 Remarks 

) 

Madagascar: 

Province— 

Analalava 

Oct. 

1 

1 

! Bubonic, 

Itasy 1 

do 

2 

2 






Moramanga 

... .do 

i 21 

' 3 

15 

1 


Tamatavel 

^*.do 


Tananarive I 

.do 

1 ^ 

Cases, 85; deaths, 79. 

Tananarive Town-.i 

do. 

1 13 

1 402 

; 13 

j 441 

Nigeria . 

i Aug. l-Sept 3ft 


Peru 

1 N&v. l-20" 

1 Cases, 24; deaths, 4. 
j Present. 

Departments— 

Cajamarca 

L ) i 

1 1 

1 i 

Ica— 

Chincha 

do i 

1 1 

i 1 ! 

[ 1 

Lambayeque 

do 


1 “““"i 

Present in Province. 

Chiclayo - 

do 


|. ‘ ‘"I 

Lima 

do 

1 ! 

Cases, 30; deaths, 4. Present in 
Cajatambo and Chancay ]^ov- 
inces. 

Canete Province.— 

.....do - 


! 3 

Cbancay Province. 


Lima Province 

do 


1 

Portuguese West Africa: 
Angola— 

Benguela.. 


1 8 

3 

4 


Portugal: 

Lisbon 

Nov. 23-26 

2 

In suburb of Balem. 

Bussja 

May l-June 30 

July 1- Aug. 31— 

4-i 1 

i_ 

Do. 

19 1 



Senegal 

July l-Si.r 

12 

i 102 

! 1 


Diourbel 

Nav. 5ft-2ft 


Tivaoiiane. 

Dec. 19-2.5 

6 

2 

In interior. 

Syria: 

Beirut 

Nov. 11-Dec. 10 

2 


Tunisia 

Nrrr. 1-aft 

188 



Turkey; 

Constantino'Dle — 

Dee. 15-25 

1 



Union of Soutb Africa: 

Gape Province- 

De Aar District _ 

Nov, 21-27 

1 1 

i 

Native, 

Hflnnver District . 

Nov, 14-20. 

1 

— - — 

Native. On farm. 

Middlebarg District. __ 
Orange Free State— 

Dec. 5-11 , 

[ 1 


Do. 

do- 



: Cases, 12; deaths^ Z 

European. 

Native, 

Bcihavijle District 

do — 

i i" 

1 

Hnopstfid Distrifit 

Nnv- 7-1.3 

1 1 

1 

Da. .. 1 

Dec. 5-11 

1 

1 

Do. 

[ 






SMASXPOX 


Algeria .. 

Sept. 21-Nov. 20— 




Dpc ii-9ft 

2 

1 

1 

12 


Arabia 

Dec. 12-lS 






^Brazil: 

■Rahift 

Oct, SO-Dec. 18 

8 

1 

3 

64 

9 

Para_ 

Oct, 31-Nov, 6 

Pernambuco 

Rio de Janeiro.-—-- — - 

Oct, U-Dec. 11.— 
Kov. 14-Dec. 25 - 

57 

m 

12 

2 

23 

Sao Paulo.. — 

British East Afri(^: 

Aug, 23-Oct. 24 — - 

Oct. 31-Nov, 20— 
Oct- 1-31^ 

... 

12 

British South Africa: _ 

Nfiv 27— Dfifi^ 2 

rsanada 

Dec. 5-Jan, l— 



Dn 

Jan. 2-15_.-.»..*— 

72 


Alberta _ 

Dec. 5-Jan, 1— 

132 


Dn 

Jan, 2-15. 

16 



Nov. 28-Dec. 25 

12 ! 


Cal^my — 

Jan, 2-17—. 

7 1 


Edmonton - pi— ,,«« —wM- 

D<?#. 1-31 

4 i 


MaTi!t.nha _ 

Dec. 5-Jan. 1 

9 


Da 


4 i 


Winnipeg— 

lft-25 

i 


Do 

Jan* 2-22.— 

s 



Cases, 477, 


Importedr 


Cases, m Innatlyea, 
Cases, 155, 




February 11, 1927 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to February 4, 1927 — Continued 

SMALLPOX — Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


Canada-Continued. 

Ontario 

Do 

Kingston 

Ottawa 

Do 

Toronto 

Do 

Saskatchewan 

Do 

China; 

Chungking 

Poochow 

Hankow 

Manchuria— 

Harbin 

IMukden 

Swatow 

Nanking 

Chosen 

vSeoul 

Fgypt: 

Cairo 

Estonia 

France 

Pans 

Freneh Settlements in India, . 
Qermany: 

Stuttgart 

Gold Coast 

Great Britain: 

England and Wales 

Newcastle-on-Tyne- , . 

Sheflieid 

Greece 

Athens 

India 

Bombay 

Calcutta 

Madras. 

Rangoon 

Indo-China 

ihro\ance— 

Anaam 

Cambodia 

"« Cochin-China,, 

Laos 

Tonkin 

Iraq: 

Baghdad . 

Basra 

IMy 

Jamaica ^ 

Japan: 

Kobe ;; 

, Yokobam 

Java; 


Dec. S-Jan. 1,. 

Jan. 2-15 

Jan. 1-7 

Dec. 12-31 

Jan. 9-15 

Dec. 14-25 

Jan. 1-15 

Dec. 5-Jan. 1., 
Jan. 2-15 


Nov. 7-Dec. 11.. 
Nov. 7-Dee. 25.. 
Nov. 6-30 


Dec. 16-22 

Dec. 5-11 

Nov, 21-27 

Dee. 12-25 

Aug. 1-Sept. 30.. 
Nov. 1-30 


June 11-Aug. 26., 

Oct. 1-30 

Sept. 1-Oct. 31.., 

Dec. 1-20 

Aug. 29-Nov. 30., 

Nov. 28-Dec. 4 

Aug. 1-31 


Nov. 14-Jan. 1— , 

Dee. 5-11 

Nov, 28-Jan, 1.,. 

Nov. 1-30 

Dec. 1-Sl 

Oct. 10-No V. 13 -- 

Nov. 7-Dec. 18 

Oct. 31-Dee. 11,., 
Nov. 2i-Dee. 26_, 
Nov. 28-Dec. 11,. 
July 1-31 


— abaya 

Lnsembaig 

Mexico,..,. 

Ofeihimhua 

Ciudad Jaares., 
Meadoo CSty 

Do 

l^n lA Fot{^. 

^ Do 

Torreon 

_ . Do 

Nigma 

Iwi; 

Aroquipa 


July^l926 

do.IIIIIIIIII 

-..-do 

I do 

Oct. 31-Nov. 20.. 

Nov. 7-13 

Aug, 29-Oct. 23-, 
Nov. 26-Dec. 25„ 


Nov. 14-20 

Nov. 27-Dec. 3 

do, 

Oct. 24-Nov. 27-- 

Nov. 1-30 

Myl-Aug.31.-. 

Dec. 31, 

Dw. 14-27 

Nov. 21-Dec. 25-. 



Afirica; ' 


Dee, 26-Jaii. 8 

Nov.i:2-Dee.l8-. 

Jan. 9-15 

Nov* 28-Jan. 1„, 

laa.2-S.,. 

Aug. 1-Sept. 30 

Bee. 1-31 

©ct.if-30. 

Hov."22^an, 1,„, 


42 

2 

27 

2 

165 

7 


22 

142 

23 

1 


43 


Oct i-is:.,, 

JaE.i-S®pi,30 


Present. 

Do. 

Do. 


Do. 

Do. 


Cases, 2,262. 


Cases, 3,967; deaths. 988. 


Cases, 29; deaths, 10. 

July, 1926; Oases, 39; doathwS, 7, 
July, 1925: Cases, 62; deaths, IS, 
July, 1925: Oases, 12; deaths, 7, 
July, 1925: Cases, ;none. 

July, 1925; Cases, 31; deaths, 3* 


Reported as alastrim. 


Province, 


Several cases; mild* 

Including municipalities in Fed- 
eral District, 

Do. 


I^ifeent in Cow Strict 
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Fe’orui^ry 11, 1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
. FEVER — Continued 

Reports Received from January 1 to February 4, 1927 — Continued 

SMALLPOX — Continued 


Place 

Date 

Cases 

Deaths 

1 Remarks 

Russia 

May l-June 30 

July 1-Aug. 31 

Apr. 1-Dec 4 

7G5 


i 

Do 

629 



Siam 


' Cases, 697; deaths, 261. 

Banckok: _ 

Oct 31-Dfif*. 4 

IS 

2 

6 

Straits Settlements: 

Singapore 

Oct. 31-Nov. 20... 


Tunisia 

Oct. l-No\’. 20 




Union of South Africa: 

Cape Province— 

Caledon district ! 

Dfif*. .'5-11 _ 



Outbreaks. 

Steynsburg district ! 

do 



Do, 

Stutterheim district I 

Nov. 21-27 




Natal- i 

Durban district 1 

Nov. 7-27 

9 


I Do. 

' Including Durban niuniciprlity. 

; Tctal from date of outbreak; 

cases, (‘‘ 2 ; deaths, IS. 

1 Outbreaks. 

Orange Free State 

Nov. 14-27_ 


Bothaville district 

Nov. 21-27 



i Do. 

Transvaal 

Nov. 7-20.... 

o 


1 Europeans. 

Johannesburg.. 

Nov. 14-20 

1 


Yugoslavia 

Nov. 1-30... 

1 

1 







TYPHUS 

FEVER 


Algeria 

Sept. 21 -Not. 20— i 
July 1-Oct. 31 

22 i 


i 

Bulgaria 

23 

6 

3 

1 

Chile: 

Valparaiso 

Nov. 21-Dee. 25 

i 

1 

1 

China: " 

Antnng 

Nov. 22-Dec. 5 

4 



Chefoo'. 

Oct. 24-Nov. 6 



Present. 

Chosen _ __ __ 

Aug. 1-Sept 30 - -.1 
Nov, i-.3n 

15 

1 

Seoul - _ 

1 



Gold Coast 

Sept. 1— 30_ _ 

1 

i 1 


Greece ... 

Nov- 1-30 1 



Cases, 12. 

Athens . 

Nov. 1-Dee. 30 1 

15 

2 i 

Italy 

Aug. 29-Sept. 23- -i 
Sept. 1-Oet. 31 * 

3 



Lithuania 

17 

2 1 


Mexico 

July 1-Aug. 31 

Dec. 5-11 — 


Deaths, 46. 

Mexico City 

3 


Including municipalities in Fed- 
eral District. 

Do. 

Do 

Jan. 2-8 

4 


Kigprifl, 

Sept. 1-30 

1 



Palestine: 

Beisan 

Dec. 21-27... 

1 



prpifa 

Nov. 23-Dee, 13._. 

5 



JnfTa 

Nov. 23-Dee. 20... 

6 



isjft^areth _ . _ ^ 

Nov. 16-Dec. 20 




Peru: 

Arequipa 

DftP. . _ 



Present. 

Poland - - 

Oct. 11-Nov. 13.-- 



Cases, S2; deaths, 8. 

Euinania 

Rnssin, 

Aug. 1-Oct 31—. 
May 1-June 30 

114 

6,043 

6 i 

Bo 

i Julyl-Au^. 31 

Dee. 12-2.1 

2,364 



Tm-key: 

3 

i 


Tunisia 

Oet- 1-20 

3 



^'^nion of SAntb a fHoa 

( Oet. 1 -sn 



Cases, 71; deaths, S. 

Cape Province 

_{io_ _ _ ^ _ 

47 


Do 

1 Nov. 14-Dec. 4 



Outbreaks, 

Fast T^opdon 

1 Nnv. 91-07 

1 


Native. Imported. 

Port Sc. Johns district.. 

' Dee. 5-11 



Outbreak. On farm. 

Oet. 1-31 _ _ _ 

X 



- 

Orange Free State 

; do — 

- 22 

i i 


Transvaal i t 

1 -do 

! 1 



Yugoslavia 

i Nov. 1-30 

i 9 




YELLOW FEVEB 



Dee. 19-25 

1 

1 

* 


Aug. 1-31 

7 

2 



Dec, 19-25 

3 

3 



Dec. 6.—— 

1 

1 




Nov. 27.——— 

1 

1 

Jlu 

Upper Volta: 

Gaoua district— — 

Oct 25 

2 


' " 
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INFLUENZA PREVALENCE 

Information received from the health section of the League of 
Nations under date of February 10, 1927, shows an increase in in- 
fluenza prevalence in Bulgaria, with more than 100,000 cases and 
400 deaths reported during the first week in February. Increased 
prevalence was noted especially at Bourgas and Plevna. 

One hundred and five great towns of England and Wales report 
818 deaths during the first week of February. The disease was de- 
creasing in London. 

Moderate increases were reported for Czechoslovalda, eastern 
Hungary, and Portugal, and marked increase was reported for 
Japan. 

The latest detailed reports relative to influenza in foreign coun- 
tries are printed on pages 516-519, and a table comparing the preva- 
lence of the disease in the United States during the first four weeks 
of January of the years 1925, 1926, and 1927 is given on page 503. 


PARIS GREEN APPLIED BY AIRPLANE IN THE CONTROL 
OF ANOPHELES PRODUCTION 

By L. L. Williams, Jr., Surgeon, United States Public Health Service, and 
S. S. Cook Lieutenant Commander, Medical Corps, United States Navy 

111 February, 1926, preparations were made for attempting com- 
plete control of mosquitoes at the marine barracks at Quantico, Va. 
The presence of malaria and the infestation of mosquitoes made such 
work necessaiy. The type of endemic malaria in that section is mild, 
consisting mostly of benign tertian. Men return to the station from 
duty in Haiti, Cuba, and other tropical posts where virulent types of 
malaria are prevalent; and without Anopheles control there is con- 
stant possibility of locally disseminating pernicious malaria. 

Prior to the building of the camp no local records were kept. Old 
inhabitants state that the village of Quantico had the reputation of 
being the ^'worst hole for malaria on the Potomac.^^ 

Records of the two counties and the post show a moderate amount 
of malaria for the past few years, as shown in the table below. 

27270°*~27 (459) 




rebluan i8> 
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1 19i7 

1 

1918 

1919 

1920 

1921 

1922 

3923 

1921 
j 

1926 

1926 

tv 




62 

.U 

22 

14 1 

26 

8 

On.Tnf-i * ^ 




27 

22 

10 

27 

31 

7 




121 

48 

SO 

28 

3 

I 1 



1 


: 




Aside from the possibility of malarial transmission, the mosquitoes 
have been very anaoyina:, at times becoming so numerous as to bo 
almost unbearable. i)r. H. R. Carter (1), in 1017, reported a large 
flight of pestiferous mosquitoes, necessitating the screening of all 
baiTacks. We have been informed by variotis persons of the post 
that, even in screened houses, the use of mosquito nets and ropel- 
knts, such a-- cirronella oil, has been necessary. 

Topograpl ical conditions sun-ounding Quantico, Va., afford an 
infinite variety of mosquito-breeding areas. The marine barracks 
aie situated on the western bank of the Potomac River, about 30 
miles south of Washington. The military reservation comprises 
5,500 acres in Prince William and Stafford counties, and is the base 
for the East Coast Expeditionary Forces. In point of numbers, this 
is one of ihe largest military posts witliin the continental limits of 
the United States, having a pemonnel of approximately 5,000 — a 
small city in size. 

The western bank of this portion of the Potomac rises abruptly to 
an elevation of about 20 feet, then flattens out, forming a narrow 
plateau about one-quarter of a mile wide. From here rises a series 
of steep, knobliy hills and short ridges to an elevation of 150 feet. 
The hilly section is scarred with numerous deep ravines, dotted with 
potholes, through which there is no curi’ent except during rains. 
On the plateau the brooks become swamps before entering the river. 
The creeks are free-rumring streams rmtil they near the river, when 
they widen into swamps, then tidal marshes, and finally become 
comparatively open hays with narrow outlets. 

The barracks, quarters, and warehouses are situated on the Poto- 
mac between two creeks. To the north is Quantico Creek and to 
the south is Chopawamsic. Both of those creeks well illustrate the 
unusual mosquito-breeding facilities of this whole area. About 2 
miles west of the Potomac River, each creek becomes a swamp with 
innumerable pools and sluggish water ways. A mile from the river 
the tides are felt and the swamp becomes a broad marsh; the lower 
half mile is a broad bay with a narrow outlet into the Potomac. 

Through the post run three smaller streams— little Ci-eek, Camp 
Creek, and Muddy Run, The whole area of the reservation is full 
of depressions, both natural and artificial, which fill during every rain 
and supply breeding places for enormous numbere of poriferous 
mosquitoes. 
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February 18, 192i 


History of Control Measures 

Prior to 1926 all active measures for mosquito control were carried 
on only in the area between Chopawamsic and Quantico Creeks. 
Reliance w'as placed on the thorough screening of barracks and quar- 
ters and on the extensive drainage and oiling of the swamps and 
streams within the post. In 1917 Doctor Carter (1) advised that the 
eel grass mats in Quantico and Chopawamsic Bays be either raked 
out or dragged into the current.^ 

The records of 1918 show Ebert’s attempt with many bubbling oil 
cans on the bottom delivering oil beneath the grass mats. Appar- 
ently these were unsatisfactory, as there is no record of their further 
use. Subaqueous saws were being used at that time with success at 
Chickamauga, Ga. (2), and were used at Quantico during that season. 
Doctor Carter (3) reported that this saw was successfully used in 
cutting -water lilies, lotus, and eel grass. Hovrever, the year’s report 
for 1918 ends with the hope that they might be able next season to 
cut all of the eel grass with subaqueous saws. No records can be 
found for 1919 and 1920, and the malaria work for 1921 is dismissed 
with the statement that the malaria rate among the troops was 51.23 
per 1,000. 

In 1922 when arsenic was first reported as of use in controlling 
Anopheles breeding, its application on the bays here must have 
appealed to those in charge. One hundred pounds of Paris green 
were purcha^sed and mixed with road dust. This was thrown over 
Chopawamsic and Little Creeks in six separate dustings during the 
summer. No check on results was attempted. It was believed to 
be effective at the time; but there were 124 cases of malaria that 
season, and the experiment -was not repeated. From 1923 through 
1925 the records show that large amounts of oil were distributed 
within the camp proper, and some ditching was done. No serious 
attempt had as yet been made to control mosquito production from 
the bays at the mouths of Quantico or Chopaw^amsic Creeks. 

In 1926 work within the camp was carried on as m previous years 
and, in addition, we controlled the breeding of Anopheles guadrimac- 
vlatus 'm Quantico and Chopawamsic Bays. The Marine Corps 
furnished all the necessaiy labor, transportation, and larvicides; 
direction of the work, xmder the post surgeon, Capt, W. M. Garton, 
M. C., U. S. Navy, was placed in the hands of the Chief of the Depart- 
ment of Sanitation. The Public Health Service, upon the request 
of the Bureau of Medicine and Surgeiy, detailed one officer and two 
inspectors from its malaria field force to advise the camp authoriti^ 
and to make a study of the control work and its effectiveness. 

I We attempted this in 1926 with 1 6-foot lengths of 2 by 4s studded with nails. They were dragged through 
the eel grass and lilies until a path approximately 100 feet wide had been coYered. This required liMir 
hours* time of 15 men with six sickles, a motor boat, and a row boat. At the end ol this time^ 
wearied, the attempt was abandoned. The path was very poorly cleared. 
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The cooperating forces mapped out the campaign for the ensuing 
season in three steps: 

(fl) Drainage ■within the camp. 

(5) Oiling for local pest control. 

(c) The control of Anopheles breeding in the bays of Quantico 
and Chopawam'-ic Creeks. 

Control Problem for 1926 

There are three general types of breeding areas within the reserva- 
tion, namely, (1) temporary puddles and containers, (2) the swampy 
upper reaches of Chopawamsic and Quantico Creeks; the lower 
swampy ends of Little Creek, Camp Creek, and Muddy Kun; and 
(3) the* open, bay-like mouths of Chopawamsic and Quantico Creeks. 

The first type, temporary pools and containers, will not be dis- 
cussed here kcept to say that they wcie innumerable and that 
production of the various Culex, Aedes, and Psorplora which bred 
thei'ein was controlled with oil-soaked sawdust and oil fi’om spray 
cans by hand labor. 

The second type i.swmmps) were of interest only where they were 
close to the inhabited portions of the reservation. Throughout the 
summer the only mosquitoes produced from these areas were Ano- 
phdes punctipennis and various Gvlex and Aedes. The breeding of 
the second type was controlled by drainage, filling, and oiling. This 
feature of the campaign will not be discussed here, as it was carried 
on primarily as a measure of control of the pestiferous mosquito. 

The third type, at the mouths of Chopawamsic and Quantico Creeks, 
arc tidal areas, the tidal fluctuation being about feet. Both 
have comparatviely large areas of typical tidal marsh — i. e., grass- 
covered flats, bare at low tide and flooded at high — and many 
acres of open shallow water. The tidal channel meanders through 
the flats and cut® a deep waterway through the open reaches. There 
was no perceptible current except in this channel. In the summer 
of 1926 the shallower portions (from the bank out to a depth of 2 
feet) were densely overgrowm with large pond lilies (Nymphaea 
odcrata ear. gigantea, Hort.), arrow head lilies {Sagittaria laiifoUa), 
water chinquapin {Nelumbo lutea), and some pickerel weed 
deria e&rdata). Beyond this growth, up to the edge of the channel in 
2 to 8 feet of water, grew eel gra^ (VaUisneria spiralis), among which 
was some Mgriop'kyUum heteropJiyUum and Sdodea canadensis, and 
patches of an unidentified closely growing water lily with a small 
^ar-shaped leaf.® 

The marsh of Quantieo Creek is unbroken except for the 
chann^. The marsh of Chopawamsic is dotted wilh Urge and. small 
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lakes and pools. The largest, known as Robinson^s Pond, is yery 
close to the flying field. 

Toward the end of July some of the eel grass and spear-leaved 
lily died and rose to the surface, maldng a tangled mat of flotage 
in which grew much algae. The mats were held stationary by the 
live eel grass until winds and very high tides dislodged them and 
carried them to the river. They were soon replaced with more 
dead eel grass so that flotage was practically always present in 
these bays until cold weather. 

With the advent of eel grass flotage in Chopawamsic and Quantico 
Bays in late July, Anopheles quadrimaculatus appeared. Their 
larvae were taken wherever dead eel grass was found, both in the 
open and shaded areas, where it collected among the stems of the 
large-leaved upstanding lilies. Breeding, however, w&s heavier and 
more extensive in the open areas, where the water ranged from 
3 to 8 feet in depth. Some larvae were found under the flotage. 
Most larvae were seen to be lying quietly between the leaves, but 
often large larvae (fourth stage) were observed perched on top of 
apparently dry leaves. This was observed most frequently on the 
hottest of bright midsummer days. 

An interesting account of the anopheline breeding found in these 
bays has been given by Dr. H. R. Carter (1). Doctor Carter ex- 
amined these areas when the camp w’as first built and stated that, in 
1917, up to the end of July, no production of Anopheles quairimacu-- 
laius had been found, except a very few in the pools at the mouth of 
Camp Creek. On September 3, a number of houses at Quantico 
were searched and a large number of Anopheles quadrimmvlatm were 
found. Four hundred and forty-two specimens were taken in a 
small isolated group of tents one-third mile from the mouth of 
Chopawamsic Creek. Ail other possible breeding places were con- 
trolled up to a mile distant from quarters. In Chopawamsic and 
Quantico Creeks Doctor Carter found acres of wild celery (eel grass) 
in 2 to 6 feet of water, up to half a mile from shore. Its long blades 
floated just level with the surface of the water, rising and falling with 
the tide and pointing down the cmrent. Among the flotage here was 
found heavy breeding of Anopheles quairimaculntus. As Doctor 
Carter puts it: *^In these creeks there was the hea^uest breeding of 
Anopheles I have ever seen over a large area, and we estimated the 
average number of larvae per dip at 8, but one dipper took 52. 
Also, the same conditions, breeding in deep water, had been noted 
on Broad River, S. 0., and other places in our work on impounded 
waters, but none so spectacular as this. This problem of control 
of this breeding is a very difficult one '^1). 

During the season of 1926 a careful search was made for adult 
Anopheles quadmn<icidatus in or near the camp. The fimt of ths 
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species were noted on the Chops wamsic Creek side on July 10 and 17, 
whep nine and two, respectively, were taken* The first adults on 
the Quantico Creek side were taken on July 21, when seven were 
found. 

The first quadrimaculatus larvse were found in the flotage among 
the eel grass in Quantico Bay on July 29, when five larvae were taken 
in 50 dips.*^ 

Cliopawamsic Creek was extensively examined on August 3, when 
two larvae per 50 dips were found. From this point on, some 
adult AnopMes guairbmcuUtm could always be found in favorable 
roosting places until late in October. Larvae of Anopheles qundrb 
mmuhtus were found intermittently in beth bays as late as September 
29. Throughout the season the only larvae found in these bays 
proved to be Anopheles quadrimacnlatuSj with the exception of 11 
Ciiiex. Five were unidentified, six being Culex tesiaceus. The 
larval infestation of these bays was almost exclusively of Anopheles 
quadri mac ulatus. 

Control Program for 1928 

Former attempts at control from land and water having failed, it 
was determined to attack the problem from the air, by distributing 
Paris green from an airplane. 

Dr. M. A. Barber and T. B. Hayne (4) in 1921, experimenting with 
Paris green as a larvicide, found it to be entirely effective against 
anophelines. The application of insecticidal dusts by airplane was 
first demonstrated by the Aimy Air Seiwice, in cooperation with the 
Ohio State Experimental Station (5) in August, 192J^. This was both 
experimental and practical work for the control of the catalpa 
sphinx. In 1922, the Department of Agriculture and the Army Air 
Service ctunmenced their extensive experiments in the dusting of 
cotton from aiiplanes. Coad, Johnson, and McNeil (6) were in charge 
and developed a very successful method of dust distribution and 
demonstrated both the effectiveness of the airplane in distributing 
insecti<‘idal du^ts and the greater economy of this method as against 
applications from the groimd. 

Following these developments, Dr. W. V. King and G. H. Brad- 
ley (7), Bureau of Entomology, Department of Agricultui'e, in 1922, 
1923, and 1924, carried on successful experiments with the distri- 
bution of Paris green from an airplane and demonstrated the effec- 
tiveness of such application in controlling production of Anopheles ^ 

The commanding officer of the flying field at Quantico was vejy 
enthusiastic over the project of mosquito control by airplane, aad 
tendered every possible assistance throughout the season. 

« In wiiite mmm mwm vm ^ iMam hk mmt^T 
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Doctor King visited us early in tte year and gave freely of the 
knowledge and experience gained in his experimental work. He 
materially assisted in formulating our program. We were also fortu- 
nate in having a visit from Dr. M. A. Barber and Mr. J, A. Le Prince, 
both of the United States Public Health Service, to whom we are 
indebted for many valuable suggestions. 

Lieut. F. G. Cowie, United States Marine Corps, engineer oflScer, 
of the flying field, was detailed to construct a hopper and equip the 
plane. He made a hopper of 20-gauge galvanized iron of the foilow- 
ing dimensions: 3 feet high by 2 feet wide by 3 feet long, the lower 
12 inches sloping to the center of the hopper at an angle of 30^. 
The hopper was installed forvrard of the cockpit in a TW-3 airplane. 
This type of plane has a low landing speed, is easily maneuvered, 
and, of the planes available, was considered the safest to use in low 
flights over marshes and wooded swamps. 

The filler hole, 73^ inches inside diameter, was equipped with 
self-locking top. The opening through which the mixture was dis- 
charged was 634 inches inside diameter. This opening was fitted 
with a sliding door held shut by means of springs and actuated by 
a cable control that was carried back into the cockpit and termi- 
nated in a handle within easy reach of the operator. This handle 
was mounted on a racket quadrant to permit the degree of opening 
to be regulated. 

An agitator was installed in the center of the hopper. This was 
equipped with a spiral vane 12 inches above its lower end. At the 
lower end of the shaft, fins were attached 90® apart. These fins 
made a wipe fit with the inside of the outlet. 

A venturi tube was installed under the fuselage of the plane. Its 
dimensions were 4 feet 4 inches long by 12 inches high at the mouth — 
inches high at narrowest point- — by 25 inches wide. The outlet of 
the hopper opened into the constriction of he venturi tube, the point 
of greatest air velocity, from which the dust was blown out in an even 
cloud. Such a tube traveling through the air at a high rate of speed 
creates a small volume of liigh velocity at its narrow portion and a 
partial vacuum at its outlet. The dust under abnormal air movement 
is well broken up as it enters the partial vacuum. 

The average load carried on the dusting flights was about 200 
pounds. The average flying speed was 65 miles per hour. The plane 
with this load answered to the controls nice y. 

The first flights were e^erimental and were conducted over upper 
Chopawamsic Swamp, which is almost impenetrable by land. Por- 
tions of this swamp are heavily wooded, with tangled undotbn^ 
of vines and briars; other areas are a mass of matted gr^ and 
interspersed with dense thickets. It required two Imnis to wattfi fc 
mile through this swamp. ; 
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It was necessary to cut three paths from north to south, a half 
mile apart, in order to set out our pans of larvae and slides for testing 
larval mortality and the distribution of Paris green. 

Path No. 1 crossed the upper and wider part of the swamp; No. 2 
crossed the center; No. 3 crossed the narrow lower end. Numbered 
stakes were diiven in the paths 25 feet apart and a pan was set near 
each stalce, care being taken to place the pans out of the patlir and 
among each tipe of vegetation in the swamp. Each pan was half 
filled with water from the swamp and baited with a varying number 
of Anopheles and Culex larvae. 

At intervals of 2 to 24 hours after each flight the larval mortality 
was noted. 

A 2-inch by 4-inch glass slide was set beside each pan. Subse- 
quently to each flight these slides were collected and examined under 
a microscope to determine the number of particles of Paris green per 
square inch. No adhesive material was necessary. 

Observation of larval mortality by dipping natural breeding areas 
m tins section was impossible; the undergrowth was too tangled to 
allow ready acee'ijs; therefore the lethal effect of the dust was meas- 
ured by the death of larvae placed in the pans set near the paths 
across the swamp. 

Although Dr. W. V. King had reported on a large number of tests 
flights made by him for the purpose of determining the necessary 
amount of Paris green, the effect of wind, and the width of the path 
covered by Paris green at each trip of the plane, it was thought neces- 
sary to check these findings with our equipment and under local 
conditions. 

Experimental Flights 

First experiment — June ^7, path No, S 

Number of pans: 24. 

Larvite per pan: 10 A. ptmtUpennis and 10 Culex (species undetermined). 

Height of night: 100 feet. 

WW: S, S. B., 11 miles per hour. 

Wemther: Bright and clear. 

Bimt mixture: 10 per cent by weight of Paris green with powdered soapstone. 

Flighi , — The plane crossed the line at right angles, making but one 

trip. 

— Paris green was found fairly evenly distributed from 
p&m 7 to 24, the concentration varying from 5 to 20 particles per 
indb. Three hours after dusting, most of the larvae were 
At tibe end of seven hours a few pans allowed a per cent 

^ The path of Paris greai made by one tdp of the 

. waa 200 yards wide, 
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2. Ten per cent Paris green was too great a dilution to use from 
this plane at a filing altitude of 100 feet and in a ivind of 11 miles 
per hour. 

Second fcp^) ton tti — JuhcJ\ An. 3 

Number of pans* 21. 

Lar\fe per each pan: 10 A. puricUptt /jo', 10 Cukv uiKletcrmiued). 

Height of flight: 100 feet. 

Wind: 7 miles per hour. 

Weather: Cloudy — light rain immediately before Oight. 

Area dusted: 50 acies. 

Dust: oO pounds Pans green with 150 p^and^ po^\ h .e 1 no 

Flight: Aviator attempted to make ea< h +rip 200 :;aTda ai'Jirt, lelea-ing dii-t 

311st befoie enteiiiig the aiea and clo&ing \ah e afrci pa-^iiig. 

Se<ulfs, — The distribution was excellent, 11 ^Hde^» receiving 25 
particles of Paris green per sipiare inch, the othen^ varying from 50 
to 150. The mortality among the 17 hoiiis after dastiag 

was very high. The lov’est anopheliiic moitality in the pans \^as 
70 per cent; the next was 80 per cent; 4 shovicd 90 per cent; and the 
remainder (16 pans), showed 100 per cent. 

Culicine mortality, although variable, was also very high. One 
pan showed over 50 per cent mortality; one, 60 per cent: two, 70 per 
cent; three, 00 per cent; and the remainder (13), 100 per cent. (Two 
pans were spilled.) 

This experiment was controlled without the use of Paris green. 
Nine pans were put in the same location on June 25 and examined 
at the end of 24 and 42 hours. The mortality was fairly high at 
the end of 24 hours. One pan showed no larval mortality ; two showed 
20 per cent; two, 40 per cent; one, 60 per cent; two, 75 percent; and 
one, 100 per cent. These figures are for anophelines. The Cidcx 
showed approximately the same degree of mortality. At the end of 42 
hours the anopheline mortality was much higher: Two showed 20 per 
cent; one, 40 per cent; three, 75 per cent; and three, 100 per cent. 
The mortality was practically the same among the Culex. 

From this it was apparent that considerable larval death could be 
expected within the pans after long exposure. The dusted pans, 
however, yielded a very much higher mortality after 17 hours* 
exposure to Paris green than did the controls after 42 hours of sun. 

Conchmom. — (1) Twenty-five particles of Paris green to the 
square inch were sufficient to insure death of nearly all Anop1ieh$ 
iarvse present. 

(2) The required concentration was obtained by using 1 pound qf 
Paris green with 3 pounds of soapstone per acre. 

(3) Height of 100 feet satisfactory in 7-mile breeze. 

(4) Wet vegetation was not a bar to dusting. 

Having established an affective lethal concentration under exiatiljg 
conditions, the next experiment was designed as an attempt to 
lish k minimal lethal concentration. 
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Third experiment — July 1, paths Nos. 1^2^ and S 

Number of pans: 

Path No. 1: 42. 

Path No. 2: 23. 

Path No. 3: 24. 

Larvai per pan: 5 A. purtctipcunis^ 5 CiJer (specics undetermined). 

Height of {light: 100 feet. 

Wind: 6 miles per hour. 

Weather: Siinn.y. 

Area dusted: 15d acres. 

Dust: 78 pounds Paris green with 478 pounds soapstone. 

Flight: Aviator was instructed to put the total quantit.y of dust over the swamp 
as evenly as pos-sibie. 

Results . — The dusting flight consumed just 28 minutes, including 
the necessary time " to return to the field for refilling the hopper. A 
fairly even and effective distribution was observed over the narrow 
end (No. 3) line. One end of this pan line was missed altogether, 
as was a small path near the middle. Where the dust was observed, 
the concentration was found to vary from 8 to 25 particles per square 
inch, only one slide showing as high as 50 particles. Where the dust 
fell it killed. The distribution at the middle pan line (No. 2} was 
very poor. The dust was found only in small quantities and appar- 
ently covered only one path approximately 100 yards wide in the 
center of the line. The remainder of the path was missed altogether. 

In line No. 1 both ends were missed and a slightly irregular dis- 
tribution of dust was seen over the middle half of the line. One 
slide showed 25 particles, one 20, one 12, and the remainder below 10. 
The mortality was very low for the most part, only six pans showing 
100 per cent. 

In this dusting, 16 paths were made by the plane over the swamp. 
All 16 went over pan line No. 3 at the lower narrow end, an excessive 
dusting, whereas pan lines Nos. 1 and 2 (the widest portions of the 
swamp) were crossed but a few times, variously estimated by the 
observers on duty at two or four trips. 

It seemed to us that the quantity (one-lialf pound per acre) gave 
an insufficient margin of safety, and that the dilution (14 per cent 
Paris green) was perhaps too great. 

This flight was controlled on July 2, when 10 pans were placed in 
path No. L After four hours of exposure all larvae were living, 
except in 3 pans, one larva being dead in each of the thi*ee. These 
were checked again at the end of 24 hours, and one pan showed all 
alive; two showed 20 per cent dead; five, 40 per cent; one, 60 per 
cent; and one, 80 per cent. Culex were practically the same. In 
other words, a moderate degree of mortality in the control at the 

OseBeifafiy' alKSrtit; 20 xoliiates ware raquireii in laading the pltoe, hopper, ana returning to the 

mmm- 
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end of 24 hours, contrasted with a very high degree of mortality 
four hours after the dusting flight of the previous day. 

Fourth experiTueni — Juhj 16^ paths Xos. 1 and 3 

Number of pans: 

Path 1 : 29 pans. 

Path 3: 24 pans. 

l^arvae per pan: 5 A, piinciipenrtiSi 5 Culex, 

Height of flight: 50 to 200 feet. 

Wind: 8 miles per hour. Air bumpy. 

Weather: Sunny; temperature 66° F. 

Area dusted: 156 acres. 

Dust: 156 pounds Paris green vnth 156 pounds soapstone. 

Flight; Time, 1 hour, including 2 trips to reload; 9 full paths up and down 
swamp; 7 paths half way. 

The distribution of Paris green was much better than in the pre- 
vious experiments. In No. 1 line 12 of the pans were missed 
altogether; the remainder shovved 8 to 25 particles of Paris green 
per square inch. The mortality followed the distribution of Paris 
green very closely. In line No. 3 only one pan was missed. The 
others varied from 8 to 25 particles of Paris green per square inch, 
except on 3 slides, which received 125 each. ^^lortality was high, 
though not 100 per cent, in tiiis pan line. 

Following the flight of July 16, controls were put out on July 17 
and left until July 18. Four and a half hours after being so placed 
all larvae were living in all pans except two, one of which had 
20 per cent mortality and the other 80 per cent. Twenty-one and 
a half hours afterwards all larvae were living in six pans; one showed 
20 per cent mortality; two, 25 per cent; and one, 80 per cent. The 
pans showing 20 per cent and SO per cent were the same in both 
cheeks. This control was in pan line No. 1. At the same time a 
control was similarly placed in line No. 3. Here the mortality was 
higher than in line No. 1. At the end of 9 hours all were living in 
three pans; two showed 25 per cent mortality: one, 40 per cent; one, 
50 per cent; two, 80 per cent; and one, 100 per cent. At the end 
of 24 horn’s in no pans were all alive; one showed 50 per cent mor- 
tality; one, 75 per cent; four, SO per cent; and two, 100 per cent. 
Most of the dusted pans in the same line showed 100 per cent mor- 
tality at the end of 6J4 hours, 

Condmiom. — (1) Bumpy air, requiring higher flights, is no bar to 
dusting when a concentrated mixture is vmd. 

(2) Fifty per cent dilutions give good distribution of Paris greem 

Fifth experiment — July 19^ path No, 3 

Number of pans: 24. 

Larvae per pan: 5 A, punetipenmSi 5 Cidex, , , 

Height of flight: 25 to 100 feet. - , , , , 

Wind: 6 miles per hour. > 
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Weather: Sunny 
Area dusted: 156 acres. 

Dust: 78 pounds Paris green with 234 pounds hydrated lime. 

The distribution of Paris green was excellent, only one pan being 
missed. All other pans received at least 12 particles per square inch — 
four of them 50, four 150, and two 250. Mortaliiy was high through- 
out, excepting only the pan that was missed. In four and one-half 
hours all anophelines were dead in all but six pans. In the five 
which received Paris green the mortality varied from 50 per cent to 
80 per cent. 

Sixth experiment — July ^7, paths Nos. 1 and S 

Number of pans: 

Path No. 1: 26. 

Path No, 3: 24. 

Larvae per pan: 5 A. punctipenms^ 5 Cidex. 

Height of flight: 100 feet. 

Wind: 4 miles per hour. 

Weather: Bright. 

Area dusted: 156 acres. 

Dust: 156 pounds Paris green with 468 pounds hydrated lime. 

Flight: Path No. 1 was crossed 14 times; path No. 3 was crossed 18 times. 

The concentration of dust over the lower line was very heavy. 
The lowest slide received 38 particles per square inch; four received 
75 particles per square inch; and the remainder received from 125 
to 250 particles per square inch. Examination hom-s after the 
commencement of dusting showed 100 per cent mortality in each 
of the 24 pans. The distribution, although good, was less in the 
upper pan line. Four slides received 8 particles per square inch, 
12 received 20 to 25 particles per square inch, and the remainder 
from 50 to 250 particles per square inch. Five hours after commence- 
ment of dusting 16 of the pans showed 100 per cent mortality of 
anophelines, 5 showed 80 per cent, 3 showed 70 per cent, and 2 showed 
60 per cent. 

Conclusions . — These last two experiments were for the purpose of 
testing hydrated lime as a diluting powder. It gave as good a cloud 
as soapstone and produced an excellent dbtribution of Paris green. 
Hydrated lime is but slightly irritating to the eyes of those hanrOing 
it, and its white color is an advantage in revealing an uneven mixture 
with Paris green. 

Seventh experiment— Auijust 10, peUhs Nos. 1 and 8 

Number of pans: 

Path No, 1; 26. 

Path No. 3: 24. 

l^rvse per pau: 5 pumiipennis, $ Ctdex. 

Height of flight: 25 feet to 200 feet. 

Wad; 6 miiee per hour. 



471 


February IS, 1027 


Weather: Sunny. 

Area dusted : 156 acres. 

Dust: 156 pounds Paris green with 46S pounds soapstone. 

Flight: 1 hour, 15 minutes, including two trips for reloading. 

The plane made 21 paths over the lower, and 23 over the upper 
pan lines. The distribution of Paris green was excellent. One slide 
in the upper line showed 15 particles of Paris green per square inch. 
All the other slides in both lines showed at least 25 particles of 
Paris green per square inch, the number varying upward to 250. 

Mortality in path No. 3, five hours after dusting, was 100 per 
cent in every pan except one, wliich had only 70 per cent. Mortality 
was more variable in path No. 1, being 60 per cent in 2, 80 per cent 
in 4, and 100 per cent in 16 pans. 

Control pans were set out the , next day, 9 pans being placed in 
path No. 1 and 10 pans in path No. 3. Dead larv^ were not observed 
in these until after 19 hours’ exposure. In path No. 1 two pans 
showed mortality of 20 per cent; the others, 0 per cent. In path 
^No* 3 four showed 20 per cent; the others, 0 per cent. This em- 
phasizes the very high mortality seen after only five hours’ exposure 
to Paris green. 

Condmions. — (1) One pound Paris green per acre is a sufficient 
amount. 

(2) In wind velocities of not over 6 miles per hour, a 25 per cent 
concentration is preferable. 

The following table includes data from the experhnental flights 
as well as data from pan lines on the bridges during the flights for 
control as described hereafter: 


Nuinl'er of pans receiving Paris 
green 


Per cent of larvae dead in each pan 

25 or more 10 to 24 
i particles j particles 
of Paris j of Paris 
green per i green per 
square inch' square inch 
i 

9orl<^ 
particles 
of Paris 
green per 
square mch 

im — 

1 

ss 

5 

i 2 

9$^ 

73 

0 

0 

90-94 - 

36 

6 

9 


41 

12 

1 5 



60-79 - 

1 

12 ; 

I 

, r , . - ' 

0 

0 




Total -rn-r- r 


35 

U 




This shows that among the pans receiving 25 or more particles of 
Paris green per square inch, the larval mortality was over 90 per 
cent in the vast majority of oas^; and among the pans receiving 
less than 25 particles of Paris green per squam inch, the vast majority 
showed a larval mortality of less than ^ per c^t, half feeing less 
than 80 per cent. 
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It wiU be noted that Culex has been ignored in this discussion* 
Mortality among Cvlex in the first three experiments was high. 
Subsequently Paris green had little or no effect on that genus. The 
*culicines used in the later experiments were identified. Paris green 
in our paub had no effect on Ciilex pippmis, Psoropliom cohmUae, 
or Aedes vexan^. 


Flights for Control of Anopheles Breeding 

For the purpose of checking the degree of anopheline control 
obtained in Quantico, it was necessary to keep under observation 
some point well beyond flight range, where breeding conditions were 
similar. For this purpose the region around Aquia Creek, 8 miles 
south of the reservation, w^as chosen. The upper reaches of this 
creek are almost identical wuth those of the Chopawamsic — com- 
prising a free-flowung stream spreading out into a sw^'ampy area and 
then into a tidal marsh about 2 miles long. Its mouth is almost an 
exact replica of the entrance of Qutotico Creek into the Potomac, in 
that it widens out into a relatively large tidal bay with much lotus 
(Nehmlo luiea) and eel grass (Vall'isneria spiralis). About August 
1, catches of Anopheles quadrimacvlatus adults W'ere made at various 
points about the lower part of this creek. About the middle of 
August all other places were discontinued and observations were 
made at a single point opposite the junction of the open bay and 
tidal maish. Here was a farmhouse o^^erlooking the water where 
were found ideal conditions for collecting roosting anophclines. The 
infestation of Anopheles quadrimacidatm was so great that the labor 
involved in collecting or even counting all the roosting mosquitoes 
prechxded the use of all the excellent roosting places about this faim- 
yard. Therefore between July 31 and October 26, 24 catches were 
made of all roosting guadrimaculatm that were in a double toilet, a 
hen house, and one-fourth of the underside of the porch around the 
house. 

Active breeding of Anopheles guadrimaculatus in the eel-grass mats 
was noted for the first time in Quantico Bay on July 29. On July 30, 
larvae were sufficiently prevalent to yield 5 in 60 dips. So on August 
6 the first dusting for practical control was made over Quantico Bay. 
It is not necessary to describe each dusting flight separately as all 
were similar in detail. In every flight over the bays, the flying 
altitude varied between 25 and 100 feet, and the dusting mixture 
used was equal parts (by weight) of Paris green and powdered soap- 
stone. 

In each flight the area dusted in Quantico Bay was 300 acres; in 
Chopawamsic, 500 acres. 

Dustings were made under a variety of meteorological conditions— 
on hot, sunshiny days, just before and after rains, in winds varying 
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from barely perceptible air currents to velocities of over 5 miles per 
hour. Over open water, and at flying altitudes of not less than 100 
feet, the dust path could be followed easily as it drifted from one- 
quarter to one-half mile. Under such conditions 50 per cent mix- 
tures of Paris green could be distributed more easily than 10 per cent 
mixtures, and required much less flying. 

The aviator flew across” the wind, commencing on the windward 
side of the bay. He observed the drift of the dust cloud, thus deter- 
mining the path of the return trip. The wind eddies that occur over 
open waters are constantly changing. These eddies have been seen 
to shift the dust cloud from north to south, and then suddenly back 
to north, within a few seconds. The shifting of the dust must be 
carefully observed by the pilot and taken into consideration in his 
subsequent trips over the area. This emphasizes the fact that the 
even distribution of the dust is in the hands of the pilot. We have 
noted that the pilots who have made a reconnaissance flight over the 
area before dusting have secured the most even distribution. 

The first and second flights were August 5 and 6, over Quantico 
and Chopawamsic Bays, respectively. The floatage was not dipped 
at these times; but, as no adult mosquitoes appeared, it was pre- 
sumed that the poison had been effective. 

On August 10, larvse again appeared in Quantico Creek at the rate 
of 50 per 50 dips. The larva? were small and hence dusting was post- 
poned. On August 17, the count had risen to 100 per 50 dips, with 
one pupa to every four larvas. (This will be discussed in the con- 
sideration of adult Anopheles in the camp.) On this date the plane 
dusted the area with complete success so far as the larvse were con- 
cerned, but the pupse remained alive. Search made two hours after 
dusting yielded a total of nine dead larvse and no live ones. 

Breeding recommenced in the bay on August 27, being 5 per 50 
dips. By August 30, the number of larvse had increased to 150 per 
60 dips, and the creek was dusted on the following day. Three hours 
after dusting, extensive search for two hours yielded a total, of but 
two live larvse. During September this bay was dusted at weekly 
intervals, although larvae appeared only twice, once on September 7 
and again on the 21st. Dusting at these times quickly brought the 
larval count to zero. 

In Chopawamsic Bay, larvse of Anopheles guadrimaculaius appeared 
on August 3, when two were taken in 50 dips. The bay was dusted 
on August 5 and larvse did not appear again until the 13th, when the 
count again showed 2 per 60 dips. On August 27, the larval count 
was the same, and on September 3 it had fallen to zero — this without 
dusting. This phenomenon is inexplicable unless it be that heavy 
rains and high winds affect adversely the breeding conditions of 
Ohopawamsic, even though such was not the case at Quantico Bay. 
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Chopawamsic was dusted on September 10 as a precautionary 
measure and on the 13th the count showed but two larvse per 50 dips. 
On September 23 the number of Anopheles larvae in this area rose 
to 100 per 50 dips, but an application of Paris gi^en immediately 
reduced this to zero. Again on September 29, the count rose to 
100 per 50 dips, only to subside to zero a few hours after the plane 
applied the dust. Never again during the season were larvae found 
in this bay. 

The waters of Chopawamsic and Quantico Bays were tested for 
salinity. At high tide we found chlorine to be 60 parts per million. 

As a further cheek on the distribution of Paris green, pan lines 
were placed on the bridges over Chopawamsic and Quantico creeks 
for five of the flights. These showed an excellent distribution of 
Paris green and a liigh mortality of larvae within the pans. They 
also revealed on two occasions that the edge of the bay had been 
missed by the dust. 

The effectiveness of any mosquito-control method is best measured, 
not by larval counts, but by adult infestation. This was checked 
on both sides of the camp as near the two major breeding areas as 
possible. On the Chopawamsic side we chose two henhouses and 
a toilet, and on the Quantico side, one large henhouse (the only 
good place). Regular catches were made at these places and all 
adult mosquitoes caught were counted and identified. Adult 
Anopheles gvadiimaculaius could nearly always'be taken in small 
numbers near these two creeks. The number generally averaged 
less than 25 from the middle of June to the middle of October. This 
is a very small number when one considers the large size of the breed- 
ing area and realizes that the roosting places were most favorable 
for Anopheles and were the only good roosting places near the breeding 
area. It seems probable that on both sides of the camp there are 
either undiscovered small breeding areas or else, what is more likely, 
some breeding areas in the creeks from time to time missed 
being dusted by Paris green. It is also possible that exceptional 
larvae do not ingest the dust. Indeed this is the only reasonable 
explanation of the pan-line observations, where four of the five larvae 
in each pan often died within three or four hours but the fifth lived 
24 to 40 hours. 

It is interesting to note that on both the Chopawamsic and Quan- 
tico sides of the camp, a few adult guairimaculutus were taken from 
July 16 to 30, a period during which no qiiadrimaculatus iarvse could 
be found. With the advent of larvse in the bays these adults dis- 
appeared. It may be possible that these adults were winter* Mber- 
nators from the previous season. As was to be expected^ they dis- 
appeared before active breeding was discovered, for, as Herms (8) 
272T9"—27 2 
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points out, the hibernating fecund adult mosquito dies within a short 
period after laying her batch of eggs. 

Whenever mosquito infestation was reported from quarters, search 
was made, and in three or four instances one or two quadrmaculaius 
were found. It is of interest to note that the two druggists of the 
town of Quantico volunteered the information that, whereas in pre- 
vious years, including 1925, they sold an average of four gallons of 
citronella and quantities of other mosquito repellents; during the past 
season they had sold only one gallon. 

In the body of the camp, quadrimaculatus were practically absent 
except during the one and only break in technique which occuiTed 
during the week of August 10. The first ground-soaking rain of the 
season fell on August 10, filling all depressions and creating tempo- 
rary pools. As the quadrimaculatus larvae (50 per 50 dips) in Quan- 
tico Bay were first-stage larvse, it was deemed safe to delay dusting 
while all efforts were concentrated on the oiling of myriads of tem- 
porary pools, which, from their excessive larval content, bade fair to 
inundate the camp with an enormous influx of Culex, A&ies^ and 
Psoropkora. The creek should have been dusted on the 10th; but 
when the plane was ordered out on the 15th, some mechanical trouble 
developed and the flight was delayed until the 17th. On that date 
larvae were found in the bay at the rate of 100 per 50 dips. Had all 
of these been still in the larval stage, the dusting would have been 
in time. Unfortunately, 20 per cent had pupated. Pupa do not feed 
and therefore are unaffected by Paris gi'een. The plane dusted the 
area with complete success as far as larvae were concerned, but the 
pupa remained alive. Search made two hours after dusting yielded 
several dead larvae, no live ones, but a number of pupae. Appar- 
ently these pupa hatched within the next two days, for the adult 
catch rose suddenly on the 19th to 127. 

Over a 10-day period thereafter we had a mild infestation of Am^ 
pheles quadrimaculatus within the camp. At the end of this time 
practically all had left the camp proper and the catches at the creek 
edges had fallen to nomial. 

Two things of interest were noted during this period: First, this 
brief infestation was followed by a very great amount of justifiable 
protest on the part of the personnel of the camp. The annoyance 
and personal discomfort occasioned by these quadrimaculatus was as 
great as though a sudden cloud of pestiferous mosquitoes had appeared. 
The second point was that the adult infestation from this crop lasted 
exactly 10 days. Tliis might lead one to believe that the average life 
of a single ^^crop^’ of Anopheles is not over two weeks. Similar 
observations have been made by one of the authors,^ who reported 


« Ijcpublisbed report of L. L. WUliams, jr., on the effect of drainiiig the fisb pond at Toano, Va., iu ibe 
sammer of 1923. 
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stieli a disappearance of adult Anopheles two weeks after the cutting 
of a dam which removed the only breeding area from a certain sec- 
tion in James City County, Va., and who also reported (9) that an 
infestation of adult Anopheles guadrimaculatus about the upper part 
of Lake Prince, Nansemond County, Va., disappeared in 11 days_ 
after the breeding had been suddenly controlled. Of course^ these 
observations do not mean that the natural life of Anopheles in nature 
is under two weeks. With only one crop of adults their natural 
enemies will decimate the brood more rapidly than when their falling 
ranks are constantly replenished by new emergencies. Also, con- 
sidering the known extrinsic incubation of malaria, the life of a 
number of individuals must be over two weeks. However, it does 
indicate that if control operations be started after the first flight of 
Anopheles, persistence of numbers of adults indicates that some 
breeding has been missed. For, if all Anopheles breeding be con- 
trolled,. then adults should disappear within two weeks. It has been 
the belief of malaria workers in general that Anopheles are not con- 
sidered in the light of a pest. During the infestation here recorded, 
they were a pest and were so described frequently. This occurrence 
indicates that at times Anopheles qmdnmacvlaMs may be as great an 
annoyance as the so-called pestiferous mosquitoes. 

Perusal of the records of Aquia Creek, which we chose as our out- 
side mosquito check, gives some idea of what might have occurred at 
Quantico if no control measures had been applied to Quantico and 
Chopawamsic Bays. At Aquia during August an average day^s 
eateh was about iOO, varying from to 175. These were the 
roosting Anopheles qmdrimacviatm taken from the . double tpilet,^ 
henhouse, and one-fourth of the underside of the porcEr"P^obably 
20 per cent of the total roosting gmdrimoculatus about the fann- 
house. In September, the average rose to about 150, fluctuating 
between 100 and 250. In other words, there was a rather heavy 
inf^tation during August, with the peak (177) on August 17, and a 
very heavy infestation throughout September, with peaks (277) on 
September 10, and (266) on September 25. In October the number 
fell rapidly until the end of the month, which saw practically a dis- 
appearance of adult qmdrimac^ahis. It was to be expected that a 
heavy infestation of this description would be accompanied by 
mcrnmni breeding in the ci^ek (the only possible breeding place 
within fl%ht range of the farm house where the catches were made) ; 
and audb wm found to be the case. Between September 6 and Oeto- 
h® nine expedirions were made by boat in lower Aquia Creek, where, 

a seamh was AnopMes larvs^. They were easily found 

ih large floating mats of de^ and dying ed 
' and among the mats formed by floating spear-leaved lilies.® 
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The number of larvse was so great that on one occasion after pushing 
the boat through a mass of eel gi'ass and into the open water, among 
the lotus {Nelumbo luiea and Sagittaria latifolia) there were observed 
seven or eight guadrimaculatus larv^ swimming freely on the sur- 
face, at least 15 feet from the nearest patch of flotage. The larvse 
were found clinging to the stalks of the upstanding lotus. A mat of 
flotage near by yielded larvae at the rate of 1,250 per 50 dips. Dr. 
H. E. Carter (10) reported finding larvae breeding profusely 

in the lotus beds at Quantico in the summer of 1917. Doubtless this 
occurs only where breeding is enormous in amount. 

It was noticed that among such iiea\w breeding, few culicines were 
taken. Throughout the enthe season only 14 Culex larvse were taken 
in Aqiiia Creek, Cliopawamsic Bay, and Quantico Bay. They all 
appeared to be the same species, but six only were identified, being 
Culex testaceous. 

In dipping Aquia Creek each type of flotage was sampled, the dips 
were counted, and the number of larvae in each 50 dips was recorded. 
From September 6 to October 1, larvae of Anopheles gmdrimaculaius 
here averaged from 250 to 300 in 50 dips. Cold weather at the end of 
this month reduced the number of larvae as well as adults, the larvae 
becoming very scarce. A week of warm weather in early October 
brought a new crop of larvae and a brief return of adults, but both 
rapidly disappeared with a subsequent fall in temperature. The 
above is a picture of free breeding and heavy adult infestation with 
Anopheles quadrmaculatus. From Doctor Carter’s report in 1917, 
and some observations of officers more recently, it is certain that the 
camp at Quantico would have shown as great an infestation had no 
control measures been instituted. 

€osl of Materials Used in Ohopawamsic and Quantico Bays 


Paris green, 3,300 pounds $555. 05 

Soapstone, 4,700 pounds 23, 50 


Total 579. 55 

N umber of acres dusted 800 

Average number of dustings for each acre 5. 1 

Cost per acre for season 0. 724 


Summary and Conclusions 

1. From 1917 through 1925, at Quantico, control of mosquito 
breeding was attempted through the use of drainage and oil within 
the post only. 

2. These measures reduced the mosquito infestation appreciably 
but did not eliminate malaria convection on the post. 

3. During these years the mosquito pest was excessive from the 
middle of summer until fall. 
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4. The late summer mosquito infestation was largely AnopMes^ 
gnadriinacnlatuff^ which came from the large brooding areas of the 
bays at the mouths of Quantico and Chopawamsic Creeks. 

5. This mosquito production occurred among the flotage composed 
of heavy mats of dead and dying eel grass {Vdllisneria spiralii^) and 
spear-leaved water lilies. 

d. In 1926 this mosquito production was controlled by Paris green 
applied from an airplane. 

7. Dusting was effective against Anopheles in all types of vegeta- 
tion, from open mamh to densely wooded swamp. It did not affect 
other mosquito genera. 

8. The effective quantity of Paris green was found to be one pound 
per acre. 

9. Hydrated lime and powdered soapstone were used as diluents 
and each was found to be satisfactory. 

10. "With wund velocities of less than 4 miles per hour and liying 
heights 100 feet or less, a 25 per coni Paris green mixture was 
effective. 

11. In winds of greater velocity and wuth flying heights of over 
100 feet a dilution of 50 per cent was effective. 

12. The slides effectively revealed the distribution and concen- 
tration of Paris green. The pans of larvae, altho-ugh useful, did not 
give conclusive evidence of the mortality rate. 

13. Larvae dipping in natural breeding areas is the most valuable 
method of determining the minimum lethal dose. 

14. When breeding was continuous and heavy it was necessary to 
dust at weekly intervals. 

15. The cost of material was $0,724 per acre. 

Blbtfograpliv 

(1) Carter, H. R.: Breeding of Anopheles Quadriniaeulatus in Deep Water and 

at a BistaxKjc from Shore. Pub. Health Repts., April 19, 1918, pp. 571- 
572. 

(2) Gorman, A. E.: Subaqueous Saws. XT. S. Public Health Service, Pub. 

Hcvtltli Bui. 104, Oct. 1919, pp. 58-63. 

(3/ Carter, H. E.: Discussion in U. S. Public Health Service. Pub. Health Bui. 
104, Oct., 1919, p, 62. 

(4} Barber, M. A., and Haync, T. B,: Arsenic as a Larvicido for Anoplicline 
Larvae. Pub. Health Eept., Dec. 9. 1921, pp. 3027-3034. 
l5) XelUio, C. E., and Houser, J. L.: Fighting Insects with Airplanes. Nat. 
Oeog. Mag., vol. 41, No. 3, March, 1922, pp. 232-238. 

(6) Coad, B. E., Johnson, E., and McNeil, G* L.; Dusting Cotton from Aiiv 

planes. U. S. Dept, of Agric., Dept. Bui. No. 1204, January, 1924. 

(7) King, W. V,, and Bradley, G. H.: Airplane Dusting in the Control of Malaria 

Mosquitoes. C. S. Dept, of Agric., Dept. Cir. 376, April, 1926. 
tS) Hetmes, Wm. B.t Medical and Veterinary Entomology, p. 118. 

Lv L. ir. : EStecIs o| Pond CJonirol on Msdaria Prevalence. H. S. 
Public Health Service, Pub. Health Bui. Nov. 25, 1^4 p. 62, 
Garter, H. E.: Bisetu^on in V. S. Pub. Health Bui. 137, Sept. 1923, p. 84. 



481 Februars" 18, 1927 

PREPARATION AND USE OF INVESTIGATION FORMS 


By V. L. Ellicott, M. D., Dr. P. H., Ejndemiologist, Baliimore City Health 
Department^ and Ellen Mukphy Engleet, R formerly Supenising HursCf 
New York State Department of Health 

The question of how to draft and use investigation forms is one 
that; in the opinion of the authors, has received far too little attention, 
in spite of the fact that the form is one of the most essential parts of 
any investigation. A glance at some forms now in use will reveal 
such defects as (1) items with meaning not clear, (2) items after 
which insufficient writing space is provided, and (3) items arranged 
in an order inconvenient to the field worker. Defects such as these 
obviously make additional woi'k for field workers and clerks and 
greatly detract from the accuracy and completeness of the results of 
the study. . 

DRAWING UP FORMS 


While it is impossible to lay down rules applicable to the drafting 
of all types of forms, the following will be found helpful in most cases: 

1. Before spending time preparing a new form, estimate the 
additional departmental work requii’ed in connection with a new 
form and consider whether the form is really worth while. New 
forms mean additional printing, field work, tabulating, and filing. 
The advantages of the new^ form must outweigh the disadvantages 
of this new work. 

2. Go over your subject matter carefully and list all the informa- 
tion you wish to have included. To make this list complete, look 
over other similar forms to see whether they contain items which 
your new form should have. Then look over the folloW'mg list of 
items which most forms require: 


Name. 

Street. 

Ward or county. 
Age. 

Sex. 


Color. 

Nationality. 
Marital conditions. 
Occupation. 

School. 


Illness. 

Date of onset. 
Date of death. 
Physician. 
Investigator. 


3. State the items clearly and definitely. Put j^ourself in the posi- 
tion of the field worker and consider ho'W the expressions you are 
using on yotir form will be interpreted by the field vrorker. When 
desirable, suggest words to be used in the blank spaces. Do this by 
printing these words in parenthesis under the dotted lines. For 
example: 


Type of onset 


(Sudden, febrile, etc.) 


4. Arrange your items in the order most convenient to the "field 
’worker — that is, begin with an item familiar to the pemon infer- 
viewed, and group together those items which are relate in thought. 
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Do not consider tabulation vhen you are at tho stage of arranging 
items. 

5. Be sure not lo include too many items, particularly if the class 
of persons interviewed is busy or if the investigation is made by 
workers not imder your ovn supervision. 

6. Let the foims show, preferably by a dotted line, each space that 
requires a record. If these spaces are conspicuous, the investigator 
or checker can tell at a glance whether any items have been over- 
looked. 

7. Adopt a standard system of type arrangement so that each 
kind of type calls for a definite kind of record. The following is 
suggested: 

(a) Place a dotted line wherever the investigator is to write out 
a record. Place the dots directly adjacent to the words to which 
they apply but separate them from any words to which they do not 
apply. Example: 

Age at death months weeks. 

(J) Place a dot and a dash where an item is to be recorded only 
when the previous item calls for a recoi'd. 

Example: Died at home or . — . ^ . Thus, if the patient 

died at home, the word home is underlined and no record is 


called for after ^^or . ^ • — . — but if the patient did not die 
at home, the word home is checked as negative and the space 
after “or . — . ^ calls for a record for the place of death on 

the dot-dash line. 


(c) Italicize words which the field worlpr is to underscore or 
check to make his record. 

The italicued words are to be underscored by the investigator to denote a 
positive condition, and are to be marked with a short, straight, slanting tine to 
denote a negative condition. Thus, (hr^ means that the home was dirty, while 
dirtif means that it was not dirty. This underscoring system has two decided 
advantages over the yes-no system (putting Y/N after words and having "iho in- 
vestigator check the proper letter); namely, (1) the marking of the word its(*lf is 
easier and less likely to be erroneous than the marking of the Y or N after it; 
(2y the underscored words, if care has been taken to have them represent unusual 
eonditions, tell the reader at a glance where the variations from normal are. 
For the last reason, the underscoring system is particularly valuable in blanks 
used for inspection purposes. 

8. Unless punch cards are to be used for tabulation, set aside 
% square or other area for coding purposes. See section below under 
heading “Forms especially designed for tabulation.’’ 

9. Always put a title on the form and a place for serial or index 
number; also a printer’s or mimeographing number used in ordering 
more forms. 

IQ4 Before ordering •printed forms try out a number of mimeo- 
g^phed or lypewritten forms until you are sure of ^ the items, spacing 
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INSTRFCTIOlSrS TO FIELD WOHKEES 

No forms can be drafted so perfectly as to be foolproof against 
untrained or careless field workers. Every new form should be put 
into use only aftg: giving specific instructions to field workers. The 
following suggestions are offered concerning this : 

1. Verbal instructions should be used only to supplement written 
instructions. They should not be depended on alone. 

2. When the field workers are not under the direct supervision of 
the director (investigations.by police, for instance), the instructions 
should be attached to the forms, being printed either on the backs or 
on the cover sheet of each pad. Simplicity and clearness are doubly 
important in these directions. 

3. If your investigation is to be accurate in all its details, have 
your dnections cover practically every item, even if this makes them 
lengthy. 

4. Instruct the workers to fill in the forms during their investiga- 
tions, not to jot down notes on scraps of paper and fill in the blafiks 
later on. If this is objectionable because of the difficulty of making 
neat records in the field, give your field workers dummy records 
to fill in in the field and copy in the office. The dummies, however, 
should be exact duplicates and should be kept temporarily for 
reference. 

5. Instruct workers to fill out all items on the form, leaving no 
blank spaces. (Few investigators realize how meaningless a blank 
space is.) 

6. Instruct workers to record doubtful data as accurately as 
possible, using such expressions as “mother thinks about one month,*' 
rather than “im^own," etc. 

7. Before accepting a record, insist on its being neat, on eveiy 
item being filled in, and on only the regular symbols being used. 
Care at this point will make, or lack of care will fail to make, a high 
standard of accuracy. 

8. Do a little test tabulation early in the investigation to see 
whether the material tabulates satisfactorily. 

SORTING VERSUS ITEMIZING 

Large-scale investigations require punch cards for tabulation* 
&nail-seai6 mvestigations, those having but a few hundred forms, for 
instance, should be hand tabulated to avoid unnecassaiy delay. 

The usual method of hand tabulation, however, is not satisfaofeotji 
This consists of turning over sheets one at a time and counting the 
number of times that certain particular items occur, and is 
xmsatisfactory because it shows only the number of 
of each item, not the occurrence of one item in a selected ^ 



February 18, 1927 


484 


cases.^ For instance, if about 400 forms of physical examinations of 
school children are being tabulated, it would be desirable to know not 
only the total incidence of malnutrition and of enlarged tonsils, but 
also the incidence of malnutrition among children with enlarged ton- 
sils. If these forms were tabulated in the ordinaiy way, the results 
would show, say, 20 cases of enlarged tonsils and 48 cases of malnutri- 
tion, but they would not show how many of the children ith enlarged 
tonsils were malnourished. 

The logical means of overcoming this difficulty is to make hand tab- 
ulation by sorting the forms into piles instead of jotting down items 
from them. To do this, each report sheet is placed on one of a series 
of piles according to the record found under the item chosen for tabu- 
lation. After this is done, one of the piles is simply sorted for records 
imder a second item. In the above example, the reports would first 
be sorted under the item ‘'tonsils.^' One of the piles would be com- 
posed entirely of enlarged-tonsils records and would have 20 sheets. 
This pile would then be re-sorted for the item '‘nutrition,'" and one of 
these piles would be composed entirely of malnutrition sheets The 
number of sheets in this pile would represent the number of malnutri- 
tion eases among the enlarged-tonsil group; this being the desired 
information. 

''coded square" sheets 

Sorting into piles, however, is a clumsy process if large record sheets 
are used. To overcome this mechanical difficulty, the data of each 
large sheet may be summarized on small cards or on a part of the large 
sheet set aside for the purpose; the remainder of the sheet being put 
out of the way by folding. The latter method is preferred because the 
original data are always attached and at hand for reference. 

One of the authors has used a sheet of this kind, which he called the 
"Coded square" sheet. It is 8J4 by 11 inches, and has the items 
printed on one side in the usual way except that there is a rectangular 
area set aside and ruled off into about 20 subdivisions. This area is 
placed so that when the sheet is folded evenly three times it is the only 
part left exposed. The area is therefore exactly 2% by 434 inches 
and occupies the position corresponding to the second quarter meas- 
ured down the right-hand half of the sheet. In folding, the fu*st fold 
is horizontal, the second vertical, and the third horizontal, each fold 
being away from the ruled area. 

This form is filled out in the usual way by field workers. A tabu- 
lating clerk makes a summary of the record in the coded square by 
placing a few letters or numbers in each of the ruled spaces. The 
sheet is then folded as above described and the free n»argins are fas- 
tened together with a clip. When all have been thus completed the 
tabulations axe made by the method of sorting into piles. 

I ^ ** Medmi Bitmetty md CJhap. IV. 
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A moment's thought will show that the function of the coded 
square is very similar to that of the punch card. A punch card has 
one column (or a group of columns) to each item, each hole in the 
column designating a particular record of that item. A coded square 
has a ruled-off space for each item, but instead of a series of holes it 
has a figure or letter written in the space to designate the record of 
that item. For small scale work, therefore, such a record has practi- 
cally all the advantages of punch-cards sorting without the delay 
incident to the use of punch cards. Avoidance of this delay is of 
paramount importance. Many surveys “go stale'' because of the 
lapse of too much time between completion of the field work and 
publication of the findings. 
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The coded square of an inTestigation blank used by the Baltimore City 
Health Department to investigate diarrhea deaths. (Approximately 
thre<Ntluarter size) 


SUMMAKY 

Investigation forms should be drawn up with carefuLattention to 
subject matter, arrangement, type, and spacing. Following a set of 
rules is helpful in drafting forms. 

Field workers should be furnished with carefully prepared written 
instructions before being made to use a new form. The filled-in 
forms should be carefully checked against omissions and inaccuracies. 

For tabulating on a small scale, ^rting records into piles is prefer- 
able to the usual method of counting items. Sorting into piles has the 
same advantages as punch-card sorting, without the delay incident to 
the use of cards. The “ coded square " sheet facilitates tabulating 
by the hand-sorting method. 
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A COMPARISON OF FULL-TIME AND PART-TIME COUNTY 
HEALTH DEPARTMENTS IN MISSISSIPPI 

The following comparison of full-time and part-time health depart- 
ments in Mississippi was recently made by Dr. Felix J. Ihiderwood, 
State health officer, in one of his Weekly Health Suggestions: 

^'By way of illustrating the work of an organized whole-lime county 
health department and its value to the community at largo, consid- 
eration will be given to four communicable diseases, namely, typhoid 
fever, diphtheria, smallpox, and scarlet fever. Comparison ^^i\l be 
made of a county in Mississippi that has been operating for a 5-year 
period under a part-time health department and for a 5-year period 
under a full-time health department, with the average of throe 
Mississippi counties which have like populations and have operated 
always under a part-time health officer. In order to deal with con- 
crete figures, the value of a human life is placed at $5,000; the cost 
of a case of typhoid fever at $500; of diphtheria at $100; of binallpox 
at $100; of scarlet fever at $100; and of a funeral at $300. 

“Since the organization of the above-mentioned full-time county 
health department on January .1, 1922, painstaking effort has been 
made to trace to its source of infection every case of each of the 
four above-mentioned diseases. Records show that no serious epi- 
demic has occurred in said county since the institution of the full- 
time health unit. The estimated economic loss from those diseases 
in this full-time county for the 5-year period totals $85,400. Of 
this loss, $56,400 occurred in 1922 and 1923. The economic loss for 
the remaining three years, 1924, 1925, and 1926, amounted to $29,000. 
In these thi'ee years not a school child had diphtheria in this county 
and no person died from any of the fom* diseases listed. 

“The average economic loss per county in the three part-time 
counties for this 3-year period, 1924, 1925, and 1926, was $08,132, 
with a total of 26 deaths from the fom' diseases, typhoid fever, diph- 
theria, smallpox, and scarlet fever. 

“Under the part-time plan, conditions remain essentially the same 
over each 5-year period, while under the full-time plan marked im- 
provement is shown in the prevention of cases and deaths. 

“On the whole, the part-time health officer is poorly financed by 
his board of supervisors and has given better service than the public 
had any right to expect, considering the remuneration and the handi- 
caps under which he has worked. Much of the money thus spent has 
been wasted, since much of the work of the part-time health officer 
is not in the real prevention of the disease, but in cleaning up out- 
breaks of communicable diseases. 

“It is found, also, that wherever a full-time, active, competent 
oonnty health officer is appointed he lowers the infant mortality 
lumpily and speedily accelerates the diminution of the death rate 
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from tuberculosis. He engages in effective measures for the educa- 
tion of the public in health matters and generally succeeds in a strik- 
ing manner in increasing the span of life of those who reside in the 
conimunitj which he serves. 

‘‘At the present time 20 counties in Mississippi are operating full- 
time health departments. It is hoped that the legislature of 1928 will 
make it possible to offer aid to at least 10 more counties, making a 
total of 30 of om' 82 counties having the blessings of full-time health 
service for the next biennium.” 

BADGES USED TO STIMULATE DIPHTHERIA IMMUNIZATION 

According to the Weekly Bulletin issued by the California State 
Board of Health, Dr. Wm. C. Hassler, city health officer of San 
Francisco, in order to stimulate enthusiasm in diphtheria immuniza- 
tion, has adopted the policy of giving an attractive badge to each 
child who has received three doses of toxin-antitoxin. More than a 
thousand of these badges have been given to children who were im** 
mimized during the latter part of the year 1926. The brilliantly 
colored button appeals to children and there is a widespread interest 
in the device through which a strong pride of ownership has been de- 
veloped. Other health departments may be interested in the plan to 
adopt a particular campaign badge for this purpose. 

THE ECONOMIC VALUE OF HEALTH WORK 

The results of the application of modern sanitary principles in 
public-health work can often be demonstrated without placing an 
economic value on human life or considering the inestimable value 
of individual health. Some positive data showing the success of 
preventive measures in antimalaria work on a large estate in the 
Federated Malay States were presented by Dr. Andrew Balfour, of 
the Bureau of Hygiene and Tropical Diseases, London, in his address 
on “Why Hygiene Pays,” delivered to the delegates of the West 
Indies Conference held in London, May 18, 1926, The following 
summary of Doctor Balfour’s address, by Dr. J. F. C. Haslam, is 
taken from the Bulletin of Hygiene for January, 1927: 

Doctor Balfour's address to the delegates to the recent West Indies Conference 
in London contains stimulus toward hygienic improvement for governing 
authorities and commerciai interests, and, for health officers, encouragement to 
continued effort. He stressed, as the title indicates, the economic value of health 
work^ pointedly referring to the success achieved in Porto Rico by the Americans 
* * a Xhe example quoted from Malay points its lesson with such fowm 
the facts and figure should be brought home throughout our tropeal 

In the case of malaria I proposeto take my illustration from Malaya ^ * , % 
A commissioner not long ago contrasted the value of expenditure m 
(d) when the measures employed were crude and the main “effort was te 

curing infected coolies, and (b) when the steps taken were by a 
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of prophylactic principles and the main effort was the prevention of disease. The 
estate chosen was, and is, potentially as unhealthy as any estate in the Federated 
Malay States. 

‘‘In 1911 the staff consisted of seven unhealthy Europeans, constantly sick, 
given to liquor, and taking no interest in bungalows or gardens. In 1923 there 
were four healthy Europeans (three married and one engaged), three healthy 
children, pretty gardens, comfortable bungalows, no drinking, and no absences on 
account of sick leave. 

“In 1911 there were 870 coolies with practically no dependents. The 3 ^ were 
miserable, crawling wrecks with narrow shoulders and prominent bellies. They 
lived in squalid, dirty lines, void of gardens. They possessed no livestock and, 
saddest thing of all, perhaps, no children born alive — a miserable and degraded 
folk without hope, without ambition. In 1923 there were only 450 coolies, but 
these were doing thrice the work accomplished in 19^11. Their dependents were 
represented by 220 healthy old people and young children. Births, as the report 
puts it, have become a chronic habit. The coolies were fat, well liking, and clean. 
They had fine gardens, over 60 head of cattle, hundreds of goats, and thousands 
of chickens. 

“In 1911 the tappers (it -was a rubber estate) were sent out to new tasks 
every day, and one-third to one-half of the tasks had to be completed in the 
evening, as the coolies returned sick or too weak to finish the work. In 1923 
a coolie was not taken off his task for months, and never had to finish his work 
off in the evening. In 1911 a gang was sent out to dig graves every day, yet 
never dug sufficient for requirements, as coolies were constantly dying in the 
field. In conclusion, the estate in 1923 had become one of the cheapest producers 
in the Federated Malay States and the cost of production compared favorably 
with Cejion and Java.^’ 


1911 1923 

Average cultivated — 1,632 acres. 2,650 acres. 

Average labor force 870 Indians only.* 450 (all labor.) 

Dependents Practically’ nil, due to 220. 

deaths. 

F. O, B. cost $1.09. 18.64 cents. 

Yield 83,000 pounds. 778,000 pounds. 

Total expenditures $240,215.38. $145,018,44. 

Medical (cure) $12,444. $6,208.67. 

Medical (prevention) Nil. $9,531.20. 

Death rate 232 per mille. 3 per miile. 

Number of deaths 202. 2. 

Staff (Europeans) 7. 4. 

Hospital Overflowing. Empty’. 

Total loss of labor 862. 186. 

Percentage loss of labor 100. 30. 

Check-roll average 30 (15 per cent below 35.5 (standard). 


standard). 

Hospital admissions for a year 1,084. 


275. 


Doctor Haslam comments; 


“The success of the antimalaria methods adopted in this work can not be 
gainsaid and should be widely known. Pessimism as to the value of well- under- 
stood methods has recently been expressed by some theorists who adopt an 
attitude of detachment, if not of scorn, toward the work of those whose inclihation 
and whose duty is to fight the disease with weapons already proved useful 
albeit imi^rfect, rather than to fold the hands while awaiting a problematical 
tkerapia magm of the future,” 


* Tim 'wm 4^80 ft but u&kuown mixaber o£ Obiuesa. 
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LESS MALARIA ON THE ISTHMUS 


RATE FOR EMPLOYEES OF TKS PANAMA CANAL DURING IS25 IS THE LOWEST ON 

RECORD 

The accompanying figures, just released by CoL W. P. Chamberlain, 
Chief Health Officer of the Panama Canal, show that the calendar 
year 1926 was one of the most faYorable as regards malaria prevention 
on the Isthmus. Sanitary regulations on the Zone and in Panama 
and Colon require that all cases of malaria be reported to the chief 
health officer. On receipt of each report a careful investigation is 
made by the Health Department of the Panama Canal with a view 
tx) confirming the diagnosis, if necessary, and determining \rhere the 
infection probably took place. The figures are carefully tabulated 
each week, the cases being chaiged to the localities where infection is 
considered to have taken place. 

The statistics for employees of the Panama Canal are the most 
accurate and complete which are received by the health department, 
because any illness resulting in inability to do a fuE day’s work is 
sure to be made of record and can be carefull}’ investigated. The 
accompanying table shoivs the remarkable reduction in malaria among 
Canal employees which has been made since 1904. The rate for 
1926, 14.1 per 1,000, is the best ever recorded, being slightly below 
the figures for the favorable years 1917 and 192L 

Casea of malaria among employees of the Panama Canal 

[Total for each ealenilar year 



Force 

V. 

Hate 


strength 

White 

Black 

Total 

per 

1,000 

1904 ' 

6,213 
16,511 
28, 547 
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514.0 
820.9 
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51.2 
16,5 
1A5 
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21,793 
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1.477 
950 


56,A54 
44 329 

191-5 , , , . - - .. 

34,785 

33,176 
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1,175 
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ihiiO- 

t ISO ' 

JS17 

32.5S9 
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25.520 
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410 

474 

18.6 
81.1 
19.4 
' 1A9 
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.4 
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iws . . _ 1 

* 
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m 

ml 

' 
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1 Number of cases from 1904 to 1913, iucliisi ve, are those admitted to hospital otsly. Those ha 

and since, ^ all cases, whether or Bol admitted to iwKipitai. ' ' , . 

2 Excluding Bruja Point, where a gang of worfenaen (nominally Canal empiojFiees) wm 

guns in 1925. Over half of these men aoqiiifhdnmlm'ia in months. A hw 

by the Army and very few eases occurred among these worJsanen in 1S3S. 



Febluary 18, 1827 


490 


Among 3,121 white employees, only 58 cases of malaria occurred 
in 1926. Twentj'-six of these 58 cases obtained their infection 
outside the sanitated towns, and it is probable that a complete 
knowledge of all the facts \\ould show that some of the 32 others 
should have been charged to unsanitated areas. 

There have been but two deaths from malaria among employees of 
the Panama Canal during the last six calendar 3-ears, both occurring 
in 1924. One of these was of a colored man and the other of a white 
American who refused to see a physician until nearly moribund. 
Both worked at night dredging unsanitated areas. 

Colonel Chamberlain warns: 

'‘The people who are fortunate enough to live in the sanitated 
to'^ms of the Canal Zone, and in the cities of Panama and Colon, 
should never forget that the safe areas extend less than a mile from 
the town or city borders. Visits outside the towns at or after sunset 
are always dangerous. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Legislation Relating to Fruit and Vegetable Preservation. Report 
of Committee on Fruits, Vegetables, and their Products. American 
Journal of Public Healthy Vol. 16, No. 11, November, 1926, pp. 
1085-1087. (Abstract by E. S. Tisdale.) 

A compilation of data from 44 States, the Territory of Hawaii, 
Porto Rico, and District of Columbia, regarding the legislation 
governing fruit and vegetable preservation. Department of Health 
enforces the law in 20 States, the Department of Agriculture in 23, 
and especially elected or appointed food commissioners in 3. This 
article describes somewhat in detail the nature of legislation in the 
various States, the methods of inspection, and some of the replies to 
the questionnaires. The subject of reportable food poisoning dis- 
eases and the prevalence of food poisoning is discussed; also consid- 
erable data regarding these diseases are given. 

Sanitary Survey of the Coal Mines of Alabama. Surgeon F. V. 
Meriwether, Bureau of Mines. Serial No. 2746, Bureau of Mines, 
April, 1926, 20 pages. (Abstract by Isador W. Mendelsohn.) 

This report considers the sanitary and health conditions of 21 
towns and 4 mine villages according to surveys made in the past few 
years under the following headings: Population; general description 
of towns; water supply; sewage disposal; industrial waste; health 
department; communicable diseases; medical inspection of schools; 
control of food supplies; general sanitation of public places; housing 
conditions; garbage and refuse disposal; stable and bath houses. 

mpply . — ^The sources of water supply are streams, springs, 
weite*. Bored weUs are 40 to 850 feet deep; dug wells are 25 to 
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60 feet deep* Water from some of the streams and springs is used 
untreated. Where bored wells are used, 30 per cent have pumps, 
and 70 per cent bottom valve buckets and chains. 

Sewage disposal . — None of the towns have sewerage systems. Five 
per cent of the tovms use septic tanks, 45 per cent pail privies, 15 per 
cent pit privies, 25 per cent open-surface privies, and 10 per cent pit 
and pail. 

Industrial wastes . — ^According to a study made at the Auburn 
State Agricultural College, soil treated with coal mine water is 
favorable for the raising of com. 

Recreational Use of San Biego’s Water-Supply Reservoirs. E. 0. 
Wueste. Engineering News Record^ Vol. 97, No. 10, September 2, 
1926, pp. 386-388. (Abstract by Paul S. Fox.) 

Privately owned water companies in San Diego County, as well as 
in the city, are featxu*ing recreational use of their reservoirs. The 
cost to the city, including interest and depreciation on equipment 
used, and operating salaries, amounts to about 25 per cent of the 
gross receipts. There has been cooperation with the California 
Game and Fish Commission. W ater fowl hunting has been regulated. 
Facilities for campers have been provided. 

The sanitaiy control measures are: (1) Shore-line toilets of pan 
type at half-mile intervals; (2) parking of automobiles restricted to 
designated areas marked by signs and provided with garble cans 
and pan toilets; (3) overnight camping restricted to station head- 
quarters on an area draining away from the reservoir, and provided 
with garbage cans, flush toilets, street lights, and other conveniences 
and attractions; (4) daily shore and water patrol by car and^ motor 
boat for supervision and surveillance of permittees; (5) maintenance 
of all elements in a high state of cleanliness and orderliness. 

Water Softening by Zeolite Method. C. W. • Sturdevant. Water 
WorTcs^ Vol, 65, No. 11, November, 1926, pp. 519-520. (Abstract 
by L. D. Bell.) 

This article describes the experience of the Southern Pacific Eail- 
road in the use of zeolite for softening water to be used in locomotive 
boilers. Useful information is given in regard to the cost of this 
method of treatment, the kinds and quantities of chemicals used, and 
flae nature of the water treated. The waters which are being treated 
are, by analysis, similar to those found elsewhere. 

Jk some cases trouble has been caused by foaming which results 
when the salt water di^olves the old boiler scale and forms a heavy 
sludge within the boiler. However, with reasonable care in blowing 
off and washing the boiler properly at regular intervals, Httie if any 
djflSiculty will be experienced, and the old scale will soon disappear, 
27279*^—27 3 
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Sesults obtained throiigh experitn^ntal tests and through actual 
experience have, in general, been highly satisfactory and a marked 
reduction in the maintenance cost of boiler has resulted through the 
use of this method of treatment as well as savings due to reduction 
in boiler washings. 

Experimental Water Purification Plant. Frederic J. Moss. Water 
WorkSf Vol 65, No. 11. November, 1926, pp. 523-528. (Abstract 
by L. D. BeU.) 

The experimental water purification plant of the United States 
Public Health Service at Cincinnati is discussed in this article under 
the following main heads: (1) History of experiment; (2) object of the 
plant; (3) features of design; (4) experimental features; (5) intake 
(6) liver w^ater pumps; (7) force main; (8) sewage and dilution 
water; (9) mixing device; (10) coagulation basin; (11) filters; (12) 
clear water reservoirs; (13) chlorinator; (14) wash water storage; 
(15) coagulant system; (16) piping; (17) operation schedule; (18) 
sample collections; (19) laboratory control. 

The primary purpose in conducting this experiment was to deter* 
mine the efficiency of the modern filter plant in producing from a raw- 
water of various degi'ees of pollution, an effluent conforming to ac* 
copied standards of bacterial quality. '^Provision is made for con- 
tinuous supplies of sewage, and, likewise, of filteied water for dilu- 
tion purposes, thus making it possible, by mixing either one or both 
of these supplies with the river water, to obtain a raw water ranging 
from sewage to a highly diluted river water/’ 

^*The plant is of the rapid sand type, similar in its main features 
to most of the Ml scale plants found along the Ohio River and on 
other inland streams of the United States. Although every effort 
was made to have the plant conform to current practice in its design, 
in order that the results obtained from its operation might be fmrly 
representative of those to be expected from full scale plants of similar 
type, it exhibits some features, designed especially for experimental 
purposes, which ane unusual to municipal plants engaged in the active 
Berrice of supplying water to domestic consumers.” 

Submerged Contact-Aerators for Sewage Treatment. Dr. Karl 
Imhoff, chief engineer of the Ruhrverband, Essen, Germany. Engi-- 
mering Vol. 97, No. 24, December 9, 1926, pp. 948~‘94&. 

(Abstract by H. R. Grohurst.) 

Doctor Imhoff describes contact-aerators installed in a two-story 
took at Kettwig in the Ruhr district of Germany. The aerator 
consists of brushwood suspended in a wooden form m tii© upper 
oompartment of tiie tank beneath which is a moving air pipe sus* 
panded as a pendulum* In operation, the mixture of air and sewaga 
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being lighter than the sewage outside, there is a circulation up 
through the brushwood bringing sewage in contact ivith the biological 
growths on the material of the aerator. The efficiency of the aerators 
with short periods of treatment is said to be sm'prisinglj high. Con- 
struction costs are only 5 to 10 per cent of the cost of the two-story 
tanks, and the power consumption is only 1 to hp. per million 
United States gallons, the air quantity being 0.1 cu. ft. per U. S. 
gallon. It is uncertain whether the contact aerators would be eco- 
nomical where full biological treatment equal to the efficiency of a 
good actiTated-sludgc plant is necessary, but they promise to be 
economical for certain conditions, as — (1) For partial purification 
that occurs where settling is not sufficient and full biological treat- 
ment is not necessary; (2) for preliminary treatment in trickling 
filter plants or activated-sludge plants to increase capacity; (3) for 
city sewage containing objectionable industrial wastes, as the aerators 
are less sensible to distmbances than are other devices. 

Sewage Treatment at Fitchburg, Mass. Herbert B. Allen. Pullic 
Woria, VoL 57, No. 9, October, 1926, pp. 343-344. (Abstract by 
M. S. Foreman.) 

This article is a synopsis of a report of Herbert B. Allen, chemist 
in charge of the sewage disposal works at Fitchburg, Mass., to the 
commissioner of public works. 

The Imhoff tanks were characterized by no foaming in the vents 
and no congestion of the digestion compartments. Another sig- 
nificant feature was that the surface of sewage in the tanks was 
continuously free from gas-lifted sludge. “Analysis of the effluent 
indicated a removal of total suspended matter varying from 63.2 
per cent in April to 84.2 per cent in June, with an average of 75,1 
per cent for the year.^' 

Waste crank-case oil has increased in the last few years to such 
an extent thatrit has caused considerable trouble by decreasing good 
biological action. In order to eliminate the oil before it passed to 
the sprinkling filters, a flushing device was installed in each of the 
Imhoff tanks. 

A diagram of the flushing device is given, which consists of several 
fan shaped jets of water that play on the surface of the sewage in 
the tanks. All of the grease and other floating material is forced 
to one corner and eliminated. Odors are eliminated during the hot 
weather by operating the flushing device twice a day. “The yearly 
cost of sewage disposal was |16,649, equivalent to $13.25 per million 
gallons of sewage treated and to 10,392 per capita served,^^ 

More Camps Approved. Anon. Ohio Health Nem, Vol. 2, No. 14, 
July 16, 1926, pp. 3-4. (Abstract by I. W. Mendelsohn.) 
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In June, 1926, 56 additional tourist camps and fiDing stations in 
26 counties were approved by the Ohio State Department of Health 
as having met departmental requirements in sanitation, making 103 
in all. A complete list of approved tourist camps and filling stations 
is given. In addition, the department has approved one labor 
camp, in Mahoning County, and 39 private camps, which include 
Y. M. C. A. and Y. W. C. A. camps, etc., scattered in 12 counties. 


Examination for Entrance into the Begular Corps of the United 
States Public Health Service 

Examinations of candidates for entrance into the Regular Corps of the United 
States Public Health Service will be held at the following-named places on the 


dates specified: 

Washington, B. G May 2, 1927 

Chicago, 111 May 2, 1927 

New Orleans, La.^ May 2, 1927 

San Francisco, Calif * — May 2, 1927 


Candidates must be not less than 23 nor more than 32 years of age, and they 
must have been graduated in medicine at some reputable medical college and 
have had one year's hospital experience or two years' professional practice. 
They must pass satisfactorily oral, written, and clinical tests before a board of 
medical ofiScers and undergo a physical examination. 

Succe^ul candidates will be recommended for appointment by the President, 
with the advice and consent of the Senate. 

Bequests for information or permission to take this examination should be 
addressed to the Surgeon General, United States Public Health Service, Wash- 
D- C. 


DEATHS DURING WEEK ENDED FEBRUARY 6, 1927 

SuMToary of information received by telegraph from industrial insurance companies 
for mch mded February 5, 19^7j and corresponding week of 19BB, (From the 
Weekly Health Indem, Fehruary 9, 19B7, issued by the Bureau of the Census^ 


Dep&nmef^ of Oommercey 

Week ended Corresponding 
Feb. mi week, im 

Policies in force 66, 658, 783 63, 335, 002 

T Number of death claims 13, 939 12, 377 

Death claims per 1,0(K1 poMciesin force, annual rate„» 10. 9 10. 2 
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Deaths from all causes in certain large cities of the United States during the week 
ended February 5 , 19^7^ infant mortality, annual death rate, and comparison with 
corresponding week of 1926. {From the Weekly Health Index, February 9, 1927, 
issued by the Bureau of the Census, Department of Commerce) 
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mortality 

City 


i 

1,000 : 
eorre- ‘ 

1 Week ! 

Corre- 

rate, 
week 
ended 
Feb. 5, 


Total : 

Death 

spending j 

[ ended 

spending 


deaths i 

rate ^ 

week, i 

1 Feb. 5, 

week, 




1926 j 

1 1927 

1926 

1927 * 

TotaH6S cities) ___ 

7,SS5 

1 

1 23.8 

24.9 

1 

! 879 

91i 

3 74 


Albany 4 

37 

! 26.1 

14.5 

! 4 

1 

83 

Atlanta 

SO 

1 10 

8 


White 

44 



1 3 

4 


Colored 

3G 



7 

4 


Baltimore 

247 

15. 7 ! 

21.9 

24 

26 

74 

White 

186 

19.6 i 

16 

19 

62 

124 

Colored 

61 1 

C) 

17.0 

35.1 i 

S 

7 

Birmingham 

70 i 

24.2 ! 

lol 

9 

White 

32 

20 4 ) 

1 

3 


Colored 

3S 1 

(6 

15.5 

30.2 

9 

6 1 


Boston 

236 1 

15.1 

26 

30 

73 

19 

55 

Bridgeport I 

39 ' 

1 

2 

Buffalo 1 

158! 

15 0 

14.9 

13 

! 19 

Cambridge | 

34 : 

14.3 

12.4 

7 

1 

124 

Camden ' 

35 i 

13.7 

16.7 

6 

5 

103 

Canton 

15 ' 

6.9 

11.4 

S 

6 

71 

Chicago 4 ! 

775 ■ 

13.0 

12:9 1 

104 

86 

90 

Cincinnati . . 1 

142 1 

18.0 

20.7 1 

18 

10 

112 

42 

Cleveland ' 

191 

10.1 

!2.9 ! 

16^ 

25 

Columbus i 

81 

14.5 

15.4 ! 

12 

7 

112 

Balias 

54 ; 

13.5 

14.6 1 

7 

7 

White •_ — 

38 ! 

33.0 ! 

4 

5 


Colored 

16 ; 

(«) 

lc.6 

25.1 

3 

. 2 


Dayton 

54 

8.8 1 

4 

2 


Denver 

S4 ! 

15. 1 

16.8 

11 

9 


Des Moines 

20 

7.0 

16.1 

3 

4 

50 

Detroit - 

280 

11.3 

12.6 

45 

57 

71 

Duluth 

23 

10.4 

13.1 

1 

1 4 

22 

El Paso 

32 

14.6 

27.3 

4 

11 

Erie 

31 

" 3 

3 

59 

Fall River < 

ol 

12.2 

12.7 

3 

7 

53 

Flint 

34 

12.4 

30.4 

10 

4 

163 

Fort Worth . 

35 

11.1 

14.4 

4 

6 


White 

32 

13.4 

4 

5 


Colored- , ,, , 

3 ! 


22.0 

G 1 

^ 1 


Grand Rapids 

I 33 ) 

10.8 

10.7 

7 

5 

103 

Houston 

' 51 ! 

11 

C 

White _ 

1 38 ' 



9 

! 5 


Colored.,. 

i 13 i 

<«) 

14.2 


2 

1 


Indianapolis. 


' 12.9 

11 

6 

86 

White 

1 89 1 


12.4 

9 

5 

81 

Colored 

13 

(4 

16.6 1 

2 

0 

122 

Jersey City.. 

' 74 

12. 0 

15.4 ] 

7 

15 

52 

Kansas City, Kans._ 

30 

13,4 

j 14.3 1 

6 

2 

117 

W^te 

26 

1 15. 1 I 

5 

0 

111 

Colored ;... 

4 

(®) 

1 10.2 

1 

5 

152 

TTa-nsas City, Mo. _ _ - 

99 

13.5 

! 17.1 

18 

f 12 


Los Angeles........ 

285 

21 

23 

60 

Louisville 

94 

16,3 

i4.8 

4 

8 

34 

White - 

66 


14.0 

1 

6 

’ 10 

Colored,- , ,, , - 

28 

(«) 

18,9 

3 

2 

210 

TEi^O’iPfell - - - ,-T,— --- - 

30 

14.2 

19.9 

4 

2 

77, 

?,ytm - ^ - 

30 

14.9 

11.5 

2 

1 

S3 

Mem phis -- r TT r - 

57 

16.6 

22,1 

4 

3 


White 

32 


15,6 

0 

2 


Crttored , , _ 

25 

(®) 

33.9 

4 

1 


Milwaukee., 

111 

11,0 

11.9 

15 

15 

70 

MiT»7ww>pf*hs - - 

100 

11.8 

11.9 

9 

17 

51 

Nashville * 

52 

19.6 

22.8 

7 

10 


White _ - ... , 

36 

21.8 

7 

8 


Colored- . 

16 
48 i 

(«) 

20.9 

25.4 

10.0 

6 

2 


New "Redford 

8 

5 

139 

New Haven . 

44 : 

12.4 

12.3 

2 

3 


New Orleans _ _ 

140 

17,2 

27,4 

16 

21 


White J 

88 

21.7 

9 

11 


Colored 

52 

0 

43.5 

7 

10 



(Footnotes at bottom of p, 496) 



Febrimry 18, 1927 


490 


De(ith$ ffoWf all causes iti cevtain large cities of the United States durtng the weeh 
elided February 5, t9B7t infant moriaUiy^ annual death rate, and comparison with 
corresponding week of Continued 



Week ended Peb. 

5, 1927 

Annual 
death 
rate per , 
1,000 
corre- 
sponding 
week, 
1926 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Feb. 5, 
1924 2 

City 

Total 

deaths 

Death 
rate i 

Week 
ended 
Feb. 5, 
1927 

Corre- 

sponding 

week, 

1926 

New York 

1,673 

13.7 

14.6 

172 

183 

71 

Bronx Borough — 

204 

11.5 

11.1 

17 

19 

54 

Brooklyn Borough 

530 

12.3 

12.2 

65 

74 

67 

Manhattan Borough 

636 

18.3 

20.2 

70 

75 

82 

Queens Borough - 

154 

9.9 

11.1 

18 

11 

77 

Richmond Borough 

43 

15.3 

186 

2 

4 

37 

Newark, N, 1 — 

112 

12.5 

13.5 

15 

18 

74 

Norfolk-. 

30 

8.7 

9.0 

5 

2 

101 

WhitA , 

13 


5.6 

1 

1 

33 

Colored 

17 


14.9 

4 

1 

212 

Oakland-— — 

58 

11.3 

11.6 

5 

3 

59 

OTr1flh«ma Cit.v 

33 



5 

2 


Omaha - 

73 

17.4 

12.1 

7 

8 

78 

Paterson 

45 

16.3 

18.2 

4 

4 

71 

Philadelphia 

576 

14.7 

15.4 

51 

62 

88 

Pittsburgh 

228 

18.3 

14.7 

29 

19 

101 

Oreg , 

94 



I ^ 

4 

95 

Providence- - — 

6^ 

12.6 

16.1 

7 

n 

69 

Eiehmond— - 

57 

15.5 

13.8 

2 

7 

26 

Whitft, _ 

35 


10.9 

0 

4 

Q 

Colored-- 

22 

0 

20.9 

2 

S 

76 

Bochester - 

84 

13.5 

32.3 

9 

9 

75 

Stl. Louis.., - -rnn -- ^ T r - n 

229 

14.2 

14.4 

13 

25 


SL Paul 

46 

9.6 

11.4 

7 

3 

64 

Salt Lake City * 

42 

16.1 

“ 39.2 

5 

* 9 

76 

San Antonifl-. - . , 

60 

14.8 

20.1 

5 

12 


SanBifigo,,,., __ ^ ^ _ 

42 

19.0 

22.8 

4 

1 

85 

San Praacisw— - 

199 

18.0 

18.1 

10 

6 

62 

S<^enfW!rady,-_- , , „ ^ , 

24 

■ 13.5 

17.9 

8 

2 


Seattle-.—-,— — — 

75 



5 

6 

52 

SamervHlft . . , 

19 

9.7 

8.9 

3 

2 

108 

Spokaraj-. 

26 

12.4 

12.0 

2 

1 

50 

Sifiringheld, - 

36 

12.8 

16.2 

4 

5 

62 

Syracu^.—.— 

TswKana.--,,- 

. 61 
23 

16. 1 
11.2 

14. 1 
13.8 

9 

2 

3 

3 

116 

47 

^Toladot . , 

, 68 

11.7 

11.7 

8 

6 

77 

Trentnn—— — — 

40 

15.2 

16.7 

3 

5 

52 

Utica- - — , 

, 38 

19.2 

34.2 

5 

1 

' 114 


. 165 

15.9 

18.6 

17 

19 

98 

- Wh^-! 

100 


15.7 

9 

10 

76 

Col(»ed— - - - 

, 65 


26.9 

8 

9 

147 

Waterhury,, 

26 


5 

2 

118 

WUmington, Del — . 

22 

9.1 

15.1 

0 

1 

0 

'Worcester- — 

; 67 

15.2 

1A6 

5 

7 

60 

Tankers—™ 

20 

8.8 

9.9 

7 

4 

159 

Taungstown^ — 

45 

13.9 

10.1 

6 

10 

84 


t limTial r$te per 1,000 population. 

J 5®®^^ t yew per i,6QO Cities left Ijlank are iK>t in the registratiou area for births. 

»I>ataforlOoities. 

4 l Oeftjtb s week Friday l^h 4 10^ 

« la the eitl^ for whicfe teths am sho^ hy eolw the colored population in 1920 eonstituted the Mowing 
l^tmtages of % population; Atlanta 31, Baltimore 15, Binniagham 39, Dallas I6, Port Worth 
14 Hou^ 25, 11, Ea^as Oity. ^us., H, Loulsvaio 17, Memphis 38, Mashidlle 30, New 

Citons,2ei, IfwfOlk 38, Eichmoad 32* and Washington* B* O., 23. 



PREVALENCE OF DISEASE 

N 0 health departme7it, State or locolt can effectively 'prevent or control disease without 
knowledge of when, where, and under what conditions eases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliininary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Week Ended Febrnary 12, 1927 


ALA.BAMA 

Cases 

Cerebrospinal meningitis 3 

Cbirlrpn pox 65 

[ CALIFORNIA 

Cerebrospinal meningitis: 

Contra Costa County * 1 

Diphtheria 365 

Influenza 131 

Malaria ; 1 

Measles 180 

Mumps 21 

Ophthalmia neonatorum 1 

Los Angeles 2 

Oakland 1 

Sacramento 1 

San Francisco 1 

' Visalia. 1 

Pellagra 2 

Pneumonia - 109 

Scarlet fever 16 

Smallpox - 57 

Trachoma - - - 4 

Tuberculosis 39 

Typhoid fever, •. - 4 

VS^ooping cough 69 

ASIZONA 

: Diphtheria 139 

Influenza 101 

Lethargic encephalitis 3 

I M^Ies 2, 377 

Mumps 257 

Poliomyelitis: 

Los Angeles 1 

Palo .Uto 1 

Scarlet fever 267 

Smallpox 21 

Chicken pox ^ 

TSIphtbflrin . 1 

Tuberculosis 381 

Typhoid fever 10 

Measles - 29 

Mumps 6 

Scarlet fever ^ 68 

Smallpox 1 

Tuberculosis - 13 

Whooping cough 14 

Whooping cough 93 

CONNECTICUT 

Crebrospinal meningitis 2 

pnT in3 

ABltANSAS 

Oonjimetivitis (infectious).. 1 

i ntipbtbflriCT 

Chicken pox 109 

Ocrman measles, 5 

Diphtheria,,,., - 10 

Influenza 99 

Malaria 19 

Measles * — 16 

Mumps 47 

Pellagra 6 

Scarlet fever 19 

Smallpox. 3 i 

*T'iThArwi1/vsf.«t 7 , 

Influenza 6 

Lethargic encephalitis 4 

Measles 121 

Mumps SO 

Pneumonia (broncho) 39 

Pneumonia (lobar) — 34 

Scarlet fever - - 101 

Septic sore throat.. 3 

T3T5hoi<3 fever 6 

Whooping cough — 46 i 

Tuberculosis (all forms) 31 

Whooping cough 54 


( 497 ) 
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DELAWARE 

Cases 

Diphtheria - - 2 

Influenza - 1 

Measles - ^ 

Pneumonia - 1 

Scarlet lever - 28 

Tuberculosis 1 

Whooping cough 2 

I’LORIDA 


Cerehrcffipina! meningitis 2 

Chicken pox 63 

Diphtheria 48 

Hookworm disease 26 

Influenza. IS 

Malaria - 3 

Measles 35 

Mumps 20 

Pneumonia — 12 

Scarlet fever 10 

Smallpox — — 59 

Tetanus 1 

Tuberculosis - 25 

Typhoid fever - - 5 

Whooping cough 14 

GEORGIA 

Cerebrospinal meningitis * - l 

Chicken pox 61 

Conjunctivitis (infectious) — 2 

Diphtheria 25 

Dysentery 2 

Influenza J74 

Malaria 17 

Measle® 139 

Mumps 13 

Pellagra 1 

Pnmmonia 48 

terlet fever S2 

Septic sore throat 4 

SmaUpor 143 

Tuberculosis 34 

Typhoid fever 4 

Typhus fever 1 

Whooping cough 47 

IDAHO 

Cerebrospinal meningitis— -Kellogg 1 

Chicken pox 8 

Conjunctivitis 1 

Diphtheria—, i 

Mea^ 93 

Mumps 8 

torlet fever S) 

Smallpox 3 

Typhoid fever 2 

Whooping cough 6 

iLMisms 

Csr^Oi^inal meningitis: 

C&dk County 1 

Wtabago County i 

Ohickfia pox.— 418 

m 

iBfliaema rr-r ■■ T -nmtrT 37 


ILLINOIS— continued 

Cases 


Lethargic encephalitis: 

Cook County — - 1 

Effingham County 1 

Saline County 1 

Whiteside County 1 

Measles 

Mumps 328 

Pneumonia 329 

Poliomyelitis— Knox County 1 

Scarlet fever., 326 

Smallpox — 38 

Tuberculosis 228 

Typhoid fever 15 

Whooping cough 109 

INDIANA 

Chicken pox 112 

Diphtheria 31 

Influenza 41 

Measles.,—, — — 281 

Humps 3 

Pneumonia 21 

Scarlet fc\er 451 

Smallpox 128 

Tubeiculosis 23 

Typhoid lever 5 

Whooping cough 44 

I IOWA 

Cerebrospinal meningitis: 

Bopkinton I 

Iowa City 1 

Chicken pox 46 

Diphtheria ISl 

German measles — 3 

Measles 425 

Mumps..— 22 

Poliomyelitis— Bellevue 1 

Scarlet fever 78 

Septic sore throat 3 

Smallpox.- 10 

Tuberculosis 12 

Whooping cough 38 

KANSAS 

Chicken pox 340 

Diphtheria 31 

German measles 4 

Influenza ^ 

Malaria,— 1 

Measles 3S7 

Mumps 62 

Pneumonia — 39 

Poliomyelitis^Wellington * 1 

Scarlet fever IS3 

Septic sore throat 7 

Smallpoxf 

Topeka 17 

Scattering 32 

Tetanus 1 

Tubercnlosis-,.,— 86 

Typhoid feva: 1 

Whooping cough 00 



m 




Cases 

Diphteia 2a 

SOCHIGAN 

Cases 

Diphtheria,—, — 11^ 

Mueaza 41 

Dkfeades J17 

leprosy ,,.... 1..,,-'!',/-. 1 

Pneumonia 13? 

Malaria , 4 

Scarlet fcv<»r . _ ^ „ S 23 

Measles 110 

Smallpox 38 

l*peuciDnk so 

Scarlet feyer„. __, 15 

Smallpox ^ ^ 6 

Ttiberciiiosis I, „ 36 

Typhoid fever.. 6 

Tuberculosis. _ , , , n 

TjTJhoid fever 12 

MINNESOTA 

Cerebrospinal meningitis . ^ 2 

MAINE 

Chicken nox ' 7.5 

Dmhthena... i 

German measles . , S3, 

Influenza 12 

Measles 2§0 

Mumps S 

Paratyphoid fever 1 

Pellagra,,., 1 

Chicken pox 152 

Diphtheria 32 

Influenza.., 6 

Lethargic encephalitis 2 

Measles 446 

Pneumonia 2 

Scarlet fever 281 

Smallpox 19 

Tuberculosis 52 

Pneumonia,,, 25 

Scarlet fever 17 

Tuberculosis 8 

Typhoid fever 3 

Vincent’s angina 5 

Whooping cough 47 

MABTLAND * 

Chicken pox 171 

Diphtheria 55 

Dysentery., 1 

Whooping cough 22 

MISSISSIPPI 

Diphtheria 12 

Scarlet fever 11 

Smallpox 11 

Typhoid fever 5 

MISSOURI 

(Exclusive of Kansas City) 

German measles I 

Impetigo contagiosa - 1 

Influenza ^ ^ 

Chicken pox 63 

i Diphtheria 57 

Meiales - - - - 24 

i Measiss.,— 149 

Mumps 23 

Paratynhoid fever 1 

Mumps, ^ 

'Pnenm^'niA. r-- t- -- r--, 2 

Pnemnonia (broncho) _ , SS 

Searlet fever. ^ 1?2 

PnftnTFjftTiifi. fifthar'i 1510 1 

TPfttftTjna 1 

Scarlet fever _ 99 ! 

TiiherCJilf^is .. ,. , . . ,. . ^ , g7 

Septic sore throat, 7 i 

^Pti'hArm'itjTSsis SO ! 

Typhoid fever — 6 

Whooping (Xiugh. 36 

Typhoid fever. — 11 I 

yincenfs angina — 1 1 

Whooping cough 116 

MASSACHUSETTS 

Chicken pox 361 

Conjunctivitis (suppurative) 7 

Diphtheria- 116 

MONT,iNA 

Cerebrospinal meningitis - 1 

Chicken pox 19 

Diphtheria.— - 5 

Measles 113 

Mumps — 19 

Snfjrlot foi’or _ 

Gennan measles, — 6 

^ImnlTjAnY , . ^ ^ rr 7 

Influenza 17 

lethargic encephalitis 2 

Measles - — — 255 

Mumps - 282 

NEBRASKA 

Cerebrospinal meningitis 1 

Chicken pox 41 

Ophthalmia -u -- - lO 

Diphtheria---.- ^ - - -,r— jr-n-l- 4 

127 

Cerrnf^h tneasli*. irr-r'-r- 2S 

-I, M'i, 

- 'P'/vlirima^xritliilil. . . 1 

Influenza t. S3 

^ *» 

Scarlet foiser,-.-,,, , , ■ - - 499 

Measly ||@4 

^pticssieUiroat 8 

, ■_■ ^ im 3 

“Mumps — — 44 

piKOUmnniA , , 2 

/iMiIinrhnckrv^ 

Reftrtifit fever \ 41 


Rma11pt“»X rrn - -'t-r 45 

ifl'trpkii aI S 

TyphAi*! ■ ■ --ir -,r --m- it 

'XO'liruMrutajcr jmiiffh S3S 

W'hooninfiriQQUkh., — . : *< ii 

1 Week ended Friday. ' ‘ 4,'-! 
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NEW XEBSET 

Cases 


Cerebrospinal meningitis 2 

Chicken pox 322 

Diphtheria 106 

Influenza 31 

Measles 40 

Fneumonia 323 

Scarlet fever 296 

’Trachoma 1 

Typhoid fever 3 

'Whooping cough 207 

NEW MEXICO 

Chicken pox 68 

Conjunctivitis 1 

Diphtheria 4 

German measles- 46 

Influenza 5 

Measles 21 

Mumps 22 

Pneumonia 8 

Scarlet fever. 32 

Smallpox 4 

Trachoma 2 

Tuberculosis 28 

Typhoid fever. 4 

■VVhooping cough 6 


OKLAHOMA— continued 

Cases 


Measles. 126 

Mumps * 10 

Pneumonia 99 

Scarlet fever 47 

Smallpox: 

Grady County 23 

Scattering 21 

Typhoid fmr 17 

Whooping cough 14 

OREGON 

Cerebrospinal meningitis 1 

Chicken pox - 37 

Diphtheria - 17 

Influenza — 331 

Measles 75 

Mumps 24 

Pneumonia > 13 

Scarlet fever 46 

Septic sore throat 8 

Smallpox 11 

Tuberculosis » 3 

Typhoid fever. 8 

Whooping cough 2 


PENNSYLVANIA 


NEW VORK 


Scarlet fever.. 

Septic sore throat 

Smallpox 

Ty^joid fevsBT 

WJwx^'ng cough 

OKLAHOMA 

CBxdu^ve of Oklahoma Cfity and Tulsa) 

mcningitfe.. 






66 

4 

45 

6 

707 


22 




Cerebrospinal meningitis— 
Greene County 


Anthrax. 1 

rniiaaeipnia 2 

Chicken pox 837 

Chicken pox 466 

Diphthfirift _ 69 

Diphtheria 204 

German measles 80 

German measles, 194 

Lethargie encephalitis 1 

Impetigo contagiosa 10 

Lethargic encephalitis 1 

Measles 047, 


Mumps 327 


Ophthalmia neonatorum.. 0 


Pneumonia- 260 

PnftnmmiiflL ' 

Eabies— Harrisburg 1 

Poliomyelitis 3 

Scabies g 


Scarlet fever 724 

Septic sore throat 5 

Smallpox 1 

Smallpox _ m 

Tuberculosis igt 

Tetanus 

Typhoid fever . 33 

Typhoid fever j-j 

Whooping cough.. 290 

Vincentes angina 16 

Whoopii^ cough V76 

NORTH CAROUNA 

Cerelwospinal meningitis.. 1 

Chicken nor... ck»q 

RHODE ISLAND 

Chicken pox t7 

Diphtheria ^ 

German measles i 

Mumps g 

Diphtheria. 

Ophthalmia neonatorum 

Gearman measles jg 

Pneumonia 2 

227 

Scarlet fever 2j 


SOUTH CAROLINA 

Chicken pox 149 

Dengue H" 2 

Diphtheria.... I" 28 

Hookworm disease 32 

Influenza ” 

Malaria--..... 129 

Measles 29 

Pellagra 41 

Poliomyelitis ' 3 

Scarlet fever 17 
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soriH CAiiOLiNA-~coiitiiiue.d 

Cases 


Smallpox 7 

Tuberculosis 75 

Tsphoid fever 7 

Whooping cough. 111 

SOUTH DAKOTA 

Chicken pox. 31 

Diphtheria 11 

Influenza 2 

Measles 130 

Mumps 8 

Pneumonia 11 

Scarlet fever 106 

Smallpox 2 

Tuberculosis 3 

Whooping cough 2 

TENNESSEE 

Cefebrospinal meningitis: 

Memphis 1 

Nashville 2 

Trousdale County 1 

Chicken pox 102 

Diphtheria 13 

Influenza 70 

Measles 72 

Mumps 6 

Ophthalmia neonatorum 1 

Pellagra 6 

Pneumonia 75 

Scwrlet fever 65 

Smallpox * 14 

Tuberculosis..- 29 

Typhoid fever — 12 

Whooping cough — 82 

TEXAS 

Chicken pox - - 144 

Diphtheria 57 

Pftfluenza - — 70 

Leprosy - - — — — 1 

Measles 18 

Mumps - — — 91 

Pneumonia 11 

Scarlet fever - 52 

Smallpox 56 

Tetanus 1 

Trachoma lO 

Tuberculosis. - 34 

Typhus fever : l 

Whooping cough. 13 

UTAH 

Chicken pox — — ^ 29 

Diphtheria 4 

German measles - - — 46 

llEifluenza — 3 

Measles 3® 

Mumps 21 

Pneumonia — 1 

Soviet fever — - — 17 

Smallpox 1 

Typhoid fever.... — — — 1 

Whooping cough- - — — — — 1 

^ ' VIEESf Oisrf 

Chicken pox.. 20 

Diphtheria 3 


TEHHONf--continued 

Cases 


Measles 101 

Mumps 25 

Scarlet fever 8 

W’hcoping cough 74 

^ASniN^GTON 

Cerebrospinal meningitis 6 

Chicken pox 101 

Diphtheria 37 

German measles ^ 

Influenza 7 

Measles 259 

Slumps SO 

Pneumonia 2 

Scarlet fever... 128 

Smallpox 39 

Trachoma 1 

Tuberculosis 59 

Typhoid fever 2 

Whooping cough 20 

WEST VIRGINIA 

Chicken pox 98 

Diphtheria....- 27 

fiifluenza 37 

Measles 164 

Scarlet fever — 79 

Smallpox 12 

Tolw^reulosis 11 

Typhoid fever 17 

Whooping cough 122 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis 2 

Chicken x)ox. 119 

Diphtheria — 26 

Influenza - — 1 

Measles 39 

Mumps — *«— 46 

Pneumonia.* — 20 

Scarlet fever - 56 

Smallpox I 

Tuberculosis 7 

Whooping cough 38 

Scattering: 

Cerebrospinal meningitis 5 

Chicken pox. • 146 

Diphthena - 15 

German measles 22 

Influenza — — — — 136 

Measles — — — 726 

Mumps 

Pneumoma — 15 

Scarlet fever %7t 

Smallpox — 10 

Trachoma — — — i 

Tuberculosis - — „ 23 

WThooping cough 70 

WVOKINS 

Chicken pox - 9 

Diphtheria.: — 3 

German measles — — ^29 

Influenza — — 1 

Measles 979 

PneuiHonra 1 

Scarlet fever. ; 23 

Whooping cough - 2 



February 18, 1927 


502 

Eeports for Week Ended February 5, 1927 


DISTRICT or COLUMBIA 

Cases 


Chicken pox 71 

Diphtheria 12 

Influenza 2 

Lethargic encephalitis 1 

Measles 5 

Pneumonia 27 

Scarlet fever 25 

Smallpox 2 

Tuberculosis 27 

Whooping cough 16 

NORTH DAKOTA 

Cerebrospinal meningitis 1 

Chicken pox 23 

Diphtheria 4 

Measles 94 

Mumps 8 

Ophtbalmi a nc ouat orum 1 


NORTH DAKOTA— continued 

Cases 


Pneumonia 3 

Scarlet fevor 61 

Smallpox 3 

Tuberculosis 2 

Typhoidrfever 2 

SOUTH DAKOTA 

Chicken pox 19 

Diphtheria 7 

Influenza 7 

Measles 183 

Mumps 15 

Pneumonia 30 

Poliomyelitis 1 

Scarlet fever 80 

Smallpox 12 

Tuberculosis 2 

Whooping cough 28 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 



Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pella- 

gra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fevor 

December, idiS 











Colorado 


96 

8 


250 


0 

538 

61 

Q 

Hawaii Territory 


27 

5 


105 


2 

1 

A 

17 

January, i$S7 







° 1 

1 

Arizona, 


14 

16 


68 


i 1 

36 

A 

'1 

Connecticut 

5 

140 

97 


145 


2 

430 

U 

A 

i 

to 

Massachusetts 

5 

461 

i 74 


719 

i 

1 ft 


W 

A 

Oft 

Nebraska 1 

1 

28 

i 33 

i 

425 


I v 

[ 1 

vO, iOU 

256 

U 

in? 

OT 

ft 

Vermont j 

0 

10 



529 


0 

42 

X\Ji 

A 

0 

t 


— 






1 ” 

X 


l>ecmherf 19S8 Cases 

Angina; 

Colcffado 2 

Chidken pox; 

Colorado 181 

Haw^i Territory, 9 

Conjunctivitis (follicular): 

Hawaii Territory, 57 

Dysentery; 

Colorado 1 

German measles: 

Colorado G 

Hookworm disease: 

Hawaii Territory 1 

Leprosy: 

Hawaii Territory, 1 

Mumps: 

Colorado 13 

Paratyphoid fev^: 

Btawaii Territory 1 

0#3mdo * I 


Tetanus; Cases 

Hawaii Territory 8 

Trachoma; 

Hawaii Territory 120 

Whooping cough: 

Colorado 14 

Hawaii Territory 38 

January, tm 

Actinomycosis: 

Massachusetts--- 1 

Anthrax: » 

Massachusetts - 1 

Chicken pox: 

Arizona 67 

Connectlcat ^ 

Massachusetts - 1^729 

Nebraska— — — 237 

Vermont 160 

Conjunctivitis (infectious); 

Connecticut. 


2 
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German measles: 


Cases \ 

' Rabies in animals: 

Cases 

ConnecUcut _ 


ifi i 

Connc-tu'iit.. . . 

1 

Massaehusotts . .. 


63 

Septic sore throat: 


Nebraska 



i Connecticut 

13 

Lethargic encephalitis: 


9A j 

1 M‘*si-ichusett3 

24 

Connecticut 


4 

Nebraska 

13 

Masisachnswits , 


6 

Vermont 

2 

Nebraska ... 


— 1 ] 

1 Teiunus: 


Mumps; 





Arizona 


1 

3 ' 

; Trachoma: 


Connecticut 


143 

Connecticut 

1 

Massachusetts. 


1,272 

'chuseffs 

4 

Nebr^Lska- . 


114 j 

Whooping cough: 


Vermont 


129 , 

Ari’oni 

7 

Ophthalmia neonatorum: 


j 

i Connrcticut 

242 

Massachusetts.. 


101 1 

MoStachuaetts 

641 

Paratyphoid fo\er: 



Nebraska 


Connecticut 


2 ‘ 

' Vermont 

227 


INFLUENZA IN THE UNITED STATES, JANUARY 1926, 1926, AND 1927 

The following table gives a comparison of the numbers of cases of 
influenza reported by State health officers during four weeks of Jan- 
uary of the years 1925, 1926, and 1927. The reports are obviously 
incomplete. Some States do not require reports of cases of this 
disease, and many cases, especially those of nuld type, are not re- 
ported. However, the figures furnish an index of the trend of the 
disease. 

Infixienzu cases reported by State health officers for four weeks of Ja^iuarUf 1925, 

and 1927 


Week ended— 



Jon. 

10, 

1925 

Jan. 

9, 

1926 

Jan, 

8, 

1927 

Jan. 1 
17, 
1925 

• t 

Jan. 1 
16, 
1926 

Jan. 

15, 

1927 

Jan. { 

24, 

1925 

Jan. 

23, 

1926 

Jan. 

22, 

1927 

Jan. 

31, 

1925 

. 

Jan. 

30, 

1926 

Jan. 

29, 

1927 


210, 



277 

147 

99 

467 

183 

100 * 

fill) 


91 

Arkansas 

151 

126 

mm 

218 

174 

121 1 

2011 

199 

121 

293 

211 

ICO 

California 

37 

355 

37 

22 

614 

41 

53 

881 

39 ' 

72 

755 

44 

ConnecHcut 

3 

9 

12 , 

o 

5 

24 

4 

9 

28 1 


12 

31 

Delaware 

2 

5 

0 

1 

4 

1 

0 

4 

2 ' 

4 


I 

District of Columbia 

2 

0 

2 1 

4 

6 

■El 

0 

2 

1 ? 

1 

6 

1 

Florida 

16 

22 

L 

49 

11 

■cl 

63 

22 

5 

25 

25 

45 


26 

138 

mmm 

44 

335 

107 

115 

342 

173 

242 

448 

159 

Illinois 

33 

34 

47 

23 

29 

88 

37 

42 

iOO 

39 

43 

63 

Indiana 

79 

S3 

79 


50 

139 

62 

49 

89 

45 

42 

73 

TTansp*? 

11 

20 

12 

23 

25 

22 

4 

19 

8 

12 

so 

9 


33 

28 

27 ' 

31 

41 

21 

67 

61 

28 

86 

lifi 

53 

Maine 

13 

3 

24 

8 

3 


( 17 

3 

40 

' 6 

14 

2y 

Maryland 

153 

82 

61 

KOI 

96 

90 

1 128 ’ 

454 

82 

, 105 

m 

115 

Massachusetts 

11 

17 

1 

39 

15j 

13 

12 1 

12 

3 

2 

1 124 i 

11 

17 

21 

27 

2 

9 

Minnesota 

Missouri,-, 

0 

34 

0 

51 

0 

120 

2 1 
19 

H 

3 

8 

18 

i 0 

1 32 

6 

22 

TVfAntftTiift 

Q 

0 

1 

0 

0 

0 

0 

1 




D 

Nebraska 

0 

5 

1 

0 

2 

5 

0 

1 


5 

2 

27 

New Jersey 

16 

21 

23 

22 

24 

28 

14 

39 

44 

i 17 

21 

40 

New Mexico 

2 

(«) 

0 

15 

5 1 


7 

2 

16 

1 29 

3 

8 

Oklahoma 


281 

265 

(•) 

308 1 

274 

(•) 

421 

403 


451 

297 

Oregon 

South Carolina 

9 

(•) 

7 

(•) 

uO 

779 

8 

{*) 

21 i 

(•) I 

23 

914 




(•5 

49 

1,460 

111 

1,299 

Tennessee 

(•) 

im 

57 

(•> 

180 

83 

(«) 

94 

m 

! (•> 

137 

147 

Texas 1 

473 

14 

42 

419 

91 

408 


47 

59 

887 

114 

248 

Utah i 

<«) 

0 

0 

<•) 

14 1 

0 

(«) 

116 

2 

0 

662 

2 

WiscoTiNm , J 

37 

42 

38 

24 

42 

35 

35 

30 

60 

43 

52 

51 

Wyoming,, 

0 

0 

9 

0 

4 j 

0 

■ 

4 

1 

1 

10 

0 


No report. 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 101 cities reporting cases used in the following table are situ- 
ated in all parts of the country and have an estimated aggregate 
population of more than 30,900,000. The estimated population of 
the cities reporting deaths is more than 30,280,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 


Weeks ended January 29 j 1927 ^ January SO, 1926 



1926 

1927 

Esti- 

mated 

expect- 

ancy 

Cases reported 

Diphtheria: 

StatRR. , , . _ ,, , . 

1,588 
831 : 

14,307 
8,084 1 

25 

4,669 ! 
1,673 i 

945 

234 

244* 

47 

1,309 

1 

2,001 

1,065 

9,764 

2,473 

26 

6,964 

2,292 

1,070 

155 

217 

44 

1,065 


Iftl ftities , _ - n r - r 

1, 116 

Measles: 

40 states _ _ _ . _ _ _ 

101 _ . . 


roliomy^Us: 

43 States _ _ . . 


Scarlet fever: 

43 Stataa.,_^ , _ ..... ^ 


101 cities _ _ ^ . n 

1,363 

Smallpox: 

43 Stat^ _ 

101 cities 1 . 

125 

Typhoid fever: 

43 States . _ ^ ^ , 

101 cities , .! 

49 

JDeaths reported ] 

Infitieiisa »ad pneumonia: 

95 cities. 




* No deaths fram smallpox were reported by these ciUea for the week this year. 



605 
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City reports for week ended January ^9, 1997 

* The "estimated expectancy" ^iTen for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever i$ the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration maybe expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber Of oases reported in the corresponding week of the preceding years. ‘When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

if reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than MS is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 
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City reports for week ended January ^9, 1927 — Continued 


Division, State, and 
city 


Population 
July 1, 
1925, 

estimated 


Chick- 
en pox, 
lases 
re- 
ported 


Diphtheria 

Influenza 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

66 

69 

10 

5 

7 

8 

0 

0 

4 

1 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

21 

32 

2 

1 

1 

0 

0 

0 

1 

0 

0 

0 

2 

3 

0 

0 

22 

17 

0 

0 

15 

0 

G 

1 

1 

0 

0 


3 

1 

0 


1 

1 

0 


1 

0 

0 


10 

4 

0 

0 

3 

0 

0 

0 

53 

33 

0 

0 

0 

e 

0 

0 

0 

0 

0 


0 

0 

0 


0 

0 

0 


2 

0 

0 

2 

1 5 

2 ; 

0 ; 

0 

! 2 

2 i 

0 

1 

i 4 

2 1 

0 

0 

1 3 

3 

0 

0 

I 32 

48 

34 

5 

1 0 

2 

1 

1 

I 0 

3 

0 

0 

1 21 

24 

1 

3 

[ 1 

2 

0 

9 

\ 2 

2 

9 

0 

1 5 

6 

0 

3 

i 2 

0 

0 

0 

1 1 

0 

1 

2 

t 1 

1 

0 

0 

t 1 

2 

0 

0 

t Q 

1 

0 

1 

5 1 

1 

0 

0 

2 0 

2 

22 

2 

7 1 

2 

0 


5 0 

0 

0 

1 

L 3 

6 

47 

7 

J 0 

0 

3 

0 

5 1 

• 1 

12 

2 

7 

0 

( 1 

4 

\ 2 

0 

0 

0 


Mea- 


cases 

ro- 


MumpsJ 

cases 

re- 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 


BAST NORTH CENTHAL- 
continued 


Michigan: 

Detroit.. 

Flint 

Grand Rapids., 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 


WEST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

St. Paul..^ 

Iowa: 

Davenport 

Des Moines 

Sioux City 

Waterloo 

Missouri: 

Kansas City 

St. Joseph 

St. Louis 

North Dakota: 

Fargo- .... 

Grand Forks'.'. I 
South Dakota: 

Aberdeen 

Sioux Fttlis 

Nebraska: 

Lincoln 

Omaha 


Topeka.., 

Wichita.. 


SOUTH ATLANTIC 

Delaware; 

Wilmington... 

Maryland: 

Baltimore.--. 

Cumberland 

Frederick 

District or Columbia: 

Wa^ington 

Virginia; 

I.ynehburg 

Norfolk 

Richmond 

Roanoke.... 

West Virgima: 

Charleston 

WI ** 


^ _ima; 

Bateigh 

Wilmington 

. Winston-Sato. 
South Carolina: 

Cbaiieston 

Coiombia 

QtmtvBe 

Qfloigia; 

Atlanta 

Bnmswick 

_ Savannah 

Florida: 

Miami 

St. Petersburg.. 
Tampa 


1, 245, 824 
130,816 
153,698 

50. 891 
46, 385 
609, 192 
67,707 
39,671 


110,502 

425,436 

246,001 


141,441 

76.411 
36,771 

367,481 

78,342 

821,543 

26,403 

14,811 

15,036 

30,127 

60,941 

211,768 

55.411 
88,367 


122,049 

796,296 

33,741 

12,035 

497,906 

30,395 

0) 

186,403 

58.208 

49,019 

56.208 

30,371 

37,061 

69,031 

73,126 

41,225 

27,311 

w 

16,8(19 

93,134* 

69,764 

26,847 

94,743 


101 

23 

17 

23 

46 

115 

22 

2 


1 

133 

24 


19 


1 

8 

41 

1 

1 

6 

2 

0 

0 

0 

2 

0 

«4 

0 

0 


42 

t 

I 

14 


3 

12 

11 


14 

3 


1 No estimate made. 
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City reports for week ended January 29 ^ 1927 — Continued 





Diphtheria 

Influenza 











^ ir 



Division, Stat^, and 
city 

Population 
July 1, 
1925, 

Lnick- 
en pox, 
cases 

Cases, 

esti- 

Cases 

Cases 

Deaths 

Mea- 

sles, 

cases 

IMiimps, 

cases 

re- 

monia, 

deaths 


estimated 

re- 

ported 

mated 

expect- 

re- 

ported 

re- 

ported 

re- 

ported 

ported 

ported 

ported 




ancy 







EAST SOrTH CENTRAL 










Kentucky: 










Covington 

58,309 

1 

1 

3 

0 

0 

0 

1 

3 

Louisville 

305,935 

19 

7 

4 

2 

0 

1 

3 

12 

Tennessee: 









Memphis. 

174,533 

13 

4 

5 

0 

1 

8 

0 

6 

NashvDle 

136,220 

2 

1 

1- 

0 

1 

0 

0 

10 

Alabama: 










Birmingham 

205,670 

5 

3 

4 

12 

4 

15 

4 

8 

Mobile 

65,955 

1 

0 

0 

0 

0 

10 

0 

1 

Montgomery 

46,481 

2 

0 

3 

0 

0 

3 

0 

0 

VPEST SOUTH CENTRAL 










Arkansas: 










Fort Smith 

31,643 

11 

1 

1 

0 


1 

11 


Little Rock 

74,216 

4 

1 

1 

0 

1 

0 

0 

0 

Louisiana. 







79 



New Orleans 

414,493 

3 

13 

9 

11 

10 

0 

22 

Shreveport 

57,857 

11 

0 

3 

0 

0 

1 

6 

1 

Oklahoma: 









11 


(1) 


1 



0 



Texas: 







9 



Dallas 

194,450 

4 

7 

17 

2 

3 

2 

5 

Galveston 

48,375 

0 

1 

1 

0 

0 

0 

2 

1 

Houston 

164,954 

5 

5 

30 

0 

1 

0 

I 

6 

San Antonio ! 

198,069 

3 

2 

7 

0 

2 

1 

1 

12 

MOUNTAIN 










Montana: 


1 


t 



1 j 

0 


Billings 

37,971 ^ 

i 0 

1 

! 0 

0 

0 

[ 4 

2 

Great Falls 

2S,8S3 

! 6 

1 

1 

0 

0 

9 

' ii 

1 

Helena 

12,C37 

2 

0 

4 

0 

! 0 

0 

0 1 

1 ^ 

Missoula 

12,668 

4 

G 

0 

1 0 

0 

G 

i 19 j 

1 ^ 

Idaho: 







63 



_ __ _ 

23,042 

4 : 

0 

0 

i 0 

0 

1 ^ 

0 

Colorado: 




1 

1 


228 

0 

13 

Denver. 

280,911 

35 

12 

9 


7 i 

Pueblo 

43,787 

0 

2 

2 1 

0 

1 

1 

0 

0 

New Mexico: 




! 



20 



Albuquerque 

21,000 

3 

0 1 

o| 

0 

0 

3 

1 

Arizona: 


1 




0 

0 



Phoenix. 

38.669 

0 

1 

0 I 

0 

0 

5 

Utah; 







! 191 


3 

Salt Lake City 

230,948 

32 

3 

6 

0 

0 

0 

Nevada: 







i 

0 


Keno - 

12,665 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 








* 


Washington: 





0 


23 

48 


Seattle - 


53 

8 

1 



Spokane 

lOS, S97 

21 

5 

0 

0 


128 

0 


Takoma 

104,455 

20 

4 

6 

0 

1 

8 

0 

0 

Oregon: 

< 





23 


10 


2&2,383 

25 

10 

6 

26 

1 

2 

Ca%mia: 







215 

11 

22 

Losf Angeles 

(0 

102 

46 

36 

13 

1 

Saoi'a.mpnto 

72 260 

0 

3 

1 

0 

1 

111 

14 

4 

San Fraaci^-— 

557,530 

S3 

22 

20 

4 

1 

91 

47 

5 


* No estimate made. 

27- 
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City reports for wedk ended Januttry S9, 19S7 — Coniiaued 



Scarlet fever 1 

Smallpox 


Typhoid fever 













Whoop- 


Division, State, 

Cases, 


Cases, 


Deatiis 

culosis, 

deaths 

re- 

ported 

Cases, 


Deaths 

, ing 
cough, 

Deaths, 

all 

and dty 

esti- 

Cases 

esti- 

mated 

Cases' 

esti- 

Cases 

cases 

causes 

mated 

re- 

re- 

re- 

mated 

re-- 

re- 

re- 


expect- 

ported 

expect-r ported 

ported 

expect- 

ported 

ported 

ported 



aney 


ancy 




ancy 





KEir ENGU.ND 

• 











Maine: 












Portland 

3 

3 

0 

0 

0 

0 

0 

• 0 

0 

15 

36 

New Hani!Psliire: 








Concord 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

12 

Mane&ester 

3 

2 

0 

0 

0 

1 

0 

0 

0 

0 

26 

Tennont: 












Barre. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

2 

Burlii^ton 

Massachusetts: 

1 

0 

0 

0 

0 

2 

6 

0 

0 

9 

14 

Boston, 

65 

167 

0 

0 

0 

10 

2 

t 

1 

0 

17 

3 

220 

34 

Pali Biver 

3 

4 

0 

0 

0 

0 

0 

0 

Springfield 

10 

4 

0 

0 

0 

0 

0 

0 

0 

7 

47 

Worcester 

11 

8 

0 

0 

0 

2 

0 

0 

0 

0 

51 

Bhode Island 










Pairtticket 

1 

2 

0 

0 

0 

1 

6 

0 

0 

0 


Providence 

8 

14 

0 

0 

0 

1 

0 

0 

0 

9 

57 

C<mneetieut: 











Bri^eport 

0 

19 

0 

0 

0 

2 

0 

0 

0 

1 

29 

Hartford 

7 

6 

0 

0 

6 

2 

1 

1 

2 

1 

45 

Hew Haven... 

11 

6 

0 

0 

0 

3 

1 

0 

0 

0 

61 

JimPLE 4TLANTIC 












Hew York: 












Bul^lo 

27 

25 

0 

n 

0 

Q 


Q 

1 

1 

9 

100 

161 

1,389 

65 

Hew York 

234 

517 

1 

0 

0 

uor 

9 

7 

Bocfeaster...,. 

13 

13 

0 

0 

0 

2 

0 

0 

0 

11 

Syrnense, 

Hew Jersey: 

16 

6 

0 

1 

0 

1 

1 

0 

0 

10 

57 

Camden 

5 

4 

0 

0 

0 

4 

ft 

0 

Q 

0 


Newark 

26 

70 

4 

0 

0 

0 

9 

■1 

1 

0 

0 

45 

1 

106 

44 

Trenton 

5 

0 

Q 

0 

Pennsylvania: 






1 



0 

I 

Phfiaddphia... 

@0 

103 

1 

G 

0 

30 

3 

1 

0 

31 

548 

Pittstegh 

Beading 

45 

1 

22 

4 

0 

0 

0 

0 

0 

0 

8 

A 

T 

1 

0 

A 

0 

0 

6 

^ - gi 

180 

29 







u 

u 

tkSS NOSTH CEH- 












TEaL 







I 





Ohio: 







I 

1 





Cincinnati 

Clev^aad, 

Cc^nahtts 

Toledn) 

15 

40 

13 

15 

35 

44 

10 

11 

1 

2 

1 

J 

1 

0 

i 

A 

OOOC 

17 

22 

4 

Oj 
1 1 

\\ 

0 

2 

0 

0 

0 

0 

3 

27 

2 

130 

197 

87 

pndlban^ 


if 

u 

7 


0 

0 

23 

84 

Port Wayne,,. 
Indianapolis.,. 

Soodii Bend 

_ Tene Haute.,. 
2Hii^: 

Chlc£^ 

€ 

10 

3 1 

14 

37 

3 

7 

0 

12 

0 

1 

0 

23 

0 

6 

0 

0 

0 

0 

0 

6 

1 

2 

1 

0! 
0 i 

“ 

0 

0 

0 1 

0 

0 

0 

0 

3 

11 

0 

3 

27 

77 

14 

19 

141 

6 

2 

mi 

3 

6 

3 

0 

0 

A 


m 

i 

0 

3 

0 

1 



56 

3 

? 


Pe«^ 

Sprii^^d-,,, 

II 

0 

0 

w 

0 

0 

0 

0 

0 

0 

0 

0 

719 

34 

19 

Detroit 

98 

9 

123 

1 31 

3 

1 

- 




0 



mini :: 


■i 

V 


1 

0 

' 60 

344 


n 

0 

If 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

2 

3 

, 25 
22 



1 

-g 

r 15 

1 1 
a 

0 

0 

0 

0 

0 

0 

14 

7 

— 

, Biiiiec IIII 

30 

7 

3 

t H 

m 

2 

' ^ 

2 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 ’ 
4 
0 
0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

5 

57 

: 5 

, 0 

11 

HO 

4 

10 

mi* 












, V i iMWt, 












* m^iiMinarr tnlan 

« 

' m 
m 

molMisle 

14 

m 

351 

nttl<ar 

1 

14 

9 

0 

3 

0 

0 

0 

0 

2 

7 

01 

1 

1 

0] 

0 

1 

0 

0 

0 

0] 

0, 

4 

Oj 

20 

160 

63 
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City reports for week ended January ^9, 1997 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culosis, 

deaths 

re- 

ported 

Typhoid fever 

"Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

* 

Deaths 

re- 

ported 

WEST NORTH CEN- 












TEAL— continued 












Iowa: 












Davftnport 

1 

3 

2 

0 



0 

0 


O'! 



6 

8 

2 

0 



0 

0 


0 



2 

10 

2 

2 



0 

2 


1 



2 

0 

0 

1 



0 

0 


2 


Missouri: 













Kansas City. . 

14 

34 

2 

9 

0 

8 

0 

3 

1 

5 

108 

St Joseph 

3 

5 

1 

0 

0 

0 

0 

0 

0 

1 

16 

St. Louis 

39 

45 

4 

0 

0 

11 

1 

0 

0 

29 

241 

North Dakota: 












Fargo 

1 

2 

0 

0 

0 

1 

0 

0 

0 

1 

5 

rrrftTlH Wnrlrs 

0 

0 

1 

0 



0 

0 


0 


South Dakota: 












Aberdeen 

1 

2 

0 

0 



0 

0 


1 


Sioux Falls 

2 

5 

0 

0 

. ' : 


0 

0 


0 


Nebraska. 












Lincoln 

3 

6 

0 

0 

0 

0 

0 

0 

0 

1 

17 

Omaha 

5 

24 

9 

5 

0 

2 

0 

0 

0 

0 

48 

Kansas. 












Topeka 

2 

2 

0 

20 

0 

0 

0 

0 

0 

20 

17 

Wichita 

4 

6 

0 

0 

0 

0 

0 

0 

0 

4 

29 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

3 

26 

0 

0 

0 

2 

0 

d 

0 

0 

35 

Maryland* 












Baltimore 

42 

28 

1 

0 

0 

16 

2 

2 

1 

82 

245 

Cumberland... 

1 

3 

0 

0 

0 

1 0 

0 

0 

0 

2 

S 

Frederick 

1 

3 

0 

0 

0 

0 

0 

0 

0 

1 

5 

District of Col.: 












Washington... 

27 

32 

1 

0 

0 

1 

1 

0 

0 

9 

14$ 

Virginia: 












Lynchburg — 

0 

1 

0 

0 

0 

i 0 

i 0 

0 

0 

0 

11 

Norfolk 

2 

5 

0 

0 

0 

1 3 

0 

! 1 

1 1 

9 


Richmond ' 

5 

7 

0 

0 

0 

7 

0 

0 

1 0 

9 

52 

Roanoke 

1 

4 

0 

0 

0 

0 

0 

i 1 

0 

1 

IS 

West Virginia: 












Charleston 1 

1 ! 

2 

0 

0 

0 

0 

1 

0 

0 

1 

19 

Wheeling 1 

1 

3 

0 

0 

0 

0 

0 

0 

1 

5 

13 

North Carolina; 












' Raleigh ; 

0 

4 

0 

0 

0 

0 

0 i 

0 

0 

1 8 

14 

Wilmington.,.; 

1 

2 ! 

0 

0 

0 

0 

0 1 

0 

0 

€ 

13 

Winston-Salem! 

1 

6 j 

4 

2 

0 

• 0 

0 : 

0 

1 

26 

1 14 

South Carolina . i 












Charleston I 

1 

0 

0 

0 

0 

3 

0 ‘ 

4 

.0 

1 1 

30 

Columbia i 

1 

0 

1 

1 



0 

0 


22 


Greenville 

1 

0 

0 

1 

0 

1 1 

0 

0 

0 

I 3 

10 

Georgia: 












Atlanta ! 

8 

10 

' 2 

16 i 

0 

0 

0 

0 

0 

i 9 

79 

Brunswick 

0 

2 

0 

3 

0 

0 

0 

0. 

0 

0 

8 

Savannah..... 

1 

0 

0 i 

9 

0 

2 

1 

0 

0 

0 

28 

Florida: 












Miami 


2 


0 

0 

2 


0 

0 

8 1 

35 

St. Petersburg. 

0 


0 


0 

1 

0 


0 

1 

22 

Tampa ...1 

0 

3 

0 ! 

1 

0 

2 

1 

2 

0 

0 

*19 

EAST SOUTH 



i 









CENTRAL 












Kentucky: 



1 









Covington 

1 

1 

o! 

0 

0 

1 

0 

0 

0 

0 

14 

Louisville 

5 

27 

1 1 

2 

0 

6 

1 

1 

0 

76 

70 

Tennessee: 



1 









Memphis 

5 

24 

2 

3 

0 

6 

0 

0 

0 

^ 13 

66 

Nashville 

3 

2 

0 

0 

0 

5 

0 

1 

i 

3 

53 

Alabama: 












Birmingham 

3 

6 

4 

9 

0 

6 

1 

5 

1 

2 

76 

Mobile 

0. 

3 

1 

0 

0 

3 

0 

0 

0 

0 

25 

Montgomery,. 

0 

1 

1- 1 

3 

0 

0 

0 

0 

0 

1 

' 11 
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CUy reports f€ff week ended January ^9, 19$7 — Continued 


1 

1 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 


1 


1 




Tnber- 

fulosis, 

deaths 





1 

Division, State, 

Cases, 


Cases, 


Deaths 

Cases, 


Deaths 

ing 

cough, 

Deaths, 

all 

and City 

esti- 

Cases 

esti- 

Cases 

esti- 

Oases 

cases 

causes 

mated 

expett- 

re- 

poned 

mated 

expert- 

re- 

ported 

re- 

ported 

ported 

mated 

expe^ 

re- 

ported 

re- 

ported 

le- 

portod 


ancy 


ancy 




ancy 





XTEPT sorTH 












CLISTRAI 












Arkan'sas: 










1 

12 

Fort Smith 

Little Rock 

1 

2 

0 

0 

0 

0 



0 

0 


1 

0 

4 

0 

0 

0 

3 








Loiik'Una: 











162 

New Orleans.. 

6 

9 

1 

0 

0 

15 

2 

0 

0 

1 

Shreveport 

Oklahoma. 

0 

2 

o 

0 

0 

1 

0 

0 

0 

0 

16 

33 

Oklahom City. 
Texas 

2 


3 


0 

0 

0 


0 










43 

DilUs 

3 

8 

1 

5 

0 

1 

1 

0 

0 

0 

Galveston 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

15 

Hontston 

1 

8 

1 

i 

0 

3 

1 

0 

0 

0 

62 

San Aiitonio... 

1 

0 

0 

0 

0 

7 

0 

0 

0 

0 

62 

KOUSTAIX 












Montana: 












Billmgb 

I 

0 

0 

0 

0 

0 

0 

0 

a 

0 

5 

Great Falls 

2 

12 

2 

0 

0 

6 

0 

0 

0 

0 

12 

Helena 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

6 

Missoula 

) 1 

24 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Idaho* 

1 











Boiae 

! 1 

0 

0 

1 

0 

0 

0 

0 

a 

0 

3 

Colorado: 












Denver 

1 13 

124 

2 

0 

0 

12 


0 

0 

0 

lOO 

Pueblo 

2 

9 

0 

0 

0 

1 0 

1 ® 

0 

0 

0 

14 

New Mexico: 






i 





Albuquerque. - 

i 

4 

0 

0 

0 

3 

0 

0 

0 

oi 

19 

Arizona* 

1 




i 







Phoenu., 

Dtah: 

Sidt Lake City. 

0 

2 

0 

Oi 

1 0 

17 

0 

0 

0 

0 

32 

i 

9 

3 

0 

0 

0 

0 

0 

0 

1 

37 

Nevada: 











Reno.. 

d 

j 

0 


0 

0 

0 

0 

0 

0 

0 

4 

PACinc 












Washington: 












Seattle — 

I2 

i 14 

4 

I 



0 

1 


6 


Spokane 

' i 

27 

4 

1 



0 

0 


1 


Tacoma i 

1 3 

3 

3 

n 

9 

0 

1 


0 

o 

^ 

Oregon: i 








t6 

Portland 

California.’ 1 

6 

12 

S 

9 

0 

4 

1 

1 

0 

1 

84 

Los Angeles.— ! 

25 

50 

5 

0 

0 

30 

2 

1 

0 

11 

202 

Sacramento ! 

2 

1 

1 

1 

0 

3 

1 

0 

0 

1 

26 

San Francisco.. 

25 

30 

3 

2 

0 

10 

1 

5 

0 

& 

163 


md city 


THKW maukm 

ICifisaiiftidwtts: 

Mmlm - ^ 


liiiincji 4LnjLi«tEiB 






Cetebro^hial 

Biciilngllis 


[Oaacs 


Deaths 


Lethargic 

eaoephalitte 


Cases 


Deaths 


Fellagra 


leases 


Deaths! 


BdiomyeSftSs ^tfiEfaa- 
tilc paralyse 


esti- 

mated 

expect- 

ahey 


Deaths 


oo 
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City reports for week ended January ^9, 1997 — Continued 


Division, State, and city 

Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

EAST NORTH CENTRAL 










Ohio: 1 










Cincinnati i 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Columbus 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Illinois: 










Chicago-- 

1 

2 

2 

1 

0 

0 

1 

0 

0 

Michigan: 










Detroit 

0 

1 

3 

1 

0 

0 

0 

0 

1 

Wisconsin: 










Milwaukee — 

6 

3 

0 

0 

0 

0 

0 

1 

0 

■WEST NORTH CENTRAL' 










Minnesota: 










Duluth 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Missouri: 










St. Louis 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Nebraska; 










Omaha 

1 

0 

0 

0 

0 

0 

0 

0 

G 

SOUTH ATLANTIC 










Maryland: 

Batimore .... .... 

0 

0 

2 

0 

0 

0 

0 

0 

0 

West Viiginia: 











j 

0 

0 

0 

0 

0 

0 

0 

0 

South Carolina: 










Charleston ....... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia: 










Atlanta 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Florida: 










Miami, 

0 

1 9 

0 

0 

2 

0 


1 

0 

EAST SOUTH CENTRAL 








1 * 


Alabama; 










Birmingham— 

0 

0 

1 

0 

0 

0 

9 

G 

0 

Mobile - 

0 

0 

0 

0 

1 

0 

: 0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas: 










LHflo Bock , , _ ^ 

1 

0 

Q 

0 

0 

i 

0 

i 0 

0 

Louisiana: 










■^pipir Oflftft.Tis 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Shreveport 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Oklahoma: 










Oklahoma City 

0 

0 

0 

1 

0 

0 

G 

0 

0 

Texas: 










Dallas 

0 

0 

0 

0 

1 

0 ' 

G 

0 

0 

MOUNTAIN 










Montana: 










Helena 

1 

2 

0 

0 

0 

0 

0 

0 

G 

Missoula ! 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 










Denver. - 

1 

0 

0 

0 

0 

0 

Q 

0 

0 

PACIFIC 










Washington: 

- 

3 


0 


0 


0 

0 


Tacoma 

2 

2 

0 

0 

0 

Q 

0 

0 

0 

O^rforma; 










Tifis , 

1 

1 

0 

1 

1 

1 

1 

* 1 

0 

Sacramento.—. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

San Francisco - 

0 

0 

0 

1 

G 

0 

0 

Q 

0 


1 Eabies (human); 1 case at Cincinnati, Ohio, and 1 case and 1 death at Cleveland, Ohio. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended January 29, 1927, compared 
with those for a like period ended January 30, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. ^ The 101 cities reporting casjes had 
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estimated aggregate popiilations oi approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shoum in a separate table below. 

Summary of weekly reports from cities, December 26, 1928, toJarmary 29, 1927 
Awnval rates per 100,000 population, compared mth rates for the corresponding 

period of 192o-26 ‘ diphthbeli case bate^ 


Week ended— 


West North Central. 


East South Central. 
West South Central. 


Jan. 2, 

t' 1 1' 

Jan. 1, t 

1 

Jan 9, 

Jan 8, f 

1 1 
1 Jan. 16,' 

Jan 35, 

Jan, 23, 

Jan 22, 

Jan, 30, 

Jan. 20, 

j 

1927 1, 
l' 

1926 1 

1927 1 

'i 

1 1926 1 

1027 J 

1926 

1927 

1926 

1927 

J 132 

'l77,' 

170 

*199 1 

146 

1 

8 187 ! 

142 

176 

142 

j 178 

J 14X 1 

15S |l 

1 139 

1 358 j 

144 

174 ' 

132 

151 

118 

163 

. 126 

171 

1 182 

183 

151 

177 

338 

192 

130 

194 

: %n\ 

103 

ISl 

1 223 

135 

189 

131 

370 

13S 

175 

-t 160 i 

165 

‘ 2S8 

189 

258 

159 

210 

147 

250 

127 

. 120 

175 ' 

177 

, 3232 

140 

216 

151 

361 

116 

199 

j 110 

187 1 

52 

1 138 

67 

250 

72 

153 

41 

102 

J 150 

224 

189 

j 256 

120 

247 

165 

172 

142 

206 

-1 111 

137 1 

182 

126 

128 

3 122 

165 

117 

: 264 

19$ 


156 i 

96 

. 230 

60 

194 

139 

233 

166 

168 


MEA.SLES CASE BATES 


101 cities * gi3 

New En^and 1 2,406 

Middle Atlantic 

East North Central i 7fi3 

West North Central 61 

aouth Atlantic ' 470 

East South C entarol - — i 105 

West Sofith Central * 0 

Mountain S3 

FacijBc 47 


151 t 260 
278 2 214 

52 107 

0 189 

£5 5,241 
64 1,521 


253 2,861 

31 ' 846 

416 I 1,303 
260 129 

214 1,345 




91 3 3,334 
51 1 1,482 


118 S,986 
64 1,346 



SCABI.BT FEVER CASE BATES 
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Summary of weekly reporta from cities^ December 26 , 1926, to January 29, 1927 , — 
Annual rates per 100,000 population, compared with rates lor the correspondina 
period of 1925'-26 ^ — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Jan. 2, 
1926 

Jan. 1, 
1927 


Jan. 9, 
1927 

Jan 16, 
1926 

Jan. 15, 
1927 

■ 


1 

Jan.30, 

1926 

Jan. 29, 
1927 

101 cities 

iU 

12 

13 

38 

11 

39 

s 

I 

8 

7 

New Erigland 

7 

24 

31 

0 

2 




9 

5 

Middle Atlantic 

7 

7 

14 

6 

16 

8 

10 

5 

9 

4 

East North Central 

6 

5 

11 

5 

8 

1 

3 

6 

4 

[ 2 

West North Central 

6 

4 

2 

8 

4 

e 

4 

4 

2 

8 

South Atlantic 

12 

34 

9 

38 

7 

16 

7 

7 

9' 

18 

East South Central 

32 

21 

16 

1 25 

16 

IS 

5 

10 


36 

West South Central 

48 

17 

21 

25 

13 

17 

47 

4 

17 

0 

Mountain 

9 

27 

9 

9 

9 

3 9 


27 

IS 

18 

Pacific 

S 

16 

11 

8 

13 

21 


21 

11 

21 


INFLUENZA DEATH RATES 


95 cities 

15 

17 

21 

3 20 i 

23 

^21 

20 

21 

29 

25 

New England 

12 

21 

9 

16 

14 

14 

7 

aI 

17 

9 

Middle Atlantic 

10 

21 

18 

18 

16 

20 

14 

20 

IS 

22 

East North Central 

8 

15 

12 

17 

11 

16 

8 

25 

12 

21 

West North Central 

15 

8 

8 

15 

19 

10 

11 

4 

13 

4 

South Atlantic 

19 

17 

15 

318 

23 

24 

40 

20 

36 

60 

East South Central 

32 

28 

83 

46 ! 

88 

36 

57 

15 

72 

31 

West South Central 

44 

14 

44 

43 [ 

75 

43 

88 

43 

141 

73 

Mountain 

28 

46 

46 

63 ; 

64 

3 103 

18 

54 

73 

72 

Pacific 

40 

0 

57 

10? 

46 

3 15 

39 

31 

78 

14 


PNEUMONIA DEATH RATES 


95 cities 

186 

163 { 

220 

*196 

211 

<180 

199 

183 

201 

159 

New England 

213 

its] 

245 

181 

208 

190 

230 

207 

144 

158 

Middle Atlantic 

188 

179 ! 

229 

209 

236 

205 

2^ 

197 

218 

174 

East North Central 

145 

134 ; 

177 

170 

153 


139 

13S 

166 

132 

West North Central 

127 

118 1 

141 

116 

127 

125 

82 

116 

no 

127 

South Atlantic 

267 

180 ; 

291 

3 237 

278 

1 193 

289 

283 

286 

193 

East South Central 

263 

192 

331 

204 

284 

1 199 

228 

245 

207 

204' 

West South Cential 

276 

151 ■ 

313 

241 

331 

' 181 

291 

202 

415 

202 

Mountain 

268 i 

200 : 

128 

369 

328 

3206 

273 

216 

164 

171 

Pacific 

138 i 

199 i 

219 

210 

166 

1 

I 3 178 1 
[ 1 

184 

134 

173 

107, 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1926, and 1927, respectively. 

* Norfolk, Va,, not included, 

* Boise, Idaho, not included. 

4 Boise, Idaho, and Tacoma, Wash., not included. 

« Tacoma, Wash,, not included. 


Number of cities included in summary of weekly reports, and aggregate population of 
cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 

reporting 

Aggregate population 
of cities reporting 
cases 

Aggregate population 
of cities reporting 
deaths 

■ 

deaths” 

1926 

1927 

1926 

1927 

Tntf^V 

101 

95 

30,438,600 

30,960,600 

29,778,400 

30,289,800 


New England 

12 

12 1 





Middle Atlantic - 

10 



East North Central - 

16 

16 



West North Central 

12 


South Atlantic 

21 

20 




2.835,700 

East South Central 

7 

7 

nmmm 

West South Central 

8 

7 

1,210,400 

Mountain... 

9 

9 

580,000 

Pacific — 

1 6 

1 

4 

1,475,300 

1,512,800 










FOEEIGN AND INSULAR 


THE PAR EAST 

Sipofts foT uobcTcs Ja/fyudvy 15 (itid Jduudvy 1927^ Tho 
foHowiii^ reports for the weeks ended January 15 and January 22 j 
1927, respectively, were transmitted by the Eastern Bureau of the 
Secretariat of the Health Section of the League of Nations, located 
at Singapore, to the headquarters at Geneva; 

WEEK ENDED JAN0ABY 15, 1927 



Flagne 

ChoiCTa! 

i 

Smalh 

pox 

, 

Plague 

Cholera 

Small- 

pox 

Maritoe towns 

& 

« 

o 

.. 1 
« 1 

<n 

at 

a 

i 

« 

o 

1 

a 

Maritime towns 

o 

m 

1 

ft 

o 

1 1 
ft 

O 

I 

R 


1 

0 

0 

0 

0 

■ 

i 

Siam; Bangkok..- 

0 


5 

m 

3 

7 

British India; 




& 

1 

H 

French Indb-China: 
Haiphong — 

0 



z 

11 

0 

Hnm^y , - 




1 

2i 

15 

Turane. 

0 


1 

1 

0 

0 

- Madras 

Cdlcutta 



— 

0 

65 

7 

84 

1 

“87 

1 U.S.S.R.; Vladivostok. 
Manchuria; 

0 


H 

H 

16 

0 

Bangoon 

Negapatam^ ^ 

Bfeiaits Settlements: i 

Dutch ISTlndies: 

Surabaya-. 

Fadaffig 

Chedbwi 

111 

3 

0 

0 

1 

e 

9 



6 

5 

2 

a 

2 

0 

0 

1 

8 

1 

0 

Changchun 

Mukden 

) Egypt: Alexandria 

. Rtoion: Saint-Denis,,. 
Mauritius: Port Louis. 

0 

0 

0 

3 

3 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

I 

0 

0 

0 

0 

0 

0 

0 


i 


i 
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TelegrapMc reports from tlie following maritime towns indicated that no 
of plague, cholera, or smallpox was reported during the week: 


Am 

AraMa.— Aden, Jeddab, Kamaran, Ferim. 

JpOT?<*.---Hobainmerab, Bender-Abbas, Busbire. 
Miikk /jidic.— Chittagong, Coehfn, Totieorin, 


JMerakd Swetteabam. 

Balihpapan, Fatembang, Bdawan-Ddi, Poetlanak, 
Stoanang, ‘Farakan, Menado, Baalcwaasin, Ma- 


BGrmf.’^Smdskmt JesseiUm, 

JPlsmi06e*e niwr.— Diljy. . 

Pirm^ and Cbcdm 

lk>ilo, lolo, Cebn, 


I dte^-Amogr* iStoiibal PalematlQnal 


Homflamg. 

Jfaeoa. 

Fortnose.— Eeelung, 

CA(k«».‘^bemid|K)^ Fos&n. 
MaTtchmia.—Uashl'Bif Antoag, Yingkow. 

- Kwamuns.^Tovt Arthur, Dairen. 

Jopan.—Yckohoma* Osaka, Nagasaki, 
H^odate, Sbimonoseki, Moji, Kobe, Tttenj^ 

AUffmALASU OCEANIA 


Ans/ralia.— Adelaide, Mielbeurne, Sydney, Bris- 
bane, Bockhampton, TownsvEle, Fort Darwin, 
Bro&ine, FVemaffitle, Carnarvon, Thursday Island, 
W€W Guinea.^Fort Morphy. 

JVew Britain Mandated Territory.— Rahatil and 
Kokopo. 

Mem Bifffloiad.— Auckland, Welliitgton, Ohrisfc* 
cburdi, Invercatgill, Donedta. 

Mem Caledonia. — Noumea. 

F?ii--Suva. 

Hondulu. , 
islands.— 

(B14) 
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Port Said, Suez. 

Anglo- JEgj/ptian Sudan . — Port Sudan, Suakin. 
JEritrea.^M assaua. 

French Somaliland.— Jibuti. 

British Somaliland.— Betbem 
Italian Somaltland.— Mogadiscio. 


jEenjtft.^Mombasa, 

Zanzibar .—Zanzibar. 

T Bar-es-Salaam, 

/SfycSe?Z£5.— Victoria. 

Portuguese East 4rricfl,— Mozambique, Beira. 
Loureneo, Marques 

Union of South Africa.— East London, Port 
Elizabeth, Cape Town, Durban. 


Eeports had not been received in time for distribution from: 

Madagascar,— Tamat&ve, Majunga. 

Belaud information 

Week ended January S— 

Meunion.—St. Denis, plague, 6 cases; 5 deaths. 


WEEK ENDED JANUABY 22, 1927 


Maritime towns 

Plague Cholera 

1 

Small- 

pox 

Alaritime towns 

Plague 

Cholera 

Small- 

pox 

S 

i 

o 

M j 

^ 1 

P i o 

1 

t 

O 

M : 

§ 

p 

J 

M 

1 

P 

I 

Q 

fi 

5 

P 

Ceylon: Colombo 

British India; 

Karachi 


3 0 

0 — . 
0 — . 
0 

0 — . 
7 — . 
0 

0 , 
1 


0 

2 

6 
77 
tOl ; 
4 
0 
3 

0 

0 

0 

1 

82 

4 

0 

0 

Dutch East Indies: 

Surabaya 

Padang.... 

1 

0 

h 

0 

0 

0 

4 

i 1 

1 

1 

0 

1 

V 

« 

0 

0 

Oi 

0 
0 
0 
0 
0 ; 
01 
1 
0 
o; 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 

8 

0 

2 

1 i 
11 
0 ; 
0i 
0: 

1 

0 

0 

? 

1 

0 

a 

0 

8 

Tutieorin 

Madras 

CalKnxtIa 

Eangoon 

Negapatam 

Vizagapatam 

:::: 

Macassar 

Siam: Bangkok i 

China: Shanghai,........, 

tr. S. S. fi.: '^adivostok. 

Japan: Osaka 

Beunion: Saint-Denis. . 
Mauritius: Pott Louis., 


Telegraphic reports from the foHowing maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 


AUSTRALASIA AND OCEAlUA 


Anet&ia.— Aden, leddab, Kamaras, 

/rag.— Basrah. 

Perwa.— Mehammerah, Bender- Abbas, Bushire 
JBrMsh Jwdis.— Obittagong, Oochiu. 

Nova Qoa. 

' Fetim^ed Mkl&’g Btatu . — Port -Swettenham. 

. SirmU Penang, Singapore. 

East Indies.— Batavia, Sabang, Samatinda, 
Balikpapan, Palembaug, Beiawan-Deli, Ponti- 
asak, Semarang, Tarafcan, Mcaaado, Banlemii^n, 
Oheribon. 

. jSorawalf.— Kuehing. 

British Hofih Borneo.— Sandekm, Jesa^ton, 
ICadat, Tawao. 

Pmmtgftuse Ifmot.—DiJlf, 

Fpeneh /nd^CAIjia.-^Saigon a^ Cholon^ Hai^ 
Turane. 

PWppine Iskfids.— Manila, IbSo, Join, Cebu, 
tlteboanga. 

' Amoy. 

MmglcoTig. 

Macao. 

* PoTTBosa.— Eeelung. 

Chemulpo, Fusau. 

Jfiwit&Mrfa.— Harbin, Antung, Yingkow, Chang- 
i^un, Mukden. 

Kwantung.— Fort Arthur, Dairen. 

Japan.— Yokohama, Nagasaki, Niigata, Hako- 
date, Shimonoseki, Moji, Kobe, Tsuruga. 


Atwtrtdia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Bockhampton, Townsville, Port Darwin, 
Broome, Fneemantle, Carnarvon, Thursday Iskud, 
Hew (Jttfnto.— Port Moresby. 

Hew BrUeiin Mandated Tmit<»V.-^Babanl and 
Kokopo. 

Hew Feotend.— Auckland, Wellington, Christ- 
church, Ittvercargiil, Dunedin. 

Hew Caledonta.—Naamm. 

Fiii.-HSuva. 
fla«?cit.— Honolulu. 

Societu IsZands.— Papeete. 

AFRICA 

Egttpt—Fott Said, Sues, Alexandria. 
AnglfhEgyptian Sudan.— Fact Sudan, Suakixu 
Krifrca.— Massaua. 

Frendi *5eraaiib7Mlf.— -Jibuti. 

Br^h JSomsIilawd.— Berbers. 

IBman Somal^udl.— Mogadiscio. 
jETenjfo.— Mombasa, 

'^anzitar.— Zanzibar, 
fhrigawifife®.— l>ar-es-SalAam, 

Bsydlriles.— Yicfeoria. 

Pmtwgrme MaM 4iri«a.^Mos£unl^ua, Birixa, 
Loureneo Marques. 

Union of Souih Africa.— 'East Loudon, Port Eliza- 
beth, Cape Town, Durban, 
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Reports bad not been reeaved in time for distribution from— 

MadagascuT. — Taznsttave, Majunga. 

JBrUi;^ India. — Bombay. 


Belated information 

Week ended January 1 — 

French India.— Bondicberry, smallpox, one case, one death. 

Week ended January 8 — 

French India.— Pondicherry smallpox, one case, one death. 

Otker epidemiological information received by the Singapore Bureau — 
Sonffltonff.— First ease of smallpox occurred on January 25. 

Fudang . — Steamship TaZma arrived on January 14 from Madras infected with smallpox. 

Singapore.-— Tairea arrived on January 19 from Calcutta infected with smallpox, * 

INFLUENZA IN FOREIGN COUNTRIES 

The health section of the secretariat of the League of Nations 
has published the following information relative to the prevalence 
of irfluenza in foreign countries. The data were obtained from the 
health administrations of the several coimtries. Earlier reports will 
be found in the Public Health Reports of February 4, 1927, page 
283, and February 11, 1927, page 367. 

Btdgaria. — (January 25.) The number of influenza cases reported in Bulgaria 
is increasing but the form generally remains mild. In groups of population for 
which statistics are available, 25 per cent are reported suffering from influenza 
since January 7 at Burgas. There were seven deaths in this town due to com- 
plications of influenza from January 1 to 19. An increase of influenza is 
reported among the pupils and soldiers at Satra-Zagora. Fifteen per cent of the 
pupils at Sofia have been ill from influenza since their return from vacations. 
The number of cases is increasing at Hicopoli. 

Czechodovakia. — (January 25.) The influenza epidemic appeared in Bohemia 
only during the second week of January. Reports for the period from January 
1 to 15 have been received from 101 municipalities of Bohemia, in which 6,621 
cases and 4 deaths were reported. Among these cases 1,699 were among children 
under 14 years of age. The type of the cases is given as follows: 68 cases of 
simple fever, 6,507 cases of catarrhal type, 27 broncho-pneumonia, 34 gastro- 
intestinal, 12 nervous. 

Of the above cases 2,363 were reported at Prague and the remainder in smaller 
towns and villages. 

The Central Social Insurance Fund at Prague states that, during the week 
ended January 22, there were among its members in the town of Prague alone 
3,234 cases of simple catarrhal influenza, 83 cases with pulmonary complica- 
tions, of which 2 were fatal, 4 cases of gastr<>-intestinal, and 2 of cerebral type, 
Denmark . — (January 26.) There were 37,241 influenza cases reported during 
the week ended January 15, as against 16,150 cases during the previous week. 
There were 6,725 new cases at CJopenhagen during the week ended January 
22, as compared with 5,455 during the preceding week. 

Mnghnd and Foka.— {January 25.) OJSBcial reports for the week ended Janu- 
ary 22 indicate that a wid^pread prevalence of what is variously termed influenza, 
influenzal cold, and catarrhal fever continues. The c^es are mostly of mild type. 
Use febrile period shend and catarrhal symptoms prevailing. The recovery Is 
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usually rapid and tlie sequelse Infrequent. The outbreak is oceumng principally 
in the southern and eastern part of the country. The northwestern districts are 
still comparatively free. Provisional returns for the said week are: Deaths from 
influenza in 105 large towns including London, 470; in London, 197. Pneumonia 
notifications numbered 1,886 in the whole country and 377 in London. 

Pmnce.-— Forty-one deaths from influenza were reported at Paris between 
January 11 and 20, as against 75 deaths during the previous 10 days. The 
number of deaths from all causes decreased from 1,593 during the first 10 days of 
January to 1,443 deaths during the second lO-daj" period, which is a fairly normal 
figure for the season. 

Three deaths from influenza were reported at Lille during the week ended 
January 8, as against six during the previous week. 

It is reported that the epidemic is decreasing practically everyw^here in France. 

Germany . — Statistics of causes of death for large towns show' a moderate in- 
crease of the general mortality and of the deaths from respiratory diseases during 
the week ended January 1, The number of deaths attributed to influenza in- 
creased from 37 during the previous week to 83. 

Bungavy . — The number of mild influenza cases is very high at Budapest as well 
as in the remainder of the country. The disease is more prevalent in the western 
than in the eastern counties. Complications are generally rare and fatal cases 
few. There have been 2,079 cases, of which 33 were quahfled as serious, and 1 
death in the army (35,000 men). Notification of influenza cases has been made 
compulsory. At Budapest, 732 cases, of which 57 were with complications, and 
14 deaths were reported during the week ended January 22. There were 10 
deaths from influenza during the previous week. 

India * — The following numbers of influenza cases and deaths were reported 
during the week ending January 1 : 27 cases and 10 deaths in Bengal, 2 deaths in 
Bihar and Orissa, 73 cases and 21 deaths in the Punjab, and 188 cases and 6 
deaths in the Province of Assam. During the week ended January 8, there wem 
5 deaths from influenza in Bengal, 3 in Burma, and 1 in the Punjab. Seven 
deaths from influenza were reported at Calcutta during the week ended January 22. 

Ireland .' — No epidemic has so far been reported either in the Irish Free State 
or in Northern Ireland. There were two deaths from influenza at Dublin and 
five at Belfast during the week ended January 15. 

Italy . — (January 19.) Limited sporadic manifestations of benign influenza, 
not constituting epidemic centers, have been reported during the last two days 
from a few Provinces. These outbreaks have not in any way modified the health 
conditions of the Kingdom, which have remained perfectly normal, the mortality 
not exceeding its usual height during the winter season. 

Japan . — ^The health administration informs the Singapore bureau that 142 
deaths from influenza were reported in the nine principal maritime towns of 
Japan (Hakodate, Kobe, Moji, Nagasaki, Niigata, Osaka, Shimonoseki, Tsuruga, 
and Yokohama) from January 1 to 10. 

lAihuania . — January 25.) The influenza epidemic is not extending markedly; 
385 cases and 2 deaths were reported from January 1 to 21, 

Netherlands . — (January 21.) Influenza remains very prevalent but it con- 
tinues to be of benign type* although eompMeatlona (pneumonia) are not In- 
frequent among persons of advanced age. The local health services of Amster- 
dmoa, The Hague, and Eotterdam reported on January 17 that the epidemic 
slmwed a tendeney to diis^ish. At Amsterdam there were 35 deaths attributed 
to influemza during the first week of January, as compared with 13 during the 
previous week. The situation appears to be unchanged ^ Utrecht, where 20 
cent the personnel the pubUe services are stated to be sick. At Arn- 
hem (WfiKM inhabitants) there are from 1,360 t© 1,400 sick. A number of 
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fsmaller towns and villages are seriously affected. No special measures liave 
been taken, excepting that the schools are closed in many municipalities. 

Norway , — (January 27.) Influenza has not increased sensibly nor has the type 
become aggravated. It appears to be decreasing at Oslo. 

Nine deaths from influenza were reported at Oslo and 4 at Bergen during the 
2 weeks ended January 15, as against 0 and 3, respectively, during the 2 preceding 
'Wj^eks. 

Russia (U. S, S. E.).— Three hundred and ten influenza eases, of which 3 
were fatal, were reported at Leningrad during the week ended December 11. 
There were 183 cases and 2 deaths attributed to influenza during the previous 
week. 

ScoiluTid,— The registrar-general of Scotland states (January 24) that there 
were 18 deaths attributed to influenza in the 16 principal towns of Scotland 
during the week ended January 22, as compared with 13 during the previous 
week. The general death rate remains normal for the season (16.5 per 1,000 
inhabitants). 

Spain , — (January 23.) Telegrams received from the various Provinces show 
a marked diminution of the influenza epidemic during the week ended January 
23 in all the infected Provinces. The character of the disease remains benign, and 
children and old people particularly are affected. The mortality has been 
diminishing at Madrid, Valencia, San Sebastian, Bilbao, and Tarragona during 
the said "week and now approaches the normal for the winter season. 

Switzerland . — One hundred and flfty-nine deaths were attributed to influenza 
in Swiss towns of more than 10,000 inhabitants during the week ended ’January 
8, as compared with 80 during the previous week. The largest number of 
deaths, 60, was returned from Geneva, where there had been 30 deaths from 
influenza during the previous week. 

The number of deaths occurring in each town is specified below, as well as 
the distribution of the deaths by age and sex : 


Deaths from infimnza in Swiss towns during ike week ended January 5, 19^7 


- - - 1 C 

Iineeme. _ . , R 

Coire 1 

Basej - 38 

Geneva . 

Chanx-de-Fonds 6 

Bienne- — . 3 

Herisau- 1 

1 

Benie_ . 3 

Nenehftte! - 4 

Bellinzona. 2 

IdUiaanDfi .. _ _ 14 

Fribnrg- ' 4 

Aaraii- _ 1 

m. QalJ - i 

WiBterthwr 1 

Baden l 

1 Montreux- * 4 

Total 159 


D^sdksftom influenza by age and sex in Swiss towns during the week ended January 

8, im 


AgegFOQps 

Male 

Female 

Total 

Age groups 

Male 

Female 

Total 

® 

4 

1 

5 

50-59- _ — 

9 

12 

15 

8 

8 

15 

37 

14 

17 

27 

62 

22 

l-4„- 

1 

3 

4 

60-69- 

A-if 


1 

1 

76-79 



2 


2 

SO and over 



2 

2 

4 - 


\ 

a 

8 

S 

11 

14 




159 


6 


O 4 & 

9/ 








. Deaths from sB causes in Swiss towns numbered 487 and at Geneva 108 during 
%e week ended January 8, as against 274 and 27, respectively, during the eor- 
X^mnding week of 1926, in both cases esclumve of deaths of nonresidents. 

Influenaa cases reported to ttie i^th services in the whole pf SwltzeiiaiBd,^^ 
numbered 22,726 during the week ended Jamiary IS.as eiwpiWted with 
during the previous week. The t^^ below shows thait decrbas. ' 
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ing Gen^a, Basel, and Bdeure, but gaming in the cantons infected more 
recently* 


Influenza cases reported in certain cantons of SwUzerlandj Becemhcr ^8^ 

January 15, 1927 


Canton 

Dec. 26, 1928- 
3m. 1, 1927 

Jan. 2-8, 
1927 

Jan. 9-JL5, 
1927 

nerne. . _ , . _ , . , , 

581 

981 
3,821 
3, 149 
2,472 
2,292 
1, 135 
881 
517 

Irm 

1,973 
5,828 
1,409 
1,521 
2,662 
763 
1,904 
i 1,095 

! 

Basel ■. . 

6, 126 
2,533 
256 

Geneva... 

Zurich 

Soleure 

45S 

Lucerne _ _ , 

54 

37 

Argovie 

Thurgovie * 

68 

St. Gall 

4* 

428 

19 

Valais 

0 




ALGERIA 

Plague — Bona — January 19, 1927 . — ^Under date of Jannaty W, 
1927, two fatal eases of plague were reported at Bona, Algeria. 

BRAZIL 

Malaria mortality— Para . — ^Mortality from malaria has been re- 
ported at Para, Brazil, as follows: November 27“Decemb0r 25, 
1926 — deaths, 16; December 27, 1926-Jaiiuary 16, 1927 — deaths, 19. 
Population, 239,402. 

Prevailing dma$es.—I>\xring the periods under reports gastroen- 
teritis, leprosy, malarial fevers, and tuberculosis were reported to be 
the prevailing diseases at Para. 

Smallpox — Rio de Janeiro — January 1, 1926-Jannary 1, 19 ^. — 
During the period January 1, 1926, to January 1, 1927, 4,083 cases of 
smallpox with 2,180 deaths were reported at Eio de Janeiro, Bra 2 di. 

BRITISH EAST AFRICA 

Induenza mortaliiy— Tanganyika Territory — November 28-Decen^er 
4, 1926 . — ^During the week ended December 4, 1926, 209 deaths from 
influenza were reported in Tanganyika Territory, British East 
Africa. 

CANADA 

Commimimhle diseases — Week ended January 29, 1927 * — The 
Canadian Ministry of Health reports cases of certain communicable 
diseases in six Provinces of Canada for the week ended January 29^ 
1927, as follows: ' 



If 

»» 

New 

Bfiins" 

wicl: 

Quebec 


B 

Seskatch- 

ewas 

T^al 

nArAhrAttninflil fAwer 



3 

2 


1 

f 


53 




1 


14 


1 ' 



i 



2 

STnallpos' - - - - - 



■ 

37 

1 


44 

Tsrphoid fever 

1 


. 38! 

20 

n 

s 

m 
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Communicable diseases — Sydney^ Nova Scotia — Tear 1926. — During 
the year 1926, communicable diseases were reported at Sydney, Nova 
Scotia, Canada, as follows: 


Disease 

Cases 1 Disease 

Cases 

nhiolr<»n pAr 

t 

6 ' Syphilis 

22 

24 

C 

14 

T\i ph+'hiiTi a. 

9 TMbsrciilosis - — 

flAiiiinrhpn 

13 Typhoid fever — . — 

Sparlpf ffvpr 

32 Whooping cough - 




Popuktlon, estimated: 21,874. Total mortality from all causes— 365. 


CUBA 

Commu nicahle diseases — Eaia na — J a nuary^ 1 927. — During the 
month of January, 1927, communicable diseases were reported at 
Habana, Cuba, as follows: 


Disease 

! 

New 

cases 

Deaths 

Remaining 
under 
treatment 
Jan. 31, 1927 

Beriberi 



2 

CMckun pox.. 

19 


10 

Diphtheria 

18 

1 

7 

!Leprtsy.._ 


11 

Mllljria J , - _ 

92 

4 

67 


27 

1 

12 

„ . .. 

Scarlet fever 

6 


6 

i 

1 

1 

2 


2 

Typhoid fever i_ _ 

; 40 


21 


1 7 


* Mans" of these coses from the interior. 


Malaria — Camaguey and Oriente Provinces — July 1-Decemher SI, 
1926 .' — The following table shows the number of oases of malaria 
reported in the Provinces of Camaguey and Oriente, Cuba, during 
the last six months of the year 1926- 
Inspectors have been appointed in each Province, and special 
measures taken in the attempt to cure and prevent the disease. 


Province 

July 

August 

September 

j October 

November 

December 

Camaguey, 

97 

160 

m 

[ 

i 321 

742 

1,696 

Oriente 

481 

327 

m 

335 

559 

1,644 

Total 

.578 

487 

365 

656 

1,301 

3,240 


ECUADOR 


Plague— Guayaquil— January 1-15, 1927— Bmmg the period 
January 1 to 15, 1927, 5 oases of plague with 3 deaths were reported 
Guayaquil, Ecuador. 

Phgm-infexied rcrfa.— During the same period, 10,261 rats wer^ 
reported taken and 63 rats found plague infected. 


m 


FfifertMtry imf 


Plag'iie-^Janum'y 1-7, 10 ^, — During the week ended January 7, 
1927, 12 case& of plague were reported in Egypt, of which 10 eases 
occurred in the district of Marsa Matrah, and one each in the districts 
of Tanta and Zagazig.^ 

MAUBITIUS 

Plague — October^ 192Q, — During the month of October, 1926, 
nine cases of plague with nine deaths were reported in the island of 
Mauritius. Of these, two cases occurred in Plaines Wilhems Dis- 
trict and seven cases in the town of Port Louis. 

UNION OF SOUTH AFRICA 

Plague — Cape Province—Qrange Free State — December 19-23, 
1926. — During the week ended December 25, 1925, plague was 
reported in the Union of South Africa as follows: Gape Province— 
Hanover District — one fatal case, native; Orange Free State — one 
case, native, Hoopstad District; Vredefort District, 10 cases with 5 
deaths, native. 

Furtl^r relative to outbreak in Vredefort District, Orange Free State,— 
The outbreak, which r^ulted in 10 cases, with 5 deaths, occurred on 
Diamand Farm, all the oases being in natives and close contacts, and 
all bubonic in type. The first case occurred in a herd boy December 
1, 1926. The outbreak was reported December 17, 1926. 

t 

VIRGIN ISLANDS 

Communicable diseases — December, 1928, — During the month of 
December, 1926, communicable diseases were reported in the Tirgin 
Islands of the United States as follows: 


Isiand and disease 


'St. Tbomas and St. Johnx 

Cbaacroid 

Chicken pox 

QmmhiMt 

Syphilis 

Tuberculosis 

Uncinaria^. - 

Chancroid — 

Filariasis — , 

liSprosy ; 

Tuberculosis 


Bemarks 


3 

2 One inaported. 

3 2; secondary, 1. 
1 Chronic pulmonary. 

I Necator americanas. 


1 

2 


Bancroft!. 


1 [ Chronic pulmonary. 


i Public Health Eeports, Feb. 11, 1927, p. H7 
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YUGOSLAVIA 


Communicahle diseases — December, 1926 . — During the month of 
December, 1926, communicable diseases were reported in Yugoslavia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Oases 

Deaths 


15 

1 

Rabies ......... 

2 

2 


11 

4 

Scarlet fever. 

608 

98 


221 

sll 

Tetanus — 

10 

4 


68 

11 

Typhoid fever 

623 

73 


5 

5 [ 

Typhus fever 

21 

2 

T^pI'nRy ^ _ 

1 


Whooping cough — 

322 

7 

Measles - 

780 

2 





CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 

Tbereports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended February 18, 1927 1 

CHOLERA 


Place 1 

Date 

Cases 

Deaths 

Remarks 

India _ __ , 




Nov. 33-27, 1926: Cases, 3,646; 

Madras ] 

Dec. l^Jan. 1 

2 

2 ! 

deaths, 2,234. 

' Rangoon ■ 

Dftf 

4 

2 

Siam ' 



Dee. 5-11, 1926- Cases, 9; deaths, 
8. Apr. 1-Dec. 13, 1926: Cases, 
7,801; deaths, 5,138. 

District. 

Baimkok 

Dee. 5-11 

2 

1 

1 1 






PLAGUE 


Bona 

Jan. 1(1 . ' 

2 

2 


British East A&Ica: 

Tanganyika Territory 

Dflp. i 


6 


Ecoador; 

Guayaquil 

i 

Jan. i-15 ' 

5 

8 

Rats taken, 10,261; found in- 
fected, 53. 

Jan. 1-7, 1927: Cases, 12. (P. B* 
R., Feb. 11, 1927. p. 452.) 

Nov, 14-27, 1926: Cases, 2, COS; 

Egypt 



India... 




Rangoon 

Java: 

BA.lSL'irfA ,, _ 

1 Dec, 12-25 

Dpc 19-0,1 

4 

15 

13 

3 

16 ! 
13 s 
5 

deaths, 1,577, 

Batavia Province. 

Do. 

Do 

* Dec. ^Jan. i .. 

Sijrahaya.. 

Dec. 5-18 

5 

, Mauritius 




Oct. 1—31 1926* Cases 9* doftths ft 

Plaines wahems 

Fort Louis _ . , _ 

O^ber, 1926 

do. . . 

2 

7 

2 

7 


Siam ..... 




Dec, 5-11, 1925: Cases, 4; deaths, 
3. Apr 1-Deo, 11, 1926: Cases, 
24; deaths, 17, 

S^a: 

Beirut- — 

Unsiem of South Africa: 

Cape Province— 

Hmover District..— .t. 

Dec. 14-26 

1 


Dee. 19-25- 

1 

1 

Native. 

Do. 

Native, on Diamand Farm; first 
case occurred Dee. 1, 1926; re- 
ported Dee. 17. 

• Orange Free State— 

Hocmstad District 

-.—-do... 

1 


Vieuefcjrt District 


10 

5 

; 



vii officers of the Fahlic ^viee, Amerham cdnsuls, md other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended February 18, 1927 — Continued 

SMALLPOX 


Place 

Date 

Cases 

Deaths 

Brazil: 


1 

1 

Eio de Janeiro 




Canada 




Alberta— 

Calgary 

Jan. 16-29. 

5 


Manitnba 

Jan ‘13-29 

1 


Winnipeg 


2 


Ontario. 

Jan. 23-29. 

37 


Ottawa 

. . .do 

3 


Toronto 

Jan. 16-22 

10 


Saskatchewan 

Jan. 23-29 

6 


China* 

Chungking 

Dee. 12-25 



Manchuria— 

Harhm 

Dec. 26-31 

2 


RhaT»gha,i , 

Dec 


1 

France: 

Paris 

Tan 1-10 . 

1 

Great Bntain: 

England and Wales— 
Bradford _.! 

Jan, 9-22 

' 2 


Newcastle on Tyne j 

Jan. 9-15 

6 


Normanton > 

Dec, 30 

1 



1 Ton 9— s ^ 

‘ 20 

1 

India 1 J * '”’*'""”"1 


Bombay 

Dee. 19-25 

7 

5 I 



9 

1 

Rangoon 

Dec 19-25 

1 

1 

Iraq: 

Nov 21-27 

3 


Italy: 

Genoa 

.Tiin 1-in 

2 

1 j 

Mexico* 

Torreon 

Jan. 16-22 



Peru: 

Laredo 

Dee 1 


1 j 

Portugal: 

Lisbon . 

Ja n 9-1.5 

2 


Senegal: 

Dakar . _ 

do _ 

1 ^ 


Siam 1 „ 



■RaTiglrnlr 

Pee 5-11 

4 

1 






Remarks 


Jan. 1, I92S-Jan. 1, 1927: Cases, 
4, OSS; deaths* 2,180. 

Jan. 23-29, 1927. Cases, 44. 


Present, 


9 miles from Leeds. 

Nov. 14-27, 1926: Cases, 3,916; 
deaths, 871. 


Sevei-e outbreak reported. Vi- 
cinity of Trujillo. 


Pee. 5-11, 1926: Cases, 8; deaths, 
4. Apr. 1-Pec. II, 1926: Cases, 
705: deaths, 265, 


TYPHUS FEVER 


Chile: 

Valparaiso 

Jan. 2-S 

j 

3 i 

! 

) 

1 

Egypt:.* 

Cairo 

i 

o 

1 

1 

i! 

Ireland (Irish Fr^ State) ; 

Clare Coimty— 

Tuiift district,, --i 

JftTl.9-15 

1 

1 

' Suspect. 

Mexico: 1 

Pnrftngn j 

Janoj^rVj 1927 


1 { 

Mexico Citv __ 

.Tan, 9-15 

12 

f Including municipalities in Fed 

Palestme 


' eral District. 

; Pec. 28, i926-Jan. 10, 1927; Cases, 

Acre __ 

Dec- 3 

1 

10, 

Haifa 

Dec. 28-Jan. 10 .. 

4 


Majdal 

Dec. 28-Jan, 3 

1 



_ do 

3 


Sftfftd 

do. 

1 

, 

Yugoslavia 



; Pee. 1-31, 1926; Cases, 21; deaths, 




' 2, 

I 


27279®— 27 5 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVEK, AND YELLOW 

Reports Received from January 1 to February 11, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

China: 

TCnxr^ 14.-O0 




Nov 14-Dee. 11,— 




Sept. 1-30 

231 

143 

French Settlements in India. .. 

Aug 29-Oct.30.- 
Oet. 10-No V. 13 

128 

94 


Oct 31-Dee. 18— 

257 

198 


Nov. 21-Dec. 11.— 

4 

3 


July 1-31 



Saigon 

Oct. 31-Nov. 13- . 

2 

2 

Province— 

Annam 

July, 1926 

216 

178 

Canthodia 

....Ido 

571 

362 

C ochin-C hina 

do 

1 800 ’ 

317 

Kwang-Chow-Wan 

Lies 

do 

220 

do I 

24 

21 

Tonkin — 

do., 

784 

482 

Japan: 

Hiogo 

Nov. 14-20 

3 

Philippine Islands: 

Alanila 

Oct. 31-Nov, 6 

1 


Russia .. _ 

Aiig 1-31 

1 


Siam - 

Oct 31-Nov. 0.— 



Do 

Anr. 1-Dee. 18 



Bangkok 

Oct. 31-Dec, 18—. 

8 

2 


July 25-Oct. 16— 

CO 

, . . 

Singapore.-- 

Nov. 21-Dec. 4 

3 

2 





Remarks 


Present. 

Do. 


Cases, 7,093; deaths, 4,170. 


Cases, 2,204; deaths, 1,350. Euro- 
pean, 1. 

July, 1925: Cases, none. 

1 European, fatal, July, 1925: 
Oases 3 

JulVi 1925; Cases, 6; deaths, 2. 
July, 1925: Cases, 22; deaths, 16. 
July, 1925: One case. 

July, 1925: Cases, 3; deaths, 1, 


Case, 1. 

Cases, 7,806; deaths, 6,142. 


PLAGUE 


Algeria: 

Algiers.. 


Reported Xor. 26- 

_ 1 Jan, 11 

Oran Nov. 21-Dec. 30— 

T-irakiraoai | Nov. 1-Dec. 9 

Brazil: i 

Rio de Janeiro ' Nov. 28-Dcc. 4 

Do , Dec. 26-J3n. 1 

British Bust Africa ’ ' 

Tanganyika Territory ‘ Nov. 21-27 1 

Uganda Sept. l-OO — 

Canary Islands: 

Atarfe Dee. 20 

Las Palmas i Jan. 8 

San Migue! , do 


Ceykm; I 

Colombo I Nov. 11-Dcc. 11—' 

China' i I 

Mongolia Reported Doc. 21 . 

Nanking i Oct. 31-Dee, 18.... 

Ecuador: > 

Guayaquil Nov. 1-Dec. 31— 

^eypt ’ Jan. 1-Dec. 9 

Aletandria j Nov. iS-Bec. 2 


C^rkia Province. 
Gharhia Provinc-e. 
Kafr el Sheikh., 
Marsa Matrah., 
Tama District. 

Orww * 

Alburn. 

...... — . 



JfeB. 6., 

Jan. 4 

Doc* 3-9- H. 


Nav, 1-^.-. 

- 

Nftv.27 

lO-Nov. 18 

Nov. 21-27 

Oct. 3!-l>ec. t ! 

Nov. 14-Dec. 4 j 


1 

1 

32 

10 

2 ’ 
1 


117 I 


3 

600 


26 


1 ' 
415 


6 

110 


1 

2X2 

6 


Near Oran. 

On vessel in harbor. 

Vicinity of Las Palmas. 

Vicinity of Santa Cruz de 
Teneriffo. 

2 plague rodents. 

Prevalent, 

At ISagm (Tel el IDehir). 


Athens and Pir&us. 


Province of Drama-KavallA 
Cases, 7,986; deaths, 4,660. 


* 3Pbmi medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER^-^oatinued 

Reports Received from January 1 to February 11, 1027 — Continued 


PLAGUE—Continued 


Place 

Date 

i 

Cases 

Deaths 1 Remarks 

1 

Indo-Chiua 

July 1-31 


i Cases, 24; deaths, 10, 

Province— 




Cambodia 

Jnlv, 

6 

6 i Julv, 1925: Cases, 16; l?l 

Cochin-China 

do - 

8 


Kwang-Chow- W an 

do 

10 


Java* 




Batavia 

Nov. 7-Dcc. 18 

63 

61 Province. 

Surabaya 

Oct. 24-Dec. 4 

9 

9 

Madagascar: 




Province— 




Analalava 

Oct. 16-31 

1 

1 Bubonic. 

Itasy 

Oct. IG-Nov. 16,.- 

8 

8 

Maevatanana 

Oct. 16-31 

10 

10 

Moramanga 

Oct. 16-Nov, 16. 

38 

26 

Tamatavc 

Oct. 16-31 

3 

1 

Tananarive 

Oct. IG-Nov. 15... 


' Cases, ISO; deaths, 167. 

Tananarive Town.. 

Oct 16 -Nov. 15... 

26 

25 

Nigeria 

Aug. l-Sept. 30.... 

492 

441 

Pehi 

Nov. 1-30.*- 



Departments— 

>1 



Cajamarca 

do 


Present. 

Ica— 




Chincha 

do 

i 1 


Lambayeque | 

do 


Present in Province. 

Chiclayo ! 

.... -do. 

3 


Lima ! 

do 


Cases, 30; deaths, 4. Present in 

Canete Province _ . . j 

do-...- 

10 

3 Cajatambo and Chancay Prov- 

Chancay Piovinco. 

do 

s 

_ - inces. 

Lima Province 

do 

7 

i 

Portuguese West Africa: 




Angola— 


« 


Benguela - 

Oct. 16-31 

8 

4 

Portugal’ 




Lisbon .i 

Nov. 23-26 

3 

2 In suburb of Balem. 

Russia 

May l-Jtme 30 

44 


Do 

July 1-Aug. 31 

19 


Senegal - 

July 1-31 

178 

i 162 

Diourbel 

'Piv^i.onfl.Tip 

Nov. 20-30 

Dee. 19-26 

12 

6 

1 ^ 

2 In interior. 

Siam. - - 

Apr. 1-Dec. 18 


I Cases, 26; deaths, 21. 

Syria: 



r 

Beirut 

Nov. 11-Dec. 20.— 

3 

1 

Tunisia: 




Sfax 

Oct, I-Dec. 31 

304 

128 

Turkey: 




Constantinople 

Dee. 15-25 

1 


Union of South Africa; 




Cape Province— 




De Aar District 

Nov. 21-27..- i 

1 

Native. 

Hanover District 

Nov, 14-20 1 

1 


Middleburg District. -- 

Dec. 5-11 ; 

1 

1 Do. 

FrfiA Sl.at.R 

„^.do 


Cases. 12; deaths, 2, 

Bothaville District 

'bee. 5-18'.'- 

2 

1 

Hoopstad District 

Nov. 7-13 

1 

1 Native. 

Do 

Dee. 5-11 

1 

1 Do. 
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CHOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from dsnuary 1 to February 11, 1927— Continued 

SMALLPOX— Contmoed 


PUco 

Date 

Cases 

Deaths 

Remarks 

CiADridA^..- ^ , ^ 

Dcp- .6-Jfln- 7 , , * 




Bo 

1 Jan. 2-22 

137 



Ail>erta 

Dn 

1 Doe. 5-Jan. 1 

L Jan. 2-22 

1 132 

28 
12 



Calgary 

’ Nov. 28-Dee. 25 



Do 

1 Jan. 2-17 




Edmoaton 

t Da«. i-ai 

4 



Manitoba. 

Tj-lnn 1 

9 



Do 

I Jan. 2-22 

7 



Wmn’ptg 



1 



Do 

i Jan. 2-22 

3 



Ontario 

> Dec. 5-Jan. A 

96 



Do 

•Inn. 2-!>2 

87 



Kingston 

Jan. 

1 



Ottawa 

1 Dee. 12-31 

5 



Do 

1 Jnn. ft-T.5 

1 



Toronto 

D«*. 

14 



Do 

^ Jan. 1-15 

25 

18 



Saskatehtrtran. ___ 

. Dec, 5-Jan. 1- 



Do 

' Jan. 2-22 

15* 

1 



Regina 

1 Jen. 16-92 



Cblna: 





Chungking 

Nov. 7-Dec- 11 _ 



Present. 

Bo, 

Bo. 

Foochow 

t Nov. 7 -Dpc. 25_- J_ ’ 


Hankow 

1 Nov. 6 -30 


f 

Manchuria— 




Harbm 

' Dec. lfi-22 

1 



Mukden 

Doe, 5-11 

1 



Swutow.. 

t Kov. 21-97 


1 

Bo. 

Bo. 

Nanking 

Chostn 

Dee. 12-25. 

* Aug. l-St‘pt-»30.-. 
J Nov. 1-30... 

42 

t 

iscnnl 

2 



Egypt: 




Cairo _ 

June 11- .Vug, 26... 
* Oct. 1-30 

27 



Estonia 

2 : 



Francs 

Sept. l-Oct. 31.... 

Dec. 1-31 

' Aug. L9-NOV. 30— 

165 



Paris 

*0! 


French Settlements in India.. - 
Germany: 

83 

1 

5> 

83 


Stuttgart- 

! Nov. 2S-D€<‘. 4 

Aug. 1-31 

‘ 7 



Gold Caist 


e 


Great Britain: 


Q 


England and Wales 

Nov. 14-Jan. 1 



Cases, 2,262. 

: Ctisob, 412. 

Do ^ 

Jan. 2-S 



Newcastle-oa-XjTie 

‘ Dec. 5-11 : 

2 


Sheffield 

Greece 

Nov, 28-Jan, 1 

' Nov. 1-30 

i 

eo 
20 1 



Athens... < 

Guataroala: i 

f Dee, 1-31 

[ , 

14 

! 3 


puatemaU City i 

India. s 

Nov. 1-Dec. 31.— 

1 Oct. lO-Nov. 1,5... 


15 

Cases, 3,967; deaths, 988. 

JQv>iUO»i J 

Calcutta 1 

KarachL ! 

Nov. 7-Dec. 18. 

1 Oct. 31-Dec. 18.... 

! Dec. lfi-2.» 

i 22 

239 

16 

ICO 

1 

Madras , 

Nov. 21-Dee. 25... 



Rangoon I 

23 

2 


IndoChma j 

July l-3i "'i 


1 


Province— ! 




Cases, 29; deaths, 10. 

Annam | 

July. 19i?0 


3 

4 

July, 1923: Cases, 39; deaths, 7< 
July, 1925: Cases, 62; deaths, 18. 
July, 192,5: Cases, 12; deaths, 7. 
July, 1925: Cases, none. 

July, 1925: Cases, 31; deaths, 3, 

Cnmbtidla . 

do.. 

11 

Coehm-China * 

fio— 

I*aos 1 

do— _ 

3 

I 

^ Tonkin 1 


3 

1 

Iraq: ’ j 



1 

Baghdad-..,. ! 

Oct. 81-Dec. 4 

d 


Basra '( 

Italy ""i 

Genoa i 

Nov,7-U 

Aug 29-Oct.23.-.. 

4 

1 

12 

3 

,1 


Jamaloa "i 

Japan: 

Km 

YlllciftHfimn 

Doe, 20-31... 

Nov. 26- Dec. 25... 

Nov. 14-20 

Kov, 27-1^, 3 

._..do 

1 

34 

1 


Reported as alastrim. 

riWVAmIUjLIH M . 

Java: 

BaiavSa. 

2 

2 




te. 34-Nov, 27"! 

10 

i 

PfOTincft, 
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CHOLERA, PLACftJE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER---Ck}iitiaued 

Exports Received fi'em January 1 to February 11, 102T — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths j 

Remarks 


Nov. 1-30 

1 




July 1-Aug. 31 


331 

Several eases; mild. 


Dee. 31 




Dec. U-27 


2 1 

Including municipalities in Fed- 
eral District, 

Do. 


Nov. 23-Dec. 25___ 

6 


Dn ^ __ 

Dec. 2G-Jan. 8 

1 

1 

1 


Nov. 12-Dec. IS— 


3 


T>o 

Jan. 9-13 


2 



Nov. 28-Jau. 1 


12 



J^Tt ‘5-S 


4 


Nigeria 

Aug. 1-Sept. 30 — 

61 

3 


Peru: 

Dec. 1-31 



Present. 


Oet. 11-30 



Cases, 30. 

Portugal: ] 

Lisbon i 

Nov. 22-Jan. 1 

43 

4 

! 

■Hn i 

Jan. 2-8 

3 



Portuguese West Africa: I 

'a». 

Oct. 1-15— 



Present m Congo district. 

Rumania ! 

Jan. 1-Sept. 30-..- 

7 

i i 


Russia I 

*nn _ 

May 1-June 30 — 
July 1-Aug. 31 

705 



629 1 


Oases, 703, deaths, 263. 


Apr. 1-Doc. 18.— 



R'l-m gkotf 

Oct. 31- Dec. 18 

21 

7 


Sierra Leone 

ly^py^nwi 

Dee. 1-15 

1 


Pendembu district. 

Straits Settlements: 

Sin ST'S tin rp 

Oct, 3l-Nov. 27... 

3 



Tiinisl*'* 

Oct. i-Nov. 20 

7 



Union of South Africa: 

Cape Province— 

C. tl/sflnri rHot»5f>l: 

npn S-11 


“ 

Outbreaks. 

VjOiVtitViii LiidUiiV.<U 
.CltotTTtclMtrtT 

do 



1 Do. 

O Ic 7 1x0 UU-t ^ lAxDtfLtvt--*.-. 

Stutterheim district — 
Natal— 

Durban district 

Nov. 21-27 



Do. 

Nov. 7-27 

Nov U-27 

9 


j Including Durban municipality^ 
Total from date of outbreak; 
cases. 62; deatlis, 16- 
. Outbreaks. 



urcing^ 1? r66 ou^iro---- 
"Rntltovinp 

! Nov. 21-27 


» 

Do. 

X>UIU«^V JLIlw U,Xd vi iv . 

•T'rttTiCl'VO ol 

. Nov. 7-20 

2 


,| Europeans. 


■Wnv 14-90 

1 


J 

J U li JiilXlCS UiU 

VtKtncIftVtn. - 

; Nov. 1-30 

1 

i 

1 





i 


TYPHUS FEVEB 



Sept. 21 -N 0 V. 2 O-. 
Julyl-Oct 31 

22 



23 

3 

ChUe: 

Nov. 21-Deo. 25-. , 

6 


China: 

Antung 

Ohefoo 

Nov. 22-Dec. 5 

Oct, 24-Nov. 6 

4 


Chosen 

Seoul 

Egypt: 

Aug i-Sept.30 — 
Nov. 1-30 

Dec. 3-9 

15 

1 

1 

Gold Coast - 

Sept. 1-30 

XtrkTP 1— 

1 

1 

Greece 

Athens 

Nov. 1-Dec. 30—! 

15 

3 

9 

2 

Italy 

Japan; 

Aug. ^y-bcpv. jSo-,- 


XOS.IO jrlCXwlUlu---.-.-— 



do- 

5 

— j"j 

Lithuania 

Sept. l-Oet. 31— 
July i-Aug, 31-.— 

17 

2 1 

Aguascaaentes 

Jan. 9-15 — 

Dec. 5-11 

i 

3 


ivieAico Lyifcy--. — 

Do* 

Jan. 2-8 — 

4 

1 


Nigeria—*-— 

Sept. 1-30— 




Present. 


Cases, 12. 


Deaths, 46. 


Including municipalities in Fed- 
eral District. 

Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVEK— Contiaued 

Keports Received from January 1 to February 11, 1927 Contintied 

TYPHUS FEVER— Continued 


Place 

I j 

^ Date j 

Cases 

Palestine: 

Rpisan _ , _ 

! 

1 Bee. 21-27 i 

I 

1 

Haifa 

1 Nov, 23-Dee. 13— 

i 5 

Jatfa 

! Nov. 23-Dec 20— 

1 6 

« Jerusalem 

- Sept. 1-Oct 30.... 

1 19 

Nazareth 


1 


Peru: ! _ ) 

Arequipa Bee. 1-31... ! 

Poland Oet li-Xov. 13._-, 

Distncf— i 

Bialystok Oet. 31-Nov. 27,..; 

Kielee Nov 28-'D€C. 4.... 

Stanislawow * Oet. 31~Nor. 27... 

’Warsaw i do 

Rumania Aug 1-Oct. 31 

Russia i May 1-Jupe30.... 

Do ! July l-.lug. 31 

Turkey: | 

Constantinople j Bee. 12-25 

Tunisia - Oct. 1-^ 

Union of South Africa ! Oct. 1-30..— ; 


Bee. 1-31 ! 

Oet ll-Nov. 13,_- i Cases, 82; deaths, 8. 


Cape Provmce. 
Do 


Oct. 1-30.— II ! {.I I Cases, 71; deaths, 8. 


i Nov. 14-Dee. ik-.L. 


EasrLondonl.HIIII.I.i Nov. 21-27 1 ' 1 Native. Imported. 

Port St. Johns dis- ; Dec. 5-U. I ! Outbreaks. On farm. 
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A 10-YEAR RECORD OF ABSENCES FROM WORK ON 
ACCOUNT OF SICKNESS AND ACCIDENTS ^ 

EXPERIENCE OF EMPLOYEES OF THE EDISON ELECTRIC ILLUMINATING CO. OF 
BOSTON, 1915 TO 1924, INCLUSIVE 

By Dean K. Brundage, Assistant Statistician, United States Public Healtb Serdce 

Knowledge of the amount of disabling illness experienced by a 
sizable group of employees over a considerable period of time is 
seldom obtainable, because it involves a record of aU the cases within 
the definition of a ‘'recordable illness,^’ and not simply those cases 
which come to the attention of the company physician or the estab- 
lishment's medical department. A record of all absences for one full 
working day or longer on account of disability among its employees 
was inaugurated by the Edison Electric Illuminating Co. of Boston 
on Januaiy 1, 1913, and is still being maintained. In this presenta- 
tion of the experience the records for the first two years, 1913 and 
1914, were omitted, because the sickness rates for each of these two 
years were found to be considerably below the rates for later years, 
and thus to suggest that some of the shorter illnesses were not being 
reported at that time, or that the employees as a whole tended to 
remain at work during their minor illnesses and only gradually began 
to take advantage of the liberal sick-leave provisions which were put 
into effect at the time the sickness records were inaugurated. 

AMOUNT OF ABSENCE ON ACCOUNT OF SICKNESS GREATER WHEN SICK 

LEAVE IS GRANTED 

The granting of sick leave undoubtedly affects the frequency and 
duration of absences due to illness. Many employees are loath to 
absent themselves from work when absence involves cessation of 
pay, even though it may be disagreeable to work when physically 
indi^osed- Occasionally this tendency is carried to the extreme. 
A factory physician in Massachusetts reports that one of his com- 
pany's employees on a wage basis who was suffering from pneumonia 
remained at work up to the day of the crisis. On account of such a 
tendency the sickness rates of wage earners computed from records of 

^ From the Office of Influstrial Hygiene anfl S'^nitaticn in cooperation with the Office of Statistical In* 
vcstigations of the United States PubLe Health Sprvice. 
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absence are lower, usually, than the illness rates for persons whose 
pay is continued during sickness. An approximate measure of the 
extent of this tendency is afforded in Table 1 and Figure*!, and is 
evident from other data, as yet unpublished, in the Statistical Office 
of the Public Health Service. 


Table 1. — Freguency of absences due to disability according to their duration m 
working days {1933 to 1934.) among employees of a company which pays icagcs 
during ilhiess compared with a company which does not do so 


1 

i 

1 

DurAtion of ebscncfis in working-days | 

! 

i 

i 

j 

Males 

1 

Females 

Company 
which 
pays 
w ages 
during 
disability 

Company 
which 
does not 
pay 
wages 
during 
disability 

Company 

which 

pays 

wages 

during 

disability 

Company 
which 
does no!: 
pay 
wages 
during 
disability 

Ah workdays 

LlSg 

383 

2, *108 

710 

1 day inst from work ■ 

41S 

C) 

1.236 


2 days iosi from work ] 

239 

57 

443 

115 

3 days lost from work ' 


55 

198 

104 

4 dayste from work i 

91 

40 

99 

72 

5 days lost from vrork 

58 ' 

‘ 35 ! 

90 

59 

5 days lost from work - 

54 j 

i 33 

82 

89 

7 days lost from work 

30 j 

18 

1 28 

29 

8 days lost from werk 

17 

12 

1 27 

22 

9 days lost from work — J 

1 

12 

25 

23 

10 dajs lost hoia work 

14 1 

8 

15 

14 

11 nays lost from 'work 

‘ 12 ! 

10 

12 

37 

12 days or more lost from work 

i 112 

103 

154 

186 

Years of life nnder observation 

i 8,^129 

! 12, HS 

1 

j 1,508 

i 

j 5,374 


* rnkfloun 


From other morbidity data it appears that in a large group of 
people the number of one-day disabilities is normally larger than the 
number of two-day disabilities, two-day disabilities more numerous 
than three-day disabilities, etc. The duration curve, therefore, is 
interesting from the standpoint of the light it may shed upon the 
extent to ivhich the shorter '*a»es are reported and put into the 
record. In Figure 1 the curves for the company which docs not 
pay wages during disability appear to be somewhat abnormal, for 
the males especially, on aeeoimt of their flatness at the extreme left. 
One should expect more two-day than three-day sicknesses, for 
example. Judging roughly from the small amount of data available, 
the curves for the company which pays wages during disability 
appear to veer off a little to the other extreme. Their shorter eases, 
especially the one and tvro day absences, may be a little too numer- 
ous, relatively, to represent the normal disability curve. The true 
curve probably would He somewhere between these two experiences; 
and from the shape of the curves, especially of the curve for the 

*Cf. “nisablijig sickness employees of a riibbey mtoufaetniing establisSiment in i9iS, 1919, and 

auprint No. S04 from tbe Pabuc Health Heports of Bee. 15, 1922, p. 8. 
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males, the suggestion is ventured that the disabilities of compara- 
tively short duration reported in the company which pays wages 
during illness 'overstated the real amount of sickness to a smaller 
extent than the other company’s records understated the frequency 
of the shorter illnesses. As the reader probably has inferred, the 
rates shown in Table 1 and^ Figure 1 for the company which pays 
wages during disability represent the experience of the Edison 
company. 



SICK-LEAVE PROVISIONS OP THE EDISON COMPANY 

The more detailed sick-leave provisions of the Edison Electric 
Illuminating^ Co. are as follows: To all employees other than those 
irregularly employed at irregular hours, there is payable by the 
departments for which they work an illness allowance at the rate 
of 1 day per month during the first 12 months of employment. 
Upon completion of the first year of service the maximum illness 
allowance at full pay is 2 weeks per calendar year; if disability lasts 
more than 14 consecutive days the account is transferred to the 
disablement benefit fund, and full wages are continued up to a 
maximum of 13 weeks. If disability still continues beyond the 
fifteenth week (2 weeks paid by the department and 13 weeks by 
the benefit fund), a certain proportion of the amount of the wages is 
then paid from the disablement fund, depending upon the employee’s 
length of service with the company. The employees make no con- 
tributions to the sickne^ benefit fund; it is paid in to to by the 
company. 

Disability due to injury arising out of one’s employment is paid 
for in accordance with the terms of the workmen’s compensation 
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act. To the amount so payable the company contributes an addi- 
tional sum to make up the employee’s full pay for a certain period, 
depending upon the duration of disability. 

The only employees who lose their wages when disabled .by sickness 
or accident for a period varying from 1 day to 15 weeks are: (fl) Those 
persons who have been with the company for less than 1 year and are 
disabled after having used up their sick allowance of 1 day for each 
month on the pay roil, and (6) those persons who have been on the 
pay roll for more than 1 year and are disabled after having vrsed up 
their sick allowance of 2 weeks (12 working days). Employees in 
this position must wait 7 days if disabled by industrial accident, and 
12 days if incapacitated by sickness before they can again draw full 
pay through transference of the account to the benefit fund. It is 
apparent that relatively few employees would be found in either of 
these two situations, and that the amount of wages lost to employees 
of the company as a whole through incapacitation is relatively small. 

An administrative feature of the plan, as well as a feature of service 
to disabled employees, is the work of the company physician who 
makes home calls among those who have reported themselves unable 
to work on account of illness. Not all of the cases are seen by the 
company physician, but 81 per cent of those disabilities which lasted 
two days or more, and 58 per cent of the disablements for one day 
only were visited in the three years ending December 81, 1924. A 
matter of importance from the standpoint of interest in the record is 
the fact that a physician’s diagnosis was obtained for s.o many of the 
cases. 

SELECTION OF EMPLOYEES IN THE INDUSTRY 


Since Februa^, 1913, each person upon entering the service of 
the company has received a physical examination, though no periodic 
examinations are made. Persons having serious defects of the heart, 
lungs, or kidneys, and hernias likely to cause trouble, are not accepted 
for employment. 

Aside from this sort of selection made by the employei', there is an. 
important selection of industry on the part of the employee. The 
disability data being collected by the Public Health Service in a 


number of different industries indicate that the strongest, m«Kt 
able-bodied, disei^e-free workei's are found in the so-calied heavy 
adostries such iron and steel manufaeturipg, while the less sturdy 
and those afflicted, with more ailments apparently sedk the l^hter 
indiahseam which the work is of a more sedentary charaetew. Tins 


fprt ef sdeotiwa fe suggested by the wide differaic^ in the 
paira, and especially in the frequency of certain diseases arwa^ lra*- 
^ diffarent industeies. Krfiotts to 
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of cases causing disability for eight consecutive days or longer show 
higher than average sickness rates for the men employed by public 
utilities.® Comparatively heavy disability rates for nearly all ail- 
ments, and especially for such diseases as pulmonary tuberculosis, 
grippe (nonepidemic), neuralgia and neuritis, and diseases of the 
digestive system suggest that in the public utilities a somewhat 
less healthy type of worker may be found than in certain other 
industries. 

In view of this possibility, and considering that liberal sick leave 
probably attracts persons most in need of it, it seems reasonable to 
expect more disabling illness among employees of the public utility 
under study than occurs in certain industries or occupations which, 
on account of the nature of the work or other circumstances, appeal 
only to the more sturdy and healthy persons in the working popula- 
tion. From the data available it was not possible to study this 
factor, but its importance as shown in other sickness data now being 
analyzed by the Public Health Service waiTanted mention of an 
influence which probably should be considered in all studies of 
industrial morbidity. 

AGE DISTRIBUTION OP EMPLOYEES OP THE PUBLIC UTILITY IN BOSTON 

Age is an important factor in the frequency of disabling sickness, 
and especially in its duration, as shown in Table 8 and Figure 5. 
A cross section of the age distribution of males and of females on the 
pay roU of the company as of July 15, 1923, is given in Table 2 and 
Figure 2. 

The per cent of total employees in each age group was also ascer- 
tained as of July 15, 1916. A slight increase occurred in the propor- 
tion of men who were 45 or more years old (20.3 per cent in 1923 
compared with 18.7 in 1916). In age group 35 to 44, and also 25 to 
34, there was a smaller proportion in 1923 among both the men and 
the women, but the widest difference occurred among those who 
were under 25 years of age. This group constituted 23.4 per cent 
of the men in 1923 compared with 15.2 per cent in 1916, and nearly 
one-half of all the women compared with one-fom'th of them in the 
earlier period. 

The youth of the personnel in 1923 is striking: One-third of all the 
women were in age group 20 to 24, and there were more men on the 
pay roll at these ages than in any other five-year age group. Only 3 
per cent of the female employees and 13 per cent of the males were 
50 years of age or over. Eighty per cent of the men were between 
the ages of 15 and 45, while this percentage of the women was re- 
stricted to the age group 15 to 36- 

Study of Sickness Among 133,000 Industrial Employees,’’ Repdnt No. 1060 ftoin the PubKe 
Health Reports of Ian. 22, 1926, p, 12. 
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Table 2. — Ag^ distribution of males and of females on the pay roll of ifie Edison 
Electric Illuminating Co. of Boston as of July 15, 19B3 


Age group 

j Number 

Per cent 

A rales 

Females 

Males 

Females 

Uiafder 20 — - 

141 

75 

6 3 

13.7 

^To24 

379 

183 

17.1 

33.5 

25 to 29 

376 

129 

1 10.9 

23.6 

aO to 144 

334 

62 

15. 1 

9.5 

sstona _ __ 

318 

31 

14.3 

5,7 

40 to U 

223 

40 

10.0 

7.3 

45 to 49 

170 

20 

7.7 

3.7 

50 to 54 

141 

8 

6.3 

1.5 

55 

65 

7 

2.9 

1.3 

to to 04 

45 

0 

2.0 


06 And over._ 

31 

1 

1.4 

.2 

Tot-ii. , 

1 2,223 

546 i 

mo 

leao 


At the beginning of the 10-year period, i, e., January, 1915, there 
were approximately 1,800 men and 150 women on the pay roll. The 
growth in numbers was fairly steady during the 10 years, except for 



Fig. 2 


Ml inteimediary period of decline from Aprii, 1917, to December, 
1918. At the end of the 10 years (December, 1924) there were 
^Pf®®xiinately 2,400 men and 600 women in the employ of the com- 
About 90 per eont was American bom. 







535 


February 25, 192T 


AVERAGE FREQUENCY OF BISABILITY ANI> AMOUNT OF TIME LOST IN 

THE 10 Y'EABS 

Estimates of the average annual time loss to wage earners in the 
United States on account of sickness usually vary from 6 to 9 days 
per person.'^ The estimates seldom specify whether the loss is meas- 
ured in woiking days or calendar days, nor to which sex it refers. In 
the present study time losses are expiessed in terms of the number 
of calendar days intervening from the date absence began to the date 
of return to work,® The 10-year record of absences among employees 
of the Edison company of Boston shows an average annual loss from 
sickness (exclusive of accidents) of 6.9 calendar days per male on the 
pay roll and of 12.9 calendar days per female on the pay roll. When 
accidents, both of industrial and nonindustrial origin are included, 
the time loss was increased to 8.9 calendar days annually per male, 
and 14.0 calendar days per female employee. 

A comparison of general interest, on account of the organized effort 
in recent years to prevent industrial accidents, is the relative fre- 
quency of absence and time lost from sickness, industrial accidents, 
and nonindustrial injuries. Over the 10-year period there were 12 
times as many absences and 4 times as many days of disability from 
sickness as from industrial accidents among the men on the pay roll. 
The records for the women show 171 times as many absences and 42 
times as many days of disability from sickness as from industrial 
accidents. The small number of industrial accidents among the 
women does not mean that women are so much more careful than 
men (witness the nonindustrial disability rate by sex), but was due 
to the fact that about 75 per cent of the women are clerks, and there- 
fore not exposed to any industrial accident hazard. 

Comparing industrial and nonindustrial accidents among the men, 
we find that disabling industrial injuries were 40 per cent more 
numerous and caused 3^4 times as much disability as nonindustrial 
accidents, while among the women the opposite situation existed, 
disabling nonindustrial injuries being nearly 8 times as frequent, and 
causing more than twice as much lost time as industrial accidents. 


* Cf, Steeker, Margaret L.: “Some Recent MorMdity Data,” published by the Metropolitan Life Insur- 
ance Co., New York, 1919, p. 4. 

« This IS in accordance with the recommendations of a group of industrial physicians and surgeons meet- 
ing in South Manchester, Oonn., Dec. 18, 1923, at the invitation of Howell Cheney. Calendar days were 
considered a better measure of sickness and accident severity than the number of days actually lost from 
work, 
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Table — FrequerKy and duration of absences from worlc for one day or longer on 
account of diseases and conditions specified j among males on the pay roll of the 
Edison Electric Illuminaiing Co, of Boston; &eperience during the 10 years ending 
December 31 ^ 1924 


Diseases and conditions causing disability (with corresponding 
title nmnbers in parentheses from the Intel national List of 
Causes of Death, third revision, Paris, 1920; 


All disability (1-136, 151-15S, 165-203, 203).. 


Sickness, exclusive of accidents (1-136, 151-158, 205). 

Industrie accidents (165-293) 

Nonindostrial accidents (165-2(33) 


I. Epidemic, endemic, and infectious diseases (1-42)-.... 

Influenza and grippe (U) 

Tuberculosis of the respiratory system (31).. 

Other epidemic, endemic, and infectious diseases (I-IO, 

n. General diseases not Included in Clips’ 1 

- Blicumatism. acute and chrome (51, 52) 

Other general diseases (43-50, £3-69) 

III. Diseases of the nervous system and of the organs of special 

sense (70-86) 

Neuralgia, netuitis, sciatica (82) 

NeuraiJthenia, nervousness, etc. (84) 

Other diseases of the nervous system (70-81, 83)-,, 

Diseases of the eyes (8S> - 

Diseases of the ears and of the mastuid process (86) 

IV. Diseases of the circulatory system (87-96) 

Diseases of th« heart and arteries (S7-91) 

Diseases of the veins (93)-.,—^ - 

Other diseases of the circulatory system (92, W-96) 

V. Diseases of the respiratory sj^stera (97-107) ... 

Diseases of the nasal fossae and their annexa (9D 

Diseases of the larynx (98) 

Bronchitis, acute and chronic (99) - 

Pneumonia, all forms (lOO, 101)-- 

Pleurisy (102) 

Other diseases of the respiratory system (103-107).^ 

VI. Diseases of the digestive system (108-127) 

Diseases of the mouth mid annexa (108) 

Diseases of the pharynx and tonsils (109) - 

Diseases of the stomach (ui, 112 ; 

Diarrhea and enteritis (U4) — - 

VII. N«siv«iiereiii disMiiaes of the genftoirma^^^itom 

anne^m (138-136) — — — — — - . 

3^. Diseases of the skin and ceilulaf 

X. Diseases of the hones and of the organs of locomotion f 155- 

XV. IB-defined d&a^saudimkaown causes^^^iKy (^)I| 


Num- 
ber of 
ab- 
sences 

Num- 
ber of 
days of 
disabil- 
ity 1 

Annual 
number 
of ab- 
sences 
per 
1,000 
on the 
pay 
roll 

Calen- 
dar 
days 
per ab- 
sence 

Annual 
number 
of days 
of dis- 
ability 
per 
male 
on the 
payroll 

21, 610 

162, 503 

1, 189 

7.52 

8.943 

18,879 

125, 694 

1,039 

6.66 

6.917 

1,596 

28,634 

88 

17.94 

1. 576 

1, 135 

8,175 

62 

7.20 

.450 

1,384 

22,318 

76 

16.13 

1.228 

919 

9,023 

51 

9. 82 

.496 

41 

6,699 

2 

163.39 

.369 

424 

6,596 

23 

15.56 

.363 

975 

9,858 

54 

10.11 

.642 

935 

8,516 

52 

9.11 

.468 

40 

1,343 

2 

33.58^ 

,074 

1,061 

13,097 

58 

12.34 

.721 

279 

1,746 

15 

6,26 

.096 

467 

7,162 

26 

15.34 

.394 

17 

2,863 

1 

168.41 

.158 

213 

895 

12 1 

4.20 

.049 

85 

431 


1 507 

.024 

191 

6,139 

11 

! 26.91 

.283 

69 

3,417 

4 1 

; 49.52 

.188 

116 

i 3,705 

‘ 6 

1 H70 

i ,094 

, 6 

17 


2.83 

.001 

8.033 

1 36,168 

442 

4.50 

1.990 

7,266 

' 24,817 

400 

3.42 

1.366 

101 

529 

' 6 

5,24 

.029 

338 

4.421 

18 

13.16 

.243 

107 

4,261 

6 

39.82 

.234 

169 

1,300 

9 

7.69 

.072 

64 

840 

3 

15, 56 

.046 

5,382 

25,856 

290 

.4.80 

1.423 

462 

1,565 

25 

3.39 

.086 

1,261 

6,812 

69 

5.40 

.375 

2,120 

7,019 

117 

3.31 

.386 

465 

1,177 

26 

2.53 

.065 

115 

3,543 

6 

30.81 

,195 

959 

5,740 

53 

, 5.99 

.316 

155 

2,871 

9 

18,52 

.158 

628 

3,860 

29 

7,31 

.212 

97 

-1,376 

5 

H.iS 

.076’ 

1,073 

5,162 

^ 59 

4.60 

.284 


^ Number oi e^ndar %ys froia the date disability began to the date of return to w<ffk, 
Number years of inale life tm^r ohs^vation: 18^172. 
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± ABLE 4 . — Frequency md duration of absences fmm work for one datt or longer 
on account of diseases and conditions specified^ among females on the pay roll 
of the Edison Electric Illuminating Co., of Boston; experience during the 10 
years ending December SI, 1924 


Diseases and conditions causing disability (with corresponding 
title numbers in parentheses from the International List of 
Causes of Death, third reWsion, Paris, 1920) 

Num- 
ber of 
ab- 

sences 

i 

j 

Num- 
ber of 
days of 
disabil- 
ity i 

I 

i Annual 
’ number 
j of ab- 
sences 
per 
1,000 
on the 
pay 
roil 

Calen- 
dar 
days 
per ab- 
sence 

j Annual 
(number 
; of days 
of dis- 
ability 

, per 

1 female 

I on the 
payroll 

All disability (1-158, 165-203, 205) 

S,60S 

52,332 

2,296 

6-08 

13.959 

Sickness, esciusivo of accidents (I-I58, 205) 

S,191 

48,333 

2,iS5 

5.90 

12.892 

Industrial accidents (1G5-203) 

48 

1,154 

13 

: 24.04 

.3<» 

Konmdustnal accidents (165-203) ! 

369 

2,845 

98 

7.71 

.759 

I. Epidemic, endemic, and infeefious diseases ( 1 - 42 ) 

353 

6377 

94 

18.07 

I.7G1 

influenza and grippe (11) - 

000! 

3,535 

59 

15.92 

.913 

Tuberculosis of the respiratory system (31) 

11 

1,783 

3 

162.09 

. m 

Ollier epidemic, endemic, and infectious diseases (l-lO, 
12-30,32-42) 

120 

1,059 

32 

S.83 

2.-2 

n. General diseases not ineluded in Class I (43-69)., 

162 

2,725 

43 

16.82 

.727 

Rheumatism, acute and chronic (51, 52) 


1,449 

33 

11.78 

32.72 

,387 

Other general diseases (43-50, 53-68) 

39 

3,276 

10 

,340 

III. Diseases of the nervous system and of the organs of special 





sense (70-86) 

SOI 

8,060 

2^ 

9.05 

2.150 

Neuraligia, neuritis, sciatica (82) 

133 

978 

38 

7-35 

.201 

Neuiasthenia, nervousness, etc. (84) 

55S 

5,042. 

149 

20.63 

1.585 

Oih:-r diseases cf the nervous system (70-81, 3) 

4 

51 

I 

12.75 

.014 

Diseases of the eyes (85) 

151 

723 

40 

4.80 

1 .193 

Diseases of the ears and of the mastoid process (86) 

45 

364 

32 

ao9 

! .097 

IV. Diseases of the circulatory system (S7-9S) 

32 

1,625 

9 

50.78 

.433 

Diseases of the heart and arteries (87-91) 

15 

3,496 

• 4 ' 

: 99.73 

i .399 

Diseases of the veins (93) 

11 

109 

3 

i 9.91 

! ,029 

Other diseases of the circuMory system <92, 94-96) 

V, Diseases of tne respiratory system (97-107) 

6 

20 

2 

3.33 

.005 

2,813 

11,932 

750 

1 4.24 

i 3. 183 

' Diseases of the nasal fossae aud their annexa (97) 

2,572 

8,046 

Gse 

: 3.13 

1 2L146 

Diseases of the larynx (98) - 

77 

306 

21 

1 3.97 

- .082 

Bronchitis, acute and chronic (99) 

99 

1,067 

26 

[ 19.87 

.525 

Pneumonia, all forms (100, 101) 

IS 

S67 

S 

1 48.17 

.231 

Pleurisy (102) ----- 

32 

204 

8 

1 6.38 

.054 

Other diseases of the respiratory sj'stem (103-107) 

15 

542 

4 

36.13 

.145 

VI. Diseases of the digCvSlive system (108-127) 

2,173 

11,040 

530 

5.08 

2 945 

Diseases of the mouth and annexa (108) — 

218 

616 

58 

; 2.83 

,1G4 

Diseases of the pharynx and tonsils (109) 

040 

3,437 

171 

5.37, 

.917 

Diseases of the stomach (ill, 1I2) 

755 

h936 

202 

2 §4 

.511 

Diarrhea and enteritis (114) 

89 

276 

24 

3.10 

.074 

Appendicitis (117) 

69 

3.011 

IS 

43.64 

; .803 

Other diseases of the digestive system (110. 115, IIG, 118-127)- 

402 

1,784 

107 

4.44 

: .476 

Vn. Nonvenereni disxases cf the geiuto-urinary system and 
aimexa Ci23-j42’i— 

1, 177 

' 3,878 

314 

3.29 

[ 1.034 

Dvsmenoirhea and kindred conditions (141) ; 

1. 148 

' 2,790 

306 

2.13 

f ' ,744 

Other diseases and conditions in this group (128-140, 142>— t 

29 

1,088 

a 

37,1^ 

; .2S0 

VT1T Th(a pnf^rjwnl state ..t 

3 

230 

! 1 

7a 67 

1 .061 

IX. Diseases of the skin and cellular tissue (151-154) | 

HI 

769 

1 38 

5.45 

t .205 

X. Diseases cf the bones and of the organs of locomotion I 






(iSS-loS)-— - — 

13 

51 

1 3 

3.92 

i .014 

X\’. lii-defined diseases and unknown causes of disability (205) 

i 

433 

1 

1, 6-i6 

1 

3. SO 

.439 


i Number of caiesdar days from the date disability began to the date of return to work. 
Xiinibcr oi years of female life under observatiem: S,749. 
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TabI/E 5* — Ualio of female to male disability; experience of employees on the pay 
roll of the Edison Electric Illuminating Co, of Boston^ 1915-1924 

[Male rate=100l 



Eatio of female to male dis- 
ability 

Diseases and conditions causing disability (with corresponding title 
ninnbeTs in parentheses from the International List of Causes of Death, 
third revision, Paris, 1920) 

Annual 

number 

of 

absences 
per 1,000 
persons 

Number 
of days of 
disability 
per 

absence ^ 

Annual 
number 
of days of 
disability 
per 

person 

ah di'sobiHty n-inR, lA'i-ans, ms) . 

193 

81 

156 


210 

89 

186 


15 

134 

20 


158 

107 

169 


124 

112 

139 

and grippe fit) _ _ - - 

116 

162 

190 


160 

99 

129 

Othi» epidemic, endemic, and infectious diseases (1-10, 12-30, 32-42) „ 

139 

80 

57 

166 

78 

134 

T^bf^iiTTKitism, ftentftfind ehronic (51, 52). - 

63 

129 

83 

Other general (43-50, 53-69) 

600 

97 

459 

III. Disea^s of the nervous system and of the organs of special sense 
(70-80) 

410 

73 

1 293 

Neural^, neuritis, sciatica (82) .......... 

240 

117 

272 

Nenrestbepia, etc (JM) . _ , , . --„.r 

673 

69 

402 

Other di?¥ftases Pf thft nfirVPit<!R3r5i(;eP» (70-8), 83) 

100 

8 

d 

Diseases of th<» ey«s (85) - - ^ 

333 

114 

394 

ftf thfi ears OPd Af the rpRStnid prnnftss (Rfi) ^ , 

! 300 

ICO 

404 

IV. Diseases of the circulatory svstem (87“96> 

i 82 

189 

153 

TJfseeseSPf t-hehftert aijd Afteriee (JW-ftl) , . - , ,t ™ -- --- 

100 

201 

212 

Disitti-seR of the wins (93) , _ . , ^ ^ 

60 

87 

31 

Other diseases of the circulatory system (92, 94-^) 

1 200 

118 

500 

V. Diseases of the respiratory svstem (97-107) 

170 

94 

160 

DiRFtn^RR of the tirraI fAss.% and thftir ahuaxa (97) , ^ 

172 

92 

157 

the.laTyn* (98) , , . , , , _ . ^ 

350 

76 

283 

Bronchitis, flpiitft and ohronift (99) ^ r- _ . 

144 

151 

216 

Pnwimonia, all forms (too, ion _ . ' . . _ . 

83 

131 

99 

Pleurisy (102) . _ _ . - . 

88 

83 

75 

Other diseases of the. respiratory system (103-107) _ - . . __ _ 

133 

232 

315 

VI. Diseases of the digestive system (108-127) 

196 

232 

106 

83 

207 

191 

245 

132 

Diseases of the mouth and annexa (108) ' , . ni-,--.rr r, 

Diseases of the pharynx and tonsils (109) 

248 

99 

Diseases of thestomach fill, 112) . . . 

173 

77 

Diarrhea and enteritis (t14) i 

92 

123 

142 

74 

114 

412 

161 

184 

97 

Appendloitis(117) _ 

300 i 

Other diseases of the digestive system (liO, 115, 116, 118-1271. . 

202 

VH. Nonveneieal diseases of the genito-urinary system and annexa, i 
esijept d\'smenotrhea and kindred condkiona (128-140, 142) 

89 

203 

IX. Diseases of the skin and cellular tissue (151-154) . _ , . 

131 

75 

X. Disieases of tkffi bones and of the organs of locomotion (1.5.5-158) _ 

60 

28 

18 

165 

XV. Bl-defined diseases and unknown causes of dfeahdity (20.5) 

195 

79 



1 Number oi calendar days from the date disability began to the date of return to work. 


IMPOETANCE OF RESPIBATOBY DISEASES 

Eespiratoiy diseases caused approximately one-half of all the 
absences and 40 per cent of all the time lost on account of sickness 
among the men. Relatively, the respiratory diseases were not quite 
so important among the women, causing 42 per cent of female ab- 
sences and 36 per cent of their total time lost on account of illness. 
The respiratory frequency rate, however, was considerably higher 
among the women, but the proportion of respiratory to all disft».gfta 
was lower, on account of dysmenorrhea and certain other conditions 
which tend to reduce the relative importance of respiratory diseases 
in the female experience. 
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Colds caused far more absences and miieh more lost time than any 
other specific disease or condition. Among the men colds accounted 
for 39 per cent of all the absences on account of sickness, and among 
the women, 31 per cent. Colds disabled 4 out of 10 men annually 
and 7 out of 10 women per year, causing a time loss equi\^alent to 
1.4 days per year for every man on the paj- roll, and 2.1 days per 
annum per female emploj^ee. Small wonder that we call it the 
cmnmon cold! 

ABSENCE ox ACCOUNT OF THE XvIENSTRUAL FUNCTION 

It is sometimes assumed that the amount of absence fiuun work on 
account of the menstrual fxmetion is large. The records, however, 
do not always sustain such an assumption. The average frequency 
shown for this cause during the 10-year period was 306 absences 
annually per 1,000 women on the pa.j roll, equivalent to 1 disability 
per yen' among 3 out of every 10 women. The time lost amounted 
to only three-fourths of a day per year per female employed! 

DISABLING SICKNESS AMONG MALE AND FEMALE EMPLOYEES COMPARED 

In a comparison of the sickness rates of the men and women, the 
difference in the age distribution of the two sexes must be taken into 
account . Absences due to illness are more numerous in early adult life, 
but the duration of incapacitation increases with age, as shown in 
Table 8 and Figure 5, The age factor, however, only partially explains 
why there were so many more absences from sickness among the 
women. After adjusting the illness rates for differences in the age 
distribution of the two sexes it was found that there were still 202 
absences from sickness (exclusive of accidents) among the women 
to every 100 males abseoces. 

The difl'erenee in the frequency of some of the diseases among 
females compared with males was much greater than for all siclaiesses 
combined. Among these may be mentioned neurasthenia, nervous- 
ness, etc. (5.7 times male rate): diseases of the larynx (3.5 times male 
rate); diseases of the eyes (3.3 times male rate); diseases of the ears 
(3 times male rate) ; appendicitis (3 times male rate) ; diseases of the 
pharynx and tonsils (2.5 times male rate); neuralgia, neuritis, sciatica 
(2.4 times male rate); and diseases of the mouth and annexa, mostly 
dental conditions (2.3 times male rate). The respiratory diseases 
were considerably more frequent among the women, with two notable 
exceptions: pneumonia and pleiuisj^* Diseases such as rheumatism, 
the circulatory diseases, certain nonvenereal diseases of the genito- 
umary system, and diseases of the bones and organs of locomotion 
showed a lower incidence rate among the women, probably on account 
of the small proportion of women at the ages at which these diseases 
norm ally occur, « 
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DURATION OP DISABILITIES 

It has been pointed out that disabling illnesses among the women 
were shorter, on the average, than among the men. At first glance 
Figure 3 may appear to contradict this statement, inasmuch as the 
frequency of absence was higher among the women for each duration 
specified, including illnesses lasting 12 or more days. However, an 
analysis of the 12-day and longer disabilities would undoubtedly 



* axBliislm o£ ladas-toial aiA scoUL^its* 

Pig. S. 


reveal such a preponderance of the very long cases among the men as 
to more than counterbalance the time lost by the women from their 
more numerous absences of shorter duration. ATua.y.ing differences 
are shown in the rates by sex for disabling illnesses of 1 and 2 days’ 
duration, the 1-day cases amor^ the women being 3.2 times as 
numerous and the 2-day absences 2.1 times as frequent as ^ong 
the males. 

In F^ure 4 the duration cun’-es of a few diseases are shown sepa- 
rately for each sex. The relative severity as well as the frequency of 
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^tttarks according to sex is thus pictured. It appears tKat the severity 
of colds and other diseases of the nasal fossa^j as measured by their 
diii*ation, and of diseases of the stomach is no greater among women 



FlO, -4 


than amoag men; bnt that women not only are ranch more liable to 
riisableraent from certain other causes such as neurasthenia and dis- 
eases of the pharynx and tonsils, but th^ suffer decidedly longer 
incapacitation than the men from these diseases. 
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Table C. — Frequency of absence of different duration on account of disabilities 
specified; experience of employees of the Edison Electric Illuminating to., oj 
and 192A 


Bo^n, in 1V22, 1923, and 1924 


Duration of ibs^ritv 


:n eiljntl'ir ! % 
i t 
\ -2 
^ .Si 


I 



Number of absences among males 


j 

Ariiiniu.tson3 'i 

a, 300 4se 

437; 

347 : 

2,751 

409 1 

169 1 

799 j 

133 

168 

256 

T d.DSK ' 61 

116 

2S 

874 

73 1 

72 1 

411 

45 

39 

49 

2 duy' 

1,377 41 

♦ 

48 

602 

64 i 

39 i 

173 

20 

20 

66 

Z divi; ’ 

782 42 

61 j 

44 

.365 

54 

IT i 

82 

12 

18 

36 

4 dav*' 

rA,> 33 

40 

3.3 

248 

47 

12 

37 

7 

14 

26 

6 dajs - 

3.:i 40 

23 » 

37 

353 

37 

6 

24 

6 

16 

10 

ft to K days 

CJi on 

37 j 

63 

259 

67 

7 

31 

6 

26 

29 

9 to U dajb 

222 30 

11 

34 

67 

28 

3 

D 

6 

11 

13 

12 mo:i‘ d lyi- ' 

:a>G j 178 

57 

t 

58 

93 

39 

13 

i 

1 30 

31 

24 

27 


Number of absences among females 

All durations 1 

3,475 18 . 

139 1 

! 

84 ■ 

1, 307 

265 

121 

367 


52 

44 

1 day 

1,541 ' 2 

42 1 

9 ! 

442 

70 

i 62 

223 

82 

13 

ma 

2 days 1 

724 3 

43 ] 

10 . 

260 

53 

1 29 

77 

32 

12 

13 

3 days ! 

, 2yo , 1 

12 i 

10 * 


29 

HI 

26 

15 

7 

3 

4 days 

Ifco 4 t 

9 < 

' 7 1 

S2 

26 

4 i 

12 

4 

2 

5 

5 days 1 

! 110 2 

4 i 

! 4 

46 

17 

3 1 


4 

3 

1 

6 to 8 days 1 

t 2“*8 2 , 

14 

15 

112 

24 

7 

9 

19 

9 

1 

9 to 11 'I ly.s ' 


4 

12 ; 

23 

17 

3 

3| 

7 

2 

3 

12or days I 

1 

26d 4 

11 

1 17 

1 1 

33 

29 1 

3 

7 

40 

i 

4 

8 


1 Annual number of absences per 1,000 males on the pay roll 

All durations i 

il,044 79 I 

75 

[ 

1 57 

449 

67 

28 

130 

22 

27 

42 

1 day ! 

1 310 10 

39 ' 

1 ^ ^ 

143 

32 

12 

67 

7 

6 

8 

2 day's - i 

227 ' 7 1 

1 15 

‘ 8 

113 

10 

6 

28 

3 

3 

11 

3 days 

128 [ 7 

m 

I 7 


9 

3 

13 

2 

3 

6 

4davi ! 

83 6 

I « 

!kU 

8 

2 

6 

1 

2 

4 

fitlnjs 

57 ’ 0 

t 4 

! 6 

j 25 

6 

1 

4 

1 

3 

2 

A’lerigc, fjtoHdays 

34 3 

1 3 

i 3 

14 

4 


2 

HI 

1 

2 

Aver-gc, 9 to 11 daja 1 

12 2 

1 

I 2 

4 

1 

Hil 

1 


1 

1 

Tot: 1, iy or tlctp daj s 1 

I 97 29 

1 « 

9 

15 

i 

6 

2 

5 

5 

4 

4 


Annaol number of absences per i,COO females on the pay roll 


Ail durallons 

12.304 ' 

12 

02 

56 

731 

176 

80 

243 

135 

34 

29 

I day 

],G22 , 

1 

28 

6 

293 

47 

41 

148 

54 

9 

7 

2 days 

^ 4S0 ' 

2 

28 

7 

172 

35 

19 

51 

21 

8 

9 

3 dayji 

1 3!>S 1 

1 

8 

7 

72 

19 

7 

17 

10 

5 

2 

4 days 


3 

6 

5 

M 

17 

3 

8 

3 

1 

3 

Sdajs 

' 73 

1 ' 

' 3 

S 

31 

11 1 

2 

7 

3 

2 

1 

Average, 6 to ddiys 

j 57 

0 i 

1 3 

3 

23 

5 ‘ 

2 

2 

4 

2 

0 

Avengtv 9 to 11 days 

21 

0 ' 

' 1 

3 

5 

4 1 

1 

1 ; 

2 

0 

1 

Total, 12 or more days 

* 174 

i 

3 , 

[ * 

11 

22 

19 i 

2 

5 

1 i 

27 

3 

5 


Equivalent number of persons under observation for 1 year: Males, 6,129; females, 1,508. 


of f a^endar days intervening between the date absence began and the date employee returned 
» Not mduding indiisirul or aonindustrijd accidents. 


SICKNESS RATES AT DIFFERENT AGES 

Iq order to express sickness among employees in terms of rates per 
100 or per 1,000 at different ages, the number of persons on tbe pay 
s WU in each age group must be ascertained. The most accurate 
f method of doing this is to add tlie number of days which each em- 
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plojee was on the pay roll during the period selected, and divide the 
total by the number of days in the calendar year. The quotient thus 
obtained represents the equivalent number of employees on the pay 
roll for a full year, and, in actuarial parlance, is the “years of exposure/^ 
On account of the impracticability of such a procedure in the present 
instance, the following approximation of years of exposure was re- 
sorted to; The age distribution as of July 15, 1923, was obtained from 
the personnel records, and the percentage in each age group wbls 
computed separately for each sex. This sort of cross section of the 
personnel was obtained as of July, 1923, because it represented the 
approximate mid-point of the three years, 1922 to 1924, selected for 
an analysis according to age. The average number on the pay roil 
during each of the three years was then summed, and the per cent of 
total persons in each age group applied to this three-year total, sepa- 
ratety for each sex. The results are given in Table 7, and appear 
to approximate the years of exposure fairly well, judging from studies 
in which the aociirac\y of the method could be tested. In the analysis 
by age we have ^vhat is equivalent to a record of 6,100 males and 
1,500 females for one full year. 


Table 7. — Approxihiafe unmbf'r of of life midvr ohm'vaiion nccording io age 
and aex; employee'-^ of the Edison Bleelnc lUnmtnaimg Co. of Boston in 
and 1924 


Age gioiip 

Males 1 

Females il Age group 

‘i 

Males ! Females 

1 

ill ages 

' fi, 129 ^ 



1,490 1 196 



II 45 to 54 1 

m 1 77 

j.*J fo 24 — . 

! 1 , 434 ! 

"19 55 orpr_ , . 1 

i 393 1 23 

2r>to34 

I,9ri5 i 

501 \ \ 

i i 


The frequency of absence for one day or longer on account of sick- 
ness declined gradually as age advanced among the men. It is inter- 
esting to observe that the decrease in the occurrence of certain diseases 
was considerably greater than the decrease in the average for all ill- 
nesses. Colds, for example, and diseases of the pharynx and tonsils 
disabled older men less often than men in the twenties and thirties, 
Diseases of tbe mouth and annexa (mostly conditions of the teeth), 
and diseases of the stomach exhibited the same tendency, but the 
curve for rheumatism mounted steadily upward from the twentieth 
to the fiftieth year. Industrial accidents failed to decrease in fre- 
quency until after age 50, though the nonindustrial accident rate 
showed a gradual decline from age 20 onward. Industrial accidents 
caused disability to the men oftener than nonindustrial accidents at 
all ages except 15 to 24. There was very little variation according to 
age in the incidence rate of diseases of the skin and in neurasthenia 
among the men. 

It is sometimes assumed that the youngest employees, being the 
most inexperienced, are especially liable to disablement by industrial 
injuries. The age curve for industrial accidents among the male 
employees of this company, however, indicates no such tendency. 
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In comparison with the male age curves, sickness frequency 
among the women declined in the older ages with striking abruptness. 
In Figure 5 it is seen that the decline was especially sharp for colds, 
diseases of the pharynx and tonsils, and diseases of the stomach. 
It is questionable whether these diseases normally decline in fre- 
quency so rapidly after age 30 among women. Quite possibly in 
this company the older women were a more selected group than the 
younger women; that is to say, the less healthy may have gradually 
dropped out, leaving a group above age 30 or 35 possessing greater 
resistance to colds, tonsillitis, stomach disorders, etc., than the group 
as a whole at the younger ages. Doubtless more light will be shed 
upon this point (if it is found to be a common experience) by other 
studies in the industrial morbidity field. 

The severity rates indicate a definite increase in the duration of 
incapacitation as age advances. A slight lessening of recuperative 
ability appears to manifest itself even in the early thirties, and to 
about the same extent in either sex. In fact, the duration curves for 
each sex, plotted for sickness exclusive of accidents, almost tread 
upon each other up to age 40, and do not diverge much after that age. 
There appears to be a considerable difference, however, in the relative 
severity of diseases of the stomach according to sex, the men experi- 
encing longer disabilities, especially in middle age. Attention is 
called to the greater severity of industrial than nonindustriai acci- 
dents in each age group among the men. 


TxsiiS 8 . — DisahilUy according to age; experience of employees on the pay roll of 
the Edison Electric Illuminating Co, of Boston in 19^Bj 1923^ and 1924 


Agegyotip 

Maids 

Females 

1 


Aanml 
num- 
ber 
of ab- 
sences 
per 
l.OOQ 
on pay 
roll 

Num- 
ber of 
days 

3Per ab- 
sence 

Annual 
num- 
ber of 
days of 
disa- 
biUty 

per 
person 
on pay 
roU 

Num- 
ber 
of ab- 
sences 

Num- 
ber of 
days of 
disa- 
bOity 


Num- 
ber of 
days 
per ab- 
sence 

i 

1 , 

Annual 
num- 
ber of 
days of 
disa- 
bility 
per 

person 
on pay 

V roll 


Sitoess, eidasive of acdtotas 

i 

All JMwn 

i 

it stoa j 

i 

39 582 ‘ 

1 044 

1 

6 10 


3 475 

1 rf>!i 

HPH 


1 111 



1,606 

7,674 

1.120 

4.78 

5.351 

1,779 


2,499 

5; 11 

■IH 



%tn 

10 , mi 

tm 

&14 

5.578 

1,233 

7,042 

2,461. 

5.71 



L5I,2 

14486 


ao4 


339 

2,250 


hrh 




m 

%m 


7.33 


96 

1,018 

1 1,247 




m 

4,m 

852 

13.37 

1 iLm 

28 

359 

1,273 

12.82 

16,318 


IMostrial acddeats 



m 

8.666 

76 

17.1^ 

1.413 

18 


12 


0,263 



US 

1.422 

82 

12.05 

.992 

9 


13 

11. 7S 

.140 



%mi 

S3 

18.02 

1,338 

4 

14 

3 


.m 

35 44 

113 

2,2X0 

76 

19.^ 

1.483 

2 

231 

10 

110. m 

1, 128 

45 to 

70 


82 

24.07 

1984 

2 

5 

26 

2,50 

.065 

S5 Had ol'sr ...... 

23 

732 

56 

33.27 

1887 

1 

HI 

45 

j 

50.00 

1 

2.273 
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Table 8. — Di%ahiliiy according to age; experience of employees on the pay roll of 
the Edison Electric Illuminating Co, of Boston in 1922^ 1923, and 1924 — Contd. 


Age group 

Males 

Females 

Num- 
ber 
of ab- 
sences 

Num- 
ber of 
days of 
disa- 
bility 

Annual 
num- 
ber 
of ab- 
sences 
per 
1,000 
on pay 
roU 

Num- 
ber of 
daj^ 
perah- 
Msnce 

Annual 
ndna- 
ber of 
days of 
disa- 
bility 
per 
person 
on pay 
roll 

Num- 
ber 
of ab- 
sences 

Num- 
ber of 
days of 
disa- 
bility 

Annual 
num- 
ber 
of ab- 
sences 
per 
1,000 
on pay 
roll 

Num- 
ber of 
days 
per ab- 
sence 

Annual 
num- 
ber of 
days of 
disa- 
bility 
per 
person 
on pay 
roll 


Nonindustrial accidents 

All ages 

457 

3, 282 

75 

7.18 

0. 535 

139 

684 

92 

4.92 

0.454 

15 to 24 

123 

641 

86 

5. 21 

.447 

73 

288 

103 

3. So 

.404 

26 to 34 

152 

1.366 

78 

8 99 

.699 

iO 

244 

80 

6. 10 

.487 

35 to 44 

103 

742 

69 

7,20 

.498 

15 

64 

77 

4.27 

.327 

45 to 54 

50 

328 

69 

5 5H 

.382 

6 

23 

78 

3.83 

.299 

63 and over 

20 

205 

51 

10.25 

.523 

5 

65 

227 

13.00 

2.956 


Infiuenia and grippe (11) 

All ages 

347 

2,66S 

57 

7.69 

0.435 

84 

963 

56 

11.46 

a 639 

15 to 24 

08 

376 

47 

5.53 

.262 

•36 

313 

51 

8.69 

.440 

26 to 34 

111 

653 

57 

5.88 

.33i 

31 

384 

62 

12 39 

,766 

36 to 44 

95 

975 

64 

10.26 

.651 

9 

123 

46 

13. 67 

.628 

45 to 54 

47 

407 

55 

8.66 

.474 

7 

117 

91 

16 71 

1.519 

65 and over 

26 

257 

66 

9. 88 

.656 

1 

26 

45 

26.00 

1.182 


Colds and other diseases of the nasal foss® (97) 

All ages 

2,751 

9,229 

449 

3.35 

1.506 

1,107 

3,527 

731 

3.19 

2.339 

15 to 24 

730 

2,019 

509 

2. 77 

1.40S. 

558 

1,547 

784 

2.77 

2.173 

25 to 34 

928 

2,993 

475 

3.23 

1.531 

391 

1,331 

780 

3.45 

2.657 

35 to 44 

641 

2,423 

430 

3,78 

1. 626 

116 

469 

592 

4.04 

2.393 

46 to 54 

342 

1,317 

339 

3.85 

1.535 

28 

123 

364 

4.39 

1.597 

55 and over 

110 

477 

2S1 

4.34 

1. 217 

14 

57 

636 

4.07 

2.591 


Bronebitis, acute and ehronic^(99) 

All ages 

137 

1,771 

22 

ia93 

0.289 

47 

1,112 

31 

23.66 

0.737 

15 to 24 

27 

345 

19 

12.78 

.241 

22 

358 

31 

16.27 

.503 

25 to 34 

SO 


18 

9.81 

.181 

19 

645 

38 

33.95 

1.^^7 

35 to 44 

29 

364 

39 

12.65 

.244 

4 

51 

20 

12.75 

.260 

45 to 5A 

30 

t 400 i 35 

13.33 

.466 

2 

58 

26 

29.00 

.753 

55 and over 

13 

309 

38 

2a 60 

.788 

0 

0 

0 

0 

0 


Diseases of the pharynx and tonsils (109) 

All ages 

409 

2,281 

67 

5.58 

0.372 

255 

1,355 

176 

5.11 

aS99 

15 to 24 

140 

749 

98 

5.35 

.522 

137 

697 

192 

5.09 

.979 

25 to 34- - 

155 

809 

79 1 5.22 

.414 

101 

454 

202 

4.50 

.906 

35 to 44 

81 

507 

54 

a26 

,340 

22 

177 

112 

8.05 

.603 

45 to 54 

22 

169 

26 

7.^ 

,197 

4 

20 

52 

5,00 

.260 

55 and over 

U 

47 

28 

4.27 

.120 

1 

7 

45 

7.00 

.318 


Diseases of the mouth and annexa (lOi^ 

All ages 

169 

780 

28 

4.62 

a 127 

121 

322 

80 

2,66 

0.214 

16 to 24 

54 

126 

38 

a33 

! .m 

67 

171 

94 

2.55 

.240 

25 to 34 

63 

303 

32 

4.81 

.155 

44 

S3 

88 

1.89 

.166 

35 to 44 

37 

306 

25 

a27 

.205 

7 

34 

36 

4.86 

.173 

45 to 54. 

12 

24 

14 

2lOO 

1 .028 

2 

10 


5.00 

.130 

55 and over 

3 

21 

8 

7.00 

] .054 

1 

24 

45 

24.00 

1.091 
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S * — Disability accarding to age; ea^penence of miployees on IM pay roU of 
the Edison Electric Illuminating Co, of Boston in 19^2^ 19BSj and 19$ 4 — Cantd. 


Males 


Females 
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FUTTJEE STUDIES 

Some of the more general results observable from the tabulations 
covering a 10-years^ sickness experience of employees of a public 
utility have been presented in the present article. It is the inten- 
tion in later studies to analyze the accumulating data (for the records 
are still being continued) from the standpoint of endeavoring to 
throw as much light as possible upon specific medical and admin- 
istrative questions. Prom these and other studies it is hoped that 
a contribution may be made to the fundamental infoimation needed 
for an acceleration of progress in the field of industrial hygiene. A 
study of sickness among persons ‘in different occupations of the elec- 
tric illuminating company is in preparation and will be presented 
in an early issue of the Public Health il^ports. 

SUMMAKY 

In an analysis of a 10-year record of absences from work due to 
disability among employees of an electric light and power company 
in Boston the following points, among others, were observed; 

1. Sickness rates covering the shorter illnesses, i. e., those lasting 
less, than six or seven woi'king days, computed from records of 
absence among persons whose pay is continued during sickness are 
not comparable mth sickness i*ates covering the shoiter disabilities 
among vrage earners who lose theii* pay when incapacitated by ilhiess. 

2. The age distiibution of the personnel, and especially of the 
female personnel, showed a very high proportion at the younger ages. 

3. The toll of sickness and accidents during the 10 years reviewed 
was equivalent to an annual experience of 8.9 calendar days of 
disability per male, and 14.0 calendar days of disability per female 
on the pay roll. 

4. Among the men sickness caused twelve times as many absences 
as industrial accidents, while among the women the ratio was 171 
sicknesses to 1 industrial accident. 

5. Respiratory diseases caused approximately one-half of all the 
absences and 40 per cent of all the time lost on account of sickness 
among the men. The percentages for respiratory diseases among the 
women were not quite so high. 

6. Colds and other diseases of the nasal fossae incapacitated, on 
the average, 4 out of 10 men annually and 7 out of 10 women; and 
the days of disability were equivalent to 1.4 per year per man and 
2.1 per annum per female employee. 

7. There were 202 absences from sickness, exclusive of accidenis, 
among the women to every 100 male absences, after adjusting for 
differences in the age distribution of the two sexes. 
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8. The frequency of absence for one day or longer on acount of 
siclmess decreased as age advanced among persons of either sex, but 
the duration of incapacitation definitely increased with age, especially 
in the higher age groups. 

ACKXOWI.EDGMEXTS 

We are indebted to the Edison Electric Illuminating Co. of Boston 
for making the data available and for generous assistance in the work 
of tabulation, and especially to Mr. Herbert W. Moses, Superintendent, 
Emplojunent Bureau, for his cooperation and addee on various 
questions which arose in the course of analyzing the statistical 
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ADMINISTRATIVE MEA^treS FOR INFLUENZA CONTROL 
IN GREAT BRITAIN 

Revised Memorandum Issued by the British Minister of Health 

In view of the prevalence of influenza in Europe, the control meas- 
ures recomiuended in a revised memorandum is&ued by the British 
Minister of Health may be of especial interest to health officers in 
this country. The original memorandum was issued in Deeenlber, 
1919, but as there has been little progress made in influenza research 
since that time, the changes from the earlier recommendations are 
dight and consist principally of some deletions and a “toning down 
of former hopes.” 

The following is taken from The Medical Officer for January 29, 
1927, which, commenting editorially on the memorandunl, states 
that with no specifle means of prevention or of treatment available, 
it is all the more incumbent upon us to employ all the means we 
possess in combating the disease; “for, feeble as they are, they are 
not negligible, and their judicious application produces results not 
to be despised.’^ 

In view of tlie prevalence of indueazia in certain countries abroad, the Minister 
of Health has considered it desirable to draw the attention of local authorities 
to the memorandum on influenza which was issued by his department in Decem- 
ber, 1919. The memorandum has now been revised in certain respects, espe- 
cially in reference to the administrative measures suggested in Part IIL In Cir- 
caJar -50, which was issued on the 20th December, 1019, the Minister’s general 
aanetion was ^ven to the provision by local authoiities of medical assistance 
(including nursing and the dispensing of doctors’ prescriptioiis) for the poorer 
Inhabiiants of their districts who are suffering from influenza. The Minister is 
advised that neither tlie Incidence of, nor the mortality from, influenza in this 
is at present sueh as to cause serious anxiety; but in view of the possi- 
hiSf sC ^ disease again becoming epich*aic, he suj^ests that local authorities 
alioidd give eonsideraiioii to the fahlHtles wMoh they can provide for assisting 
persons suflering from inflilenza, with a view to those facilities being available 
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ff and when they are required. He also advises that preparation should be made 
for the local publication, if necessary, of full information respecting the facilities 
provided, and of leaflets, posters, etc., setting out the precautions to be adopted 
to mi n imize the risk of infection and complications. 

The administrative measures recommended in the revised memorandum are 
as follows: 

Quarantine. — The question of the prevention by quarantine of the importation 
of influenza from abroad has been considered and may be dismissed as imprac- 
ticable. 

Education. — Health authorities should endeavor to inform the public, by means 
of leaflets, posters, notices in the press, lectures in the schools, etc., as to the nature 
and gravity of the malady, how to prevent infection, and the precautions to be 
observed in case of attack. The leaflets should advise ordinary prudence in diet 
and general mode of life, the avoidance of crowded gatherings, the importance 
of free ventilation, early isolation of the sick, cleanliness, the disinfection of dis- 
charges from the nose and mouth, and other precautions calculated to maintain 
the health and resistance of the individual and to diminish the opportunities of 
infec^’ioii. 

In this connection it is particularly desirable that authorities should make 
widely known full and exact information respecting the local facilities which have 
been proVided in the district. Thus — 

How to apply for nursing assistance. 

Special arrangements, if any, for the provision of domiciliary medical 
attendance. 

How to apply for “home help^* for an influenza-stricken household. 

Special arrangements made during an epidemic at public kitchens, crdches, 
etc. 

Hospitals available for sudden or severe cases. 

Ambulance service or first-aid available. 

Or other necessary local information. 

Notification. — On a balance of the considerations involved, the ministry have 
decided that it is not advisable to make influenza a disease which is compulsorily 
notifiable throughout the country. Better prevention of this disease can not b& 
expected as a result of its notification; while the notification of ail “influenza*^ 
does not help local authorities to the knowledge of those cases wrhere assistance to 
the individual patient or his household is most needed. 

Moreover, regarded merely from the statistical standpoint, the value of in- 
fluenza notification returns is limited, both on account of the numberless unnotified 
cases not seen by a doctor and of the uncertainties often attaching to the signifi- 
cance of the term “influenza.'^ 

Notification of severe cases. — In some places it may, hovrever, be possible to make 
a useful arrangement with local practitioners whereby all cases in wrhieh the 
assistance of the local authority is reciuirecl, m the form of nursing, home help, or 
institutional treatment, are notified voluntarily to the medical oiiicer of health, 
Blsew^here, health visitors may be employed to obtain knowledge of all such cases 
in the ordinary course of their district visiting. Under the public health (pneu- 
monia, malaria,, dysentery, etc.) regulations, acute primary pneumonia and acute 
influenzal pneumonia are now compulsorily notifiable in all districts in England 
and Wales. 

Efforts to lessen the opportunities for infection. — Notwithstanding the wide 
distribution of advice, the importance of isolation of the patient and of protection 
of those in attendance on him appears to be only imperfectly realized. One of the 
most tragic features of the last pandemic was the high mortality in hospital staffs. 
It is possible that some of this might have been prevented by the observance of 
the precautions ordinarily adopted in nursing acute infectious diseases. 

Closure of schools. — This measure may sometimes be employed with advantage, 
particularly in niral and small urban districts, where the excluded children have 
few' opportunities of coming in contact with each other outside the school; the 
measure is of little utility in densely populated urban areas. Where the closure 
of day schools is resolved upon, the Sunday schools should also be closed. Chil- 
dren showing symptoms of influenza should be excluded from school during the 
period of attack, and should not be readmitted until a careful medical examination 
of the heart and lungs has been made to eliminate possible latent complications 
'‘and sequelse. 
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Fithlio places of entertainmeni are justifiably regarded as important foci of the 
spread of the disease. By the terms of their license, the proprietors of many 
cinema theaters are eompdied, under certain circumstances, to exclude from their 
performances children of school age^ and to provide intervals for the e:®cioRt 
perflation and ventilation the building. Regulations issued by the local 
government board in November, 1918, made these conditions apply to all places 
of public entertainment throughout the country. These emergency regulations, 
vdJeh were admittedlv incomplete in certain respects, were withdrawn in May, 
1919, with the subsidence of the winter wave, and no sufficient justification lias 
vet been advanced for their reissue. 

Other centers of overcrotodmg, — The ov ercrowding of trains and trams was held 
largely responsible for the spread of ihe disease in 1918, and, in the light of further 
experience, the ministry arc disposed to indorse this opinion » It must be remem- 
bered that the intensily of such corngestion is usually greater than in even ^ossly 
overcrowded tenement^. Tiie fact that it is only endured for short continuous 
periodb is not a barrier to bUccGb^ful passage of a highly infective virus from person 
to Iverson. As regards busses and trams, permanent thorough ventilation shoifld 
ho generally advocated and adevpted. 

Dieinfection. — The routine disinfection of premises and articles after use by 
influenza patients is not called for, but a thorough washing and cleansing of rooms 
and their contenth and of washable articles, bedding, or apparel is desirable. The 
practice of spraj'ing hails and places of public resort with a disinfectant fluid is of 
doubtful utility* and only lends to create a false sense of security. 

OrganizaliGa of domictliary medical and narsing service and division of disiiict 
into areas for this purpose. — Whore in serious epidemics difficulty is experienced 
in securing early and adequate professional treatment of the cases as they aribe, 
there is sometiihes advantage in forming a “pool” of unattached medical men 
whoi^e service:', can bo placed at the disposal of practitioners as required. In the 
larger areas part of such a ^‘pooF’ may be formed by the use of the health 
authorities* own medical stafl. 

Shortage of nurses is often a more serious problem, but much may be accom- 
plished by subdividing the distrets into small areas and using one or more nurses 
in each area as a nucleus round which a service of voluntary helpers can be 
gathered. In extreme emergencies it may even be advisable for a local authority 
to suspend temporarily its maternity and child welfare work and to liberate its 
health visitors for domiciliary nursing. The cooperation of the local district 
nursing association, if such exists, should be enlisted in carrying out any scheme 
of nursing which may foe decided upon. Much can also be done in the way of 
providing homo a-^is lance. All cases coming to the notice of the health visitors 
may be carefully investigated, note being made as to the amount and kind of 
assistance needed. In certain districts it may foe found desirable, during a period 
of special stress, that emergency Mtehens should be improvised for the supply 
of food to affected households; it is often advisable to establish creches for the 
reception of children from households where the parents are stricken with the 
disease. 

Fropidmt of insiituUonal treatment — Often a local authority will find it helpful 
to use one or more wards of the isolation hospitals to supplement the aceom- 
modation provided by the general hospitals and poor-law infinnaries, but care 
!s required in the selection of cases for removal to hospital. It shoidd be remem- 
bered that, as a rule, patients with pulmonary complications bear removal badly, 
and, therefore, it should only be attempted with the concurrence and under the 
supervision of the medical practitioner in attendance. In hospital, the patient 
should bo isolated by screening or otherwise, and ambulance and nursing attend- 
ants should observe ail precautions usual in treating an acutely infectious 
resmratory dhease. 

The importance of rest, warmth, and free ventilation in the treatment of 
should always be emphasized. By the establishment of emergenev 
in schools, halls, ana large unoccupied private houses, the supply 
m and nurses— particulariy the latter— may be considerably economized, 

efc.— Attempts to induce an increased resistance to infection by adminis- 
of commerelany advertised medicinal remedies appear to have been 
proy oeprecated or actually discountenanced as Iffeeiy to do more harm than 

Swimtirmg Ihe of tihe memomndum; Sir 

Qeeijgft Hewman pomts out it is evident that in some directions 
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local authorities cm do much good by energetic action during a 
wave of epidemic prevalence. He adck: ^^Measures can be taken 
which in the aggregate may reduce the opportunities of exposure 
to infection, and by thus helping to space out the epidemic something i 
is done to prevent the serious dislocation of the ordinary life of the 
community wliich it produces — a dislocation which itself increases 
the danger by making proper care of the sick difficult. The most 
important services which can be rendered, however, consist in the 
organisation of the availahle nurs-ing service and the provision of 
assistanee to mfiuenza-stricken ho^tseholds,^^ 


DEATH RATES IN A GROUP OP INSURED PERSONS 

BATES FOR PRINCIPAL CAUSES OF DEATH, DECEMBER, 1926, AND THE VEABS 

1916-1926, INCLUSIVE 

The accompanying tables are taken from the Statistical Bulietin 
for Januaiy, 1927, issued by the Metropolitan Life Insurance Co. 
They present the mortality experience of the industrial insurance 
department of the company by principal causes of death for Decem- 
ber, 1926, and a comparison of the rates for the years 1916 to 1926, 
inclusive. The rates for 1925 and 1926 are based on a strength of 
approximately 17,000,000 insured persons in the United States and 
Canada. 

DECEMBEE, 1926 

The death rate for December (9.2) was a little higher than the 
rate for the same month last year (8.9), but was about the average 
for that month for this group of persons. 

Increased rates as compared with December, 1925, were noted, 
especially for whooping cough, diphtheria, influenza, cancer, diabetes, 
heart disease, and Bright’s disease — the mortality from diphtheria 
and cancer being higher than in any other month of 1926. 

Decreases were shown for tuberculosis, pneumonia, and diarrheal 
diseases. The drop in the pneumonia death rate concurrently with 
a rise in influenza mortality is interpreted as indicating that, in 
December at least, the influenza prevailing was not the type which 
quickly develops into pneumonia^ 
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Death rates {annual basis) for principal causes per lOOfiOO lives exposed^ November 
and December f 1926 j and year 1926 

[Industrial department, Metropolitan Life Insurance Co.] 


Cause of death 

Rate per 100,000 lives exposed ^ 

Dee. 1926 

Nov. 1926 

Dee. 1925 

Year 1925 

Total, all causes - 

918.0 

837.5 

893.8 

907.6 


4.0 

6.1 

4.4 

4.6 

TVfeasIp, - - - — - 

3.3 

1.2 

4.4 

3.3 


2.4 

3.2 

3.2 

3.5 


5.7 

6.0 

4.3 

7.7 


15.3 

12.7 

11.3 

10.6 


18.4 

13.3 

16,8 


fall forms) __ . 

88.4 

84.6 

90.2 

98.1 

Tuberculosis of resp’y sy'iteiii — 

7&9 

75.2 

81,4 

85.9 

Cancer - 

77.2 

71.2 

72.1 

70.5 

T)rii»nitus - __ — 

19.9 

16.8 

ia4 

15.2 

CftTphral hp-morrhage _ — - - 

53.9 

49.8 

66.1 

53.6 

Organic (fiispasf*? of hpart _ _ __ __ - 

137.7 

123.6 

133.2 

126.6 

PriPtiTnonia (all forms) ^ - — - 

95.9 

70.6 

101,4 

86.5 

Other respiratory diseases..,.. 

15.0 

11.6 

15.6 

13.2 

T>|arrhfta and eutftritis _ 

17.1 

27.3 

19.3 

36.7 

Tlriorhf-*Q dicAOJUt 

76.8 

69.4 

72.6 

69.8 

Puerperal state - 

12.6 

11.0 

13.1 

16,6 

Suicides 

7.3 

7.9 

6.1 

6.9 

Homicides - — 

7.2 

7.2 

6.6 

7.2 

Other extent’ll causes (eTCluding aninidf j? and homicides) , , r 

61.3 

61.7 

54.7 

64.3 

hy antnrnobil^ „ __ 

14.1 

19.5 

15.3 

16-6 

AH other causes . — - ....... 

199.3 

183.4 

193,2 

190.7 






s All figores mtlade infants insured under one sear of age. 


YEAE 1926, AND 1916-1926 

Health conditions in this group were good in 1926, the death rate 
being 8.8 ^ per 1,000, identical with the rate for 1922, but slightly 
higher than the rates for 1921, 1924, and 1925 — ^years of record low 
mortality. As an indication of the progress in preventive medicine, 
attention is called to the fact that had the rate of 1911 prevailed 
in 1926 there would have occuixed 63,330 more deaths than were 
actually reported in this group of pemons. 

The year was given a bad start from a health standpoint by an 
early increased prevalence of influenza and pneumonia, excess mor- 
tality from Bright^s disease and cerebral hemorrhage, increased 
prevalence of measles, and higher mortality from whooping cough. 
Marked improvement began in May, however, and in Jime the death 
rate from all causes was lower than that for the corresponding month 
of 1925. During the remainder of the year health conditions in 
general 'vtere as favorable as during the record health year 1925. 

New low records were established for a number of diseases of 
major public-health interest. Typhoid fever, which had shown a 
continuous decline for many years up to 1924 (followed by a slight 
rise in 1925), established a new minimum rate of 4.2 per 100,000; 

^ n be bom lu talnd tM tbe death mtes iu tha group ol peisoss here comdered Bxe uniformly 

linear the for the gan^ popfuMion, varying bot^een g2 and St p«r cent of the rate for the regis- 

MMa wftiilwwi MU to 1M% and fttm 52 to 75 per cent in the years 1820 to 1925, mclusive In 

HH Mm Mm Inettted gmiip 72 per eent of the rates lor the legistration area. 
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scarlet fever repeated its ndnimum rate of’ 3.4 for 192S; diphtheria 
established a new low point with a rate of 9.5; dianheal diseases 
declined to a miiiimal figure of 10.5; and diseases of pregnancy and 
childbirth showed a decline to a rate of 15.6 per 100,000 — ^weli below 
the former minimum of 16.9 established in 1925. 

For the second time in the records of this group the tuberculosis 
death rate was below 100 per 100,000, although there was a slight 
increase to 99.2 as compared with 98.2 in 1925. 

The combined death rate for measles, scarlet fever, whooping 
i cough, and diphtheria in 1926 was 25.8 per 100,000 (the lo^vesfc 
recorded except for 1925, which was 19. 7) as compared with 58.9 in 
1911, and with a rate of 27.3 for diphtheria alone in 1911 and of 22.8 
for typhoid fever in that year. With regard to the decline in the 
diphtheria rate the Bulletin states: 

The new minimum rate for diphtheria is perhaps the greatest single sanitary 
accomplishment of 1926. There is no good reason why the continuous drop in 
the diphtheria rate which we have observed since 1921 should not go on through 
coming years until the mortality from this dreaded scourge of childhood becomes 
a negligible item in our mortality record. We now know how to recognize 
suseeptibles and how to protect them. Every year the attack upon diphtheria is 
becoming more thoroughgoing. Demonstrations in a number of communities 
have shown beyond a doubt that diphtheria can be stamped out. The time has 
come wdien we can say that, with the increasing administration of ioxin-antito.vin 
to school children and to those of preschool age, the outlook is indeed good for 
the virtual control of this disease. 

While the gross death rate and the rates for most of the important 
commumeabie diseases for 1926 are favorable, there are some un- 
satisfoctoiy mortality factor’s. Cancer caused 12,830 deaths in this 
group in 1926, equivalent to a rate of 74.9 per 100,000 — the highest 
death rate for tMs disease recorded in the histoij of the company* 
Cancer deaths constituted 8.5 per cent of all the deaths in 1926. 

Diabetes recorded the highest death rate since 1922, and, with the 
exception of that year, the highest ever recorded among these policy- 
holders. 

The death rates for the principal degenerative diseases all increased 
in 1926. The mortality from oiganic heart disease increased 5.7 
per cent in 1926 as compared with 1925, and smaller inereases were 
recorded for chronic nephritis and cerebral hemorihage. It is stated 
that rises in these death rates were, in part at least, reflexes of the 
influenza outbreak early m the year. Heart disease, as in every 
year since 1921, was the leading cause of death. 

TBie rate for alcoholism rose to 3,7 per 190,000 m compared with 
3 in 1925. The rate for this cause was the high^t since 1917 (4,9). 
In the pre-war years, 1911-1916^ the highest rates were 5.3 and 5.2 
and the lowest 4 and 4.1* 
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The death rate for cirrhosis of the liver was 6.9 per 100,000 in 
1926 as compared with 6.7 in 1925 and with 5.8 in both 1924 and 1923. 

Automobile fatalities again record a new maximum, having in- 
creased without interruption since 1911. The death rate from this 
cause has increased 39.3 per cent in 5 years, 129.7 per cent in 10 
yearn, and 639.1 per cent since 1911. 

mCEEASE IN LIFE EXPECTANCY 

The life expectancy of the industrial policyholders has increased 
8.9 years during the period 1911-1925. The expectancy of life at 
birth in 1925 was 55.5 years. 

Death rates per 100^000 for principal causes of deaths 1911^ and 1916 j 5 o 1926^ ages 

one and over 


pndiistrial department, Metropolitan Life Insurance Co | 


Cause of death 


1925 

1924 

1^ 

1922 
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1919 
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mm 

mm 
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17.0 
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15*1 

m2 
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15.6 
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16.9 
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ai 
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.6 
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1.8 

49 

5.1 
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69.8 
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PROPOSEI> NEW YORE LAW RELATING TO WATER 

SUPPLIES 

The following article, quoted from the February 7, 1927, issue of 
the weekly Health New&, published by the New York State Depart- 
ment of Health, discusses a proposed law^ proTiding that where the 
State commissioner of health certifies that a public water supply 
constitutes a menace to public health and recommends emergency 
measures to be applied to such water supply, failure to eariy out 
such recommendations, or to take other approred steps in lieu thereof, 
shall constitute presumptive evidence of negligence in the event of 
action being brought to recover damages for sickness traceable to the 
use of such water. 

The Webb~Lattin water bill, senate print No. 176 and assembly print No. 243, 
fixing responsibility for failure to take necessary steps to protect public health 
when a water supply is known to be dangerously polluted, is worthj^ of thoughtful 
consideration and active support. 

This bill, introduced at the request of the State department of health and 
entitled “An act to amend the public-health law in relation to emergency recom- 
mendations by the commissioner of health affecting a water supply/^ would add 
to the public-health law the following section: 

Emergency recommendations by commissioner of health , — ^When the 
State commissidner of health, after inr^tigation of the condition of any public 
water supply used for drinking or other domestic purposes, whether maintained 
and operated by a municipality, water district, or private corporation, company 
or individual, shall certify to the board, corporation, company, oificer, or person 
in charge of the maintenance and operation of such water supply that, in his 
opinion, such water supply is so polluted or subject to pollution as- to constitute 
a menace to the public health and shall recommend emergency mcaaires to be 
applied to such water supi^y for the protection of public health,, failure on the 
part of such mumcipaHt3% water district, or private corpcjration, eompan^v or 
individual maintaining and operating such w&ter supply to carry out such emer- 
gency recommendations or to take such other steps in lieu thereof as may he 
approved by the State commisaoner of health shall, in the event action being 
brought to recover for damages arising from sickness traceable to the use of 
water from such supply, constitute presumptive evidence of negligence on the 
part of such municipality, water distdct, or private corporation, company, or 
individual. 

In view of fairly recent court decisions, there is no douM but that, when 
mekmms arises or deaths occinr as a result of the use of pcdluted water from a- 
public supply, the municipality or water company and its officials are legally 
liable if it can be proven that they have been officiallj^ warned of the danger to 
public health and have failed to carry out reasonable recommendations for the 
abatement of the menace. It is at times difficult, however, to establish the fact 
that sueh a warning has been issued and received. 

The departoent has been held to have no power to compel a municipality or 
wate®- company to act, even in the face of a threatened epidemic. It can only 
warn and recommend, urging that its recommendations be carried out. Several 
serious epidemics have occured after such warnings have been issued, the responsi- 
ble local officials failing to act upon the department's recommendationsr. 

Tliis biH would give the department no new authority, but would make pro- 
vision for an official certification wMdi would be acceptable m esmk&m and 
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■would defini'tely fix responsibility. It would stiH be necessary in any instance 
■to establish the relationship bet'ween the use of the wa'ter and the sickness or 
death attributed to it. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Progress Report on Recent Developments in the Held of Indus- 
trial Wastes in Relation to Water Supply. Anon. Journal American 
Water Worics Association, vol. 16, No. 3, September, 1926, pp. 
802-329. (Abstract by Frank Raab.) 

The sources of greatest danger with regal’d to the pollution of 
streams which are the sources of public water supplies ai’e mine 
waters which contain sulphuric acid and trade wastes containing 
phenols, creosotes, tariy acids, and similar compounds. Pulp-mill 
wastes, tannery wastes, and canning wastes are also discussed. 
According to a report of the United States Geological Survey for 
1920, there are 2,397 coal mines in op^ation in Pennsylvania alone. 
These mines produce 116,000,000 tons of coal annually. It is esti- 
mated that these mines dump 9,000,000 tons of sulphuric acid into the 
streams of that State annually. About 27 per cent of the annual 
rainfall percolates through the soil and into the mines and is thus 
pumped out as acid water. Out of 300 mines in Peimsylvania, only 
four showed a nonacid water. In some mines the water is neutralized 
with limestone, lime, or marl. The cost of treating all this water 
before it is turned into the rivers represents an economic problem of 
serious proportions. 

Phenolic ivastes . — The Ohio River and its tributaries, owing to the 
proximity of highly industrialized regions producing coal, steel, coke, 
and similar products, offers one of the most serious problems of 
phenolic waste disposal. The discarding of the so-called “bee hive” 
ovens for modem by-products plants, which make possible the 
mjovery of valuable substances, have greatly intensified the dis- 
s^eeable taste and odor problem in water supplies taken from the 
Ohio River. Several methods to eliminate these wastes are dis- 
eussed. An excess amount of biological material, especially sew^e, 
seems to support a rapid natural oxidizing process. As far as can be 
detmnined, no serious and widespread digestive disorder^ have 
follow^ toe use of water containing these phenolic compounds. 
Observatioas in , several cities have demonstrated that , rain will 
kwg down from the air whither they have been carried by smoke, 
of these compbunds into toe rivers to eharac- 

and odor wh^a to^ waters are teeat^ wito chlorine. 
■' have sho'wn that these tast^ always follow heavy 

‘ , '^9®cially when toe rains have been preceded by weeks of 

. producing these tastes and odom do not 

i talke free ammonia is present in the water, when toe water 
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has mt been exposed to the air, or when an unnsualiy iaige amount of 
organic matter is present. Chlorinated water should not be exposed 
to the air if gas works are in the ricinity; neither should it be mixed 
with water which has thus been exposed* Phenols present in quan- 
tities as little as 1 part per billion will produce tastes and odors in 
water treated with 0.5 p. p. m. of chlorine. Superchlorination 
and subsequent dechlorination will yield satisfactory results. Po- 
tassium permanganate, if added before or after chlorination, is 
effective. Ammonia, ammonium chloride, and ammonium sulphate 
proved effective. No economically practical method for treating 
sulphite mill waste is loiowa at present, but experiments in progress 
promise results. 

Objectives and Standards of Ventilation. C. E.-A. Winslow, 
Professor of Public Health, Yale School of Medicine, and Chairman, 
New York State Commission on Ventilation. Journal American 
Society oj Heating and Venfdating Engineers, voL 32, No. 3, March, 
1926, pp. 113-152. (Abstract by Dana E. Kepner.) 

The science of ventilation, as it has been understood by the 
engineering profession from the time of Billings and Woodbridge 
almost to the present day, has been based on the conceptions of the 
German hygienist, von Pettenkofer, who, in 1862, first clearly enun- 
ciated the view that the evil effects of the air of a badly ventilated 
room were due to alleged organic poisons excreted into the atmosphere 
from the human body, and that the object of ventilation was the 
removal of these poisons by dilution with fresh air.'^ To Pefcten- 
kofer, carbonic acid was of significance as an indirect measure of the 
presence of morbific matter; and from Ms assumption that air con- 
taining more than a certain ailiount of carbon dioxide was bad, the 
common standard of 30 cubic feet of air supplied per person per 
minute was derived. This is the amount of fresh air containing 3 
parts of CO 2 per 10,000 necessary to keep the CO 2 in an occupied 
space from rising above 6 parts per 10,000. This standard has been 
embodied in many State laws and city ordinances. 

The findings of the New York State Commission on Ventilation, 
^ after considerable research, confirmed fay other investigators, have 
shown the requisites for maxiinum comfort and efficiency of occupants 
to he/* * * * air which has a temperature of 66-68® F., with 
a moderate relative humidity and a moderate, but not excemve, 
degree of air movement/' These requisite, it is statei, can be 
secured as well, if not better, by window ventilation with ^avil?f 
eidiaust duct near the c^ng than by positive plenum systems. 
Because of the smaller cost, the former is advocated, 

A resolution unanimously adopted by the American Public Health 
Association at the 1925 annual meeting in St. Louib, is m foEown: 

Whereas hundreds of thousands of dollars ate wasted every year on tMs conti- 
nent in the instigdiation and operation of systems of school ventilation Irfje 
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not only not beneficial but are positively barmful to the health of school children}* 
and 

Whereas, in the light of current knowledge, the supply of as largo an air volume 
in schoolrooms as 30 cubic feet per minute per capita is necessarily accompanied 
with dangerous overheating of the schoolroom in order to avoid resulting dialts; 
and 

Whereas the use of ozone and other chemicals for treating schoolroom air has 
little or no scientific justification and little or no practical value: Therefore be it 

Resolved^ That the system of ventilating schoolrooms by fresh, untreated, out- 
door air, adnoitted at the windows \vith gravity exhaust ducts for removing 
vitiated air from near the ceiling, is the most generally satisfactory method of 
school ventilation; and be it 

Resobedj That we recommend that State laws and city regulations interfering 
Tilth such scientific and economical methods of school ventilation should be 
repealed in the interest of the pubhc health. 

(Abstractor’s note: Following the presentation of this paper 11 
persons, presumably all members of the American Society of Heating 
and Ventdating Engineers, discussed the subject, definitely and 
positively objecting to the advantage of the window ventilation 
method, none of whom, however, based his objections on scientific 
facts. Doctor Fronezak, health commissioner of BuJffalo, supported 
the window ventilation method. After Doctor Winslow had closed 
the discussion, several resolutions were presented and presumably 
adopted soliciting the cooperation of the American Public Health 
Association in the study of this matter, but definitely disagreeing 
with any suggestion that any consistent ventilation can be obtained 
by air admission thi'ough windows with gravity vent flues.) 

School Sanitation from the Standpoint of the School Adminis- 
trator. John R. McLure, professor of educational administration, 
University of Alabama. American Journal of Pullic Healthy Vol, 
XVI, No. 9, September, 1926, pp. 887-892. (Abstract by H. N. Old.) 

The author opens his discussion by stating the needs of the subject 
as follows: First, a program that has been developed and tested 
on a strictly scientific basis; second, a type of school organization 
and control that makes possible successful and efficient results with 
the total school population in the entire area concerned; and, third, 
an adequate system of school revenues that ma]<.es possible the 
financing of a complete and equal program for all school children. 

While the title of this paper and the detailing of the needs as 
above would indicate the treatment of genez'al school sanitation, 
it is found that it is mainly a discussion of school ventilation. The 
author treats most convincingly of the fallacy of the **30 cubic feet 
per minute per pupil” theory, which is the basis of nearly all State 
relations concerning school ventilataan. 

The meehanicid system of ventilation is contrasted wiiJi that of 
tile gravity system and it is stated that ** compliance with ventilation 
lawp tod regulations now discredited by scientific research is costing 
dhu^y in our citieB and towns, millions of dollars annually. 
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Millions of dollars from bond issues and tax levies have been trans- 
lated into idle, semi-idle, and useless mechanical ventilation devices 
and paraphernalia. The conclusion is inevitable. Mechanical ven- 
tilation has not worked.'^ 

The desirable type of organization and control of the school system 
is discussed, and especially the importance of abandoning the small 
one-teacher schools or school districts where it is economically 
impossible to provide proper sanitation in favor of the larger con- 
solidated or county-unit districts. 

The paper concludes by a brief reference to the necessity for an 
adequate S37’stem of school revenues, in which it is stated that '*more 
and more the revenues must come from State rather than local 
taxes/^ in order that poorer counties or districts may have educa- 
tional facilities comparable to those furnished the more fortunate 
districts, 

light and Health. Ernest W. J. Hague, chief health inspector, 
Winnipeg, Manitoba. Public Health Journal (Canada), vol. 17, 
No. 10, October, 1926, pp. 503-508. (Abstract by Dana E. Kepner.) 

In the earliest period of medical science the old Greek physicians 
advocated the use of simlight as a curative agent, but this necessity 
of light to man has been lost sight of somewhat through the following 
centuries. Recent experiments by many investigators have demon- 
strated the great value of sunlight, particularly the ultra-violet 
rays. Excessive smoke in our cities and lack of adequate sunlight 
in homes and workshops are robbing many persons of this natural 
benefit. Sanitary inspectors should spread the gospel of the necessity 
of sunshine to the human race by advocating: (1) Clear atmosphere 
for our cities and towns; (2) the abolition of dark rooms in dwellings 
and workshops; (3) the use of a window glass which will pemiit the 
passage of ultra-violet rays; (4) the inculcating in the minds of the 
people the necessity for adequate sunlight and the promotion of 
such habits of life as will insure that every person shall receive his 
daily quota of the life-^ving beams. 

The Bacteriological Examination of Milk from Breconshire and 
Eadnorshire. D. M. Evans and R. O. Davies {Welsh Jonr. Agr.^ 2 
(1926), pp. 168-180). From Experiment Station Becoriy U. S. Dept, 
of Agriculture, vol. 55, No. 6, October, 1926, p. 572. 

^*The amount of dirt, bacterial content, contamination with 
Bacittus eolij keeping quality, methylene blue reduction test, and the 
relation of various conditions to the bacterial content were determined 
at 14-day intervals in the milk from 11 different dairies in a clean- 
mOk competition. 

^ ^^T^ studies of the keeping quality show that the morning*s milk 

possessed better keeping qualities, although it also contained more 
bacteria per cubic centimeter, due to the differences in the tempera- 
27280®— 27 B 
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tures and the time oTer which the morning and evening milk was 
held. 

^'Much difference was found in the bacterial counts of the samples 
from the dairies and the samples of ordinary retail milk, the latter 
containing an average of over 100 times the count of the former 
samples. All of the retail samples contained B, coU, and in 80 per 
cent they were present in 0.001 c. c. B. coli were absent from many 
or present in only a very small proportion of the farm samples, 
‘'Where the milking utensils were steamed there vras greater 
freedom from B, coli and longer keeping quffity, although the bac- 
terial content was not as low as where the utensils were boiled or 
scalded. The methods of feeding and the use of small-top pails for 
milking as compared with large-top pails were found to affect the 
bacterial content materially.” 

Farm Water Supply and Sewage Disposal in West Virginia. F. D. 
Cornell, jr., Agricultural Experiment Station, College of Agriculture, 
West Virginia University, Biilietin 206, May, 1926, pp. 1-27. (Ab- 
stract by Fred Almquist.) 

The need for educating farmers to the importance of sanitation is 
veiy great. Many practices now in use on farms are insanitary and 
dangerous, such as allowing chickens to clean closets, leaving closets 
open and the filth exposed, together with many other such practices. 
It is estimated that three out of every four wells are polluted. It is 
also important from an economic standpoint in that it costs a farmer 
from $300 to $500 for a case of typhoid. 

With a view of ascertaining the importance of farm sanitation, 
three typical farm counties of West Virginia were surveyed with 
regard to water supply and -sanitation. Of 287 farms, only 13 had 
running water in the hoiise, 4 had pumps in the kitchen, and the 
othei*s carried water from the outside. 

One hundred and twenty-four of the 287 farms visited had open 
privies, 90 had surface privies closed in the back, and 21 had no 
prmes at all. 

A complete description of the survey, with detailed tables and 
graphs, is given. The survey shows the need of farm sanitation and 
the negligence of the farmers of West Virginia, many of whom, with a 
minimum of work and expense, could have running water and sanitary 
conveniences. 

INFANT MORTAUTY IN NEW HAVEN, CONN.— A 

CORRECTION 

The infant mortality figures for New Haven, Conn., which appeared 
in the table printed on page 252 of Pitbuc Health Reports for 
January 28, 1927, were incorrect. Dr. Dwight M. Lewis states that 
the number of deaths under 1 year of age for New Haven during 1926 
wm 197 instead of 297. This makes the infant mortality rale 52 
of 79. 
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DEATHS DURING WEEK ENDED FEBRUARY 12, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended February 13, 1937, and corresponding week of 1926. {From ike 
Weekly Health Index, February 17, 1937, issued by the Bureau of the CensvM, 


Department of Commerce) 

Week ended Corresponding 
Feb. 12, 1927 week, 1928 

Policies in force 66,705,342 63,364,512 

Number of death claims 12, 300 10, 851 

Death claims per 1,000 policies in force, animal rate 9. 6 8. 9 


Deaths from all causes in certain large cities of the United States during the week 
ended February 12, 1937, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. {From the Weekly Health Index, February 17, 1937, 
issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended Feb. 
12, 1927 

Annual 

death 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

Death 
rate ^ 

1,000, cor- 
respond- 
ing week 
1926 

Week 
ended 
Feb. 12, 
1927 

Corre- 

sponding 

week, 

1926 

rate,we8k 
ended 
Feb. 12, 
1927 » 

Total (67 cities) 

7,551 

13.3 

14.5 

838 

896 

373 

Akron.... - 

50 



12 

6 

129 

Albany * 

47 

20.4 

22.8 

2 

3 

42 

Atlanta... 

67 



2 

14 


White 

36 



1 

4 


Colored.. 

31 

(«) 


1 

10 


Baltimore < 

235 

15.0 

24.3 

27 

41 

83 

WhitA 

171 


21.0 

17 

29 

66 

Colored 

64 

C) 

43.8 

10 

12 

156 

Birmingham . _ _ 

50 

12.1 

17,1 

8 

5 


White 

28 


1^0 

2 

3 


Colored... 

24 

C) 

23.2 

6 

2 


Boston 

244 

16.0 

14.2 

42 

26 

117 

Bridgeport. - ... 

29 



5 

8 

93 

Buffalo 

169 

iao 

14.6 

16 

14 

67 

Cambridge 

36 

15.1 

15.0 

5 

4 

89 

Camden 

33 

12.9 

12.7 

5 

6 

1 86 

Canton 

31 

14.3 

15.2 

2 

4 

1 47 

Chicago * 

739 

12.4 

11.5 

95 

83 

83 

Cincinnati 

133 

ms 

19.2 

14 

16 

! 87 

Cleveland 

212 

11.2 

11.8 

27 

32 

71 

Columbus. ... 

71 

12.7 

14.3 

9 

7 

i 84 

T>anfis _ , 

40 

1 10.0 

! 15.4 

0 

5 


White 

32 


' 13.6 

5 

: 1 

i 

Colored 

8 

I (’*) * 

27.0 

1 

4 

1 

Dayton i 

49 

14.2 

8.8 

7 

5 

1 115 

Denver 

74 

13.3 

19.2 

3 

10 


Des Moines 

29 

10.1 

11.4 

2 

1 

33 

Detroit 

£88 

11.3 

13.2 

52 

55 

82 

Duluth 

16 

7.3 

11.1 

1 

4 

22 

FJ . 

20 

9.1 

23.4 

2 

8 


Erie 

30 



5 

3 

9$ 

Fall Elver ♦ 

1 £8 : 

11.0 

i5.i 

2 

2 

35 

Flint 

34 

12.4 

7.3 

10 

3 

163 

Fort lyorth 

26 

8.3 

13.8 

5 ; 

3 


WhItA 

24 


11,5 

2 ' 

2 


Colored.. 

2 

0 

3a 2 

1 1 

1 


Grand Eapids . 

35 

11.5 i 

11.7 

6 I 

5 

88 

STonston. , 

61 



4 ' 

9 


WhifA 

32 



3 

5 1 



29 

(*) 


1 

4 i 


, -, iT-rr- 

Indianapolis 

117 

16.3 

15.2 

9 

10 

" 71 

White 

106 


14,7 

g 

10 

72 

' Colored- 

U 

0) 

19.0 

1 

0 

61 


J Atmoal rate per 1,000 population. 

* Deaths under i year per 1,000 births. Cities left blank are not in the registration area for births, 

5 Data for 83 

* Deaths for week ended Friday, Feb. il, 1927. 

« In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol- 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15; Biniiingbam, 39; Dallas, IS; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Louisviile, 17; Memphis, 3% New Orleans, 26; Norfolk, 38; Bich- 
mond, 32; and Washington, D. C„ 25. 
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Deaths from all muses in eeriain large cities of the United States during the week 
ended February 11, 10^7, infant mortality, annual death rate, and comparison with 
correspouding 'weeh of 1928 — Continued 


Work rndril Frb. 
12, l‘*:7 


■ Annual 
death I 

- ' rate pt r ! 

13,000, cor- ry ^ 
le.pond-i 

Feb 1% 


Deaths under 1 
year 


ar Infant 

moi tality 

rate, week 
Corre- ended 

spending Feb. 12, 
week, 1027 

1926 


Jc'-r r.ty 

Kari^ C’^y, .M'» 

L'»s ’i' 

LouNviile 

Whl'e 

C'! 1 V 



L>nn — 


Mempir-? 

V hue 

r flop d 



Miniit ii' V- 

Ks'-bviJ!' * 

N^w JRedfurd 

X< ;v IL ren 

Ntw Ol*3« 

WhI'e 

Coloied 

New Yoik 

Biunx JlOTOuab 

Binrfchn Bm oils’ll . 
Manlfttuii Borough. 
Qreoi^ Boioupn.. .. 
Ilklnnond Borough.. 

Newuik, X. J 

Norfolk 

Wk.a* 

( oloied... 

OdUjLKi 

OklahOni‘1 City 

Omaha 

Ptttei -.oil 

Philiulflphm 

Finsbnrgh 

Po.tl md, Oieg 

Prtividi'iM'v 

Ej. hniutal 

White 

C clonal 

Eriicster 

St. Louh 

St. Paul 

S«U I. ike City < 

San Antonio 

&tn Dt''go 

San Frsneisco 

Seiiewotady. 

Seattle 

StanerviUe 

Spokane 

Syaingfield, IMass 

gyracine 

TaiPma. 

ToJedo 

Trenton 

Utica 


Wasbdngtoa, D. 

Whitts 

Colored 

Waterbary 

WiJiaasDgtoa, Del 

Ww«»ter. 

Ytiakers., 




! 

77 

.J 

17.1 

6 

10 

45 

8b ' 

11.7 * 

13. 0 

4 

15 


JIU 



21 

70 

60 

Si) 

11-5 I 

12.7 

5 

9 

43 

J ^5 - 

1 

31.1 

3 

8 

29 

21 


12. 2 i 

2 

i 

140 

28 

13.2 

11.8 

1 

3 

19 

21 1 

11.9 , 

11. 5 

4 

2 

106 

*7 

1 

20.9 

6 

6 




10 v 

3 

3 


14 

' 

24.0 

3 

3 


327 1 

12.6 

11.0 

20 

11 

93 

.< 92 


10.2 

7 

12 

39 

.1 33 

16.2 

34.1 

2 

6 


41 1 

17.9 

10.9 

3 

5 

62 

53 

H.9 

14.9 

7 

7 

98 


19.2 

36. 1 

13 

35 


. 95 


32. 1 

5 

19 


Cl 1 

(5) 1 

47.4 

S 

16 


‘ 1,48'’» ' 

13.0 

14.1 

147 

171 

61 

H4 

9.2 . 

10. 5 

i 10 

18 

32 

.509 

3i.7 ' 

12.6 

63 

( i 

155 

J iS2 

ir. 9 1 

18 9 

58 

66 

68 

173 

9.0 

U4 

U 

19 

CO 

.1 37 

34.1 

2** 2 

2 

0 

37 

100 

11.2 

Is! 5 

25. 

12 

124 

45 

13.1 

9.3 

3 

1 

01 

20 . 


8 5 

0 

1 

0 

- 25 ' 

(3) i 

UKS 

3 

0 

159 

rt 

IJ.5 

12, $ 

13 

9 

152 

.i 26 . 



0 

3 


J 49 

11.7 

31.6 

5 

0 

66 

H5 

12.7 

i2.4 

4 

5 

71 

J 5i<j 

15.2 

1 14.6 

aS 

S7 

n 

17i , 

1.3.9 

13.4 

24 

24 

m 
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* El the cifcleB for wUeh doatlia iim shown by coltjr, the oolored popuUUon in 1920 constituted the roh 

Auai^a, 31; Baltimore, 15; Btmiingham, 39; Dallas, 15; Fort 
mmmj 2S; tl; Loulsylllje, 17; Memphis, 3A; New Otleans, 26;Norfolk, 38; inch- 

wammiEtoi^ D. Ofv2(I« 




PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease withotd 
knowledge of wkeji, wkerej and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Week Ended February 1927 


ALABAMA 

Cases 


Chicken pox 46 

Diphtheria - GO 

Influenza 61 

Malaria ^ 

Measles - 181 

Mumps 15 

Ophthalmia neonatorum 2 

Pellagra — 5 

Pneumonia 50 

Scarlet fever 15 

Smallpox 46 

Tuberculosis l-*^ 

Typhoid fever 41 

Whooping cough 53 


ASIZONA 


Cerebrospinal meningitis 1 

Chicken pox — 13 

Diphtheria 1 

Measles 5 

Scarlet fever - 4 

Smallpox. - 1 

Tuberculosis.---, — - 9 

Typhoid fever - 3 

Whooping cough 1 

ARKANSAS 

Chicken pox 25 

Diphtheria 7 

Influenza 74 

Mahuia - — 5 

Measles : 23 

Mumps 35 

Pellagra,! - — l 

Scarlet fever - 11 

Smallpox 2 

Trachoma I 

Tuberculosis - — - 5 

Typhoid fever-— ' 2 

Whooping cough 36 


CAUFOBNIA 

Cerebrospinal meningitis: 

Altmas 

Glendale - 

Los Angeles 

Los Angeles County 

Sacramento 

Diphtheria - 

Influenza - 

Lethargic encephalitis 

Measles 

Mumps - 

Poliomyelitis— San Francisco - 

Scarlet fever— 

Smallpox - 

Tuberculosis 

Typhoid fever - - 

Whooping cough - 


Cases 

1 

1 

3 

2 

1 

133 

65 

1 

2,587 

227 

X 

268 

31 

178 

3 

SS 


COLORAUO 1 


Cerebrospinal meningitis 2 

Chi^en pox fid 

Diphtheria - 20 

German measles - IS 

Impetigo contagiosa - 5 

Influenza 2 

Measles - - 306 

Mumps - — - 16 

Pneumoma. 6 

Poliomyelitis — 1 

Scarlet fever..— 343 

Septic sore throat 1 

Smallpox — 20 

Tuberculosis - fi2 

Typhoid fever 1 

Whooping (sough - X 

CONNECTKUT 

Cerebrospinal meningitis— 2 

Chicken pox — 88 

1 Beport for 2 weeks. 
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coNNECTicuT~con tinned 


Cases 

Diphtheria 41 

German measles - 58 

Influenza — H 

Malaria^-- 1 

Measles 89 

Mrunps 31 

Fnemnoma (broncho) 41 

Pneumonia (lobar) 41 

Scarlet ferer 118 

Septic sore throat 0 

TuhercuiQSis (all forms) — 49 

Typlioitl fever 3 

Wlior iiing cough 49 

DKL.VWAItE 

Measle=? - 7 

Mumps 1 

Paeumoma 2 

Scarlet, fc'ier 68 

Tuberculosis 5 

Whoopnig cough 8 


FLORIDA 


Chicken TO 

Dip^itheria 17 

Inflaen'/a 7 

Malaria 1 

Measles — . 93 

Mumps - 9 

Scarlet fever 14 

Smallpox 45 

Tuhernilosis 11 

Typhoid fever 9 

Whooping cough — 10 


guoroia 

Anthrax: 

Cerebrospinal inemngfl I* 

Cluckcn pox 

Conjunctivitis (infeclkus) 

DiplitherLi 

Dysentery — 

Hookworm disease., 

Influenza 

Malarin.. 

ii^ca:y€6— — 

Mumps 

Pneumonia 

Scarlet fever 

Septic soro throat 

Smallpox 

Tuberaak^--,.- — 

Typhoki fever 

Whooping cough 


1 

1 

eo 

4 

15 

1 

2 

00 

18 

64 


16 

27 

100 

6 

4 

17 


IhAHQ 

Cweferospinal meningitis: 


Piocatello.—. — I 

Si Maries . 1 

Chicken pos 5 

DlpMiuria,-,. — 2 

Meades — Bi 

Mtwapoi U 

* t 

f;n. ,■■ .■■ ,M,. T.- 'U 


iDAHO—continued 


Smallpox 

Typhoid fever. — 
Whooping cough. 


ILLINOIS 

Cerebrospinal meningitis: 

Alexander County 

Morgan County 

Sangamon County 

Chicken pox 

Diphtheria 

Influenza 

Ijcthargic encephalitis 

Measles 

Mimips 

Pneumonia 

Poliomjelitis: 

Henry County 

McHenry County 

Scarlet fever 

Smallpox 

Tuberculosis 

Tyiihoid fever 

VThooping cough 

INDIANA 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

Influenza..., 

Merles 

Mumps., 

Pneumonia 

Scarlet fever 

Smallpox 

Tuberculosis 

TyphoH fever 

Whooping cough 


IQWA 

Chicken pox 

Diphtheria 

Measles.. 

7»Iumps 

Scarlet fever 

Smallpox 

Tuberculosis 

Whooping cough 

KANSAS 

Cerebrospinal meningitis: 

Beloit 

CorTeyville 

Hwt on 

Ottawa 

Tampa - 

Chicken pox 

Diphtheria, 

German measles 

Influenea,., 

Measles 

Mumps 

pnemaohias^L'— 



'teail'pox: 

. Topeib 

Scattering 


Cases 

4 

3 

6 


1 

1 

1 

412 

141 

59 

3 

2,340 

513 

460 

1 

1 

432 

21 

454 

19 

228 


1 

228 

66 

78 

236 

2 

9 

317 

150 

32 

2 

03 


43 

24 

729 

IQ 

@Q 

1 

7 

ll 


1 

1 

1 

1 

1 

145 

ll 

6 

36 

m 

62 

68 

210 

18 

62 
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KANSAS— continued 

Cases 

Tetanus 2 

Tuberculosis 39 

Typhoid fever 3 

'Whooping cough 44 

LOUISIANA 

Cerebrospinal raeningitis 1 

Diphtheria £6 

Infiuenza 7 

Measles 141 ; 

Paratyphoid fever 1 

Pneumonia 24 

PoHomyelitis 1 

Scarlet fever - 9 

Smallpox G 

Tuberculosis 42 

Typhoid fever 5 

MAINE 

Chicken pox 42 

Diphtheria 2 

German measles 44 

Influenza 6 

Measles 192 

Mumps - 11 

Pneumonia 25 

Poliomyelitis 1 

Scarlet fever S7 

Tuberculosis - 10 

Vincent’s angina 1 

Whooping cough 53 

MARYLAND 2 

Cerebrospinal meningitis 2 

Chicken pox 146 

Diphtheria-, - 56 

Dysentery 2 

German measles - 3 

Influenza 162 

Measles - - 30 

Mumps 35 

Paratyphoid fever 1 

Pneumonia (broncho) 61 

Pnetmionia (lobar) 54 

Poliomyelitis 1 

Scabies 5 

Scarlet fever— - 94 

Sept ic sore throat - 7 

Smallpox 1 

Tuberculosis — 58 

Typhoid fever 14 

Vincent’s angina. 3 

Whooping^ cough - 96 

MASSACHUSETTS 

Cexebrospinal meningitis 1 

Chicken pox 256 

Conlunctivitis (suppurative) 10 

Diphtheria * - 91 

German measles. 13 

Influenza - — — 14 

McJisles— — 154 

Mumps 3S5 

Ophthalmia neonatoram,-... 30 

Pneumonia (lobar) ..1— . — ... 114 

* Wteek ended Friday. 


MASSACHUSETTS— continued 


Cases 

Scarlet fever 516 

Septic sore throat - 6 

Trachoma - 1 

Tuberculosis (pulmonary) 135 

TuberculoSiS (other forms) - 26 

Typhoid fever 4 

Whooping cough 146 

MICHIGAN 

Diphtheria 130 

Measles 277 

Pneumonia. 211 

Scarlet fever 364 

Smallpox 66 

Tuberculosis 1^ 

Typhoid fever 12 

Whooping cough 181 

MINNESOTA 

Actinomycosis 1 

Cerebrospinal meningitis I 

Chicken pox 133 

Diphtheria 31 

Influenza 3 

Lethargic encephalitis 1 

Measles 301 

Pneumonia 3 

Poliomyelitis — 1 

Scarlet fever 225 

Smallpox 12 

Tuberculosis 65 

Typhoid fever. 4 

Whooping cough 22 

MISSISSIPPI 

Diphtheria 11 

Scarlet fever ?t 

Smallpox 4 

Tj^ihoid fever 2 

MISSOURI 

(Exclusive of Kansas City) 

Chicken pox.. 56 

Diphtheria 60 

Epi demic sore throat 2 

Influenza - 8 

Measles. 212 

Mumps 78 

Pneumonia 2 

Scarlet fever 102 

Smallpox 5 

Tuberculosis 48 

T^T^hoKl fever , 2 

Whooping cough 41 

MONTANA 

Cerebrospinal meningitis 2 

Chicken pox 26 

Diphtheria S 

Me’s.ei - — 77 

Mumps 11 

poliomj'elitis 1 

Scarlet fever — ... 76 

Smallpox — 3 

Tuberculosis — 3 

Typhoid fever. 1 
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NBBBASKA 

Cases 

NOSTBL CABOI5NA.— eontinued 

Cases 

Poliomyelitis 3 

Biplitlaena - 5 

German measles ^ 

Scarlet fever - — 45 

Septic sore throat 4 

Smallpox 71 


Typhoid fever - - 9 


Whooping cough 611 

Fae’imonia - 1 

Scarlet fever 65 

fimailpos.. - 8 

T^rnhoid fever- - 1 

Whoaping congh 23 

^-E^T JERSEY 

Cerebiospinal meningitis 3 

Chi .'ken lios - 256 

OKIAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Cerebrospinal meningitis—Garfleld County.. I 

Chicken pox 126 

influenza - 274 

Measles 252 

DiX*Ittheria 135 

Influenza 41 

- 64 

Paeunioni.i - 1T3 

PolIom:,ciiti3 I 

Searlci fever — 423 

Typhoid fever 6 

Whooping rough 304 

N'sw jrcxico 

Chirken pox 53 

Cor]:iii<rr:vitis 5 

Diphtheria * 1 

German nieaslca 70 

2 

Measles ‘72 

Mumps 5S 

Pneunioaia 18 

Scarlet fever 23 

SmdiyojE - 4 i 

Tetanus,.^. - 1 i 

Pnoumoma 76 

PoUoraj elit is—Hughes C otmty 1 

Scarlet fever 51 

Smallnox — 34 

Typhoid fever 17 

W hooping cough 20 

OREGON 

Chicken pox 40 

Diphtheria - iO 

Influenza - 460 

Measles 87 

Mumps 23 

Pneumonia 314 

Puerperal septicemia 1 

Scarlet fever 57 

Septic sore throat 1 

Smalipox*. 

Douglas County— 11 

Klamath County..:.. IS 

Scattering. ...... 18 

Ttthereidosis 33 

Typliakl fever 1 

Whooping cough 7 

NEW YOBE 

(Exclusive New Ywk City) 

Cerebrospinal meningitis * 1 

piii p#iT xf»a 

Tuberculosis 15 

Typhoid fev^ 9 

Whooping cough 6 

P£NNSYLY.\NIA 

Cerebrospinol meningitis— Payette Count y. , 1 

Chicken pox ... 861 

Diphtheria.. — - ... 211 

Diphtheria - 107 

German measlvx * 222 

Measles - — 908 

Mi2mi?s.-_ 1 465 

German meases... 53 

impetigo contagiosa 15 

Measles 907. 

Mumps ’ 356 

Ophtbalraift neonatorum 4 

Pneumonia - 373 

'0'AT-?A»riTv>htisf 1 

Pneumonia 212 

Scabies.. 5 

fATt*r S<?1 

Scarlet fever RSt 

throat 4 

Smallpox 0 

TetansB 1 

Typhoid few 52 

TineenCs migiiia * - 11 

’VU'hfi/vtdvtS’ rflUffh 'STtl 

Tuberculoas 138 

Typhoid fever 14 

Whooping cough 392 

SOrTH CAJtOEINl * 

Chicken pox ... 80 

NOBTE CXROtlN^i 

Ch*rh:«® p««- r,-- , -- t , ,, 

Dengue. — 2 

'Diphtberisr-.— 16 

HrBnkW'crm diapas^ _ 

DillithertaL — — — - 2S 

Infiriftmftft „ ^ 


Mfttianft ^ ^ 

^ m 

Measles m 
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SOUTH CAEOLINA-~COIltimiea 

Cases 


Paratyphoid fever 2 

Pellagra 34 

Scarlet fever 8 

Smallpox 13 

Tuberculosis 40 

Typhoid fever 2 

Whooping cough 75 

SOUTH DAKOTA 

Chicken pox IS 

Influenaa 1 

Measle-s - 14S 

Mumps - 3 

Pneumonia 2 

Scarlet fever O') 


Smallpox 5 I 

Tuberculosis - i ; 


Whooping cough 3 

TElSrSTESSEE 

Cerebrospinal meningitis— Nashville 2 

Chicken 57 

Diphtheria 9 

Iiiauenza — ^ 

lethargic encephalitis— Nashville 1 

Malaria 3 

Measlas - 86 

Mumps — 6 

Ophthalmia neonatorum i 

Pellagra - 1 

Pneumonia.— - 44 

Scai’let fever,. 12 

Smallpox 7 

Tetanus,. - I 

Tuberculosis 2S 

Typhoid fever.., 8 

Whooping cough 74 

TEXAS 


Qerebrospinal meningitis... 1 

Chicken pox lO"' 

Diphtheria — 5Q 

Infiuenza - 17 

Measles 129 

2t!mnps 36 

Pneumonia — 20 

Scarlet fever.. - 71 

Smallpox S3 

Tuberculosis 33 

TMihoid fever 8 

Whooping cough 20 

UTAH 


Cerebrospinal meningitis— Salt Dake City — 

Chicken pox — 

Diphtheria 

German meaides.. 

Influenza 

Mvmps 

Prreumonia 

Scarlet fever 

Smallpox 

Whooping cough 

VEaoSONT 

Chicken pox..* * 

Measles 

Mumps 

Scarlet fever — 

Tyialioid fever 

Whooping cough 


1 

27 

11 

31 

3 

547 

18 

3 

25 

1 

9 


20 


%5 


27 

7 

3 

15 


Tmaimk 

Cerebrospinal meningitis— Henry County— 


Cases 

1 


WASHINGTON 
Cerebrospinal meningitis* 


,Aj?otin Cnunry 1 

Chelan County 2 

Spokane 3 

Trwcvma i 

Chicken pox 8i 

Diphtheria 21 

German measles 162 

rnfluenza 2 

Me’i'«les 17:1 

Mumi^ lot 

Pneumonia I 

Poliomyelitis 1 

Sciirlet fever 103 

Septic sore rhroi’t 2 

Smallpox 47 

Trachoma I 

Taher''‘ulosis i 

Typhoid I 

Whooping cough IS 


WEST VIRGINIA 

DIphthem 35 

InSuenza '0 

Measles 

Scarict fever :ii 

Smallpox '23 

Tuberculosis 8 

Typhoid fe^'er 13 

Whooping cough 142 

wjsraxsiN 

^ilil^mukee* 

Cerebrospinal meningitis 2 

Chicken pox 98 

Diphtheria 34 

German nie‘ades 2 

Influenza — . 3 

Measlct. 5.'i 

Mumps 65 

Pneumonia 16 

Scarlet fever 37 

Tubereii* osis , . 23 

Whpoping cca?h 48 

Scattering: 

Chicken pox — 194 

Diphihera 15 

German measles 47 

Infim-nza 95 

Measles TOi 

Mumps — ... 122 

Pneumonia 14 

Scarlet fever.. 

SmaUpox 23 

Tuberculosis 24 

Typhoid fever 4 

Whooping cough 11$ 

WYOaiING 

Chicken pox 1 

Diphtheria 1 

German measles 3$ 

Measles — 239- 

Mumps 25 

Scarlet fever 19 
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Reports for Week Ended February 12, 1927 


DISTEICT OF COLUMBIA 

Cases 


Ciiieken pox 94 

Diphtheria — 25 

Influenza * 12 

lethargic encephalitis 3 

Measles 3 

Pellagra 1 

Pneumonia 32 

Scarlet feTer 18 

Tuberculosis 26 

Typhoid fever 1 

WhooDing cough 16 


NORTH DAKOTA 

Cases 


Cerebrospinal meningitis 2 

Chicken pox 4 

Diphtheria - 3 

Influenza 4 

Measles— 131 

Mumps 2 

Pneumonia 6 

Scarlet fever 68 

Smallpox 11 

Typhoid fever.. 2 

Whooping cough 6 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received durmg the cuiTent vreek: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pella- 

gra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Jamary, JS2f 











Florida ' 

2 

379^ 

51 

37 

78 

3 

6i 

97 

169 

52 

Georgia 

3 

175 

626 

55 


12 

1 

1 94 

385 

38 

Iowa,. 

1 

339 



1, 179 


2 

310 

46 : 

1 

Miriiiean 


496 

29 ! 

526 

1 

8 

1 1,436 

175 

26 

North Dakota 

3 

24 



513 


1 

296 

33 

1 


January, 1927 


Anthrax: Cases 

Georgia 1 

Chicken pox: 

Florida 143 

Georgia 162 

Iowa - 252 

Michigan 1,234 

Korth Dakota. 91 

Conjimetivitis (infectious); 

Georgia 1 

Dengue: 

Florida 1 

Georgia. 1 

Dsrsentery: 

Florida. il 

Georgia 5 

German measles: 

Iowa 5 

Norrii Dakota * I 

Hookworm disease: 

Florida—, 75 

Georgia * 5 

^Lethaspe enraphalitis: 

Fksrldii,,:-.... 1 

. Gooii^— — j., 1 

4 

/; \ liaiFA Dakota a 


Jamarv, li?«7--Coatinued 

Mumps: 

Florida 

Georgia 

Iowa 

Michigan 

North Dakota- 

Paratyphoid fever: 

Florida 

Septic sore throat: 

Georgia.. 

Michigan 

Tetanus: 

Florida... 

Georgia 

Trachoma; 

North Dakota 

Tularaemia: 

Iowa... 

Typhus fever: 

Georgia. 

Vincent*s angina; 

Iowa 

Whooping cough: 

Florida-.... 

Geoi^a 

Iowa 

Michigan.. 

Korth Dakota........... ... 


Cases 

31 
76 
67 

825 

14 

1 

64 

21 

18 

3 

4 

' 1 
2 
1 

32 

. 160 
48 

, 664 

. 16 
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INFLUENZA IN THE UNITED STATES 


F^ruary 20, 192T 


The following table gives a comparison of the numbers of cases of 
influenza reported by State health officers during the fifth and sixth 
weeks of the years 1925, 1926, and 1927, This table is a continua- 
tion of the table for the first four weeks of these years which was 
printed in the Public Health Reports of February 18, 1927, 
page 503. 

Inflmnsa ceses reported hy State health officers for the fifth and sixth weehs of 1025, 

19^6, and 1927 


f 


Week ended— 


Stats 

Feb. 7, ! 
1925 j 

Feb. 6, 
1920 i 

Feb. 5, 
1927 ’ 

Feb, 14, 
1925 

Feb !3, 

i Feb. !2. 
i 1927 

1 

Alabama 

1 

i 

311 

74 ^ 

75S 

f 

ms ' 

i 131 

Arkansas ’ 

1 337 

248 

106 ' 

24i 

231 i 

m 

California 

65 

525 

40 

vv 

170 

101 

C-onneeticnt I 

! 6 i 

13 

a : 

21 ^ 

0 i 

5 

Delaware ' 

' ^ 

4 

0 

S ^ 

2 i 

1 

District of Columbia 1 

1 3 

10 

2 i 

f 3 ■ 

12 ^ 

12 

Florida ! 

’ 15 i 

38 

i 11 f 55 ■ 

26 { 

IS 

Georgia-— i 

183 

850 1 

171 1 

! 956 ! 

1.045 ! 

374 

Illinois i 


72 j 

1 66 1 

1 33 1 

41 i 

i 37 

Indiana ...i 

121 , 

44 

i 51 ; 

101 ’ 

77 i 

I 44 

Kansas 1 

s • 

16 1 

' T 1 

1 21 ' 

53 

1 2 

Louisiana j 

50 ! 

261 

: 13 1 

1 56 ' 

367 

i 

Mams «] 

10 ; 

8 

! 25 ' 

! 11 ^ 

33 : 

1 12 

Maryland 

113 , 

1.094 1 

60 j 

1 130 ' 

776 

03 

Massacbusatfcs - I 

62 1 

13 i 

21 ^ 

1 89 : 

12 ! 

17 

Minnesota 1 

3 ' 

1 

0 1 

i O' 

3 

S 

Missouri - ! 

41 

2 

1 8 

22 

9 

11 

Montana i 

0 1 

0 

0 

0 

2 

0 

Nebraska - .1 

m 

0 

20 

' 0 ' 

14 

25 

New Jersey. i 

20 ; 

38 

37 , 

1 20 

i 41 

31 

New Mexico i — 

IS ’ 

205 

0 ' 

45 

1 3fi8 

5 

Oklabomai 

433 , 

54*59 

299 

456 

i 664 ■ 

2M 

Oregon - i 

t 5 . 

87 

180 ^ 

0 

i 191 

331 

South Carolina ; 

C) ' 

1.931 

684 ‘ 

(2) 

i <») 

1,363 

Tennessee 

(3| 

158 

93 i 

(*) 

i 185 

70 

Te^as 1 

: 4,603 

106 

274 

4,CK’.l 

i 634 

n 

Utah j 

i m i 

224 

' O 1 

C) 

70 1 

3 

Wisconsin 

: 59 ! 

35 

1 

83 

47 

131 

Wyoming - I 

1 1 ‘ 
f 1 

5 


1 “i 

1 


1 Exclusive of Okiabouia City and Tuisa, * Xo report. 


DEATHS FEOM INFLUEN2A AND PNEUMONIA IN LARGE CITIES 

The Bureau of the Census, Department of Commerce, has issued 
the following table, which gives the deaths from influenza and pneu- 
monia in 78 large cities of the United States from January 2 to 
February 12, 1927. 

The table shows that in these cities the number of deaths from 
influenza was increasing during the six-w'eek period, but the number 
of deaths from pneumonia decreased. 
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Deaths reported from influenza and pneumonia 


Pneumonia 


Por week ended 
January — 


For week 
ended 
February-* 


For week ended 
January— 


For week 
ended 
February— 


Atlanta 

Baltimore 

Birmingbam 

Boston 

Bridgeport 

Bufi‘^0 

2 

1 

4 

1 

5 

1 

0 

3 

4 

7 

0 

0 

6 

12 

1 

1 

Cambridge 





Camden 

1 i 

i 

i 


Canton ! 

1 




Somter^Ss 


Mass 


22 1 231 
0 18 


16 

10 

3 

4 

L6 

12 

38 

26 

2 

25 

4 

3 

4 

1 

9 

6 

[9 

22 

12 

9 

9 

5 

5 

7 

13 

6 

16 


49 

221 

14 

18 

8 

9 

10 

3 

5 

3 

9 

5 

9 

4 

79 

81 

39 

36 

9 

12 

6 

9 

5 

7 

4 

8 

18 

26 

9 

7 

6 

5 

6 

7 

7 

4 

13 

38 

2 

0 

4 

3 

4 

6 

1 

2 


17 

18 

13 

8 

4 

3 

4 

n 

3 

t 

17 

13 

12 

10 

8 

3 

6 

4 

12 

5 


































PLAGUE PREVENTION WORE IN THE UNITED STATES 

Los Angeles — Calijornia , — The rodent division of the Los Angeles 
Department of Health reports that during the 21 weeks from Sep- 
tember 13, 1926, to February 5, 1927, 8,790 rodents (rats, mice, and 
ground squirrels) were examined for plague infection. Two rats 
were found to be plague-infected, one caught December 11, 1926, 
and one caught January 24, 1927. 

Seattle — Washington . — Reports of the work conducted by the 
tTiiited States Public Health Service and the city health department 
of Seattle for the five weeks ended Januarj" 29, 1927, show that 900 
rats and mice were examined and none found to be plague-infected, 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 


The 100 cities reporting eases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,900,000. The estimated population of 
the 95 cities reporting deaths is more than 30,280,000. The estimated 
expectancy is based on the experience of the last nine yearn, 
excludmg epidemics. 
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City reports for weelc ended February 5 , 19B7 

Tbe ‘‘estimated expectancy given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reiMJrts to the Public Health Service during the past nine years. It is in most instances the median 
number of cases reported in the eoiTesponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
fuad the estimated expectancy is the mean number of cases reported for the week during nouepidemic 
years* 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year* earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from thc-usual trend. For some of the diseases given in the 
table the available data were not sulBcient to make it practicable to compute the estimated expectancy. 


Diphtheria 


, Population : 

Chick- 



Division, State, and 

July 1, 


Cases, 


xity 

1025, 


esti- 

Cases 

estmiated 

t ported 

mated 

re- 



expect- 

ported 




ancy 


NEW ENGLAND 





Maine: 





Portland 

75,333 

11 

1 

0 

New Hampshire: 




Concord.., 

22,546 

0 

0 

0 

Manchester 

83,067 

0 

2 

0 

Xmamt: 




Patre 

10,008 

1 

0 

() 

Ma^achusetts: 




Boston — 

770,620 

128,993 

142,065 

190,757 

80 

9 

65 

39 

Fall Ri\’«r - - , 

6 

3 

1 

Springfield 

3 

lU 

1 

Wormter 

4 

Bhode Island; 




Pawtucket 

69,760 

267,918 

6 

1 

0 

Providence, 

0 

10 

9 

Connecticut: 



Bridgeport- - - 

0) 

160. 197 
178,927 

4 

g 

6 

Hartford 

5 

g 

0 

Kew Haven ... 

17 

3 

1 

MIDDLE ATI..ANTIC 



Kew York: 





Bnfialo 

538,016 
5,873.356 i 

0 

14 

201 

11 

299 

New York ' 

273 

Bochester \ 

316,786 

182,003 

1 11 ' 
20 ; 

12 
6 1 

28 

Svraptise , 

j 

Kew Jersey: 



Camden,.. , 

128,642 

452,513 

132,020 

[ 

ft '■ 

5 

12 

IS 

2 

Newark. 

33 I 

I 23 i 

Trenton, 

; 6 ! 

Peimsylvania: 



Mtiladelphm 

1 1,979,364 

1 631, 563 

133 

05 

IT 

, so; 

75 

Filtsburgb 

IS 

Beading 

1 112,707 

Mm mmm cehtml 

! 





i 




409,333 

24 

9 ! 

15 

- 

m4S5 

91 

34 1 

48 

.... 

279,836 

42 

4 ' 


j 



97,846 

$58,819 

m.m 

6 

3 1 
12 ! 



48 

4 

X 

11 



South 

2 

i 

_ Tots Haute. ^ 

6 

j 

Illinois: 



X 

Chicago.-, 

Pe<ria-.- ; 

i 

m,.564 
63,823 I 

m 

8 
6 : 

161 

t 

91 

^ SprhJs^^ „J 

X 

1 

0 

3 

BfitfOit... ..... ! 

"’0,245,824 I 
Itli] 

78! 

17 



wm 

©a 

H 

84 

Gmad BapMs- i 

10 I 

0 

4 

5 

1 


* Xo estimatf mada 


Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

0 

0 

2 

1 

5 

0 

0 

87 

0 

0 

0 

0 

3' 

0 

2 

0 

0 

20 

0 

0 

9 

1 

43 

90 

28 

1 

0 

0 

5 

0 

3 

0 

0 

0 

4 

0 

0 

1 

’5 

7 

0 

0 

0 

0 

0 

6 

1 

1 

0 

9 

1 

0 

7 

1 

6 

0 

0 

1 

0 

10 

0 

0 

1 

1 

12 


0 

0 

14 

17 

164 

20 

19 

395 

225 


0 

7 

1 

6 


1 

11 

1 

6 

1 

2 

1 

1 1 

1 

1 

17 

0 

3 

38 

16 

3 

3 

1 

1 

7 


10 

5 i 

90 

SO 


3 

35 

3 

41 


4 

1 

27 

a 

0 

2 

0 

25 

12 

3 

1 

3 

7 

18 

7 

1 

5 

0 

4 

0 

0 

45 

0 

1 

0 

0 

7* 

1 

16 

0 

0 

,16 

0 

3 

0 ; 

0 

4 

0 

2 

n 

7^ 

687 

55 

. 69 

0 ! 

1 

50 

7 

1 

I'l 

1 

m 

6 

6 

3 

1 : 

' 10 

70 

28 

0 

0 

0 

1 

4 

O', 

o; 

o| 

0 

2' 
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Chick- 
en pox, 
cases, 
re- 
ported 

Diphtheria | 

Ui vision,. State, and 
city 

Population 
July 1, 
1925. 

estimated 

Cases* 

esti- 

mated 

expect- 

ancy 

i 

Cases 1 
' re- 1 
parted ' 

EAST NORTH CENTBAL— 

coatiaued 





Wisconsin: 





Kenoslia 

50.891 

12 

2 

0 ; 

Madison 

46,3S5 

9 

1 

Q 

MUminkce 

S09, 192 

, 94 

26 

23 * 

Baeinc- 

67, 707 

15 

2 

1 ! 

Supenor 

WEST NORTH CENTRAL 

39, C7 i 

0 

0 

0 1 

Minnesota: 




1 

Duluth 

no. .502 

11 

2L 

^ 1 

Minneapolis 

425.435 

11.1 

21 


St. Paul 

Iowa: 

246, COi 

23 

14 

3 1 
3 1 

Dps Moines 

141, 441 

0 

3 


Sioux City 

76,411 

7 

n 

^ ! 

Waterloo 

36, 771 

5 

1 

a 1 

Missoni i: 




f 

Kansas City. 

367, 481 

63 

9 

G ! 

St. Joseph 

7S,3i2 

3 

3 

0 ! 

St Loms 

821, 543 

26 

52 

40 

North Datoota: 




Fargo 

26,403 

2 

0 

0 

Grand Forks.- 

14,811 

0 

0 

0 

S;}Uth Dakota: 




Aberdeen 

15.036 

13 

0 

Q 

SiouT Falls 

30, 127 

0 

1' 

0 

Nebraska: 




Lincoln 

60,941 

lo- 

2 

u 

Omaha 

211,768 

ll 1 

5 

1 

Kansas* 





Topeka 

1 55,411 

1 88, 367 

9 i 

1 2 

1 1 

Wichita 

t 

1 4 

1 

[ 

SOUTH ATLANTIC 

Delaware: 





Wilmington 

t22,m 

2 

3 

1 

Maryland: 




Baltimore 

796.296 

73 ! 

32 

39 

Cumberland 

S3,74L 

L 

0 

B 

Frederick. 

12,035 

0 

1 

a 

District of Columbia; 




Wasinngion 

Virginia; 

407,906 

71 : 

19 

12 

Lynchburg 

30,393 

9 

1 

1 

Norfedk 

in 

186,403' 

21 


a 

Riclimond 

It 

i 4; 

6 

Eoanoke 

58,208' 

1 

j % 

3 

West Virginia; 

Clxari^tbn 

49,019 

' IS 

! 

0 

Wheeling - 

North Carolina; 

56j208 

S^j I 

2 

Raleigh - 

30,371 

Q 

9 

0 

Wilmington 

37,061 

IS 

1 

1 

. Winston-Salem 

69,031 

10 

or 

ft 

South Carolina; 





Charliesfion 

73, 125 

1 

i 

ft 

CoIumMa 

41,225. 

O' 

ft 

ft 

Greenville 

27,311 

0 

ft 

ft 

Georgia: 




Atlanta 

0) 

7 

3 

7 

Brunswick 

16,809 

2 

0 

0 

Savannah.. 

93,134 

4 

1 

2 

Florida: 




Miamt 

69.754 

13 

2 

5 

St: Petersburg- 

26,847 

94.743 


0 


Ttopa 

3 

0 

i\ 

t No estimate made. 


Influenza 

1 1 

1 Mea- - 
i sles, i 
I cases 1 

! ported 


i 

1 

Cases ' 
re- 1 
ported ; 

! 

' Deaths 
re- 1 
ported 

Mumps, 

re- 

ported 

1 

] 

i mooia* 

1 deaths 
' re- 
j ported 

0 

0 

1 74 

! 

[ 

22 

1 

0 

e ; 

0 

I 0 

1 2 

ft 

1 

1 1 

1 59 

i 49 ' 

17 

0 

1 0 ! 

1 6 

‘ 1.5 ' 

6 

0 

1 0 ' 

8 

; 0 ; 

& 


0 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

a 

0 

0 

0 


0 

10 

a 

0 


Q 

0- 

0 

& 

1 

a 

a 

« 

a 

44 

a 

0 

02 

0 

17 

S 

■~q' 


0 : 46 

2 . . 4 

0 I 2 

..J a 

...1 21 

.>.j a9 

4 ; 32 

0 I 0-’ 

0 i 24 


5 

12 

m 


-j 

4 

3 

.iJ 

0 

ft 

“ 2 


3 


53 

20 

0 

5 

0 

i G 

0 

0 

1 

0 

9 

0 


» 


5 

3 

8 

0 

0 

0 

0 

ft 

ft 

2 

6 

0 

1 

11 

* i 

0 

7 

0 

3 

; iS2 

6 

1 

2 

0 

0 

0 

t 

Q 

1 

0 

0 

2 ^ 

0 

0 

ft 

5 

0 

0 

17 

0 

ft 

ft 


2 

2 

0 

0 

a 

2 

m 

9 

0 

0 

0 

1 

0 

0 

0 

0 

9 

0 



1 0 1 40 

ft 


0*. 

7 


1 


7 

54 

0 

20 

3 

3 
2 

4 

1 

4 


1 
0 

2 


0005 p* 
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City reports for weeh ended February 8y 19^7 — Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

.Chick- 
en pos, 
cases 
re- 
ported 

EAST SOrtH CENTRAL 



Kentucky: 



Covington 

58,309 

1 

Louisville 

305,935 

15 

Tennessee: 


Mempbis 

• 174, 533 

136,220 

9 

Nashville... 

5 

Alabama' 



BirTTungham 

205, 670 

20 ; 

Mobile 

65,955 

4 f 

^lontgomery 

40,481 

3 

VTESl SOUTH CEKTRAl 

. 1 

1 

Arkansas; 

1 i 

t 1 

t 

Port Smith __ 

‘ 31,643 i 


Little Rock 

; 71,216 i 


Louisiana: 


i 

New Orleans 

j 414.493 1 

i 4 

Shreveport 

67,857 

1 17 

Oklahoma: 



Oklahoma City 

(0 i 

[ 0 

Texas: 

1 

DaDas _ 

194,4,50 

! 7 

Galveston 

48,375 i 

2 

Eoustoa 

164,9.54 

51 

Saa Antonio 

198,069 

1 

MOtKTAIN 



Montana: 



‘Rihmp'Q 

. 17 971 

Q 

Great Falls 

j 

1 3 

Helena 

12.037 

! 0 


Missoula 

IdsliO. ; 

Boise .4 

Colorado: ; 

Denver : 

Pueblo i 

Kew 'Mexieo: , I 

Albuquerque ! 

Arizona: ; 

Pboeias- I 

tJtab: I 

Mi Lake City 1 

Kevada; , <' 

Keno 1 


Wasbmgton; 

Seattle 

Itpokaue., 

Tacoma-, 


2 so,mi ' 

43,7&7 I 


Portland,, 

OiMtoda: 

l 06 Angeles-- 

BmmmmtQ 

, Bm Fmiadbco 


Diphtheria 

Influenza 

Cases, 




esti- 

Cases 

Cases Deaths 

mated 

re- 

re- re- 


expect- 

ported 

ported ported 

ancy 




1 

2 

0 

1 

7 

4 

1 

0 

4 

2 

0 

4 

1 

1 

0 

1 


13 

16 

5 

i 0 

0 

1 

0 

1 

3 

3 

0 

0 




1 

1 

0 

‘i 

12 

14 

11 

9 

1 

2 

0 

0 

1 

1 

12 

0 

6 

9 

1 

2 

1 

0 

• 0 

0 

5 

23 

0 

1 

2 

7 

0 

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1 12 

9 


5 

2 

5 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

7 

0 

6 

0 

0 

0 

0 

8 

3 

0 


4 

0 

0 


3 

0 

0 


m 

3 

42 

1 

43 

€5 

8 

0 

3 

2 

0 

0 

23 

13 

4 

2 


ported ported 


OOtOit^ 
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City reports for week ended February 5, 1927 — Continued 



Scarlet fever | 

Smalliiox 

; Typhoid fever 

Whoop- 

Deaths, 

all 

causes 

I 

Division, State, j Cases, 
and City s esti- 

i mated 
expect- 
! ancy 

_ ! . _ J 

i Cases, 

Cases ' esti- ' Cases 
re- ’ mated re- 
ported expect- ported 
■ ancy . 

■ 1 auei-, , 

iCUlos^, g * 

Deaths; sti"-"’’ Cases 

poi ted , expect-lport ed 

1 ancy ; 

__ L i ■ 

Deaths 

re- 

po 2 ted 

mg 

cougn. 

eaSv’s 

ported 

NEVr ENGLAND | 

1 

i 

t 

i 








iMaine; j 

I 

( 




i 





Portland i 

3 

1 1 

0 

0 

0 

2 : 1 

0 

0 

12 

25 

New Hampshire: | 



0 








Concord i 

1 

1 1 

0 

0 

0 i 0 

0 

0 

2 

7 

Manchester | 

3 

1 i 

0 

0 

0 

2 , 0 

0 

0 

0 

21 

Vermont: ! 


f 









Barre j 

0 

0 . 

0 

0 

0 

1 1 0 

0 

0 

1 

6 

Burlington ; 

1 


0 



! n 















Massachusetts: i 











Boston. ! 

eo 

141 ‘ 

0 

0 

0 

IS 1 

1 

0 

13 

236 

Fall Kiver 

2 

4 i 

0 

0 

0 

1 1 

0 

0 

11 

31 

Springfield 

9 


0 

0 

0 

0 0 

0 

0 

7 

35 

Woi coster 1 

10 

21 * 

0 

0 

0 , 

5 ■ 0 j 

1 

1 

0 

57 

Rhode Island: 


* 









Pawtucket 

1 

1 1 

0 

0 

0 

0 0 

0 

0 

0 

21 

Providence 

et 

8 

0 

0 


4 . 0 

2 

0 

2 

68 

Connecticut: 






i 





Bridgeport 

9 

23 

0 

0 

0 

3 0 , 

0 

c 

0 

39 

Hartford 

7 

2 

0 

0 


0 ; 0 1 

0 

0 

2 

42 

New Haven.., 

10 

10 

0 

0 


2 , 0 

0 

0 

0 

44 

MIDDLE ATLANIIC 


; 




i 





New York: 











Buffalo 

26 

23 

0 

0 

0 

14 j 1 

0 

1 

Uj 

152 

New Yoik 

244 

eo8 

0 

0 

0 

1 12C * S 

14 

2 

73 

1,573 

Rochester 

11. 

14 

oj 

0 

0 

2f 1 

1 

1 

S 

79 

Syracii«y 

New Jersey: 

IS 

11 

G 

0 

« 

2 0 

0 

0 

10 

61 

Camden 

o 

7 

0 


0 

4 ! 0 

0 

0 

1 

35 

Newark 

26 

55 

1 

0 

0 

7 1 1 

1 

0 

34 

116 

Trenton 

5 

G 

0 

0 

0 

0 0 

0 

0 

9 

* 40 

Pennsylvania: 









) 


Philadelphia . , 

89 

121 

0 

0 

0 

40 ' 3 

A 

1 i 

19 , 

575 

Pittsburgh 

44 

32 

0 

0 

0 

s ; 0 

0 

0 : 

7 > 

220 

Reading 

1 

2 

0 

0 

0 

0 0 

0 

: 0 

9 

33 

EAST NORTH 






1 





CENTRAL 








I 



Ohio: 


1 

t 

j 


j 

! 





Cincinnati 

16 

1 30 

1 

0 I 

0 1 

4 0 

1 

0 

i 4 

142 

Cleveland 

43 

1 87 

1 

0 

0 ! 

i 9 ' 1 

i 1 

i 0 

! 31 

191 

Columbus 

13 

, 15 

1 

0 

0 i 

2, 0 

0 

1 0 

, 22 

81 

Indiana: 


1 

{ 




1 f 

1 

1 



> Fort Wayne., - 

6 

1 

i 0 j 

7 

0 

1 1 ' 0 

! O' 

i 0 

I 1 ! 


Indianapolis..- 

9 

i 28 i 

i 11 i 

22 

0 

f 3 . 0: 

i 0 

i 0 

1 . 

102 

South Bend- — 

2 

i 1 

: 1 I 


0 

0 , 0 

0 i 

i 0 

2 j 

18 

Terre Haute.,. 

3 

: ® 

! 1 

O' 

0 

2 , 0| 

1 0 

; 0 

3 ! 

I 28 

Hiinois: 


i 




\ f ’ 






143 

1 126 

4 1 

0 

0 

1 5S 3 1 

5 

0 

52 i 

775 

Peoria 

6 

i 1 

1 0 

0 

0 

0 0 i 

0 

0 

0 

24 

Springfield 

Michigan: 

1 

! ® 

1 1 

i 

0 

0 

1 ^ ® i 

0 

0 

0 

31 

Detroit 

96 

i 114 

1 3 

2 

0 

1 27 i 1 

1 

0 

47 ; 

290 

Flint 

8 

! 36 

i 1 

2 

0 

1 2 i 0: 

0 

1 0 

0 

34 

Grand Rapids. 

10 1 15 

0 

0 

0 

1 M ^ 

0 

! ® 

1 

U 

Wisebnsin: 






‘ i 





Kenosha., 

1 

21 

1 

0 

0 

1 0[ 0 

0 

' 0 1 

5 

13 

Madison 

3 

12 

1 

6 

0 

0 1 0 

01 0 

4 . 

9 

Milwaukee 

30 

44 

2 

0 

■ 0 

* 4 1 

0 

0 

25 

lU 

T?*75i«A 

6 

7 

1 

0 

A , n a 

0 

0 

S 

7 

Superior 

3 

4 

4 

0 

0 

0 0 

0 

0 

0 

8 

WEST NORTH 











CENTRAL 











Minnesota: 











Duluth 

9 

15 

1 

0 

0 

1 0 

0 

0 

i 

23 

Minneapolis 

54 

49 

13 

I 


2 1 

1 

0 

2 

100 

St, Paul 


29 

7 

1 

i 0 

5 i 0 

0 

0 

10 

65 


1 Pulmonary tuberculosis only, 

27280 ^— 27 ^ 4 
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City reports for wed: ended February »5, 1927 — Corstlnued 


* Scarlet fever t Smallpox 

Tuber- 

culosis, 

deaths 

re- 

ported 

i , 

Typhoid fever 

Whoop- 

ing 

cough, 

eases 

re- 

ported 

Deaths, 

all 

causes 

Bivision, State, Cases, 
und city esti- 

- mated 
expect- 
■ ancy 
! 

; i f 

1 Cases,! { 

Cases i esti- , Cases 1 Bearhs 

re- [ mated,' re- ' re- 

pnrfedj€xpect- ported i ported 

1 , ; 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NORTH ; 
CENTBAL—COntd. | 

1 

! i 

! 1 1 

1 1 

1 1 

1 j 

1 

i 

( 

1 

i 

j 

I 



Des Moines... 

i*’ioax City 

Waterloo 

Missouri: 

Kansas City— 

St. Joseph 

St. 

Korth Balrota: 

Fargo 

Grand Foi’Irs. 
South Dakota. 

Aberdeen 

Sioux Falls— . 
Nebraska: 

Lmcolu 

Omaha 

Kansas; 

Topeka 

Wichita 

SOt'TH ATLANTIC | 

Delaware: 

Wilmington.. 

Maryland: 

Baltimore 


Frederick 

District of Colum- 
bia: ' 

Washington. - 
\lrRinia: 

Lynchburg 

Norfolk 

Kicbmond 

JRoanoke 

West Virginia; 


W*h<^ng 

Korth Carolina: 

Haleigh 

Wilmington .. 
'Winstoa-Salfci 
South Carolina: 
Charleston.-. 

Columbia 

Greenville 

Georgia: 

Atlanta 


Savannah. 

Florida; 

Afiami 


Tampa I 

JiASr SOUTH 
CHtftlAL 

Kentucky: 

Covington ’ 

I.oufeville 

Tennessee: 

M^phfe... : 

Na^viBe— 

Alabanm: I 

MoMkj 

Miwlgomery..' 


j 

6 

1 2 

0 

! 

i 

2 

! 10 

i 2 

3 


1 

2 

1 0 

} 0 

1 0 

, 

f 

,3 

54 

1 ^ 

j 14 

0 1 9 1 

i 3 

3 

f 0 

I 0 

0 ! e 

1 36 

56 

; 4 

: 

: ^ 


i 2 

S 

1 0 

t 

0 

i 0 

: ^ 

1 1 

2 

i 1 

} 0 



. 1 

g 

J 0 

1 0 

1 

t 

: 

2 

S 

; 1 

1 : L : :: 

3 

s 

! 

1 1 

0 

i 0 

0 

5 

29 

1 9 

5 

i ^ 

5 

! 2 

0 

1 0 

3 

0 

0 

? 4 

f 

J 

10 


0 

0 

4 

1 

3 

28 

0 

0 

0 

i 

M 

-1 43 

34 

0 

0 

a 

12 1 

1 

4 

0 

0 

0 

1 


3 

0 

0 

0 

0 

26 

25 

2 

2 

0 

id 

't ^ 

CH 0 

0 

0 

1 

J 2 

3 

1 

0 

0 

i 

4 

! 4 ; 0 

0 

0 

* ''i 

1 ' 

3 

0 

i 

0 

1 1 

1 

2 

0 

0 

0 

0 [ 

i 

7 


0 

« 

- 1 

0 

S 

0 ^ 0 

0 

ol 

0 

n> 

1 

0 i 0 

1 1 

t, I 

1 


0 

0 

2 1 

0 i 

1 

0 

0 i a 

1 1 

0 i 

0 

0 

0 



0 

0 

0 


0 

^ i 

3 

6 

2 

14 

0 

6 

0 

3 

0 

1 

0 

0 1 

1 

2 

0 

3 

a 

2 

1 

3 


1 

0 

0 

0 

-T 

0 


0 

2 

I 

0 

0 

i 

0 

4 

1 

4 

1 

0 

0 

0 

5 

14 

0 

1 

ii 

7 

5 

20 

2 

4 

0 

3 

3 

3 

1 

0 

0 

-} 

3 

2 

4 

7 

0 

4 ! 

0 

5 

I 

0 

0 


0 

0 

a 

s 

ol 

0 ' 


0 I 
0 1 
0 > 
a : 

u I 

1 ; 

fi 

0 

0 

w 

u I 

0 I 

0 1 
0 ■ 
i 

1 
0 
1 


0 i 

n ! 

« i 
0 ! 

0 ^ 

0 I 

0 ' 

0 1 

01 

n I- 

0 i 

1 ! 

0 

0 


99 

32 

229 

19 


1.5 

73 


' 22 

247 

13 

2 


165 

19 


57 

15 

12 

19 

18 

18 

14 

IG 

'll 


42 

21 

29 


21 

94 

57 . 
52 

70 

13 

25 
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City reports for week ended February 5, 1927 — Continued 


Division, State, 
and city 

Seal let fever 

Smallpox 


Typhoid fever 

Whoop- 
ing 
cough, 
cases 
re- , 
poiteu 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

j Cq'??s 

Cases I esti- Cases 
re- muted' le- 
ported exnect- ported 

1 ancy ' 

Deaths 

le- 

poited 

1 ur-'^r-i 

CUloSiS,' 1 • 

deaths^ estV Cases s Deaths 
rwS'pd Elated' re- ) re- 
.expect- polled ! poited 
■ ancy ' 1 

. 1 

WEST sorxH 












CENTRAL 












Arkansas: 












Fort SnSth 

0 



1 




0 





Little Rock—. 

1 

1 

0 

0 

0 

2 

1 

0 

0 

2 


Louisiana: 












New Orleans., 

* 6 

7 

1 

0 

0 

9 

2 

4 

0 

6 

140 

Shreveport 

1 

0 

2 

0 

0 

1 

0 

0 

0 

0 

28 

Okiahoma 












Oklahoma City 

2 

0 

3 

2 

0 

1 

0 

0 

0 

0 

33 

Tei^is 












Dallas 

3 

15 

2 

9 

0 

5 

0 

0 

0 

0 

54 

•Galveston 

0 

1 

1 

0 

fi 

1 

1 

0 

0 

0 

15 

Houston 

2i 

4 

2 

10 

0 

6 

0 

0 

0 

1 

51 

San Antonio... 

1 

1 

0 

« 

0 

12 

0 

0 

0 

0 

60 

MOUNTAIN 












Montana: 












Billings 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

S 

Great Falls 

2 

3 

2 

0 

0 

0 

0 

0 

0 

0 

6 

Helena 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 ■ 

3 

Missoula 

1 

17 

1 

0 

0 

0 

0 

0 

0 

fi i 

I 10 

Idaho: 












Boise 

! 1 

1 

1 

0 

fi j 

0 

0 

0 

0 

0 1 

1 ^ 

Colorado: 












•Denver i 

1 13 

123 

2 

0 

i 0 1 

7 

0 

0 

0 

0 1 

84 

Pueblo ■ 

' 2 

4 

0 

0 

' 0 1 

1 

0 

0 

1 

fi 1 

13 

New Alexieo. j 





; 1 







Albuquerque..: 

1 

1 

0 

0 

0 

6 

0 

0 

0 

0 : 

I 18 

Arizona: 


1 : 




1 



i 

i 

1 

Phoenk 

1 

i 2 

0 

0 

1 0 

3 1 

0 

fi 

I fi 

fi 

[ IS 

Utah: 












Salt Lake City 

3 

16 

3 

1 

0 

1 

1 

0 

f 1 

1 

42 

Nevada: 









1 



Reno i 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

PACIFIC 












Washington: 












Seattle . _ 

11 

20 

4 

0 



0 

2 


3 


Spokane 

4 

32 ‘ 

5 

7 I 



0 

0 


4 1 


Tacoma 

3 

3 I 

3 

14! 

0 

0 1 

0 

0 

0 

5 

23 

Oregon: 












Portland 

S 

n 

8 

1 

0 1 

8 ' 

0 

0 

0 

3 

34 

California : 












Los Angeles.,.: 

27 

59 

5 

1 

0 i 

26 ^ 

2 

0 

0 

3 

285 

Sacramento 

2 

! 1 

0 

1 

0 

0 ' 

0 : 

0 

0 

1 

20 

San Francisco. 

15 

30 

4 

1 

0 

15 

1 

1 

0 

18 

162 
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City reports for xeee^: ended Fehritary 5, 1927 — Coiitiniiecl 

Cerebrosp'rul Lf*tharg!c j Polion 

, meningitis i cneepbJitiS -t 


Poliomyelitis (infan- 
iile paralysis) 


Bi vision, Stfite, and dly 


Cases; Deaths j Ca«e« Deftlis j C 


KE^ ENf'I.iND ^ I 

X« Hampshire: * 

Manebe^tei 0 

Massaihusctts: ‘ 

Bo=!toTi 0 

Pall Hirer. 0 » 

Connortleut; > , 

Br!di;tporl Ij 

aiJTDLE ATl^JJTlC | 1 

Kevr York- j | 

New York I 5 j 

Pennsjivania: t 

Philaddphia ' 1 | 

PittsDnrgb 1 j 


EAST NOETH CESTR4L 

Ohio: 

Columbus 

nUnois* 

Chicago 

Michigan* 

Detroit 

Wisconsin; 

Milwaukee 


WEST XOr.TH CESTRAL 


Missouri; 

Kansas City.. 
Pt. louis 


SOUTH ATLiJJlIC 1 
Mar J loud; 

Baltimore 

Di«:trict of Columbk.: 

Washington 

Xorth Carolina: 

Wilmington 

South Can lina 

Charleston ^ 

Georgia 

AC«iita 


EAM SOITH CEXTRAE 


Tcuncssct ; 

Nashnlle 

Alabama: 

IMontgomery- 


W£ST SOUTH CEKTSAL 


Arkans%; 

Little Hock... 
Texas: 

San Ai'Aonio.. 


Monlam* 
Helena - 


Wasbingtou: 

Spo^ne.. 

Ortm: 




Cuses 

t 

Death*! 

1 

Cases, 

eati- 

mated 

expect- 

ancy 

Oasc'il Boaths 

1 

1 

i 0 

1 

°i 

0 

1 

1 


0 

1 

0 

0 

» 

oi 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

n 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

• 0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 0 

1 

0 

1 

0 

1 

' 0 

0 

0 

0 

0 

1 (» 

I 

t 

1 

» 0 

0 

0 

* 1 

' 0 

(1 

0 : 

0 

1 

1 

0 

0 

0 

1 

0 

i 

f 0 1 

0 

> 0 

1 

0 

u 

0 

* c 

i 

0 

1 

0 

i 

0 ' 

j 0 

0 

1 

0 

0 

1 ® 

i 0 
) 
i 

1 ^ 

0 

0 

1 

1 0 

) 

J 0 


0 

0 


0 

1 n 

0 

9 

0 

1 ^ 

0 

0 

0 

0 

' 0 

I 0 

0 

1 

0 
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February 25 . 1927 


The following table gives the rates per 100,000 population for 101 
cities for the five- week period ended February 5, 1927, compared 
with those for a like period ended February 6, 1926. The population 
figui’es used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are showm in a separate table below. 

Summary of weeJdy reports from cities^ January 2 to February 5, 1927 — Annual 
rates per lOOfiOO population^ compared with rates for the corresponduig period 
of 1926 1 

DIPHTHERCA CASE RATES 


Week eniei — 



Jan 0, 
1926 

Jan. 8. 
1927 

Jan. 16, 

1 1928 

Jan.!5.* 
1027 : 

Jan 23, 
1926 

Jan. 22,1 
1927 ! 

Jan 30. Jan.29,i 
1920 1927 1 

1 

Feb. 6. 
1926 

Feb. 5, 
1927 

101 Cities 

170 

199 

148 

187 j 

142 

178 ! 

142 

ml 

134 

n95 

New England 

139 

15S 

144 

ml 

132 

151 1 

US 

lea i 

97 

146 

Middle AtlJintic 

iS2 

183 

If.l 

LT 

13S 

192 1 

130 

194 1 

129 

229 

East North Central 

151 

223 

135 

189 I 

131 

170 . 

13S 

175 i 

110 

202 

West North Central 

2S8 1 

1S9 

258 

159 i 

210 

147 ; 

r-o 

127 , 

222 

123 

South Atlantic 

177 1 

I 223 

140 

216 1 

151 

101 * 

115 

199 ! 

132 

143 

East South Central 

52 j 

1 13S 

87 

250 1 

72 

153 ’ 

41 

102 i 

41 

127 

West South Central 

189 

258 

120 

247 . 

155 

172 , 

142 1 

203 ‘ 

137 

2 241 

Mountain. 

182 i 

1 126 

128 

117 ! 

155 

117 ' 

204 

193 i 

128 

1S9 

Pacific 

96 ■ 

’ 230 

80 

194 

139 

233 i 

i 

168 

168 ' 

188 1 

217 


MEASLES CASE RATES 


101 cities ! 

1, 147 

382 

074 

1 334 

1,336 

i 445 1 

1, 3S5 ! 

417 ! 

1, 481 i 

2560 

New England 

3,087 

253 

1 2,861 

1 l'J5 i! 

2,566 

548 1 

2, 746 ; 


2,403 } 

378 

Middle Atlantic 

997 

31 

S46 

1 %% s! 1,090 

40 

1. 187 ! 

46 1 

3.350 1 

41 

East North Central i 

1,763 

416 ! 

; 1,303 

380 2.071 ; 

510 

2,091 1 

500 i 

2, 155 ' 

047 

West North Central i 

151 

260 , 

: 129 

193 1 

153 

278 i 

280 1 

26S 1 

396 1 

456 

South Atlantic -1 

1,278 

205 1 

l| 1,345 

203 h 

2,457 

303 1 

2,2bl 1 

267 t 

2,557 i 

538 

East South Central 

52 

107 1 

! 23S 

97 It 

2S4 

204 ' 

393 ; 

iS8 ; 

70S j 

270 

West South Central — . — j 

0 

189 

IT 

306 F 

13 

453 ! 

i 26 ' 

3S2 1 

34 1 

?577 

Mountain 1 

55 

5. 241 

ii 91 ! 

! 3.443 

US 

5, OSS ' 

! 100 1 

4.459 1 

91 t 

7,237 

Pacific 

64 

1,521 

I' 51 j 

[ 1»4S2 !| 

64 

1,346 t 

j 72 1 1,505 I 

1G4 i 

1,542 


SCARLET FEVER CASE RATES 


101 cities j 

269 1 

318 !! 

285 j 

s 336 1; 

292 

38.3 ! 

287 

i 386 ;| 

208 

2 402 

New England I 

295 1 

490 il 

380 1 

478 1' 

300 

536 ; 

377 ! 

! 539 1| 

401 

508 

Middle Atlantic 

210 1 

286 i! 

238 i 

339 '1 

237 

369 1 

: 2S6 ! 

t 370 (} 

209 

434 

East North Central ■ 

334 ' 

283 i! 

322 i 

m F 

325 

330 , 

■ 300 : 

! 342 !! 

338 1 

310 

West North Central 

583 1 

451 " 


558 j! 

678 

618 il 

! ivGO 

' 4S8 II 

754 I 

522 

South Atlantic 

156 : 

232 

184 : 

259 '( 

184 

281 J; 

1 153 

: 254 ! 

162 ‘ 

246 

East South Central 

119 ! 

234 r 

140 

214 ! 

202 

336 II 

[ 109 

' 321 il 

119 

245 

West South Central 

112 ! 

153 !( 

90 

143 1) 

69 

197 ji 

' C9 

i i 

137 

U25 

Motintaia 

237 j 

953 U 

319 

1 1, 115 ' 

374 

1, 349 

; 255 

! 1.C0& ; 

155 

1,619 

Pacific Z 

241 

340 !' 

268 

1 377 ij 

254 

319 1 

332 

1 327 |j 

324 

437 


SMALLPOX CASE RATES 


101 cities—,... : 

33 

22 

«i 

32 ' 

35 

20 |i 

40 

26 1 

47 

325 

New England 

0 

0 

0 1 

0 

0 

0 ti 

0 

0 

0 

Q 

Middle Atlantic— 

0 

0 

2 j 

1 

0 

1 1 

1 

0 

0 

0 

East North Central 

. 48 

32 

37 ! 

21 

33 

17 't 

43 

17 

16 

22 

West North Central 

63 

58 

52 1 

69 

34 

60 }| 

54 

79 

52 

54 

South Atlantic. 

43 1 

27 

67 ! 

51 

56 j 

34 

58 

60 

101 

43 

East South Central 

47 1 

41 

57 i 

87 

47 

25 i 

21 

87 

41 

i02 

West South Central 

52 i 

42 S 

146 

26 

99 

63 ;! 

125 

42 

155 

a 82 

Mountain- 

36 j 

0 } 

18 j 

’0 

27 

Ol; 

IS 

. 9 

73 

9 

Pacific 

liO 1 

60 1 

284 ; 

37 

193 ! 

83 II 

m 

71 

321 

03 


1 The figures giFen in this table are rates per 100,0(KJ populatioD, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1. 1028 and 1927, respectively. 

* Fort Smith, Ark., not incladed. 
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Summanj of weehhj reports from eUtes, January 2 to February 5, 192't-^Annual 
rates per lOOpOO popidatlo.% compared with rates for the corresponding period 
of 1926 — Continued 

TYPHOID FEVER CASE RATES 


VTeek ended— 



Jan. 0, 
1926 

Jan 8, 
1927 

Jam 16, 
1926 

Jan. 15, 
1927 

' Jan. 23 

1 1926 

1 

J.U1. 22, 
1927 

Jan 30, 
1926 

Jan 29,] 
1927 

Feb. C, 
1926 

Feb 5, 
1927 

101 cities 

13 

S 

n 

9 

* 9 

7 

8 


7 

27 


37 

0 

2 

21 

9 

2 

9 

5 ' 

14 

9 

Middle Atljsntic 

14 

e! 

16 

8 

10 

5 

9 

4 i 

3 

9 

East North Central 

n 

5 ) 

8 

1 

3 

6 

4 

2 

3 

5 

West North Central 

2 

8 

4 

6 

4 

4 

2 

8 

6 

4 

South Atlantic 

9 

7 

1 

16 

7 

7 

9 

IS 

13 

5 

East South Central 

16 

25 

16 

j 15 

1 ^ 

10 

10 

36 

21 

5 

West South Cential 

21 

25 

13 

1 17 

47 

4 I 

17 

0 

4 

217 

Moiintarn. _ 

9 

9 

9 

1 9 

0 

27 

18 

18 

30 

0 

Pacific 

11 

8 

13 

21 

16 

21 

11 

1 

21 

16 

8 


IKFLUENZA DEATH RATES 


95 cities 


21 

20 

23 

3 21 

20 ' 

21 

j 29 

25 

34 

19 

New England 


9 

16 

14 

14 

7' 

5 

17 

9 

12 

5 

Middle Atlantifi 


18 

18 

16 

20 

14 ! 

20 

3ft 

22 

20 

21 

East Noarth Central 


12 

17 

11 

16 

8 1 

25 

12 

21 

12 

9 

West North Central 


$ 

15 

19 

10 

11' 

4 

13 

4 

19 

12 

South Atlantic , 


15 

17 

23 

24 

40 

20 

36 

50 

68 

28 

East South Central 


S3 

46 

88 

36 

57 

35 

72 

31 

303 

56 

West South Central 


44 

43 

73 

43 

88 

43 

141 

73 

168 

65 

MountaiD 


40 

63 

64 

99 

18 

54 

73 

72 

109 

45 

P&cific,„ 

i 

57 ' 

10 

[ 

46 

215 

39 , 

31 

78 

14 

67 
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95 Cities 


196, 

211 

3-180 

. 199 

183 , 

201 

159 

2061 

168 

New En^and 

245 

181 


190 

210 

207 

144 

158 

meim 

ISS 

Middle Atlantic 

229 

209 

236 


t 228 

197 

218 

174 

213 ; 

197 


177 

170 

153 

152 

139 

138 

166 

132 

MS ' 

122 


141 

116 

127 

125 

. 82 

116 

110 

127 

125 , 

135 


291 

234 1 

278 

193 

> 289 

; 283 1 

286 ‘ 

193 

846 

226 


331 

204 1 

284 

199 

22s 

1 245 ! 

' 207 

1 204 

248 ‘ 

199 


313 

241 

331 

181 

j 291 

202 ‘ 

415 

! 202 . 

362 I 

151 

AiouniaiQ, 

128 

369 

32S 

198 

' 273 

210 

164 

171 

228 

144 

Pacific 

219 

1 210 

166 

3 178 

184 

134 < 

173 

107 

1 ‘8^1 

121 


a Fort Smith, Ark.» not mcladed, s Tacoma, Wash., not included. 


X umber of cities included in summary of weekly reports^ and aggregate population of 
cities in each group^ approximated as of July 1, 1926 and 1927, respectively 


Qioup of cities 


Total „ 


SKffl&r.::::: 

East IWfi Ceiitrid 

West North Central 

g^hAllaalih. 

WeatawthCewtraL--.. 


Number 
of cities 
reporting 


101 


f Aggregate population 
Number of euies reporting 
of cities cases 
reporting 
deaths ] 


19i>6 


1927 


Aggicgate population 
of cities reporting 
deaths 


1926 


1927 


^5 j 30.438,500 30, 960, GOO ? 29, 778, 400 ' 30, ^9, 800 


S' 211,000 I 2,215.900 
10*467,000 I 10,567,000 


7,64^900 

2,586,500 

2*790,500 

1,0^300 

1,213,800 

672,100 

1,9^400 


7,804,500 
2,620*600 



2 , 211,000 

1^457,000 

1,475300 



i; 0^3*600 
l*2Jf^400 
580,000 
1,612,^ 














FOREIGN AND INSULAE 


THE FAR EAST 

Beporf for weel: ended January 29, 1927 . — The following report 
for the week ended January 29, 1927, was transmitted by the eastern 
bureau of the secretariat of the health section of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

Srnall- 

pov 

Maritime towns 

Plague 

Cholera 

Small- 

pox 

s 

3 

P 

{ « 
i 1 ? 
a [5 

I 

Deaths 

1 

w 

43 

1 

P 

« 

g 

cs 

Q 

Deaths 

1 

Deaths 

Ceylon: Colombo 

0 

1 

0 

0 

0 

0 j 

Dutch East Indies* 







British India* 







Surabaya 

1 

1 

0 

0 

0 

0 

Karachi 


0 


0 

1 

0 

Siam: Bangkok-- j 

0 

0 

1 

1 

5 

2 

Bombay 


0 


0 

19 

10 

Hcngkcng 

0 

0 

0 

0 

3 

3 

Tuticorm 


0 


0 

4 

0 

tfnion of Socialistic 







Madras 


0 


0 

17 1 

1 

Soviet Republics: i 

0 ! 








0 


3$ 

135 

OS 

Vladivostok- 


0 

1 0 1 

0 

17 i 


Kangoon... 


5 


1 

4 

1 

Manchuria: Changchun 

o' 

0 

i 0 

0 

1 i 

1 

Negapatam 

j--.. 

0 



1 

0 

0 

Mauritius: Port Louis . 

. 0 i 

1 


0 

0 

0 

Vizagapatam 

j— — 

! 0 ■ 
1 

— 

0 

8 



i 1 


1 ^ 





Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 

ASIA 

JLraMa.— Aden, Jeddah, Kamaran, Perim. 

Irao.— Basrah. 

Piersfo.— Mohammerah, Bender-Abbas, Bushire. 

Briilsh India.— Chittagong, Cochin. 

Portuguese India.— Kova Goa. 

Pecteraied Malay Slates.— Tovt Swettenham. 

Siraiis iSeftiemente.— Penang, Singapore. 

ZMch Past Indws.— Batavia, Sabang, Samarinda, Macassar, Belawan-Deli, Pontianak, Semarang, 
Menado, Banjermasin, Chcribon. 
iSarow’Sk.— Caching. * . 

PriiM Mrth Borneo.— Sandafean, Jesselton, Kudat, Tawao. 

Pmiugmse Timor.— Billy, 

Prmr^ Indo-C&fna.— Saigon and Cholon, Haiphong, Turane. 

PhUip^ne Islands.— Iloilo, Jdo, Cebu, Zamboanga. 

, China.— Amojf Shanghai (Internationa Settlement). 

Macao, 

Formosa.— Kedimg. 

Chosen.— CbemulpOf Fusan, 

JaTaaciiana,— Harbin, Antung, Yingkow, Changchun, Mokden. 

Ktranfmg . — ^Port Arthur, Dairen. 

Yokohama, Nagasaki, Niigata, Hakodate, Shimonoseki, MoJL, Kobe, Tsoruga, Osaka. 

( 583 ) 
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ArSTtvALASIA AND OCEANIA 

Aut^ifalidu — AtlcloidCj, Melbourne, Sydery, Bri'^banc, Rockhampton, Tovrns'v illc, Poit Dan^in, Broome, 
PrciKintle, CainaxTon, Thursday Island, 

JVctC Port Moresby. 

JVtir Britain Mandated rfrr//orj/.— Rabaul and Kokopo- 

Xt c ZsaZond.— Auckland, IVcllington, Christchurch, Inrercargill, Dunedin. 

Xfw CaZtdor.ia.— Noumea. 

Fiji —Suva. 

Bh/rc;? — Honolula, 
i'cdttij 2rh7tis,—Tdpa-tii. 

AFEICA 

Pcit ^^id, Suez, Me\andria. 

Aii§lo-Ejjpiia}^ Sudan.— Port Smlan. Suakin 
Ft •/. ra.— ;Ma'=is.aua. 

Ftencii So?nc^i2and.— Jibuti. 

BritN, SoiiiaUlai d.— Berbera. 
liaUa n &o»7i«7iZcsd.— Mogadiscio. 

JTfni^a,— Mombasa. 

Zanziiflr.— Zanzibar. 

STonflaniifika.— Dar-es-Salaam^ 

Victoria. 

Portuguese East A/Hca .—Arozambiquf, Beira, Lourenco Marques. 

Vnionof South Africa. —East London, Port Elizabeth, Cape Town, Dm-ban 
Rfttiiion.— St. Denis. 

Eeport.s had not been received in time for distribution from: 

Jtfisdaposcar.— Tamatave, Majunga, 

Dukh East Jndifs.— Padang, Palembang, Balikpapan, Tarakan, 

Belated inj&rmation 

Week ended January 15 — 

French Judia.— Pondicherry, smallpox, o cases, 2 deaths. 

Other epidemiological information received by the Singapore bureau: 

Steamship SokiJeen arrived on January 27 from Hongkong infected with smallpox. 
Correction to returns for week ended January 22: 

OcZomfto.— Seven plague deaths instead of three. 

Msieas.—Th'e smallpox eases instead of 77. 

INFLUENZA IN FOEEIGN COUNTRIES 

The health section of the secretariat of the League of Nations has 
published the foUo^^dng infomiation relative to the prevalence of 
influenza in foreign countries. The data were obtained from the 
health administrations of the several countries. Earlier reports will 
be found in the Public Health Eeports of February 4, 1927, page 283, 
Febmary 11, 1927, page 367, and February 18, 1927, page 516. 

Albania — (/ umiary 26 ). — During December influenza invaded nearly the whole 
country and is still prevalent. The prevailing type is benign. 

Algeria — {January 28 ). — Influenza hitherto has appeared only in mild form 
and the number of eases is not greater than is usual for the time of the year. 

A% 0 inar^{Janmry 27 ). — There has been a considerable number of mild in- 
fluenza cases in Vorarlberg, but the incidence is now decreasing. The cases 
niws ganerally so mild that the greater part of the sick, who did not belong to a 
lickrjM Inauranee fund, did not seek medical aaaistanoe. It is the opinion of 
that there has, so far, been no infiuenaa s^denaks io Austria, 
being not more numerous than is usual at the time of the year. 
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Bdgiuni — {Januaty 28), — Influenza remains benign and the eases are less 
numerous. 

Bulgaria — (February S ), — The foilo^ving numbers of influenza cases and deaths 
were reported in the towns of the various departments from January 1 to 28:- 
Pleven, 2,749 eases, 13 deaths; Varna, 1,309 cases, 4 deaths; Haskovo, 1,179 
cases, 14 deaths; Bourgas (6 townis), 2,890 cases, 23 deaths; Mastanly, 311 cases, 

1 death; Roust juk, 1,571 cases, 4 deaths; Stara-Zagora (4 towns), 522 eases, ‘ 
7 deaths; Choumen, 1,945 cases; at Tirnovo 30 per cent of the population Is 
suflering from influenza, there have been 7 deaths; Kustendil, 40 per cent of the 
population sick, 1 death; Vidiii, 1 death. There is a tendency for the epidemic 
to decrease at Bourgas, Stara-Zagora, and Sofia. 

Czechoslovakia, — During the wxek ended January 22 there was a considerable 
increase in the incidence of influenza in Czechoslovakia. In Boliemia 21,468 
cases and 22 deaths were reported; in Moravia 4,032 cases and 4 deaths, in 
Silesia 1,181 cases and 2 deaths, in Slovakia 4,148 cases and 11 deaths. In 
Uzhorcd and Mukaeevo the number of cases is estimated at 5 per cent of the 
population. At Berehovo it is estimated at 7 per cent among adults and 33 per 
cer4t among children of school age. 

Bgypt — {January 29). — Influenza is not very prevalent and the cases are, 
mostly of mild type. 

England and Wales — (February 1), — The week ended January 29 brought no 
material changes in the influenza position. The epidemic is apparently abating 
in the southern districts, but increased death returns are reported from London. 
An epidemic of mild type is widespread in the Midlands, especially in the counties 
of Northampton, Nottingham, and Leicester. The northern districts are still 
comparatively free. The provisional returns for the said w'eek are as follows: 
Deaths from influenza in London 252, in 105 large towns, including London, 
725, Pneumonia notifications numbered 433 in London and 2,559 in the whole 
countiw. 

Mortality statistics for London show that the age distribution of the deaths 
attributed to influenza w’as, during the last three weeks, about the same as during 
the epidemic of 1924, except that deaths among children have been less frequent. 

Finland — (January 29), — Reports for the first tw’o vreeks of January show that 
influenza was not epidemic. The cases were, however, more numerous in a few 
towms. The most recent information would indicate that an epidemic is beginning. 
The cases are mild. 

Germany. — Statistics of causes of death show a moderate increase of the 
general mortality and of deaths from respiratory diseases in north and w*eet 
German towns during the week ended January S. The number of deaths from 
influenza increased from 23 during the preceding week to 56 at Berlin and from 
22 to 40 at Breslau, The general mortality was 15.6 per cent per 1,000 inhab- 
itants at Berlin and 20.2 at Breslau. The other towns were less aflected and those 
of Saxony not at ail. 

Statistics of influenza cases reported among the members of the General 
Sickness Insurance Piind of Berlin show that the incidence has decreased since 
about January 20. 

Influenza is not a notifiable disease in Germany, and statistics of the number of 
cases are a%allable only for the city of Nuremberg, where the members of the 
medical society have decided to notify cases occurring In their practice. The 
cases notified in this towm numbered 71 during the week ended January 1 ; 102 
during the week ended January 8; and 745 during the week ended January 15. 
It may be added that there was only one death attributed to ipfiuenza in Nurem- 
berg during the first two weeks of the year. 
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Greece— {Fclfuary S) .—The influenza epidemic continues in mild form. A con- 
siderable decrease of tiie incidence is observed everywhere, except in Macedonia. 

Hunfjanj — i February 7).— One thousand and tw'ent 3 ’-one influenza cases and 
19 deaths were reported at Budapest duiing the week ended January^ 29, as com- 
pared with 732 cafees and 11 deaths during the previous week. A considerable 
prevalence ''f common coldt. is reported. There were G9 deaths from pneumonia 
during the third week of January, as compared with 58 during the previous week, 
flgure^ W'hich are nearly normal for the season. The number of cases is now 
dccrea-ing at Budapest and complications are becoming more rare. It is stated 
that the Pfeiffer bacillus ha:= been recovered in 10 per cent of the influenza cases 
bacteriological!}" examined. The Army Medical Service leports 1,192 influenza 
cabCs, of which 20 weie severe cases with one death during the w^eek ended 
January 29, as compared with 2,708 cases during the previous W"eck. The 
number of cases is reported to be decreasing also elsewhere in the covmtry. 

Iwh’a , — Eeturns from a number of Provinces and cities in India show" very- 
little influenza. 

Ireland. — The influenza epidemic has not so far appeared in Ireland; onlj^ two 
deaths* wxre attributed to this disease at Dublin and five at Belfast during the 
W'eek ended January 22. 

Korea. — Fifty-one influenza cases were reported at Chemulpo; 240 cases and 
4 deaths at Fusan during the w^eek ended January 29. 

Luxemburg — (February S). — Influenza exists everywhere in the Grand Duchy. 
Its character is, however, very mild and complications are rare; there have been 
only a few- cases of bronco-pneumonia. Deaths due to influenza are very rare. 
The epidemic reached its maximum at the beginning of January, since when it has 
decreased. 

Xetkerlands. — Twenty-five deaths from influenza w"ere reported at Amsterdam 
during the w'eek ended January' 22, as compared with 32 deatlis during the previous 
W'eek and 23 during the first week of January. 

Poland — (January 27). — The incidence of influenza is diminishing and its 
character remains mild. 

The disease has been more prevalent than during the previous year but the 
mortality wras low. 

Portugal — (January 2S). — Influenza cases are numerous but the incidence is 
liardly higher than normal for the time of the year. Pneumonia cases are rare. 
The frontier zone has been the least affected part of the country. 

Scotland. — ^The registrar general of Scotland states (January 31) that the 
death returns remain normal. 

Spain — (January 27). — The influenza incidence continues to diminish in afl 
Provinces and the disease remains benign in character. 

Sweden — (January 31). — Influenza is now rather prevalent throughout Sw'eden 
but its character remains mild. 

8ix thousand one hundred and sixty-six influenza cases were reported from 
January 1 to 15, of which 2,531 occurred in the Province of Norrbotten, in the 
northernmost part of Sweden, and 833 in the tovj'n and Province of Malmoe, 
across the sound from Copenhagen. 

Sf&iizertand, — Influenza cases reported numbered 19,122 during the w'eek 
ended January 22, as compared -with 22,726 during the previous week. The 
epidemic diminished very markedly at Geneva, Basle, Bern, Lucerne, and Soleure, 
and is now practically terminated in these cantons. The number of eases re- 
portfed at l^urich increased only slightly. A marked increase was shown only 
itast mwm from BL Gal and Tioiao. 
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Leprosy — (Novemler and December^ 1926). — Leprosy has been re- 
ported in British East Africa as follows: December 2-31, 1926, two 
cases at Mombasa, and in Zanzibar, during the month of Norember, 

1926, one case. 

CANADA 

Communicable diseases — }Yee}: ended February 5, 1927. — The Ca- 
nadian Ministry of Health reports eases of certain communicable 
diseases for seven Provinces of Canada for the week ended February 5, 

1927, as follows: 


Disease 

! 1 

Nova i 
' Scotia 1 

: i 

N-ew ! 
Bruns- 1 
TVlCk j 

1 Que- ^ 

1 bee 

' On- I 

tario , 

1 Mani- 
! toba 

Sas- i 
kateh- * 
ewan f 

Al- 

berta 

Total 

CerehroKrimal fever . _ . ! 1 


i 

1 1 

1 


1 

2 

IrffinenTflL 

I 13 1 


1 


i i 

* 

14 

Lethai^c encephalitis J ^ 



1 

1 

i 

1 

Smallpox t ■ 



19 

5 ! 

2 ! 

14 I 

46 

Typhoid fever. - 1 

i 

11 i 

5 

1 i 


2 

20 




1 


1 

i 




Communicable diseases — Ontario — J anuary, 1927 — Gomparatim . — 
During the month of January, 1927, communicable diseases were 
reported in the Province of Ontario, Canada, as follows: 


Disease 

i 

January, 1927 

' 

January* 1926 

Cases 

Deaths 

. 

Cases 

Deaths 

CerphrnfipiTinl TT!ei3iTigitis^._ ^ _ _____ , ^ 

S 

r 

6 

2 

Chancroid 1 - 

9 




chfoken m 

1,273 

419 


1,010 

2S8 


Diphtheria - 

34 

16 


149 

4 

63 

... -- . , 

nnnrkrTJ»«3fl _ „ , 

172 


135 


T7if!i-!on7.r» _ _ _ _ __ __ _ * 

36 

40 

T^rthargie _ _ _ 

2' 

2 

Measles j 

Mumps i 

2,406 

255 

i 

1,305 

560 

3 

Pneumonia i 

239 

281 

PoliomYclitiS - j 

j 


2 

1 

Scarlet lever 1 

885 : 

1 

4 

Sll 

7 

Septic sore threat, — -i 


8 

78 


Sma^pox - i 

167 

1 


Syphilis 

125 


114 


_ . . ! 

178 

76 

138 ; 

82 

Typhoid fever, 

. 59 

3 

51 ^ 

4 

WboopiTig _ , . . 

553 

4 

240 

3 




SmtMpox. — Smallpox was reported present during the period under 
report in 24 towns and townships and in one unorganized district. 
The localities showing the greatest number of cases were: Belleville, 
17 cases; Loughboro, 19; Peterboro, 24; Toronto, 35. In seven 
localities one ease each was reported. 
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CHINA 

Further relative to pnevrvo7>k plague — Mongolia, — According to the 
quarterly report of the Korth Manchurian Plague Prevention Service 
for the quarter ended December 31, 1926, the plague outbreak in 
Mongolia ^ was confined to a limited area near Chechan Han, 200 
English miles from Urga. The last reported case was stated to 
have been recorded on December 13, 1926. 

CZECHOSLOVAKIA 

Cotioiiv 7 ilcable dii^eof^es — September ^ October, and December, 1926 , — 
During the months of September, October, and December, 1926, 
communicable diseases were reported in the Republic of Czechoslo- 
vakia as follows: 

ptrmbfr and October, 19 J8 


DisCv=ise 

September 

October 

! Casea 

Deaths 

! Cases 

i 

Deaths 


3 


i 

5 

1 

Cerebrospinai meningitis- — — - 

6 

2 

3 

2 

Diphtheria.- -I— - 

! 421 

26 

564 

43 

Dysenterv 

1 188 

13 

215 

16 

^ - 

1 57 

29 

Parutvphoid fever — - 

13 

2 

12 


Ppi>rpif>tAl fev*»r , - - -- -- - 

34 

17 

33 

16 

Scarlet fever --------- — — - 


0 i 

1,591 

212 

25 

Trachoma ^ 

179 


Typhftid ff»vpi . _ -- 

952 

30 

9S0 

71 

Typhiis fever,-- - 

1 






December, 19^6 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax - 

2 

1 

PnerpfiMl fever. , _ 

57 

15 

Cerebrospinal meningitis 

7 

1 

i Rabies 

2 

2 

Diphtheria 

834 

70 

j Scarlet fever 

1,542 

21 

Dysentery 

45 

4 

Traehomfl _ 

182 



1 


1 Tvphoid fever 

665 

46 

- 

Faratyphoid fe\cr 

4 

1 

T^hus fever.—— 

9 








JAMAICA 

Smallpox (alastrim) — Deeemher 26, 1926-Jamary 29, 1927 . — 
During tlie fire \reeks ended January 29, 1927, 42 cases of smallpox, 
reported as alastrim, ■were notified in tfie island of Jamaica, not 
including Kingston Parish and city. 


> PuhB# Bcslth Heports, Dec. SI, 1926, p. 3098; Feb. 4, IS2T, p. 358; Feb. 11, 1927, p. 447. 
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Other communicaMe diseases . — During the period under report 
certain comninnicable diseases were reported in the island of Jamaica 
as follows: 



Cases ! 


Cases 

Disease 

Kingston 

other lo- ■ 
cahties 

1 

Disease 

Kingston 

Other lo- 
calities 

Chicken pox 


3 . 

i 

Puerperal fever 


2 

Diphtheria 


1 ; 

Tuberculosis 

11 

30 

Dysentery 

10 

11 ; 

Tvphoid fever 

19 

t ! 

1 

C5 

Leprosy 

1 1: 

i 


PopulatiOL: Islrmcl, estimated, 9ie,620; KingtOD, 62,707. 


LATVIA 

Commumcalle diseases — Nodemher, 19£6 . — During the month of 
November, 1926, communicable diseases were reported in the Eepub- 
lie of Latvia as follows: 


Disease 

Cases . 

Disease 

Cases 


1 


6 

Chicken pox I ... 

4 i 

Pftrat 3 ^hftid fever ... . 

1 

Diphtheria..... ... 

66 ' 

Puerperal fever. . _ . . 

2 

Dysentery ... ... 

2 Si 

Scarlet fever 

596 

Erysipelas 

36 jl 

Tehinus^ . _ . , 

3 

Oertnnn mpoRlPR 

26 1 

Tr^hnma __ __ 

} 21 

Leprosy ............ ...... 

4 

Typhoid fever. . ^ ^ 

1 76 

Malaria....' 

1 li 

Whooping cough 

' 70 


Population, 1,860,000. 

MADAGASCAR 

Plague — Nommber 16-30, During the 15 days ended No- 

vember SO, 1926, 161 cases of plague, with 134 deaths, were reported 
in the island of Madagascar. The occurrence was distributed by 
Provinces as follows: Itasy— cases, 6; deaths, 6. Moi’amanga — 
eases, 15; deaths, 10. Tamatave — cases, 11. Tananarive — cases, 
129; deaths, 118. Distribution according to type was: Bubonic, 90 
cases; pneumonic, 41; septicemic, 30. Uxhan occurrence was: 
Tamatave Town, 2 cases; Tananarive Town, 13 cases. 


MALTA 

CommunicaUe diseases — December, 1926 , — During the month of 
December, 1926, communicable diseases were reported in the island 
of Malta as follows: 


Disease 


Bronc'bopneumonia 

CMcken pox 

Diphtberia 

Erysipelas 

Influenza ... 

Malta fever 


Cases 

Disease 

12 

. 

2 

Sca-fiet ff^vcf 

4 

4 

4 

Trachoma 

Tuberculosis. — — 

Typhoid . . . . 

34 

"WhOOpTg epngh 



Popolation, estimated, 225,242. 















February 23?, i§27 


690 


MoriaUty frora eeriain diseases, — During the period under report 1 
death from diphtheria, 12 deaths from tuberculosis, and 6 deaths 
from typhoid fever were reported in the island of Malta. 

NETHERLANDS 

Correction — Smallpox erroneously repoiied at Amsterdam, — The 
report of 9 deaths from smallpox at Amsterdam, Netherlands, during 
the week ended July 24, 1926, was erroneous. The director of the 
Medical Statistical Department of the Municipal Health Service of 
Amsterdam states that no case of smallpox has been reported in 
Amsterdam for a long time. 

PERU 

Plague — Decemier, 1926, — During the month of December, 1926, 
66 eases of plague, v/ith 22 deaths, were reported in Peru. The 
occurrence was distributed in four Departments as follows : Ancash — 
6 cases in one province; Cajamarca — 36 cases in two Provinces; 
Libertad — two cases in one Province and locality (Pacasmayo); 
Lima — 22 cases in thi^ee Provinces, including five cases in Lima City 
and countrv districts. 

SENEGAL 

Yellow JeveTj licinity of JDiourhel — January 10-20, 1927, — During 
the period January 10-20, 1927, a fatal case of yellow fever, occurring 
in a Syrian, was reported at N^Bake, 40 kilometers north of Diourbel. 

TUNISIA 

Plague— January 12-26, 1927 Under date of January 26, 1927, 
34 eases of plague were reported in Tunisia, of which 31 occurred in 
new foci. 

UNION OF SOUTH AFRICA 

Plague — Cape Province— December 26, 1926-January 1, 1927 , — 
During the week ended January 1, 1927, one fatal case of plague was- 
reported in the Cape Province, occurring in Hanover District. 
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CHOLERA, PLAGUE, SMALLPOX; TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the following tables must not be considered as complete or final as regards 
either the hsts of countries included or the figures for the particular eoamiies for which reports are given. 

Reports Received During Week Ended February 25, 1927 ^ 

CHOLERA 


Place 

Date I Cases ^ Deaths ! Remarks 

' • i : ! 

Indid! ! t 1 I 

Calcutta ! Dec. lS-23. 1 72 * 02 , 

Bo i Dec. 25-Jan. 1 l 56 i 53 ; 

Madras * Jan. 2-8 ...I 8 » 6 ' 

Kangoon 

Siam 

Do 

Bangkok 

ijec. 2 d-jan. i 3 4' 

Apr.l, i92{>-Jan.l,! ■ Cases. r.S4T; deaths 5,164. 

1927. 1 ! \ 

Dev. 19-Jan. 1 41 i 22 

do ' 0 i 2 1 

Straits Settlements: 

Singapore 

Dec. 5-18- I 7 : 3 ' 

' t 


PLAGLE 


India; ' 

Madras Dec. 19-25.. 


SS 


f 

54 I 


Madagascar. 


Province— j 

Itasj^ - < 

Nov, 16-30 

j 

do 

Tamatave~ - -i 


Tananarive . i 

do 

Pern ... ' _ - . _ -1 

Department— 

Dec. 1-31 

Cajamarca 

do 

Libertad 

do 

3.(ima 

do 

Chiineay Provinee. 
Lima Province 

IlllldoIIIIIIIIIIIII 


^anete ’ do 

Tunisia 

BoUbse Jan. 12-26. 


6 6 

15 10 

11 

129 iia 


6 6 

30 6 



Kor- 16-30, 1926: Cases, 161; 
deaths, 134. Bubonic, 90; 
pneumonic, 41; septicemic, 30. 

Tamatave Town: Cases, 2; other 
localities, 9. 

Tananarive Town: Cases, 13; 
other localities, 116. 

December, 192»): Cases, 66; 
deatte, 22. 

At Huanchay. 

Cajamarca and Cutervo Pro- 
vinces, in districts. 

At Paeasmayo. 

Cases, 22; deaths, 10. 

City and districts. 

In districts, 

Jan. 12-26, 1927: Cases, 34, 

Southeast of locality, in 3 foci. 


Djeaeniana 

...do 

Ksuroaan 

do 

Mahares 

...1 do 

X’^nion of South AJrica: 

Cape Province— 

Hanover District 

1 

1 

Dec. 26-Jan 1 


1? 


S 

3 

15 


In district. 
Vicinity. 


1 1 


SMALLPOX 


Algeria:^ 

Jar^. 1-10 

1 



.piTii SO-Fiih. .5 



Alberta, — 

do-^ 

14 


Manitoba 

do 

5 


Winnipeg 

Feb. 6-12 

1 


Ontario.-J-,'I 

Jan. 30-Feb. 5 

19 


Ssaekatchewan 

do 

2 


Chile: 

Concepcion 

Dec. 26-Jan. 1 


5 

<?hina: 

Amoy 1 


1 


Chungking 



JflTi. 9fi-31 



IN'ankmg ^ 

Jen, 2-15 - 



France: 

Paris 

Jan. 11-20 

6 

1 

Great Britain: 

England and Wales 

Jatt. 9-92 _ 



Newcastle on Tyne 

Sheffield i 

•Tan. lfr.22 

3 


Jan. 8-22_. ^ 

223 


Greece,. i 

Dee. 1-31 

5 : 



Cases, 40, 


Present. 

Do. 


Cases 1,233. 


s From medical ofBeers of the Public Health Service, American consul, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended February 25, 1927 — Continued 

SMALLPOX— Continued 


Cases i Deaths 


India, I 

Bombay I Dee. 2e-Ian. 1 8 5 

Do,. ! Jan. 2-7 8 5 

Calcutta Dec. lS-2n 63 72 

Do i Dee. 26-JGn. 1 117 79 

Hadias i Jan. 2-15 20 2 

Rangoon i Dee. 26-Jan. 1 1 

Jamaica i do 3 

Do i Jan 2-29 39 

j 

Chiiinahua j Jan 31-Feb 6 1 X^nofiGicially reported present. 

PsiTai do. * 25 ctases unoffiLcialiy reported. 

San Lms PotCiSi ' Jaa. l(>-29 4i 

Tampico Jan. 21-31 _■ 1 i Varioloid. 

Siam : Dec 16-Jan, l, 1927: Cases, 3; 

; i I deaths, 2. 

Bangkok ; Dec. IQ-Jan. 1 3 2 .A.pr. 1, 1920-Jan. 1, 1927: Cases, 

^ 711; deaths, 2GS. 

Straits .'Settlements; 

Smgapo.e Dec. S-IS 3 2 


TYPHUS PETES 


Chile: : i 

Valparaiso ! Jan. 16-22 | 1 ' 

China. i j 

CLuingking Dec. 25-31 * i Present. 

Caechoslovakia Oct. 1-31 ; i i . 

_ Bo Dee 1“31 1 9 

Greece: I 

Athens do ' 4 ... . 


YELLOW FEVER 


Scncf^r 

Diourbel. 


1 1 At N 'Bake. 


Eep&rts Received from January 1 to February 18, 1927 ^ 


Cases Deaths 


^ Chlna;^ 

OSungkiog, Hoy. 14-20 

TOngtao Nov. 14-Bee. 11... . 

Cho^u Sept. 1-30 

Trmit Settlements in India — Aug. 29-Oet. 30. .. 

bjdk, Oct. 10-Nov. 27 

Calmtta-.... Oct. 31-Dee. 18.... 

Dec.2fr-Jan,l 

Banfoon Nov. 21-Dee. 25.,. 

Indo-CfeJim July 1-31 . 


I Jul3^ 1926. 


Indo-CfeJim July 1-31. 

..J Oct. ai-Nov.’lsII' ’""’’Y 

Froviaw- 

rSlSSii." — 215 

Cwntoodia................ -do,,,.. ....... 571 

Oadfein-Chitia.-.,.,. - 390 

Kwaag-Chow-Wan.... do— .... 220 

jUoa..— - do. 24 

’ Ttekin 7S4 

'' Nov. 14-20.— 3 


i Cases, 10,739; deaths, 6,404. 


Cases, 2,204; deaths, 1,360. Eu- 
ropean, 1, 

July, 1925: Cases, none. 

1 European, fatal. July, 1925: 
OhS6S 3 

My, 1925: Cases, 6; deaths, 2. 
My, 1925: Cases, 22; deaths, 16. 
Julj', 1925: Case, 1. 

July, 1925: Cases, 3; death, L 


» Ffom inedi<^ of the PuMe Health Service, American consuls, and other sources. 
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Februai*y 25, 1927 


CHOLERA, PLAGUE, SxMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to February 18, 1927 — Continued 
CHOLEEA — Coniimied 


Place 

Date 

Cases 

Deaths 

Remarks 

Philippme Islands; 

Manila 

Oct. 3i-Nov. 6, 

1 

1 i 

i 


Cases, 7,S06; deaths, 5,142. 

j 

i 

Eussio, . 

Anff. 1-31 1 


Siam i Apr. 1-Dec. IS 


Bangkok ' Oct. 31-Dec. 18 

Straits ,,,.,,1 .Tnlv 25-Of*t. 16 . 

1 '“1 

3 

CO 

2 

Singapore j Nov. 21-Dee. 4 

3i 


PLAGL'E 


Algeria: 

AIgiers-_^.w 

Bona 

Oran * 

Taraiaraoui-,. 

Brazil: 

Eio de Janeiro 

Do 

British East Africa: 

Tanganstka Territory. 

Uganda 

Canary Islands: 

Atarfe 

Las Palmas 

San Miguel 

Ceylon: 

Colombo 

China: 

Mongolia 

Nanking 

Ecuador- 

Guayaquil 


Reported Nov. 16-‘ 

1. 

Jan. 11-19 i 

3 

Nov. 21-Dee. 10... 

32 

Nov. 1-Dee. 9 J 

10 

Nov. 28-Dec. 4 ! 

T -• 1 

2 


Dee. 26-Jan. 1 1 1 


Nov. 21-Dec. 18 — I, 


Sept. 1-30 i 

1 117 

Dec. 20-- — ' 

1 

Jan. i 

1 

do ’ 

1 

Nov. 14-D^. ll.J 

3 

Reported Dee. 21. . 
Oct. 31-Dee. IS... 

500 

Nov. 1-Dec. 31.—' 

I 26 


Do. 


Jan. 1-15, 


5 1 


Egypt- — 

Alexandria- 

Charkia Brovince.- 
Gharbia Province. , 

Eafr el Sheikh 

Marsa Matrah 

Tanta district 

Greece 

Athens 

Patias- 

Pravi 

India 


Bombay I 

Madras 1 

Eangooa I 

Indo-China ; 

Province — I 

Cambodia ' 

Cochin-China 

Kwang-Chow- Wan. . 

Java: 

Batavia 

Surabaya 

Madagascar- 

Provmce— 

Anaialava 

Itasy 

Maevatanana—- 

Moramanga 

Tamatave. 

Tananarive 

Tananarive Town. . 


Mauritius: 

Plaines Wilhems... 

Port Louis 

Nigeria | 


Jan. 1-Dcc. 9. 

Nov. iSf-Dee. 2,— . 

Jan. 5 

Jan, 4 

Dee. 3-9 

Dec. 23-29 

Nov. 19-Dec. 20... 

Nov. 1-30 

Nov. 1-Dec 31 

Nov. 2S-Dec. 4 

Nov. 27 

Oct. 10-Nov. 27... 

Nov. 21-27 

Oct. 3i-Dec. 4 

Nov. 14-Dec. 25. - 
July 1-31 

July, 1926 

do. 

Nov. 7-Jan, 1 

Oct. 24-Dec. 18 


Oct. 16-31 

Oct. i6-Nov. 15.,. 

Oct 16-31 

Oct. Pi-Nov. 15... 

Oct. 26-31 

Oct. IG-Xov. 15--- 
do,.^ 

Oct 1-31 

.....do - 

Aiig. 1-Sept. 30 


1 

1 i i' 

1 1 ! 

i 2 

I 10 , 

! 3 

t iO ; 

9l 

i'i 

i i'i' 

{ 435 


G , 

10 i 

91 , 
14 j 


I 

8 

10 ! 


3S 


3 , 




?! 

492 i 


2 


22 

9 

2 

1 

12 

110 

1 


1 


Near Oian. 

On vessel in harbor. 


Vicinity of Las Palmas. 

Vicinity of Santa Cruz de 
Teneiiife. 

2 plague rodents. 


...I Prevalent. 

8 i Pats takeTi,50,616; found infected, 
i i&?. 

3 I Eatstaken.20,26i;foundinfected, 

, 53. 

... 1 Cases, 149. 

i 1 At Zagazig (Tel el Kebir). 

1 i 


1 I Athens and Piraeus. 

4 ‘ 

1 ' 

1 . Province of Drania-Kavalla. 
...! Cases, 10,593; deaths, 6,237. 


1 1 
'*12 j 

“ 9 i 


Cases, 24; deaths. 10. 


f> . July, 1925 Cases, 16; dtaihs, 13 
4 1 Julj', 1U25. No case. 

July, 1925. Cases, 22; deaths, 15 

90 Piovince. 

14 


‘Is'i 

i 

2 1 
441 1 


Bubonic. 


Casts, ISO; deaths, 167. 


27280®-~27 
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CHOI.ERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from Jannary 1 to February 18, 1927 — Continued 


PLAGUE— C^oatinaed 


Place 

Date 

j Cases 

Deaths 

Remarks 


1 

! Nov. 1-30 

1 


i 

Cases, 21; deaths, 4. 

Departments!— 

._do 



[ Pri^nr. 

Ica — 1 

Ohincha i 

^ _flO 

1 



do 



Present in Province. 

ChlelTTyo 

do 

3 

1 


Lima 

do - 


Cases, 30; deaths, 4. Present in 

Canete Province.-- 

do 

io 

3 

Oajatamboand Chancay Prov- 
inces. 

Cliancay Province - 
Lima Pronnee 

do 

i 3 


do— 

i 7 

i 

Portuguese We&t Africa: 
Angola- 

Ben guela 

! 

Oct. 16-31 j 

! 

$ 

4 


Portugal 

Lisbon—-,-. 

Nov. 23-26 1 

1 

2 

In suburb of Balem. 

Kussia 

Mav 1-June 30 

' 4 

Dn 

July 1- Aug. 31 ' 

1 19 

1 


Senegal - 

.Tnlrl.^^1 ' _ 1 

‘ 178 

162 


Diourbel — - 

m-sn J 

I 12 

1 



Deo i 

6 

3 

In interior. 

Cases, 26; deaths, 21. 

Siam - 

Apr. i-Dec. 18 ) 


Syria: 

Beirut — 

Nov. 11-Dec. 20— i 

! 


Tumsii: 

Sfnv_... .. ^ , 1 

Oet. 1-Dee. 31 

1 

1 304 
} 1 

128 


Turkey: 

Constantinople 

Dcc- la-2.‘i 


Union of South Africa: 

Cape Provinte— 

De -iar District— 

Nov. 21-27 

! . 


Native. 

Hanover District 

Nov. 

* 2 

1 

Native. On farm. 

Do. 

Mitlfileburg District... 
Orange Free State 

Dee. .'5-11 

{ 1 

1 

_ de 



Bothaville District 

Hooistad District 

Do 

Vrede Fort District j 

Dec. 5-18 

Nov. 7-13 

. Dec. 5-23 

Dec- 19-25 j 

1 ? 
2 , 

' “j 

1 

1 

1 

5 

Native, 

Do. 


SMALLPOX 



Algeria — ^ 

Sept. 21-Nov. 20--', 





Dec 11-31 I 

4 


Arabia: 

Aden 

Dec. 12-18 

1 


Imported, 

Belgium - — .... - 

Brazil: 

B,ihia --- - ™ 

Oct. 1-10 

Oct, 30-Dec. 18, 

X . 

12 

... 

8 


Para — 

Oct. 31-Nov. 6 

1 


Ppmamhiif^ft \ 

Oct. 17-Dco. 25-— 

Year 

58 

4 

Cases, 4,083; deaths, 2,18^ 

lUo de Janeiro. _ _ 


Sao Paulo. 

British East Africa: 

Tanganyika Territory. 

Aug. 23-Oct. 31.— 

Ocfc.31-NoT.20— 
0«f;, 1-^31 , - 

12 

2 

9 j 

Zs}.ii*ihair, ^ ^ - r 

23 ^ 

12 


Biitibli South Africa: 

Korthem Rhodesia 

Not. 27-Dec, 3— 
3Deo. B-Jan, 1 


Cases, 200. In natives. 

Cases, 165. 

Do , ! 

jam. 2-29 

X>ee. 5-Jan. 1 

181 

132 

— 




TJmcv, , , . ...... 


2S 



Cftksary.— — — — 

Nov. 2R-Dec. 25 

12 

t 


^8-.:::.::.: - 

Jan. 2-29_ 

12 





Dec. 1-31—^ 

4 





Dim*. .*5^Jnn. 1 

9 



1 Do— — - 

7iU3. 2-99 _ 

S 



Wittidp««r. 

Dec. 11H>5 

1 



Bo. 

Jan. 2-Feb. fi. 

5 

90 

124 



Do 

to, 2-29 



Kingston 

1 Jan. l-7_ , , 

1 



Ottawa. 

i Dec, 12-31 

5 



Do. 

1 Jan. . . . 

4 



Toremto— 

1 Dec. 14-25 

14 

35 



Do. — 

. Jan. 1-29 

i 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to February 18, 1927 — Continued 


SMALLPOX— Continued 


Place 

I 

Date ] 

Cases 

1 

Deaths 

j Remiirks 

1 

Canada-— Continued. 


i 



SnffVfltnhAWftT* . _ 

Dec. 5-Jan. 1 

18 



Do 

Jan. 2-29 

21 




Jan. _ _ . 

1 



China: 






Nov. 7-Dec 25 




Foochow 

Nov. 7-Dec. 25 



Do. 

Hankow 

Nov. 6-30 1 


Do. 

Manchuria—- 





HflThln . _ . _ 

Dec. 16-31 1 

3 i 



” Mukden i 

Dec. 5-11 } 

1 1 



Shanghai _ _ 1 

Dec. 12-lS : 


1 


SwatoW- _ 

Nov. 21-27 ‘ 

....J 

1 

i Do. 

Nanking--. - - 

Dec. 12-25 | 

: ! 

Do. 



42 i 

14 


ficfrtll . - _ 

Nov. 1-30-.- 

- 2 j 





June ll-.\.ug. 26— 

1 

27 1 

4 


Ffttoma ^ 

Oct. 1-30 

2 i 




Sept. 1-Oct. 31 

165 i 



Paris 

Dec. 1-31 1 

10 1 

3 

i 

Do ; 

Jan. 1-10 { 

1 1 



French Settlements in India... 

Aug. 29-Nov. 30 i 


83 


Germany: 

} 

8^ 




Isov. 28-Dec. 4 




Gold Coast ... 

Aug. 1-Sl 

41 

5 


Great Britain: ‘ 






Nov, 14-Jan. 1 



Cases. 2,202. 

Do 

Jan. 2-8-31- 



Cases, 412. 


Jan. 9-22- 

2 


Nr-'WCflfstla-nn-'T'yiie 

Dec. .>wti 

2 ! 



Do 

Jan. 2-19 

^ 1 



Nonnanton 

: Dee. 30- i 

1 ! 


9 uiile.s from Leeds. 

Sheffield 

Do 

Nov. 28-JBn. 1 ‘ 

60 ! 
20 ; 




Nov. 1-30 * 

20 ! 



Athens..—- - - 

Dec. 1-31 j 

14 1 

o 


Guatemala: 


I 



Gnatetriftlft City. 

Nov. 1-Dee. 31 ! 


15 


India _ 

1 Oct. 10-Nov. 27-.J .1 


i Cases, 7,i82, de.arhs, 1,8:';?. 

Bombay - 

Nov. 7-Dec.. 25 i 

29 ! 

21 


Oct. 3i-Dee. 18 j 

i 239 

160 


Traranhi ! 


! i ' 

1 ! 


Madras __ - I 

Nov, 21-Jaii. 1 ! 

1 32 i 

2 i 


lifingnnn , , , .1 

Nov. 2S-Dec. 25—1 

1 2 j 

1 ! 

i 

[ 

Tndn-ChmA _ . 1 

July 1-31 



! Cases, 29: doalbs, 10 

Province— 


i ! 


1 

Annam 

July, U!26 ' 

C 1 

i 3 

' Julv, 1925: C.ises, 39, deaths, 7. 

Cambodia 

do ' 

! 11 i 

1 4 

i Jul.v, 1925. CaSfci. 02. deatha, IS. 

Chochin-China - - < 


! 6 > 

1 

[ July, 12. deaths, 7. 

Laos 

do i 

i 3 i 

' 1 ^ 

1 Julv, 1925. < none. 

'Tonkin 

do._ ' 

3 1 

1 

1 Juiv, 1925. C,.i4S, .11- deaths, 3. 

Iraq: 


1 


j 

Baghdad 

Oct. 31-Dec. 4 

( t 1 

4 i 

i 

Basra-.- 

( Nov 7-13 

1 i j 

1 1 


Italv . _ 

t Aug.29-Oet,23— - 

; 12 i 



r^iinna 


! 1 ' 



Do . - 

Jan. 1-10 

i 2i 

i : 


Jamaica _ 

Nov, 2Cr-Dec. 25--- 

1 34 i 


I Keporteu 

Japan: 


i 

i 

Ivoho - .. 

Xav. 14-20 

1 1 ‘ 

1 

1 



1 2 ' 

j . 


Java: 



i 

i 

■ptntavin 

do - 

2 


' Province. 

Sure bays - 

Oct. 24-Nov. 27... 

10 

; 1 


T.iiTOTnhnrD’ . . 

Ncv 1-an 

1 



Mexico - 

f^l'iihnin’hnfs. 

Juiyl-Aug.31— - 

« -r iil 

! y: 

[ 331 

! Sevtral eases; mild. 

rh^dod Jnare?: _ _ 



! 2 

1 

Citv ^ , 

Nov. 23-Deo. 25— 

6 


1 Includmg a;unicipalitie3 in Fed- 





eral dbtnct. 

Do 

Dec. 26-Jan. 8 

1 


Do. 

San PotftsI 

Nov, 12-Dcc. 18 


3 


D#> 

Jan. 9-15 .* 


2 


Torreon - 

Nov. 28- Jan. 1 


12 


Do . 

.Tr.n.‘2-2-r^. 


5 


Nigeria 

Aug. 1-Sept. 30 

61 

3 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to February 18, 1927— Continued 


S&IALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Eomarks 

Peru: 

Dec. 1”31— 



Present. 


Dec. 1 - 



Severe outbreak; vicinity of 


net 11-sft 



Trujillo. 

Cases, 30. 

Portuf?al: 

Lisbon — 

Nov. ^2-Jan. 1 

43 


4 

Do 

.Tati _ _ 

5 




Portuguese West Africa: 

Oct. 1-15 


......... 

Present in Congo district. 


Jan. 1-Sept. 80 

May 1-June 30 

7 


1 

■RiTfisiiEi 

705 




Do - - - 

July 1-Aug.31 

629 



Senegal. 

nnl-ar 

Jan 0-15, -- 

1 



Siam 

Apr. 1-Dec. 18 


ii— ' 

' Oases, 708; deaths, 266. 

Bangkok 

Sierra Leone: 

Manotva 

Oct. 31-Dec. 18 

TlttP 1-41> 

25 

i'. 

6 

Pendembu district. 

Straits Settlements: 

Rmgfipnm 

1 Oct.31-Nbv.S7„J 
Oct. 1-Nov. 20 

3 


Tunisia 

7 



Union of Soatb Africa: 

Cape Province— 

Caledon district 

Tiee .'i-ll 



Outbreaks. 

Steynsborg district 




Do. 

Stutierbeim district- -J 
Natal- ■ i 

Durban 



Nov. 21-27 



Do, 

Nov. 7-27 - 

9 


Including Durban municipality. 

rirffncrA 'Vl^A RtsifA 

Nnv 14-27 . 



Total from date of outbreak; 
cases, 62; deaths, 16. 

Outbreaks 

■Rotfbaville di^fcfict - 

Kov. 21-27 



Do. 

Transvaal, 

Nov, 7-20 

2 


Europeans. 


Nftv- 14-90 _ 

1 


Yugoslavia 

Nov. 1-30 

1 


1 





L 




TYPHUS FEVER 


Ai^ria — 

Sept. 21 -Not. 20,. 
July l-Oct.31... 

Nov. 2i-Dec. 25,— 

22 

23 

6 


Bmgiiria 

Chile: 

3 



Jan, 2-8 

3 


China: 


4 


Cbefoo,_ 

Oct. 24-Nov. 6 



Chosen 

Aug. 1-Sept. 30— - 
Not. 1-sn 

15 


Semil . , 

I 


Egypt: 

Alexandria. 

D^. 3-S 


i 

Cairo .. 

Oct. 20-Nov. 4 

1 

1 

Cold Cojis± ,, , . „ 

Rftpt. i-an 

1 

i 

Greece - — „ 

Nov. 1-30 



AthPTis. ... 

Hov. 1-Dec, 30, 

15 : 

2 

Ireland: 

' Clare County— 

Tuba district 

Jan. 9-15 

I 

1 

Italy..... ..., 

Aug. 29-Sefrf:. 23 1 

3 


Japan: 

Tflicio ..... ^ 

Doc. 5-25 J 

9 

iBl 

„ 

...... do — , ! 

5 

i 

; .. 

MiKtlwa. 

Sept. 1-Oct. 31-- 

iTvvltt 1 

17 

2 

^ 

Jan. '. 

1 



‘ - SSSSJ™--- 11” 

Jan. 1-31 _ 


■ ' " ' i ' 

MaitoCity 

Dec. S-11 

1 


' Dn . 


If 




1-si**. 

J 



Present. 


Ccses, 12. 
Suspect, 


IndudiM mumcji^lUes in Fed- 
dfeiet. 

Bo, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER-^ontinued 

Reports Received from January 1 to February 18, 1927 — Continued 

TYPHUS FEVER— Continued 


Place 

1 

Date 

Cases 1 Deaths 

nemarks 

Palestine: 


i i 

i 

i 

Acre 

Dec. 29-Jan. 3 

S 1 . ..J 


Beisan 

Dec. 21-27 ! 

> 1 — J 

1 

TTaifn. _ , 

Nov. 23-Dec. 13.. J 

1 5 i 


Do 

Dec. 28-Jan. 10 1 

: 4 i 


Jaffa 

Nov. 23-Dec. 20..., 

fi ' 

i 

Jerusalem 

Sept. 1-Oct. 30..-] 
Dee. 2S-Jan. 3 { 



Majdal 



Nazareth... 

Nov. 16-Jan. 3 

10 


Safad 

Dec. 2S-Jan. 3 

1 1 . ! 


Peru: 

Arequipa 

1 Dec. 1-31 

‘ i 1 

i * 

! Present. 

Poland-T-.l 

Oct. 11 -Not. 13... 

! 1 , 

; Cases, 82; deaths, 8. 

i 

District— 


i 1 

Bialystok 

Oct. 31-Nov. 27... 

16 ' 1 


Kielee 

Nov. 28-D0C. 4 

30: 3i 

1 

Stanislawow 

Oct. 31-Nov. 27... 

52 , 4 I 

i 

Warsaw 

RiiTTSflnia ' 

do 

Aug. 1-Oct. 31__.. 

45 ! 6 ' 

114 6 

1 

1 

^ , ! 

May 1-June 30 

July 1-Aug; 31 

Ciof. 1-20 

6,043 1 

i 

Dn _ ! 

^364 ! ' 

! 

Tunisia ....i 

3 ' i 


Turkey: i 


1 

1 

Constanti nople ............ 

12 - 2 .n 

3 ' 


Union of South Africa.——. ^ 

Oct. 1-30 


i Cases, 71; deaths. 8. 

Cape Province 

do 

47 1 J 

Do 

Nov. 14-Dec. 18... 

1 Outbreaks. 

East London 

Nov. 21-27 

1 ! 

Native. Imported. 

[ Outbreaks. On farm. 

Port St. Johns district.. 

Dec. 0-11 

1 

Natal — - 

Oct, 1-31.> 

1 i 

Orange Free State 

do 

! 22 1 i 

Transv.iftl _ .. 

do, 

I 1 1 

i 

Y'ugoslavia 

Nov. 1-Dcc. 31 

! SO ' 2 

s ! 

1 


YELLOW FEVER 


French Sudan 

i 

I Dec. 19-25 

1 

1 i 

Gold Coast - 

i Aug. 1-Sept. 30 

8 

1 3 * 

Nigeria,,, 

Sept. 1-30 

! 1 



riPf», ta-2S 

i 3 

3 ' 

Diourbel 


1 

1 1 

GniTigninftft _ _ i 

Dec. 7-. 

1 

1 i 

Rafisqiifi _ _ _ _ __ J 

Nov. 27 

1 

1 1 la European, 

Do 

Jan. 2-8 

3 

3 

Upper Volta: 



I 

Gaoua district 

Oct. 25—,: 

2 

1 
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SYPHILIS NOT CAUSED BY VACCINATION 

It has come to the attention of the undersigned that false state- 
ments are being circulated that hare caused some people to believe 
or fear that vaccination against smallpox may cause syphilis. Since 
the activities under our charge furnish direct evidence in refutation 
of this idea, we have considered it our duty to issue a statement 
that syphilization as a result of vaccination does not occur. 

Before the discovery of smallpox vaccine the only protection 
against the dangers of smallpox was by inoculating a person inten- 
tionally with the disease and thereby producing, in general, a milder 
attack than that contracted when smallpox was caught in a natural 
manner. In this way the inoculation of syphilis along with smallpox, 
or even of syphilis instead of smallpox, was possible. This possi- 
bility also existed when vaccination j&rst supplanted smallpox inocu- 
lation, and was performed, as was smallpox inoculation, from the 
arm of one human subject to another. Cases of syphilis follo\\ing 
inoculation or vaccination with human vaccine were, nevertheless, 
extremely rare. Syphilis, however, is a disease confined in nature 
to the human species alone, and as soon as the use of calf vaccine 
instead of human vaccine became universal, the possibility oj trans^ 
ferring syphilis by vaccination was entirely done away with. 

Since 1917 the United States Army has vaccinated approximately 
4,700,000 members of its personnel; the United States Navy has 
vaccinated approximately 950,000 members of its personnel; and of 
these 5,650,000 persons, not one ever developed syphilis as a result 
of vaccination. In not one of them was there ever any suspicion of 
syphilis in connection with vaccination. During this same period 
the United States Public Health Service has also vaccinated 2,918,748 
persons in carrying out its quarantine, immigration, and hospital 
work. While the Public Health Service has not always had the op- 
portunity of following up these vaccinations, as is carefully done in 
the Army and Navy, no one has ever alleged that any particular 
individual vaccinated by the Public Health Service has contracted 
syphilis as a result of vaccination, 

Dming the past 10 years more than 2,000,000 persons, including 
school children, have been vaccinated by State and local health 
authorities in cooperation with the United States Public Health 
Service, making a grand total of 10,568,748 vaccinations recorded 
by the Government medical services, and not one of the undersigned 

32610'»-^2T — 1 (599) 
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has ever received an allegation or a statement charging that any 
particular individual of this number has contracted syphilis as a 
result of vaccination- In fad, there has never been reported any- 
where a case of syphilis attributable to vaccination following the 
u-'e of bovine smallpox vectine. 

Smallpox vaccine is a standard medicinal product, the ciuality of 
which is prescribed by the United States Pharmacopoeia and as such 
F subj "ct CO the provisions of the pure food and drags law. Further- 
mere, smallpox ^accme, together with other vaccines and serums for 
hiijiian i»&e, has been deemed of such importance by the Govern- 
ip, nt that its production for sale within the jui'sJiction of the United 
Sihtcs has been under the special protection of an act passed July 1, 
antedating even the pure food and drugs lawx Under this law 
a’i establishments producing smallpox va(‘ciue for interstate sale 
m.i&t be licensed b}' the Secretaiv of the Treasury, upon the recom- 
nundation of the United States Public Health Service, and the pro- 
du'^tion is controlled by i-egulations drawn up by a board composed 
of the undersigned. These regulations provide for repeated inspec- 
tions of the producing laboratories, for pi*opcr labeling, and for all safe- 
guards wh.ch may be ihrovra about the making of such an important 
product. At present even the placing of the vaccine in the small 
lubes and the sealing of these tubes is required to, be done in such 
a wuty that no hand, even though sterile, touches the vaccine. 
Repeated examinations of the product, for safety, are required. 

ThF vaccine was u-ed in the vaccination of the millions mentioned 
above and is exactly (he same as that used by doctors in private prac- 
tice in the vaccination of the general public throughout the United 
Slates. 

(Signed) hi. Ieeland, 

Surgeon Generali U. S, Armg, 
(Signed) E. R. Stitt, 

Surgeon General, V, S, Navg, 
(Signed) H. S. Cumming, 
Surgeon General, Z7. 8. Public Health Service, 
Fubetjabt 15 , 1927 . 

— The original i,lgncd copy of this statement is on file at the office of the 
Siirgeoxi Goueral, United Stales Public Health Ser\ice, Washington, D. C, 


REGULAR MEETING OF THE PERMANENT COMMITTEE* 
OP THE INTERNATIONAL OPRCE, OCTOBER, 1926 ' / 

The Pemanenfc Committee of the International Office of Public*-, 
Hypwne hdid its regaiar aeesion of 1926 from October 21 to 30, 1926, **' 
•t Paris. 


* ism a neport fmmabed by tim OffltJe International tjmygiene Publiqoe. 
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There were present: Messrs. Velghe (Belgium)^ president; Madsen 
(Denmark), Abd el Salain el Guindy Bey (Egypt), Taliaferro Clark 
(United States of America), Barrere (France), L. Raynaud (Algeria), 
Duchene (French West Africa), Audibert (Freach Indo-China), 
Thiroux (Madagascar), G. S. Buchanan (Great Britain), F. P. Mackie 
(British India), C. L. Park (Australia), H. B. Jeffs (Canada), S. P. 
James (Sew Zealand), Stock (Union of South Africa), ^ilatarangas 
(Greece), Lutrario (Italy), Mitsuzo Tsurumi (Japan), Roussel 
(Monaco), H. M. Gram (Norway), N. M. Josephus Jitta (Nether- 
lands), W. de Vogel (Netherlands East Indies), Mimbela (Peru), 
Djavad Asthiany (Persia), W. Chodzko (Poland), Ricardo Jorge 
(Portugal), Yoannovitch (State of Serbia, Croatia, and Slovenia), 
Carriere (Switzerland), L. Prochazka (Czechoslovakia), de Navailles 
(Tunisia), Galib Ata (Turkey), A. Roubakine (Union of Socialist 
Soviet Republics), Herosa (Uruguay), also ]Mr. Pottevin, director 
of the International Office of Public Hygiene. 


Agreement signed at Brussels December 1924} relative to jacilities 
to he extended t6 seamen of the merchant marine for the treatment of 
venereal diseases ? — Since the month of May last, two additional 
Governments (those of Greece and Finland) have deposited their 
ratifications. 

Information received warrants the statement that, in Europe, at 
least, the provisions of the agreement are being generally put in prac- 
tice, even at ports which have not j'et ratified. In Great Britain 
and North Ireland (which have ratified), 89 of the 247 dispensaries 
existing are distributed among 59 ports. 

Agreement as to aniidiphtherttic serums . — ]Most of the countries 
which had been previously approached by the French Government 
on the subject of signature to the agreement, the project for which 
had been adopted by the Office, have replied favorably. Some have 
already remitted full powers preparator}" to signing, which will 
probably not now be long delayed. 

Eevised nomenclature of causes of sicTcness and death transmittei by 
the French Governmenij August 28, 1924 ^ — To the list of Governments 
which have made knmi^m their decision to adopt this nomenclature 
should be added those of Australia, New Zealand, South Africa, 
Egypt, Japan, Rumania, Italy, and Peru. 

II 

New ohiigatiom of the International Office , — The greater part of the 
session was deroted to the study of the new obligations imparted to 

« Bulletin of tlie International Office of Public Hygiene, Vol. XViU u926>, p. 1092. 
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the Office by the International Sanitary Convention of June 21, 1926,® 
and the means of meeting these obligations. 

A committee of experts has been named to assist the director in the 
formation of the new organization. The first line of study by the 
committee is the taking cognizance of the information services 
created, on their own account, by the several Governments, notably 
by the Governments of the United States and Great Britain, and 
which cover, to a certain extent, the new obligations of the office. 

The director has been invited to enter, from this time, upon the 
necessary negotiations with a view to obtaining, conformably to the 
provisions of article 7 of the convention, and under express reserva- 
tion of the requirements of the last paragraph of that article, the 
cooperation of the several organizations, notably, of the Far East 
Bureau of the League of Nations at Singapore, and the Pan American 
Sanitary Bureau. 

Determination of the form of certificates of ieratization and exemption 
from deratization^ provided b}^ article 28 of the convention, has been 
referred to a special committee. 

The Sanitary Conference of Paris of 1926 referred to the Office, for 
study, questions relative to reporting and, in partciuiar, to the use 
of radio in sanitary operations. 

With regard to reporting,, the committee has been apprised, by 
the Bureau of the International Hydrographic Bureau of Monaco, 
of proposals for an international maritime conference, suggested for 
1927. It has examined these proposals and formulated its observa- 
tions, which have been transmitted to the International Hydro- 
graphic Bureau. 

The questions relative to use of radio, wdiich constitute a subject 
of investigation in different countries, have been reserved for later 
study. The conference has also referred to the Office, for study 
and for all eventual initiatives, questions relating to ships^ doctors, 
A first exchange of views has been had on this subject, which will be 
resumed in the course of later sessions. _ 

The committee has also considered fnedical and sanitary instruc-- 
Horn intended for captains of vessels not having a physician on board. 
The committee, being convinced of the importance of establishing a 
uniform international model for these instructions, has decided to 
communicate with the League of Eed Cross Societies, which has 
already taken steps in this dh-ection. 

Hxe committee has taken cognizance of the Report on fhe worh of 
^ E^hth Session of the Health CmnmiUee of the League of Nations^ 
held at Geneva from October 13 to 17, 1926. 

, - f ^ lal^ssaUwal Office oi Vd, XVXn (1936)^ f, 
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The committee has received commiinications, many of which have 
given rise to profound discussions, on questions bearing on the order 
of the day. The greater part of these have been already published 
in the Bulletin of the International Office of Public Hygiene, The fol- 
lowing is a summary: 

The diminishing importance which is being attached in the several 
countries to terminal dismfection in relation to disinfection during 
the course of the disease, and the manner in which to carry out, 
under the best conditions of safety and economy, the isolation of 
contagious cases in hospital care. 

The Mediterranean group of diseases, viz, leishmaniosis, bilharziosis, 
and undulant fever (Malta fever). 

Plan of campaign against malaria in Italy and Egypt. 

The mental segueUse of lethargic encephalitis and the measures taken 
in this connection in England. 

Scarlet fever — ^its evolution in different countries; experiments in 
serotherapy and vaccination. In England the disease emphasizes its 
benign character, but experience demonstrates that complications 
are more frequent in the case of patients at home even when well- 
cared for, than in hospital cases; hence the indication of hospital care 
whenever this is possible. Taking into account all the data at hand, 
the Metropolitan Asylums Board of London decided that the order 
of priority for hospitalization of contagious cases should be fixed as 
follows: Diphtheria, scarlet fever, measles, and whooping cough. 

Report of a study voyage carried out in the ports of the Baltic and 
North Seas by a group of sanitary officers. Observations made 
concerning the control of arriving vessels, disinfection, deratization, 
and rat-proofing, facilities for the treatment of venereal diseases, 
rest and recreation stations, the Institutes of Tropical Medicine of 
Hamburg, London, and Amsterdam, and provision for the care of 
emigrants. 

Lazarettos appear to be less in favor; thej" are rarely made use of 
and their maintenance is expensive. It is more usual now to send to 
the city contagious disease hospital any contagious patient, whatever 
be the nature of his disease, who may arrive on shipboard. 

Treatment of venereal diseases. — ^Reference- has already been made 
above to the organization created in Great Britain in connection with 
the agreement of December 1, 1925, and which comprises 89 centers 
in 59 ports. 

Cancer . — Organization of the fight against cancer in Great Britain, 
France, Italy, Switzerland, Holland, Japan, and Russia; the creation 
of anticancer centers, for diagnosis and treatment; education of 
the public regarding the importance of early diagnosis and treatment, 
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etc. Certain observation's made in Switzerland, Eiissia, and Japan 
tend to attribute to diet an influence in the causation of cancer. 

The Jauuii of rodenU uiid ihclr feas in relation to pJaspie . — This 
subject is complicated by the fact of the great diversity iti zoological 
nomenclature. The names of genera and species for the same animal 
VHiy aeeoj'ding to countries and author^'; however, from a pndiminary 
study already be‘|uu, we may dra-w t!io following eouclusioiis: 

(1) Rat plague, peneirating into the bach country of certain zones 
of Asia, Africa, and America, has succeeded, through contamination 
of the wild rodents, which are very sensitive to the virus, in starting 
(lighting up) enzootic foci of plague which are permanent and inde- 
pendent of their primary origin and which may lie termed void, 
because of tlio habitat of the cairiei" in desert regions (steppe^, veld, 
etc.). 

(2) This ])lague fauna differs according to the regions invaded; 
and although there are always, or almost always, difl'erent species 
attacked, there is only one specie.-j or a grou]) of similar species which 
plays the capital rble of epizootic host and reprc-cuts the reservoir 
of the virus. Such arc, notably, the tarbagan (Arcfomyn borar) in 
northeast Asia; the gerbille (Taterona lobengida) in South Africa; the 
spermophiles (SpeimophUae fusctis, mugozaricun, rufr^^cene, 

etc.) in South East Russia; the chipmunks and stpiirrels in California, 
etc. 

(3) Other species collaborate in this, and among them we may 
distinguish those w iiich, being less wild, especially «uch as the several 
varieties of the held mice (Rattus concha, Ari'icanfhns pumilio), 
range around human dwellings, becoming inlcrmediarios of infection 
for man. When msn comcn in contact with the infected species, 
whether in hunting ur in iho cultivati'd field in safcgtianliug hb' crops, 
whether in oonnoelion with food supply or, as in the case of ihe tar- 
bagan, when he pursues the animal in the chase for pecuniary profit, 
the complementary species doe.s not intervene. Ordinarily tlie 
common rats, the two (pyoiie, the universal vectors par excellence of 
plague, have, ui> to the pre-.ent time, had no part in the contagion. 
They do no more than open the door to other sensitive species. 

(4) Although the inter-zootic and zoo-human exchange may bo 
made by different processes of transmission, the capital r61e devolves, 
as for rat-human plagu'o, on the ectoparasites, especially on the 
fleas, such as CeratophyUus sxlantlevi, C. iesguorum, NeopsyUa setosa, 
which also bite man. 

(5) Plague in wild rodents presents certain special aspects. The 
gan^ionic localizations are at times buboes; the visceral localiza- 
tions are very much accentuated, especially the pulmottary. Among 
those species which hibernate, the infection may remain localized 
at thie point of inoetdatioa, to break out aeutd.y at the moment of 
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awakening. Plague may thus evolve in benign cases, without 
bacteremia. 

(6) Human plague derived from wild plague presents the usual 
features. Pneumonic plague is, however, associated with it fre- 
quently, and with remarkable predominance in Manchuria. This 
pneumo-plague follows on the bubonic and septicemic, but apparently 
it might have been contracted either from the zoo-pneumonic plague 
of wild rodents, namely, of the tarbagans, or while handling the plague 
virus itself as it exists in the carcasses or fur of the animals — a genesis 
similar to the so-called laboratory plague, which is generally of the 
pneumonic type. 

(7) Prophylaxis has been directed to the extinction of the enzootic 
infection by the extermination of the wild rodents; and this, as it 
requires persevering and expensive measures, is difficult of attain- 
ment. It is possible, however, to establish, around inhabited locali- 
ties, a zone of protection in which noxious species may be reduced to 
a minimum by the direct use of poisons, explosives, and particularly 
of asphyxiating gases. Contrary to what has been done heretofore, 
encouragement should be given to the introducing of species which 
are the natural enemies of field rodents — ^mammifers, birds, and 
carnivorous reptiles. In the case of hunting which brings in con- 
siderable revenue, such as hunting the tarbagans, and which it is 
practically impossible to prohibit, it will be necessary only to exercise 
active control over this pursuit and to issue rules and instructions 
regarding it, as is done for the dangerous industries. 

General 'paresis , — Data received indicate that this affection is 
very definitely decreasing in certain countries, notably in England 
and Czechoslovakia. As concerns the attempts to treat this affec- 
tion by inoculation with malaria, the opinion to be formed, without 
being definitive, is rather favorable. 

Leprosy , — In Bosnia-Herzegovina, leprosy, which had at first 
seemed on the decline, shows a tendency in the opposite direction. 
The numbers of lepers present, which fell from 136 in 1909 to 27 in 
1923, rose to 42 in 1924. 

In Korea (Chosen) it may be estimated that thei'e exist at present 
three or four thousand lepem; the treatment with the estei’s of the 
fatty acids of ohaulmoogra oil appears, in certain cases, to produce 
some cures. 

Three cases of leprosy have been recently found in Switzerland, 
in a village absolutely isolated in the heart of the mountains, reached 
only on mule-back, and occurring in persons who had never left the 
country. This occurrence may be a recrudescence of an old focus, 
^.The patients have been isolated. 

Trachoma . — ^Data on the campaign undertaken in Italy and 
Holland. The disease, which was extremely rare in Switzerland, is 
becoming more frequent there without imported cases. 
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In South America cases are rather mimeroiii, but these are always 
imported by immigration; there exist no epidemic foci. 

Protection and aid of mafernify and childhood in Jlaly and the 
legislation of different countries in regard to rest for women before 
and after childbirth. 

An outbreak of epidemic caiatrlml jaundice in England. 

Prophylaxis of diphtheria in Japan. 


FURTHER STUDIES ON THE RELATIONSHIP OF ENDEMIC 

GOITER TO CERTAIN POTENTIAL FOCI OF INFECTION 

II. IN CONNECTICUT 

Robert Olesen, Surgeon^ and Nmn E. Taylor, AiUfuf A6i,t>i,{ant Siugcoiij 
United SiQte% Pahhc Health SeuH(( 

GENERAL CONSIBERATIONS 

A knowledge of whether goiter is caused by foci of infection within 
the body is of manifest importance in pi’e von ting and treating tho 
malady. However, the determinaliou of this fact is often diflicult 
because of the many factors involved. In determining whether 
a certain thyroid enlargement is duo to diseased tonsils it is not easy 
to eliminate the possibility that an infected nasal vsiniis, gall bladder, 
or other inflammatory process likewise is contributing to the abnormal 
status of the gland. In the present investigation no opportunity was 
afforded for determining the presence of foci of infection other than 
those presumably existing in decayed teeth and diseased tonsils. 
Therefore the findings must be correspondingly qualified. 

In a previous article ^ the results of a study of the thyroid glands, 
teeth, and tonsils of 1,311 white boys and 1,576 white girls in eight 
schools in Cincinnati, Ohio, were set forth. From those examina- 
tions it was concluded that no decisive relation between enlarged 
thyroids and potential foci of infection, presumably jirescut in decayed ^ 
teeth and diseased tonsils, had boon denionsiratod. It was pointed 
out, however, that the number of children included in the study was 
small and that additional investigations were desii'ablo before it could 
be concluded that such a rclationshTp was nonexistent. 

While maldng a thju'oid survey in the State of Connecticut an 
opportunity was afforded for examining the teeth and tonsils of 5,797 
boys and 6,608 ghls in 28 localiries. As a result of this study it is 
possible to present additional facts concerning the possible relation- 
ship between thyroid enlargements and certain abnormal conditions 
of the teeth and tonsils. Approximately four times as many children 

and Taylor, Noil B,; Tbe RolatioRship of IJntoic OoiUr to Cortala roicntial Foci of 
Fttb. Healtb Rep * Yd. 41, No. IS, pp 567-^tl, Mar. 2d, im (Reprmt No. 1060.) 
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were included in the Connecticut survey as in the previously reported 
Cincinnati study. It should be noted, however, that thyroid enlarge^- 
ment is much less frequent in Connecticut than in Cincinnati, The 
results of the Connecticut study are quite ditferent and more clear-cut 
than were those of the smaller Cincinnati investigation. 

1. SCOPE OF THE CONNECTICUT STUDY 

The present study concerning the possible effect of foci of infection 
upon the thyroid gland was carried on while a thyroid survey was 
being made in the Connecticut schools during the early part of the 
192o-26 session. All of those examined for thyroid enlargement, 
dental cai’ies, and tonsillar abnormalities were white childi’en, except 
approximately 150 colored children who have been'lncluded in the 
calculations. Most of the children included in the study attended 
the high schools in the communities visited. In some instances, in 
which relatively few children were present in the high schools, exami- 
nations were also made in the seventh and eighth grades of the gram- 
mar schools. 

By examining children in representative communities in various 
parts of the State a cross section of the upper grammar and high 
school population was obtained. This sampling included various 
school ages, grades, sections of cities, environment, and social status. 
Consequently the present study is believed to offer additional though 
not necessarily conclusive evidence concerning the possible relation- 
ship between simple enlargement of the thyroid gland and such 
potential foci of infection as may be present in carious teeth and 
diseased tonsils. 

The observations were all made by the writex’s and included, for 
the purposes of the present investigation, the condition of the teeth 
and tonsils. Notations were made concerning the degree of dental 
decay (slight or marked) and the number of teeth involved. With 
regard to the tonsils, observations were made of the degree of en- 
largement (slight, moderate, or marked) and also whether the organs 
were cryptic in character. Kecords were also kept of the number 
of children with apparently normai tonsils and of those in whom the 
tonsils had been removed by operative procedure, Coincidently the 
condition of the thyroid gland was ascertained. 

2. LIMITATIONS OF OBSERVATIONS ON TEETH AND TONSILS 

Teeth , — The existence of dental decay does not necessarily imply 
focal infection. In fact, it is probable that septic absorption occurs 
most frequently when decay has extended to the root canal. Ob- 
viously it was difficult to determine this point accurately during the 
survey. However, many of the markedly decayed teeth wcare pre- 
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sumably serving as sources of infective material. It is also reason- 
able to assume that the possibilities for systemic infection are in- 
creased in the presence of siicce'^sively greater numbers of markedly 
decayed teeth. In classifying the degroco of decay a distinct ion wa^ 
made between the slight and marked forms. In the former class 
were included teeth with small 3^et distinct and presumably easily 
remediable defects. Unjier the heading ^'markedly deeayecr’ were 
included teeth having large cavities of considerable duration, per- 
forations of the pulp cavity, and those obviously in need of extraction. 

Filled and missing teeth , — An obvious omission in the present in- 
vestigation is the lack of information concerning filled and missing 
teeth. It is readily conceivable that a decayed tooth may have 
served as a focus of infection prior to being filled. It may also be 
said that filled teeth are usually a sign of efficient dental hygiene, 
the necessary corrective steps being taken early, possibly before any 
opportunity for systemic infection was afforded. Furthermore, iu a 
tooth capable of salvage by filling the decay has seldom penetrated 
the root cavity, thereby lessening the opportunity for harmful influ- 
ence. 

With regard to missing teeth it may be admitted that teeth are 
usually extracted because of such extensive decay that filling is 
impracticable. Whether or not decayed teeth prior to extraction 
exert temporarily or permanently deleterious effects upon the thyroids 
is obviously a matter for more extended study than was possible 
during the present investigation. Such a possibility must certainly be 
considered, for it may be that enlargement of the thyroid remains 
after the infective focus has been removed. 

Tonsils , — Enlarged tonsils, of course, are not necessarily diseased 
and do not invariably serve as sources of infection. Conseciuently 
the classificafion of enlarged tonsils as slight, moderate, and marked 
may be regarded as an indication of degree of hypertrophy rather 
than of invariable or actual infectivity. 

In interpreting the significance of thyroid conditions in individuals 
in whom the tonsils have been removed it is obvious that caution 
must be exercised. Tonsils arc usually removed because of disease 
or suspected infectivity. Thyroid enlargement may develop prior 
to removal of the tonsils and continue afterwards, thereby complicat- 
ing subsequent observations. 

3. METHODS 

In classifying the thyroid enlargments of the Connecticut school 
children use was made of the standards devised during the Cincinnati 
Bttrvey.^ The usual method of inspection and palpation was employed 

J Tlxytowl Surrey ai 47,493 Elementary School Chiiaren m Cincinnati. Pub. Health 
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in reaching a flacision as to the approximate si2;e and extent of each 
thyroid gland. In examining the teeth and tonsils individual tongue 
blades were used while each child stood in a favorable light and 
position. 

Owing to the relatively small number of some of the enlargements, 
it was found desirable to reduce the five degrees of enlargement cus- 
tomarily cited to two. Thus, the very slight and slight enlargements 
were combined and termed slight* Moderate, marked, and very 
marked thickenings vrere combined and called “ marked. 

4. EEStTLTS 

The data secured during the study are presented in this section. 
Moreover, by means of tables, charts, and analysis of the available 
material, the indicated presence or absence of a relationship between 
thyroid enlargement and infectious foci in teeth and tonsils will be 
brought out. 

Ages^ S€X^ and mmhers oj children . — Of the 12,405 children included 
in the survey 5,797 were boys and 6,608 wmre girls. Among the 
hoys 402 instances of thyroid enlargement, a percentage of 7, were 
noted. A grt?ater number of enlargements, 1,945, or 29.4 per cent, 
were recorded among the girls. The number of children of each 
age, in addition to the number and percentage of thyroid involvements 
are set forth in Table 1. It will be noted that the percentage of 
thyroid enkargements of all degrees is considerably greater among 
the girls, the ratio of enlargement in girls to that in boys being 
approximately 5 to 1. The usual decline in the percentage of in- 
volvements among the boys after the age of 14 and the steady though 
uneven increase among the girls of higher ages are particularly 
notewoithy. 

Nimihers and degrees of thyroid enlargement . — The number and per- 
centage of each degiec of thyroid enlargement, at each age between 
10 and 18 years, as w^ell as for all ages combined, arc presented in 
Table 1, It will be seen that slight enlargements were present to 
the extent of 7 per cent among the boys and 28.1 per cent among the 
girls. Only 1 marked enlargement was found among the boys, 
whereas 91 involvements of similar degree were present among the 
girls. 

As the writers have had experience in making thyroid surveys in 
other sections of the country, it is possible to compare the relative 
prevalence of endemic goiter among the boys and girls included in 
the Connecticut survey with similar groups in Cincinnati, for instance. 
Endemic, goiter is, of course, much less prevalent in Connectieut 
than in CSncianati. Eurthermore, in marked contrast to conditions 
in Cincinnati, boys in Connecticut seldom have moderate or jnartoed 
thyroid enlargements. Among the boys and girls in Connecticut 
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marked involvements prevail in a proportion of 1 to 93, as compared 
with the Cincinnati ratio of 1 to 7. The steady increase in the per- 
centage of marked enlargements as the higher ages are reached 
among the girls is clearly shovm in Tabic 1. 

TEETH 

The results of the dental examinations in Connecticut arc presented 
in Table 2, in which certain groupings have been made. Thus, the 
ages of 10 and 11, 12 and 13, 14 and 15, 16 and 17, and IS years 
and over have been combined, respectively. The thyroid culai'ge- 
ments have been designated as slight and marked. 

Sound teeth . — An examination of Table 2 shows that sound teeth 
were present in 70.6 per cent of the 5,797 boys and 75 per cent of the 
6,608 girls included in the study. This indicates a slight and usual 
superiority in oral hygiene among the girls. Of the 5,395 thyroid- 
normal boys, 71.1 per cent had teeth without signs of decay, while 
a smaller percentage, 63.7 per cent, of the thyroid-enlarged boys 
were also free from dental defects. Among the girls, 76.4 per cent of 
the thyroid-normal and 71.6 per cent of the thyroid-enlarged indi- 
viduals had no evidence of dental decay. These figures indicate the 
more frequent occurrence of normal teeth in thyroid-normal boys 
and girls. 

A study of the percentages of normal teeth among thyroid-normal 
and thyroid-enlarged boys and gkls of the several age gi’oups shows 
the advantage to rest consistently with those having normal thyroids. 
Moreover, the superioi’ity in normal teeth among the thyroid-normal 
individuals assumes an even trend through the principal ago group.s. 

Dental caries . — Dental decay was noted more frequently among 
boys, the slight degi-ee of decay being a trifle more frequent tlian the 
marked form. Thus, 14.1 per cent of all the boys and 12.7 per cent 
of all the girls examined had slight decay, while 15.3 per cent of the 
boys and 12.3 per cent of the girls had marked decay. 

Slight dental decay . — A further examination of the figures set forth 
in Table 2 indicates a consistently gi-eater prevalence of slightly 
decayed teeth among the thyroid -enlarged girls and boys in all age 
groups. While in several instances the differences between the 
percentages of slightly decayed teeth among individuals having 
normal or enlarged thyroid glands are not marked, nevertheless they 
are uniform in direction. 

Marked dental decay . — The differences in the numbers and per- 
centages of marked dental decay in the two groups under considera- 
tion are also set forth in Table 2. As is the case with the prevalence 
of slight decay, the markedly carious conditions are more frequent 
among the boys and girls with thyroid enlargement, the one exception 
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being Ibe 10 and 11 year group of girls. In (his group marked 
den'ud decay is more ficqnent among (be thvi’okl-nornial girls. 

From the hrrr going obscr^nilioii'^ it is PDprrent ihat in the croups 
studied Aoiovil teeth are more fre<iuent among thyroid- normal 
and gui^, while both shgltl end nnirkcd dental deca}^ are *iiore 
eoiamon, with one excepl\ni, anmog indivi liials wiln th 3 'roid en- 
large ‘neat. 

JJeulal decay and degree of enlargement . — Vniether or not marked 
thyroid enlargement is more frequently as'^ociated \uth denial 
decay than slight enlargement is another p^'int conceraliig which 
«5cme information is available in Table 2. Because of the lack of 
marked thyroid eniargomonts among the boys little information 
conterning this point can be obtained from this portion of the table, 
liovever, an examination of the data relating to the girls shows that 
15. .‘I p^r cent of the girls with slight dental deeay and 18.7 per cent 
of those with marked decay have marked thyroid enlargement, 
^vLile only 14.1 per cent of those with slight decay and 14 per cent 
of those with marked decay have slight thyroid enlargement. These 
differences are apparent not only in the several age groups in so 
far as marked dental decay is concerned, but also in tv'o of the 
three groups in which slight deca 3 ’' is involved. Apparentlj^ both 
slight and marked dental decay ai'e slightly more frequent among 
individuals \\ith marked thyroid involvement. 

TONSILS 

The data relating to the conditions of the tonsils in the children 
examined are presented in Table 3. In this table the tonsillar 
conditions have been divided according to normality, absence, 
enlargement, and cryptic degeneration. The thyroid enlargements 
are shown as ^‘slight” or ''marked.’^ As in Table 2, several age 
groupings have been made. 

(hiieral coimderationif \, — Of all the boys examined 47.6 per cent had 
normal tonsils, while a slightly larger percentage of girls, 48, also had 
normal tonsils. Tonsils had been removed by operative procedure 
in 29.8 per cent of the boys and 31.1 per cent of the girls. Enlarged 
tozibils were encountered in 19 per cent of all the boys and 14.6 por 
cent of the girls. Among the boys 3.6 per cent of the tonsils were 
enlarged and cryptic, whereas among the girls a slightly smaller 
pci'centage, 3.3, were similarly affected. From these comparisons 
it is clear that the girls have slight advantages. 

Normal tonsils , — Among boys and girls of all ages normal tonsils 
were distinctly more frequent among the children who had no evidence 
of thyroid enlargement. The same distinction prevailed among the 
girls of the different age groups. Among the boys of the 10 and 11 
and the 12 and 13 year groups, however, normal ton'^ils were more 
frequent among the thyroid-enlarged individuals. In the reznaining 



March 4, 102T 612 

age groups the advantage in normal tonsils rested with the thyroid- 
normal boys. 

Tonsils removed . — A larger percentage of the girls than hoys had 
been subjected to operation for removal of tonsils. Thu.s 31.5 per 
cent of the thyroid-normal and 40,1 per cent of the tliyroid-enlarged 
girls of all ages were without tonsils — a considi'rable ditferenoo in 
favor of the latter. Among the thyroid-norma! boys of all ages 
tonsillectomies had been performed in 29.8 per cent, while a slightly 
smaller percentage of the thyroid-enlarged boys, 29.1 per cent, had 
had similar operations. 

When the differences between the several groups of thyroid- 
nonnal and thyi’oid-enlarged children are considered with regard to 
the absence of tonsils through operation, some interesting facts are 
gleaned from Table 3. Absence of tonsils was noted more frequently 
among boys and girls with thyroid enlargement, the single exception 
being the children of the 10 and 11 year group. These findings may 
be interpreted in several ways. In the first place, tonsils may have 
been removed because of disease, the thyroid being enlarged coin- 
cidently. After tonsillectomy the glandular involvement may have 
remained, to be noted during the present examination. Secondly, it 
may be suggested that absence of tonsils encourages to some extent 
thyroid enlargement. Possibly the normally functioning tonsil pre- 
vents the entiy through the throat of agents which cause hypertrophy 
of the thyroid. Under the circumstances tonsillectomy appears to bo 
a questionable procedure unless there is manifest evidence of tonsillar 
disease. 

Hypertrophy of tonsils . — When the observations were made three 
degrees of tonsillar eniai^oment, “slight,” “ moderate,” and “marked ” 
were recorded. However, owing to the comparatively few enlarge- 
ments of each size the several degrees were combined. An examina- 
tion of the data displayed in Table 3 shows clearly that hypertrophy 
of the tonsils is consistently more frequent among the thyroid- 
erdarged individuals in all of the age groups among both boys and girls. 
Thus, 18.5 per cent of the thyroid-normal and 26.6 per cent of th^ 
thyroid-enlarged boys of all ages had hypertrophied tonsils. Among 
the girls of ah ages enlarged tonsils were present to the extent of 14.4 
per cent in the thyroid-normal and 15.3 per cent of the thyroid- 
enlaiged individuals. Similar differences are present in the various 
age groups. 

Cryptic tonsils . — Presumably the tonsils included in this grouping 
had a patholo^cal status and were capable of exerting a deleterious 
'influence upon such glands as the thyroid. Cryptic tonsils were 
more frequently encountered among the boys than among the girls, 
more frequency among the thyroid-enlarged than among 
^ .thyroidTUOrmal ohEdren. The latter distinction is not clearly 
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defined in the separate age gi'oups of boys. In fact, cryptic tonsils 
occur among the thyroid-normal boys of several of the age groups to 
a considerably greater extent than among the thyroid-enlarged boys. 
Among the girls of the different age groups, however, the excess of 
cryptic tonsils among the thyroid-enlarged is consistently and clearly 
apparent. 

SUMMAEY 

1. Examinations were made of the teeth and tonsils of 5,797 boys 
and 6,608 girls in 28 localities in Connecticut for the purpose of 
determining whether there v/as a relationship betv/een potential foci 
of infection in these particular structures and thyroid enlargement, 

2. Records v/ere made of slight and marked thyroid enlargements 
as well as slight and marked decay of teeth. The number of appar- 
ently normal tonsils, the absence of tonsils by operation, enlargement, 
and cryptic degeneration, were also recorded. 

3. Slight thyroid enlargements prevailed to the extent of 7 per cent 
among the boys and 29.4 per cent among the girls. One marked 
thyroid enlargement was found among the boys. Among the girls 
there were 91, or 1.3 per cent, of marked enlargements. 

4. Sound teeth were found slightly more frequently among girls 
than among boys. Teeth without decay were found move frequently 
and consistently among the thyroid-normal children of all age groups. 
Conversely, slight and marked decay ^vere more common, except in 
one age group, among the thyroid-enlarged individuals. 

5. Approximately one- third of the girls and a slightly smaller 
peiTentage of boys had had their tonsils removed by operation. 
Normal tonsils were more frequent among the girls. Hypertrophied 
tonsils and cryptic tonsils were less frequent among the girls than 
among the boys. 

6. Normal tonsils were more frequent among thyroid-normal boys 
and girls of all ages. With the exception of two age groups among 
the boys, all of the other age groups indicate a greater frequency of 
noimal tonsils among thyroid-normal individuals. 

7. Absence of tonsils was noted more frequently among boys and 
gids with thyroid enlargement. 

8. Hypertrophied tonsils were consistently though not markedly 
more frequent among boys and girls with thyroid enlargement, 

9. Cryptic tonsils were more frequent among children with thyroid 
enlargement, the distinction being more clear among the girls. 

On the basis of the material gathered during the present investi- 
gation it appears that slight and markedly decayed teeth, as well as 
hypertrophied and cryptic tonsils, v/ere more frequently associated 
with thyroid enlargement than with normal thyroid conditions. 
Whether or not thyroid enlargement is due to some extent to these 
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potential foci of infection, or whether the latter conditions are acci- 
dental or incidental, is a subject for further investigation. 

While the number of children included in the present sui-vcy was 
small and the observations wore subject to manifest limitations, 
nevertheless the findings are suggestive. However, before the ques- 
tion of relationship existing between potential foci of infection in the 
teeth and tonsils and thyroid enlargement can bo regarded as defi- 
nitely settled, it is desirable that additional studios be conducted in 
other sections of the country. The inclusion of a greater number of 
individuals, especially adults, in such an investigation might materi- 
ally alter the findings of both the Cincinnati and Connecticut surveys. 
In addition to the effects of decayed teeth and diseased tonsils upon 
the thyroid, future studies of this subject should include a considera- 
tion of the influence of other foci of infection within the body. 

Explanation of discrepancy between Cincinnati and Connecticut 
results . — It has already been pointed out that the study made in 
Cincinnati for the purpose of determining the possible relationship 
between certain foci of infection and thyroid enlargement was 
apparently negative. On the other hand, the results of the Con- 
necticut investigation suggest a positive relationship between thyroid 
enlargement and’ certain infective foci. A wholly satisfactory expla- 
nation of this discrepancy can not, of course, be given. However, 
there is an explanation which may serve to make the problem loss 
complicated. 

Thyroid enlargements in Cincinnati are probably of the endemic 
type, being due largely to a deficiency of iodine. Consequently the 
possible etiological rdles of decayed teeth and diseased tonsils may 
be overshadowed to such an extent as not to be readily discernible. 
The thyroid enlargements which occur in Connecticut, however, arc 
undoubtedly of the sporadic type, being produced by causes other 
than a deficiency of iodine. With the iodine deficiency fa<'tor 
largely lacking, the foci of infection come more prominently to the 
fore. Moreover, the extent of their detrimental influences is more 
, apparent. 

In view of the suggested deleterious influence of defective teeth 
and diseased tonsils upon the thyroid, it is desirable that careful oral 
hygiene be observed, particularly among school children. Renewed 
efforts to insure as nearly perfect dentatme as possible, through 
appropriate nutritional guidance and practice as well as by competent 
dental prophylaxis and treatment, are recommended and urged. 
Moreover, appropiriate treatment for enlarged and diseased tonsils is 
likewise advised. This injunction should not be interpreted as imply- 
ing that the correction of dental defects and radical treatment of 
dseased tonsils is unnecessary in individuals with normal thyroid 
glands. <^ite the contrary, remedial measures arc desirable in 
both thyroid-normal and thyroid-enlarged persons. 



Table 1 , — NuTnhcv and percentage of norrnal and enlarged thyroids among S,797 hoys and 6j608 girls in 28 localities in Connecticut^ accord-" 

ing to seXf agCj and degree of enlargement 
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2 . — Number and^ercenfage of individuals having no deyital decay and slight and marked dental decay among 5 j7 97 boys and 6,608 girls 
in 28 localities in Connecticut, according to ages of children and degree of thyroid enlargemeyit 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 


Value of Under Water Lighting in Outdoor Swimming Pools. 
Bongt Noi’man Bongtson, M. D. The Nation’s Health, vol. 8, No. 1 1, 
NoTember 15, 1926, pp. 753-754. (Abstract by Stephen DeM. Gage.) 

The writer describes experiments with a 500-watt insulated lamp 
during night bathing at a deep pool in Garfield Bark, West Chicago. 
One lamp properly shaded had a radius of illumination of 20 to 30 
feet. Under water illumination is yei-y attractive and more effective 
than overhead spot or flood lighting. It would probably reduce 
danger of accidents during night bathing. It makes dirt and tur- 
bidity very conspicuous, tending toward more careful operation to 
maintain a clean, bright w'ater. 

The author also describes experiments indicating that underwater 
lighting might have some bactericidal eft’ect, thus aiding in sanitary 
control. 

Swimming Fools and Other Public Bathing Places (Standards for 
Design, Construction, Eqtiipment, and Operation). Amerkan Jour- 
nal of Puhlic Health, vol. 16, No. 12, December, 1926, pp. 1186-1201. 
(Abstract by Stephen DeM. Gage.) 

Full text of report of the joint committee with the State conference 
of sanitary engineers to the pubjic-health engineering section of 
American Public Health Association, Octobei»12, 1926. With some 
minor changes in the text, and with addition of standards for water 
quality from the 1923 report, this report is identical with the i*eport 
to conference of State samtary engineers in May, 1926. The com- 
mittee has attempted to make this report as full and complete as 
possible to serve as a guide to designers, operators, and adnoinistra- 
tive officials. 

Comparative Standing of Detroit S’yimming Pools. Monthly 
report, Detroit Health Department, December, 1926. , (Abstract by 
Stephen DeM. Gage.) 

A tabulation showing the relative standing of 35 different pools, 
October, November, and December, 1926, with attendance and aver- 
age bacterial analyses of the water during December. Thirty-^j|6- 
of the pools are rated at grade A, having passed the department-stand- 
ard for the month. The most significant features of this tabulation 
are the bacteria and B. eoU results. Twenty pools showed a median 
bacteria coimt of zero, 27 pools did not show colon bacillus in 100 
cubic centimeters in any sample collected during the month, and 
6 other pools did not show inore than 10 B. coli per 100 cubic centi- 
meter in any samples. 

^ Eegulation of Drainage Apparatus Called Septic Tanks. A- Cal- 
mette and E. Rolants J’Eyg., 47 (1925) No. 6, pp; 44i-^89; 
abstract in Ohem. Ahs., 19 (1925), No. 20,, p. 3136. From Ixperi- 
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ment Station Record, United States Department of Agriculture, yoL 
56, No, 8, December, 1926, p. 783. 

^'Proposed regulations for septic tanks. for isolated residences and 
unsewered parts of cities in France are briefly set forth. The regu- 
lations require a trickling filter or bacterial bed to follow tank treat- 
ment. The size of the tank must provide a minimum of 250 liters 
(66 gallons) per person where water-closets only are connected and 
500 liters per person where kitchen wastes are added. Bath water, 
roof run-off, etc., are to be excluded. The trickling filter must have 
a minimum depth of 1 meter (3.28 feet) and an area of 1 square 
meter for every 10 people, with a minimum total area of 0.5 square 
meter. If the effluent contains more than enough organic matter 
to produce 200 parts per million of ammonia it must be diluted. The 
effluent must not contain more than 30 parts per million of suspended 
organic matter, and a stoppered 150-cubic centimeter sample kept 7 
days at 30^ C. (86° F.) must not show evidence of putrefaction.'^ 

The Delimitation of Drainage Areas. F. O. Stanford. Jowrnal of 
Royal Sanitary Institute^ vol. 47, No. 4, October, 1926, pp. 303-310. 
(Abstract by Fred Almquist.) 

The idea of cooperation between towns on the same drainage area 
for drainage and sewerage is stressed, from both the efficiency and 
economical standpoints. Very often a stream which is the center of 
a drainage area is the convenient boundary between towns; and all 
too often the towms do not get together, but put in separate drainage 
systems or sewerage systems with a result, probably, of lower 
efficiency and increasing cost. The establishment of a common 
policy with proper authority is desired for all matters affecting a 
river. The author suggests that, should it be necessary at any time 
to alter the boundary of an administrative area, the boundary be 
rectified according to -watershed lines rather than water course. 

Sewage Treatment for New York City. Kenneth Alien. Water 
WorTcs Magazine, vol, 65, No. 12, December, 1926, pp. 588-592. 
(Abstract by R. C. Beckett.) 

A discussion of the general use of fine screening, grit chambers, 
tanks, various types of disposal plants, sludge disposal, and chlorina- 
tion as to their use as applied in New York City conditions. 

Probably all these methods, namely, fine screening, sedimentation, 
and sedimentation plus further oxidation will be necessary in New 
York City, depending on location and conditions nearby. A begin- 
ning has been made in installing several fine screening plants now 
operating or under construction. An activated sludge plant is now 
under construction. 

Disposal of Sewage and Excreta from Eesidences. Committee 
report presented at the conference of State Sanitary Engineers, June, 



March 4 , 1921 


622 


1926. Engineering <& Contracting, vol. 65, No. 9, September, 1926, pp. 
425-428. (Abstract by C. 0. Rucbhoft.) 

The septic tank is considered the most suitable device for prelim- 
inary treatment of sewage from residences. The tank should not be 
closer than 100 feet to a well and on ground sloping away from the 
same. Rectangular tanlts are desirable, but circular tanks are per- 
mitted. Using an estimated flow of 50 gallons per capita, the tank 
should have a 24-hour retention period. Tank volumes of 800 or 
400 gallons are desirable for individual residences. It is reconr- 
mendcd that the tank be not less than 4 feet deep, not loss than 3 
feet wide, and from 4.5 to 6 feet long. 

Distribution trench . — The distributer line should be of vitrified 
sewer tile with cemented joints. The distribution laterals should 
be of 3 or 4 inch 1-foot length farm tile laid in a 2-foot trench con- 
taining from 6 inches to 1 foot of cindere, gravel, or crushed rock 
below the tile. The tile should be as near the surface as is consistent 
with adequate protection of it. Average practice for the distance 
from center to center of the laterals is about 10 feet. The recom- 
mendations for the total length of distribution lines vary from 20 to 
60 feet per capita, depending upon soil conditions. 

Excreta. disposed . — Data and discussion indicated a trend toward 
uniformity in privy sanitation. General specifications for pit, septic 
concrete vault, and chemical privies are discussed. 

Observations on the Michigan Septic Tank, 0. B. Robey (Michi- 
gan Sta. Quart. Bui., 9 (1926), No. 1, p. 22). From The Experiment 
Station Record, United States Department of Agriculture, vol. 55, 
No. 7, November, 1926, p. 683. 

“A brief report of an examination of a tank in operation sin()e 1915 
and one in operation since 1918 is presented. The results indicate 
that a septic tank will work satisfactorily when near the surface, 
and that the tile system may be shallow even -under somewhat adverse 
conditions. ”, 

Requirements for the Pasteurization of Milk and Methods of 
Enforcement. Walter W. Scofield, Chief, Bureau of Food and Drugs, 
^epsirtment of Health, Trenton, N. J. Public HeaUh News, vol. 
T&5t.»^Nb. 1, December, 1920, pp. 324-330. (Abstract by H. A. 
Whi.^aker.) 

Thfp writer describes the importance of milk as a food, and then 
poin^' out the need of proper control in safeguarding the milk Supplies 
of State. He emphasizes the importance of pasteurization as a 
pubVm health measure, and stresses, Ihe necessity for proper super- 
visj^n of pasteurization in order to insure safe milk. Gertam funda- 
iMntal requirements for pasteurization me discussed,, and iofomia- 
mm is given concerning the methods- of teietiiig the efiSmeney of 
*jpasteurizers. He describes the method recommended .by the Btireau 
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of Dairying, United States Department of Agriculture, in which, a 
culture of B, prodigiosus is used as a testing agent in determining 
whether the milk is held the required time in continuous-flow pas- 
teurizing apparatus. The importance of thoroughly testing the 
apparatus for washing milk bottles is discussed. Eeference is made 
to the importance of testing the strength of the chemicals when 
chemicals are used in bottle-washing machines. 

The author concludes by stressing the importance of State super- 
vision of the pasteurization plants and the desirability of requiring 
that all plants be licensed by the State authorities. 

The Trade Pasteurization of Milk and the Public Health. Henry 
Kenwood, emeritus professor of hygiene and public health, University 
of London. Journal of the Royal Sanitary Institute, vol. 47, No. 5, 
November, 1926, pp. 355-360. (Abstract by George W. Putnam.) 

With chemical preservatives forbidden in 1912, pasteurization has 
been extensively adopted in England to prevent soming, until at 
present from 50 to 80 per cent of the milk supply of some large towns 
is so treated. The advantages of pasteurization are enumerated as 
follows; (1) It prolongs the keeping quality of milk; (2) it is a pro- 
tection against losses by souring and outbreaks of milk-borne infec- 
tion and guards against tuberculosis; (3) it helps to establish public 
confidence in the safety of milk and favors its increased sale. 

The Ministry of Health has standardized the conditions which must 
be fulfilled if milk is to be sold as ^'pasteurized '' as follows: Holding 
at 145® E. to 150® P, for 30 minutes; rapidly cooling to 65® P.; bac- 
terial count not to exceed 100,000 per cubic centimeters. The method 
of securing these conditions is not yet standardized, but is still in the 
experimental stage. 

The author successively disposes of the objections that pasteuriza- 
tion is (1) a cloak for stale and dirty milk; (2) does not destroy with 
certainty the tubercle bacillus; and (3) leads to a loss of vitamins. 
He concludes that pasteurization serves the mutual interests of both 
the trade and the public. 

B. Coli in Market Oysters. Fred O. Tonney, M. D., and John L. 
White, M. D. American Journal of PuUic Health, vol. 16, No. 6, 
June, 1926, pp. 597-602. (Abstract by B. E. Tarbett.) 

Studies were made in the laboratory of the Chicago Health Depart- 
ment of the B. coli content of the liquor of both shell and shucked 
oysters for the purpose of recommending standards that would be 
applicable to inland markets located at a distance from point of 
production. Studies were made of stored shell liquor, shucked oysters, 
shucked in laboratory, market oysters and shell oysters, and clams. 
Storage temperature in all cases was 5® to 8® C. It was found that 
shucked oysters held in storage at 5^ to 8® O. showed a definite in- 
crease in B, coli score. Oysters gathered early in the season showed 
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a more rapid increase than those gathered during cold-water periods. 
The increase was 1,490 per cent in 11 days in the first case and 458 per 
cent in 12 days in the second. Freshly shucked oysters in October 
stored at a temperature of 5° to 8^ C. maintained an average score 
not exceeding 140 for three days, while in December this score was 
not exceeded for 13 days after shucking. Living shell oysters did 
not increase in B, coli content mider day storage at 5^ to 8® C. from 
the eleventh to the eighty-third day and showed a decrease after 
the twenty-eighth day. 

A study of 856 routine samples of shucked oysters received in the 
Chicago market during 1924 and 1925 showed that 71 per cent would 
have passed a score of 140, and 205 samples of shell oysters showed 
that 97 per cent would have passed a score of 50. Studies of the 
routine samples during the first part of the 1925-26 season showed a 
marked improvement over the previous seasons. It was recommended 
that a score not to exceed 140 be allowed for shucked o^'sters at first 
point of delivery, and a score of 50 for shell oysters and clams as 
found in the market. 

Self-Purification of Oysters During Hibernation. Stephen DeM. 
Gage and Frederic P. Gorham. American Journal of PuUic Healthy 
vol. 15, No. 12, December, 1925, pp. 1057-1061. (Abstract by K. E. 
Tarbett.) 

The writers define hibernation as “ the slowing down of biological 
activity as a result of reduction in temperature.” Hibernation of 
oysters was first noticed about 1910 by a number of sanitary workers, 
who observed that the bacterial content of the shell liquor was ab- 
normally low in oysters taken from polluted areas during periods of 
cold water. During 1910-11 this subject was studied in the Narra- 
gansett Bay section. The biology of the oyster is discussed with 
particular reference to the action of temperature upon the life 
processes. 

The method of sanitary control of the oyster grounds in Rliode 
Island waters is outlined. Class A includes areas free from pollution 
and from which shellfish may be taken at all times; class C receives 
direct pollution and is closed, in so far as market shellfish are con- 
cerned; class B is not in a direct zone of pollution, but may show 
evidences of pollution at times, and shellfish may be marketed during 
the hibernation period when laboratory examinations have shown 
low JS. coli scores. 

The writers call attention to the fact that self-purification is rela- 
since high scores were obtained in some cases from all areas 
during the winter. In their studies they also found that during the 
higher temperature periods high scores were not uncommon in shell- 
fish taken from unpolluted areas md low scores frPm badly polluted 
areas, ' 
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The proportion of inconsistent and abnormal results obtained was 
unexplainable, and, until explained, the interpretation of the sani- 
tary examinations of market oysters is questionable. 


THE STORY OF A COMMON COLD— AUTHORSHIP INCOR- 
RECTLY GIVEN 

In the story of ^'Willie's Cold/' published in Public Health Reports 
for February 4, 1927, page 332, taken from the Ohio Health News, 
credit for authorship was incorrectly giyen to Health Commissioner 
Peters of Cincinnati. Doctor Peters writes that this little health 
message was one of the articles released by the Science News Service 
of the American Public Health Association, of which his department 
is a subscriber. 

It may be noted here that the Science News Service of the Ameri- 
can Public Health Association furnishes to health departments and 
other health agencies, at a very reasonable cost, appropriate articles 
and stories dealing with health matters. Any health department or 
health w^orker interested in this service can obtain information 
regarding it by addressing Mr. John Hall, assistant secretary of the 
American Public Health Association, 370 Seventh Avenue, New 
York City. 


DEATHS DURING WEEK ENDED FEBRUARY 19, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended February 19 j 1927 j and corresponding week of 1926. {From the 
Weekly Health Index, February 25, 1927, issued by ike Bureau of the Census, 
Department of Commerce) 


Week ended Feb. 
i9, 1027 


Corresponding 
week 1920 


Policies in force 66, 767, 638 63, 416, 337 

Number of death claims 14, 209 16, 020 

Death claims per 1,000 policies in force, amaual rate- 11. 1 12. 4 
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D&dths Stow, all causes in ceftciin lavge cities of the United States duHng the week 
ended February 19, 1997, infant mortality, annual death rate, md comparison 
with corresponding week of 1999, {From the Weekly Health Index, lehvuary 
95, 1997, issued by the Bureau of the Census, Department of Commerce) 



Week ended Feb. 

19, 19*27 

Annual 
death 
rate per 
1,000por- 
respoud- 
ng week, 
1920 

■■"'I" ’ 

Deaths under 1 
year 

Infant 
mortality 
’ate, week 
etnled 
Feb. 19, 
1927 a 

City 

Total 

deaths 

Death 
rate * 

Week 
ended 
Fob. 19, 
1027 

Corre- 

sponding 

week, 

1926 

Total (68 cities) 

7,724 

13.6 

16.0 

915 

1,036 

1*77 


37 



10 

7 

108 

Albany * 

37 

16.1 

26.7 

3 

6 

63 


78 



11 

33 


WhitA ^ 

34 



3 

8 



44 

(®) 


8 

f) 


Baltimore * - 

266 

16.9 

22.7 

42 

32 

130 

White * 

190 


19.4 

26 

20 

m 

Colored 

76 

(®) 

41.6 

16 

12 

249 

Birmingham - - - - 

64 

15.5 

22.5 

9 

12 



33 


20.0 

4 

6 


Colored--—---.-------------—- * 

31 

(») 

26.4 

5 

6 


Boston 1 

242 

15.9 

17.2 

35 

32 

98 

'RrtrtgAport - 

26 



2 

9 

37 

Buffalo 

168 

15.9 

17.4 

19 

31 

80 

Cambridge - — . — 

28 

11.8 

10.3 

3 

3 

53 

Camden - 

39 

15.3 

21.1 

7 

8 

120 

Canton - 

17 

7.8 

10.0 

2 

4 

47 

Chicago* 

690 

11.6 

13.6 

79 

101 

68 

Cincinnati-.-—- - 

155 

19.6 

19.4 

39 

14 

118 

Cleveland— - 

193 

10.2 

12.3 

21 

38 

56 

Columbus..-—.—-.-.--.---—-..- — 

87 

15.6 

13.2 

4 

6 

37 

Dallas.-..—.-...——-.-. 

60 

16.0 

21.2 

5 

9 


White 

48 


17.8 

5 

5 


Colored. 

12 


44.4 

0 

4 


Dayton — 

44 

1Z7 

10.3 

6 

1 

82 

Denver 

95 

17.1 

17.2 

6 

4 

Dfls Moines 

32 

11.2 

13.2 

3 

2 


Detroit 

324 

12,7 

13 9 

71 

67 

112 

D^uth ------ - 

23 

10.4 

13.8 

2 

3 

43 

El Paso------- 

30 

13 7 

21.5 

5 

€ 

Erie 

30 



5 

,5 

98 

Fall Eiver* 

37 

14 5 

' ii. 5 

9 

3 

159 

Flint 

19 

6.9 

7.7 

4 

2 

65 

Fort Worth,——— — 

37 

11.8 

12.8 

4 

4 


White 

32 


10.8 

4 

3 


Colored 

5 

(5) 

27.4 

0 

1 


Grand Kapids 

39 

^ 12. 8 

10.7 

0 

3 

88 

Houston. ...t 

61 



8 

16 

White 

41 



7 

13 


Colored 

20 

(5) 


1 

3 


Indianapolis 

88 

12.3 

10.2 

12 

7 

94 

White 

81 

17.0 

7 

6 

it 

Cirtlomd_ 

7 

(4) 

10. 7 

5 

1 

305 

Jersey City 

81 

13. 1 

16.6 

9 

6 

67 

Kansas ^ity, Kims - 

37 

10.5 

30, 5 

6 

5 

117 


29 


14. 6 

3 

3 

<17 

OfolorM— 

8 

(®) 

25.4 

3 

2 

456 

, KmeSsas City, Mo 

126 

17.2 

33.2 

9 

17 


205 


28 

26 




98 

ko 

14. 3 

5 

13 

43 

^ White S”::::;:;;:;:::;;::::: 

81 

11.9 

4 

12 

39 

70 


17 


27. 7 

1 


tAyAaii ' '■ 

" 35 

\ / 
16.6 

13.7 

g 

3 

/U 

116 


23 

11.4 

17.5 

3 

8 

79 


56 

16.0 

25.3 

8 

10 


24 


18.3 

s 

3 



31 

(4) 

38.1 

3 

7 



106 

10,4 

13,2 

16 

8 

70 



92 

10.9 

13.5 

13 

9 

fV 

1 7.H 


J 1,000 populatJoi^ 

" * « Cities left blank axe not in the registration area for births. 

* Deaths for week en<ied Friday, Feb. m 1927. 

^ deaths are shojii by o<do|^ the colored population in 1920 constituted the following 

AtlatU», a^Baitimore, U; Birmingham, »9: Dallas, 15; Fort Worth, 

Meraphi,.38;N,shviU«.30i Nw 
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Deaths from all causes in certain large cities of the United States during the loeeh 
ended February 19, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926 — Continued 


City 

Week ended Fob. 
19, 1927 

Annual 

death 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

Death 

rate 

rate per 
1,000 cor- 
respond- 
ing week, 
1926 

Week 
ended 
Fob. 19, 
1927 

OoiTe- 

sponding 

week, 

1926 

rate, week 
ended 
Feb. 19. 
1927 

Knshvillft 4. ... - . _ 

55 

20.8 

23.6 

7 

G 


White 

38 


17.6 

4 

4 


Colored 

17 

C) 

38.8 

3 

2 


New Bedford 

31 

13 5 

13.5 

5 

4 

S7 

New Haven 

40 

11.3 

17.5 

4 

6 

56 

Now Orleans 

151 

18 C 

29.1 

19 

25 


White 

89 


22.7 

7 

11 


Colored 

62 

(*) 

47.4 

12 

14 


New York 

1,507 

13.2 

16.4 

162 

208 

63 

Brom borough 

180 

10. 1 

13.2 

11 

15 

35 

Brookljna borough 

660 

12.8 

14-7 

66 

77 

68 

Manhattan borough 

592 

17 0 

22.1 

65 

95 

73 

Queens borough 

132 

8 6 

11.0 

9 

17 

38 

Riciimond borough 

43 

15 3 

16.8 

1 

4 

19 

Newark, N. J 

116 

13.0 

12.7 

29 

19 

94 

Norfolk 

29 

8.4 

13.2 

3 

4 

61 

White 

15 


8 9 

2 

1 

65 

Colored 

14 

C) 

20.7 

1 

3 

63 

Oakland 

81 

15 8 

12.6 

2 

5 

23 

Oklahoma City 

24 



0 

1 


Omaha 

62 

14.8 

16.9 

1 

6 

11 

Paterson 

39 

14.1 

19.3 

8 

4 

141 

Philadelphia 

. 620 

13.3 

17.9 

59 

73 

79 

Pittsburgh 

167 

13.5 

16.8 

23 

SO 

m 

Portland, Oreg 

102 



6 

6 

63 

Providence 

70 

13.0 

15.4 

11 

^ 18 

93 


55 

14.9 

27.3 

4 

11 

63 

White 

40 


19.8 

3 

2 

61 

Colored 

15 

0 

45.5 

1 

9 

38 

Bochester 

87 

i 14.0 

13.3 

7 

. 11 

59 

St. T.onis _ __ _ - . _ _ _ _ 

210 

13.1 

13.8 

18 

10 


St. Paul 

62 

12.9 

14.3 

3 

5 

k 

Salt Lake City * 

47 

18.0 

IX. 0 

6 

7 

91 

Rflin Ant.nnin _ _* 

54 

13.3 

20.3 

14 

13 


San Diego 

42 

19.0 

21.8 

12 

3 

255 

San Francisco ' 

172 

15.6 

14.7 

8 

13 

60 

Schenectady 

19 

10.7 

15.1 

2 

3 

60 

Seattle , , • 

65 



1 

5 

10 

Somerville- — 

20 

io .2 

12.0 

4 

2 f 

144 

Spokane : 

38 

18.2 

12.0 

2 

4 

50 

Springfield, Mass 

40 i 

14.2 

10.1 

7 

•7 

liB 

Syracuse — 

61 

16.1 

14.9 

7 

6 

90 

Tacoma 

29 

14.1 

9.3 

1 

1 

24 

Toledo 

73 

12.5 

10.4 

11 

3 

106 

Trenton — 

35 

13.3 

16.7 

5 

7 

87 

Dtiea 

39 

19.7 

15.7 

0 

5 

0 

Washington, D. 0 

171 

16.5 

23.4 

26 

22 

150 

Whitft 

99 


19.8 

U 

9 

93 

Colored - 

72 

0 

33.9 

15 

13 

276 

WatArhnry _ ^ ^ 

31 



2 

5 

47 

Wilmington, Del..^ ^ ^ 

35 

14.5 

21.4 

2 

5 

50 

Worcester - — 

60 

13.4 

13.2 

6 

4 

72 

Yonkers 

16 

7.0 

9.0 

1 

2 

23 

Youngstown - — 

36 

10.8 

11.1 

7 

8 

98 


« De&tbs for weefe ended Friday, Feb. 18, 1927. 

« In the cities for which deaths are shown by color, the colored population in 1920 constituted the follow- 
ing percentages of the total population: j^tknta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Louisville, 17; Memphis, 38; Nash- 
yaie, 30; New Orleans, 26; Norfollc, 38; Eichmond. 32; and Washington, D. O., 25. 



PREVALENCE OP DISEASE 


No health departmcnty f)taie or locals can cJfccUvely prevail or control disease without 
knowledge of when, wherCy and under what cond'itions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Those reports are preliminary, and the figures aro subject to change when later returns arc re(*civc<i hy tiio 

State health officers 

Reports for Week Ended February 26, 1927 


ALABAMA 


Cases 


ARKANSAS Continued 


Cares 


Chicken pox 60 

Diphtheria 39 

Influenza 76 

Malaria 15 

Measles 235 

Mumps 44 

Pellagra 1 

Pneumonia - - 75 

Scarlet fever 

Smallpox 60 

Trachoma - 3 

Tuberculosis. 102 

Typhoid fever — — 15 

Typhus fever i 

Whooping cough 49 

ARIZONA 

Chicken pox 12 

Diphtheria 2 

Influenza 1 

Measles 9 

Mumps - 1 

Pneumonia 2 

Scarlet fever 17 

Tuberculosis 31 

ABKANSAS 

Chicken pox 31 

Diphtheria,—,- 1 

Hookworm disease — 3 

Influenza 349 

Malaria,^ 49 

M^es - - 29 

Mumps 38 

Ophthalmia neonatorum 1 

P^agra 11 

Scaadet fever 12 


Smallpox M 

Trnchonin I 

Tuberculosis 17 

Typhoid fever. - 10 

Whooping cough — 84 

CAUrORNIA 

Cerebrospinal meningitis: 

Los Angeles 1 

Sacramento I 

Chicken pox 8()H 

Diphtheria . 132 

Influenza .... 79 

Lethargic encophnUt Is 2 

Measles . . 3, IHO 

Mumps IhH) 

Poliomyelitia-.'=tan Jose ...... 1 

.Scarlet fever 21 1 

.Smallpox . 30 

Tuberculosis 

Typhoid fever . . . h 

Whooping cough - « , . „ I H 

roooRADo 

Cerebrospinal meningit Is 3 

Chicken pox 26 

Diphtheria fj 

Impetigo contagiosa 2 

Influenza \ 

Measles lHf» 

Mumps 10 

Pneumonia 5 

Scarlet fever 102 

Smallpox 0 

Tubereulosia 27 

Whooping cough 2 
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coNNEcnctn 

Cases 


Chicken pox 107 

Diphtheria 27 

German measles 3 

Influenza IS 

Measles 138 

Mumps 36 

Pneumonia (broncho) 33 

Pneumonia (lobar) 41 

Scarlet fever 107 

Septic sore throat 1 

Trachoma l 

Tuberculosis (all forms) 30 

Whooping cough 36 

DELAWARE 

Chicken pox 6 

Diphtheria 1 

MeSsles 4 

Pneumonia 2 

Scarlet fever 27 

Tuberculosis-- 1 

Typhoid fever 1 

Whooping cough 5 

FLORIDA 

Cerebrospinal meningitis 2 

Chicken pox 44 

Dengue. 1 

Diphtheria 30 

Influenza 17 

Malaria 1 

Measles 78 

Mumps 6 

Pneumonia 8 

Rabies 1 

Scarlet fever. 20 

Smallpox 77 

Tetanus 1 

Typhoid fever 9 

Whooping cough 14 

GEORGIA 

Chicken pox... 106 

Oonjuissctivitis (mXectiouS). 1 

Diphtheria 23 

Dysentery 1 

Hookworm disease - 4 

Influenza 298 

Malaria- — 22 

Measles.. 253 

Mumps... — 63 

Pellagra 2 

Pneumonia - — 66 

Poliomyelitis 2 

Babies. - l 

Scarlet fever — 10 

Septic sore throat 11 

Smallpox 154 

Tuberculosis. 35 

Typhoid fever 10 

Whooping cough 49 

IDAHO 

Chicken pox 6 

Diphtheria 1 

Measles — 60 

Poliomyelitis— Mountain Home 1 


IDAHO— continued 

Cases 


Scarlet fever 20 

Smallpox 1 

Tuberculosis 2 

^LLr2^0IS 

Cerebrospinal meningitis— Cook County. ... 3 

Chicken pox 415 

Diphtheria 118 

Influenza 29 

Lethargic encephalitis 1 

Measles 2,306 

Mumps 476 

Pneumonia 306 

Poliomyelitis: 

Carroll County 1 

Henderson County. 1 

Scarlet fever 389 

Smallpox 21 

Tuberculosis 179 

TjTihoid fever 10 

Whoopmg cough 222 

INDIANA 

Cerebrospinal meningitis 1 

Chicken pox 85 

Diphtheria... 28 

Influenza 46 

Measles ^K) 

Mumps 2 

Pneumonia — 18 

Scarlet fever. 208 

Smallpox 92 

Tuberculosis 50 

Typhoid fever 4 

Whooping cough 44 

IOWA 

Chicken pox.. 81 

Diphtheria 32 

Measles - 747 

Mumps - 24 

Scarlet fever. 71 

Smallpox 24 

Tuberculosis 28 

Whooping cough 10 

KANSAS 

Cerebrospinal meningitis: 

Alexander 1 

Salina 1 

Chicken pox 178 

Diphtheria - 21 

German measles 9 

Influenza - 11 

Measles — 730 

Mumps - - * — 72 

Pneumonia — 56 

Poliomyelitis— Barnes 2 

Scarlet fever - 187 

Smallpox — 33 

Tetanus 1 

Tuberculosis 23 

Typhoid fever. - S 

Whooping cough 60 
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LOnsiANA 

Casos 


rcrobrospinal meningitis l 

Diphtiieria...* 22 

Influenza 16 

Malaria * 6 

Measles.-^ - 114 

Pneumoma.. - 26 

Bcarlet fever 

Smallpox 6 

Tuberculosis 27 

Typhoid fever 9 


MAINE 


Cerebrospinal meningitis - 1 

Chicken pox 44 

Conjunctivitis 6 

Diphtheria 2 

German measles 43 

Influenza — 10 

Measles 177 

Mumps 8 

Pneumonia. - 22 

Scarlet fever — 20 

Tuberculosis... 3 

Typhoid fever — 6 

Vincent’s angina - 1 

Whooping cough 36 


MARYLAND 1 


Chicken pox 179 

Diphtheria 66 

German measles 2 

Influenza 226 

Lethargic encephalitis.. 4 

Measles — 37 

Mumps 30 

Ophthalmia neonatorum. 2 

Pneumonia (broncho) 88 

Pneumonia (lobar) 68 

Scarlet fever 77 

Septic sore throat - 3 

Tuberculosis 32 

Typhoid fever 3 

Vincent's angina 2 

Whooping cough 99 


MASSACHUSETTS 


MICHIGAN 


Diphtheria 

Measles 

Pneumonia 

Scarlet fever 

Smallpox 

Tubcreulcsis...* 
Typhoid fever..., 
Whooping cough, 


MINNESOTA 

Ccrcbiospina! meningitis 

Chicken pox 

Diphtheria 

Dysentery 

Influenza 

Measles 

Scarlet fever 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid fever 

WThooping cough 


Cases 

H)4 

281 

166 

362 

51 

9<) 

« 

. 131 


2 

208 
31 
I 
3 
274 
♦ 2(11 
6 
I 

57 

6 

34 


MISSISSIPPI 


Diphtheria 18 

Scarlet fever 9 

Smallpox. — 7 

Typhoid fever 7 

MISSOURI 

Cerebrospinal meningitis 2 

Chicken pox 182 

Diphtheria 42 

Epidemic sore throat 14 

Influenza 26 

Measles. 22P 

Mumps... 37 

Ophthalmia neonatorum. 1 

Poliomyelitis I 

Babies (in animals) 2 

Scarlet fever 142 

Smallpox ir> 

Tuberculosis 4H 

Typhoid fever H 

Whooping cough 48 


Cerebrospinal meningitis.,.,. 1 

Chicken pox 292 

Conjunctivitis (suppurative) 6 

Diphtheria 100 

German measles 4 

Xnfluenza 18 

Meades- 239 

Mumps.” 

Ophthalmia neonatorum 23 

Pellagra 1 

Pneummiia (lobar) 118 

Poliomyelitis 1 

Beariet fever.;.. 588 

Septic sore throat 2 

Trachoma 2 

Tubmjulosis (pulmonary). 104' 

Tuberculosis (other form^: 18 

Tj phoid fever 7 

W hooping cough 12 $ 

J Week ended Friday. 


MONTANA 


Cerebrospinal meningitis*., 18 

Chicken pox 20 

Diphtheria 1 

Influenza. I 

Mea.slos 71 

Mumps IH 

Scarlet fever 79 

Smallpox.... 5 

Tuberculosis 1 

NEBRASKA 

Chicken pox 09 

Diphtheria 4 

German measles 44 

Influenza 14 

Measles 181 

Mumps...w..., 54 

Pneumonia a 


* Includes lO cases in delayed report. 
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NEBRASKA—Coatioued 

Cases 


Scarlet fever 61 

Smallpox 16 

Tuberculosis 11 

Typhoid fever 1 2 

AVhooping cough 33 

NEW JERSEY 

Anthrax 1 

Cerebrospinal meningitis 1 i 

Chicken pox 336 i 

Diphtheria.- 97 j 

Influenza - — 34 

Measles 55 

Pneumonia 144 

Poliomyelitis - 1 

Scarlet fever 381 

Typhoid fever 7 

Whpoping cough 235 

NEW MEXICO 

Chicken pox 62 

Diphtheria 1 

German measles 42 

Influenza 2 

Measles 41 

Mumps 68 

Pneumonia 14 

Scarlet fever 28 

Smallpox 8 

Tuberculosis - 41 

Typhoid fever 2 

Whooping cough 7 

NEW VORE 

(Exclusive of New York City) 

Chicken pox - 407 

Diphtheiia 73 | 

German measles 171 j 

Lethargic encephalitis - 2 j 

Malaria 1 | 

Measles 811 | 

Ophthalmia neonatorum 1 j 

Scarlet fever - 309 

Septic sore throat - 4 

Smallpox 6 

Tetanus 2 

Typhoid fever - 11 

Vincent's angina - 19 

Whooping cough 271 

NORTH CAROtINA 

Cerebrospinal meningitis 1 

Chicken pox 177 

Diphtheria - - 23 

Gerra.an measles - 17 

Measles - 612 

Scarlet fever..: 27 

Septic sore throat - - l 

Smallpox J. 85 

Typhoid fever. . — 3 

Whooping cough- 735 

9 Includes delayed reports. 

32610^—27 3 


OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Cases 


Cerebrospinal meningitis—Ottawa County— 1 

Chicken pox 30 

Diphtheria 18 

Influenza 162 

Malaria - 18 

Measles - s ^ 

Pneumonia 63 

Scarlet fever 32 

Smallpox 60 

Typhoid fever 13 

Whooping cough - 10 

OREOON 

Cerebrospinal meningitis - 3 

Chicken pox 43 

Diphtheria - 16 

Influenza - - — 478 

Lethargic encephalitis - - 1 

Measles 77 

Mumps - 23 

Pneumonia <21 

Scarlet fever - - 34 

Smallpox - 21 

Tuberculosis 12 

Typhoid fever 1 

Whooping cough - 19 

PENNSYLVANIA 

Anthrax— Philadelphia 1 

Cerebrospinal meningitis— Philadelphia 2 

Chicken pox 782 

Diphtheria 205 

German measles 132 

Impetigo contagiosa - 26 

Lethargic encephalitis 2 

Malaria 2 

Measlos-'— 872 

Mumps 383 

Ophthalmia neonatorum 6 

Pneumonia 221 

Puerperal fever - 1 

Scabies 12 

Scarlet fever - 660 

Tetanus - 1 

Trichinosis 4 

Tuberculosis - 113 

Typhoid fever 36 

Whooping cough 243 

RHODE ISLAND 

Cerebrospinal raenmgi tis— Providence I 

Chicken pox 39 

Diphtheria — U 

Influenza — 4 

Mumps - 30 

Pneumonia - 5 

Scarlet fever 37 

Septic sore throat I 

Tuberculosis — 11 

Whooping cough - - 10 

> Deaths. 
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SOTJTH CAEOUNA ! 

Cases 

Chicfeeti pox 119 

Diphtheria — — 23 

Hooh^'orm disease — — 23 

Influenza 157 

Malaria — - 68 

Measles - - 19 

Mumps — 8 

Pellagra 43 

Poliomyelitis- - 8 

Scailet lever — — 10 

Smallpox - 24 

Tuherculosis — 54 

Typhoid fever - 15 

\?hoopmg cough 155 

SOUTH DAKOTA 

ChieheiL pox- - — 21 

IHphtheria- — — 1 

Influenza - 14 

Measles - 269 

Mumps 7 

Pneumonia — * - 7 

Seatlet fevex 76 

Smallpox - - 6 

Typliold fever--— 4 

Whooping cough 6 


TENNESSEE 


, Cereferospinal meningitis: 

Montgomery County 1 

Nashville 2 

Chicken pox— 91 

Diphtheria- - 17 

Influenza S4 

Malaria-.- 4 

Measles 240 

Mttmps 2 

'“Ophthalmia neonatorum 4 

Pellagra — — 2 

! Pneumonia - * 39 

Scallerfcrvej;..-- 39 

Smallpox 15 

Tetanus 1 

Tuherculosis - 3Q 

Typhoid fever 2 

Whooping cough — 89 


UTAH”"Continued 


Influenza 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Typhoid fever 

Whooping cough - 

VEEMONX 

Chicken pox - 

Diphtheria 

Measles 

Mumps 

Scarlet fever 

Whooping cough 

WASHINGTON 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

German measles 

Influenza 

Measles 

Mumps 

Pneiunonia 

Scarlet fever 

Septic sore throat 

Smallpox 

Tuberculosis 

Typhoid fever 

Whooping cough 

WEST momiA 
Cerebrospinal meningitis: 

Logan County - 

Marion County 

Wetzel County 

Wheeling — 

Chicken pox 

Diphtheria 

Influenza 

Measles : 

Scarlet fever 

Smallpox — 

Tuberculosis 

Tyijhoid fever 

Whooiiing cough 


TEXAS 

Chicken pox 

Diphtheria 

Influenza 

Leprosy - 

Measles— 

Mumps - 

Pneizmonia 

Scarlet fever 

Smallpox 

Trachoma— * 

Tuberculosis 

Typhoid fever. 

Whooping cough 

UTAH 

Cerebrospinal meningitis— Salt Lake City 

Ohfbken pox. - 

Diphtheria 


31 

37 

23 

1 


4 

29 

1 

2G 

2 

11 


1 

20 

6 


WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis— 

Chicken imx 

Diphtheria 

‘German ineosks, 

Influenza 

Measles - 

Mumps — 

Tneumonia 

Scarlet fever — 

Tuberaflosis 


Whooping cough 

Scattering: 

Corebrosi^nal meningitis 

Chicken pox 

Diphtheria 

German measles-.-,,— 

Influenza 

Measles 


Cases 

4 

280 

4 

12 

14 

2 

C 


16 

1 

65 

:i3 

5 

10 


4 

05 

18 

129 

3 

177 

74 

1 

91 

1 

45 

24 

1 

9 


1 

1 

1 

2 

94 

26 

66 

lf)S 

m 

n 

18 

17 

117 


U 

- 89 

. 13 

5 

1 

- 32 

- 40 

K 22 

- m 

- 10 

- 42 

^ 5 

- m 

, 17 

, 40 

, 79 
, 669 
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WISCOKSIN— continued 


WYoiriNa 


Scattering— Continued. 


Mumps 151 

Pneumonia 20 

Poliomyelitis 2 

Scarlet fever 232 

Smallpox 14 

Tuberculosis- 29 

Typhoid fever 2 

Whooping cough 134 


Chicken pox 

Diphtheria 

German measles- 

Measles 

Mumps 

Paratyphoid fever 

Scarlet fever 

Smallpox 


Reports for Week Ended February 19, 1927 


Cases 

1 : 
21 i 
163 

i; 

30' 

i 


DISTRICT OF COLUMBIA 


Cases 

Chicken pox - — 42 

Diphtheria 43 

Influenza 24 

Measles - 1 

Pneumonia 35 

Scarlet fever 19 

TuberculosL*! ^ 22 

Whooping cough 21 

NORTH DAKOTA 

Cerebrospinal meningitis 2 

Chicken pox 18 


NORTH DAKOTA— continued 


Cases 

Diphtheria 2 

German measles 6 

Measles 102 

Mumps 7 

Pneumonia-. 8 

Scarlet fever 73 

Smallpox - 4 

Tuberculosis 2 

Whooping cough 6 


SUMMARY OP MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

January, 19S7 











Alabama 

6 

235 

419 

49 

276 

16 

1 

122 

241 

51 

Illinois 

15 

568 

313 

5 

6,041 

2 

2 

1,567 

172 

52 

Louisiana 

4 

97 

128 

36 

302 

S 

1 

66 

48 

42 

Maine 

0 j 

12 

96 


929 


1 

160 ; 

0 

5 

Maryland . 

2 i 

267 

371 

1 

116 


0 

358 

1 

88 

Minnesota „ 

16 

182 

4 


1,026 


1 

1,219 

19 

22 

Missouri 

7 

311 

139 

14 I 

1, 160 


2 

776 1 

81 

13 

Now Jorsev , _ 

13 

517 

142 

1 : 

201 


1 

1,311 ^ 

0 

14 

North Carolina 

0 

190 



689 


2 

304 i 

276 

24 

Ohio 

10 

789 

64 

! 

382 


6 

1,946 i 

222 

44 

Bhodft island 

0 

61 

25 


7 i 


1 

100 

0 

5 

Tennessee 

5 

151 

626 

29 : 

768 

13 

1 

341 

46 

132 

West Virginia 

3 

113 

232 


381 


0 

242 

29 

59 

Wisconsin 

27 

218 

241 


3,713 

1 

3 

634 

92 

23 


January, XW 


Aotinomyoosis : 

Illinois 

Anthrax : 

New Jersey 

Chicken pox : 

Alabama 

Illinois 

Louisiana 

Maine 

Maryland 

Minnesota 

Missouri 

Now Jersey 

North Carolina,, 


Cases 

1 

2 

3^ 

2,117 

90 

342 

713 

1,155 

670 

1,620 

8G0 


Chicken pox— Continued. Cases 

Ohio, 2,803 

Ehode Island 64 

Tennessee 397 

West Virginia, 393 

Wisconsin 1,560 

Conjunctivitis ; 

Maine — 2 

Bhodc Island - % 

Dengue: 

Alabama — 3 

Dysentery : 

Illinois ' 23 

Louisiana 1 

Maine - I 

Maryland l 
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Bysentery—Continuod. Cases 

Minnesota 3 

New Jersey 1 

Ohio 1 

German measles : 

Illinois 84 

Maine 113 

Maryland 5 

New Jersey 107 

North Carolina ?8 

Ohio : 09 

Ehode Island 6 

Wisconsin 97 

Hookworm disease : 

Louisiana 1 

Impetigo contagi(^a : 

Maryland 1 

Lead poisoning : 

Illinois 25 

New Jersey 3 

Ohio 13 

Lethargic encephalitis: 

Alabam^i - 6 

' Illhiois 9 

Louisiana-.-. 1 

^ Maryland 2 

Ohio 2 

Tennessee 2 

Wisconsin 2 

Mumps; 

Alabama 87 

Dlinois 1,G16 

Louisiana 23 

Maine 58 

Maryland 83 

Missouri 113 

Ohio 386 

Bhode Island - 23 

Tennessee 26 

, Wisconsin — 816 

Ophthalmia neonalorum; 

Illinois - 33 

, Lom^ana — 2 

Maryland — — , 1 

Missouri — 4 

New Jersey- 5 

Ohio 90 

Rhode Island 2 

Wisconsin l 

Paratyphoid fever; , 

Illinois 2 

Louisiana — 1 

^ Maine-i - l 


Paratyphoid fover— Continued. Cases 

Ohio - 1 

Tennossoo - 3 

Puerperal septicemia: 

Illinois--.-- 11 

Rabies in animals: 

Maryland - - 0 

MisROuri 16 

Rabies in man: 

Ohio 2 

Tennessee 4 

Scabies: 

Marylnml 1 

Septic sore tin oat: 

Illinois 5 

Maine-— 2 

Maryland - 16 

Missouri. 2 

North Carolina.— 4 

Ohio 1 

Rhode Island 2 

Tetanus: 

Illinois — 2 

Maryland 2 

Missouri — ... 3 

Trachoma: 

Illinois 6 

Missouri— 3 

Ohio 10 

Wisconsin 1 

Tularaemia: 

Illinois — 5 

Typhus fever: 

Alabama 6 

VinconPs angina: 

Illinois— — 1 

Maine 22 

Maryland 3 

Whooping cough: 

Alabama — 172 

, Illinois 779 

Louisiana 33 

Maine 277 

Maryland — 463 

Minnesota lU 

Missouri 363 

New Jersey — 82t 

North Carolina- 1, 8t4 

Ohio 914 

Rhode. Island »'• ,'411', 

Tennessee 

West Virginia 387 

■Wisconsin 809 


RECIPROCAL NOTIFICATIONS 

N<Mfimiion$ regarding communicable diseases sent during the month of Jafiuargj 
to other Slate healih departments by departments of health of certain States 


Referred by- 


Biph- Scarlet Small- Tuber- Typhoid 

. (aSbic) caloeis , feyer 


2 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 


The 97 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula- 
tion of more than 30,500,000. The estimated population of the 91 
cities .reporting deaths is more than 29,830,000. The estimated ex- 
pectancy is based on the experience of the last nine years, e.xcluding 
epidemics. 

Weeks ended February 12 ^ 1927 ^ February ISj 1926 



1926 

1927 

Estimated 

expectancy 

Cases reported 




Diphtheria: 




41 Statfts.. .. .. _ _ _ , _ 

1,669 

770 

1,836 

1,045 

11,837 


fl7 fiitifiS . . . . 

1,035 

Measles: 

38 States 

17,646 

9,973 

oitifis . _ . 

3 ; 796 


Poliomyelitis: 


41 StfttA.*? _ __ . . 

17 

9 


Scarlet fever: 


41 Stfitps _ _ _ 

i 4,851 

5,977 

2,265 

883 


fl7 cities _ _ _ _ _ , 

1,713 

1,143 

308 

1,334 

Smallpox: 

41 States. - -- 

07 citifis... _ _ _ _ _ _ 

146 

133 

Typhoid fever: 


41 States 

177 ' 

235 


97 cities ----- - - — — . 

37 

41 

33 

Deaths reported 

Influenza and pneumonia; 


Oicitifis.. _ - _ __ ^ 

1,371 

9S4 





City reports for week ended February 12j 1927 

The “estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may he e.Ypected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than lt)18 Ls included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given, in the table 
the available data were not sufiiciont to make it practicable to compute the estimated expectancy, 




Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 



Pneu- 
! monia, 
deaths 
re- 
ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 
^ti- 
1 mated 
expect- 
ancy 

Cases 

re- 

; ported 

Cases 

re- 

ported 

Deaths 

re- 

1 ported 

i sles, 
cases 
re- 
ported 

Mumps, 

cases 

re- 

ported 

NEW ENGLAND 

Maine: 

Pnrt’a-nd 

75,333 

22,546 
83,097 : 

10,008 

14 

1 

0 

0 

0 

i 

1 

2 

4 

New Hampshire: 
nnncnrd , . 

0 

1 

0 

0 

0 

52 

0 

0 

MaDchastnr 

0 

3 

0 

0 

1 

0 

0 

1 

Vermont: 

BaiTR _ 

0 

0 

0 

0 

0 

30 

0 

1 

Burlington 

24.089 

0 

1 

1 

0 

0 

0 

1 

0 
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Iniluenra 

Mea- 

sles;, 

coses 

re- 

1 lotted 

Mumps, 

cases 

re- 

ported 

Pnen- 
monin, 
dent ha 
re- 

portc<l 

Cnsos 

re- 

ported 

Dentils 

]•(», 

ported 

5 

1 

M 

8S 

28 

1 

0 

0 

3 

0 

0 

0 

1 

2 

0 

0 

0 

0 

3 

3 

0 

0 

0 

0 

8 

0 

0 

5 

1 

4 

1 

0 

0 

0 

« 

0 

0 

0 

1 

6 


2 

3 

21 

18 

i02 

22 

32 

314 

230 


2 

2 

1 

5 


0 

5 

1 

2 

1 

1 

2 

0 

S 

13 

1 

6 

S3 

a 

0 

1 

0 

0 

2 


IS 

4 

74 

Cl 


10 

32 

0 

20 


0 

6 

42 

3 

0 1 

6 

0 

15 

n 

5 

3 

3 

0 

20 

Oi 

1 

8 

2 

5 

0 

0 

4 

0 

0 

0 

1 

01 

0 

1 

0 

1 

IS 

14 

14 

0 

0 

31 

0 

3 

0 

0 

H 

0 

2 

27 

11 

080 

, 58 

74 

0 

0 

r.8 ! 

10 

0 

0 

0 

225 

0 1 

0 

10 

$ 7 

12 

m ' 

, 31 

0 

1 

. 3 

0 

5 

0 

1 

0 

2 

4 

0 

0 

77 

20 

0 

0 

0 

3 

2 

0 

1 

1 

30 

40 

33 

0 

0 

8 

23 

0 

0 

0 

0 

0 

3 

0 

0 

51 

0 

0 

0 

0 

8 

2 

10 

0 

5 

4 

0 


0 


10 

1 


. 0 


. 0 

0 


0 


,77 

’ 1 


0 


. ' m 

0 


0 

' , X 


r 

n 

0 

X 


0 

7 

if . 1 

' 0 

i as 

36 



DiviPioii, State, and 
city 


NEW ENGL \ND— cent (1. 

Massachusetts: 

Boston 

Famiiyer.. 

Worcester. 

EUodo Tekad: 

Pawtucket 

Providence,-. 
Connecticut; 
Bridgeport,— 

Hartford 

New Haven - - 


MIDPIE ATLANTIC 

New York: 

Buffalo 

New York 

Kochoster 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton. 

Pennsylvania: 

Philadelphia 

Pittsburgh 

Eeading 


EAST NORTH CENTRAL 

Ohio: 

Oineinnati 

Cleveland 

Columbus 

Toledo 

XiDdiiuia: 

Poit Wayne.— 

Indianapolis .... 

South Bend 

Tam Haute 

Bllnois: 

Chicago 

Peoiia 

Bprir^Md 

Mlohigan: 

Detroit 

Flint 

Grand Kapida 

Wisconsin; 

Kenosha 

Madison 

Milwaukee 

ihacine 

Sup^ior 


' WEST NORTH CENTRAL 

Minnesota; 

Biiluth.. 


St. 

Iowa; « 

^ ' ''Bamnport,^ 

, Be®»oines-^..w-, 

1;, 

" • IWah^loo ... 





Diphtheria 

^pulation 
July 1, 
1925, 

estimated 

Chick- 
en PCX, 
cases 
re- 
ported 

Ca.ses, 

e.st. 1 - 

mnted 

expect- 

ancy 

Cases 

re- 

ported 

779,(520 

106 

61 

46 

12S, 993 

8 

5 

4 

142,065 
190, 767 

69,760 

3 

8 

4 

3 

1 

1 

267,918 

0 

11 

5 

(’) 

0 

0 

5 

1(K), 197 

7 

8 

0 

178,927 

10 

2 

1 

538,016 

43 

14 

S 

6,873,356 

357 

195 

254 

316,786 

6 

U 

9 

182,003 

15 

6 

1 

128,642 

14 

5 

20 

452,513 

18 

22 

9 

132,020 

6 

5 

1 

1,979,36-1 

161 

79 

71 

631,563 

72 

20 

9 

112, 707 

3 

4 

2 

409,333 

21 

S 

12 

936, 485 

167 

33 

58 

270,836 

23 

4 

2 

287,380 

72 

7 

3 

07,840 

1 

7 \ 

3 

2 

358. 810 

63 i 

11 

6 

80,091 

s' 

1 

2 

71,071 

3 

2 

0 

2, 995, 239 . 

140 

00 

89 

81, 504 

10 

0 

0 

63, 923 

7 

1 

3 

1,245,824 

130 

02 

64 

130, 316 

37 

6 

2 

153,608 

7 

3 

1 

60,891 

14 

2 

0 

46,386 

20 

1 

0 

509, 192 

110 

18 

26 

67, 707 

23 

2 

1 

30, 671 

0 

1 

0 

110, 502 

5 

2 

0 

425,435 

80 


14 

240, 001 

. 41 

U 

3 

: 52,400 

1 

1 

0 

141,441 

2 

3 

1 

76,411 

0 

2 

1 

30,771 

4 

0 

0 

•367,481 

' 88 

0 

4 

78,342 

1 

a 

2 

-821,543 

SO 

51 

45 
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Diphtheria 

Influenza 

Ayr AO 

t 

Division, Slate, and 
city 

Population 
July 1, 
1925, 

estimated 

L/nicK- 
en pox, 

1 cases 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

jvi ca- 
sks, 
cases 
re- 
ported 

! Mumps, 
cases 
re- 
ported 


WEST NORTH CENTRAL-- 

continued 

North Dakota: 

Fargo 

South Dakota: 

Aberdeen 

Sioux Falls 

Nebraska. 

Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita 

SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia; 

Washington 

Virginia; 

Lynchburg 

Norfolk 

Richmond 

Roanoke 

West Virginia: 

Charleston 

Wheeling 

North Carolina: 

Raleigh 

Wilmington 

Winston-Salem 

South Carolina; 

Charleston 

Columbia 

Greenville 

Georgia; 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

St. Petersburg 

Tampa 

EAST SOUTH CENTRAL 

Kentucky: 

Covington 

Louisville-.- 

Tennessee: 

Memphis 

Nashville 

Alabama; 

Birmingham 

Mobile — — 

Montgomery 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans 

Shreveport 

Oklahoma: 

Oklahoma City 


26, 403 1 0 

15, 036 6 0 

30, 127 3 1 

60, 941 6 1 

211, 768 16 5 

55. 411 18 2 

88. 367 45 4 


122, 049 1 2 

796, 296 144 32 

33, 741 1 1 

12,035 0 0 

497, 906 94 19 

30, 395 5 1 

(^) 17 3 

186,403 7 4 

58.208 2 1 

49,019 14 1 

56.208 7 1 

30,371 49 0 

37. 031 16 0 

69. 031 18 0 

73, 125 1 0 

41, 225 13 0 

27,311 3 0 

(^) 8 3 

16, 809 0 0 

93,134 6 1 

69, 754 11 2 

9? 743 3 2 


58,309 0 1 

305,936 13 , 7 

174,533 31 3 

136,220 5 1 

206,670 15 3 

65,955 6 0 

46,481 13 1 


31,643 2 1 

74,216 1 1 

414, 493 6 12 

67,857 11 0 

CO 1 4 1 



I No estimate made. 
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City reports for xveeh ended February IS, 1927 — Continued 


Population 
July 1, 
1025, 

estimated 

Chiek- 
cn pox, 
cases 
re- 
ported 

Diphtheda 

Inlluouza 

Mea- 

sles, 

cases 

r(u 

ported 

Mumps, 

cases 

re- 

ported 

Pneti- 

moniii, 

lieatiis 

r<5- 

portod 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Coses 

10- 

ported 

Deaths 

re* 

porti'd 

194,450 

13 

6 

5 

4 

4 

7 

3 

3 

48,375 

0 

0 

1 

0 

0 

0 

0 

X 

164,054 

11 

4 

7 

0 

1 

2 

12 

6 

108,000 

2 

2 

10 

0 

1 

0 

0 

3 

17,971 

0 

0 

0 

0 

0 

5 

0 

1 

20,883 

2 

1 

2 

0 

1 

26 

0 

2 

12,037 

0 

0 

1 

0 

0 

0 

0 

0 

12, 608 

1 

0 

0 

0 

0 

0 

18 

1 

23,042 

1 

0 

0 

0 

0 

43 

, 

0 

280,911 

29 

13 

11 


6 

, 661 

0 

4 

43,787 

4 

2 

2 

0 

0 

3 

i ^ 

1 

21,000 

3 

0 

0 

1 

0 

32 

\ 0 

0 

38,669 

1 

1 

0 

0 

2 

0 

0 

4 

130,948 

! 22 

Z 

1 

0 

1 

147 

2 

7 

12,605 

0 

i « 

0 

0 

9 

0 

0 

0 

(*) 

36 

8 

9 

0 


26 

49 


108,897 

15 

4 

0 

0 


135 

0 


104,455! 

15 

2 

5 

0 

0 

3 

0 I 

4 

282,383 

5 

0 

8 

80 

6 

32 

0 i 

13 

0) 

m ' 

41 

34 

49 

4 

429 

23 

18 

72,260 

4 I 

3 

1 

0 

0 

110 

' 20 1 

2 

567,530 

36 

23 

16 

16 

2 

147 

65 

9 


Bi’Visioii, State, and 
city 


WJSST SOUTH CENTBAL— 

continued 

Texas: 

Dallas 

Galveston 

Houston 

S|n Antonio 


MOUNTAIN 

Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Puehlo 

New Mexico: 

Albuquerque— 

Arizona: 

Phoenix 

Utah: 

Salt Bake City. 
Nevada: 

Eeno 


BAaric 

Washington: 

Seattle 

Spokane........ 

Tacoma 

Ore^n: 

Portland ... 

California: 

Los Angeles... 

Sacramento 

San Francisco., 


Division, State, 
, and city 


esti‘ 

mated; 

lexpoct- 

ancy 


N;ew ENOLANP 
Maine: 

^ Portland 

New Hampshire: 

Concord 

. Mam^iester 

Vermont; 

Ban® 

Bmlngton... 


BSver— . 

IbfelV”- 

, Fav^ucket— ..j o 

, P«)vidience,..J 8 

^ No estimate made. 


Scarlet fever 


ported 


fisti. 

mated] 

fexpeot- 

ancy 


I 

0 

0 

0 

145 

4 

4 


Smallpox 


Oases 

re- 

iportod 


Deaths] 

re- 

ported 


[Tuber- 
cnlosls, 
deat-hel 
re- , 
ported 


Typhoid fever 


Cases, I 
esti- 
mated 
ioxpcet- 
ancy 


Oases 

ro- 

I ported 


Deaths) 

re- 

ported 


Whoop- 
' ing ' 
cough, 

CftSCH 

re- 

ported 


0 

. 0 
i 0 




DeaihSt 

nil 

cuusoa 


SX 


11 

12 


4 

244 
28 
‘ U 


21 
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City reports for week ended Fehruary 12, 1927 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









— . 




Whoop- 








Tuber- 





Division, State, 

Cases, 


Cases, 



CUlOSiS, 

deaths 

re- 

ported 

Cases, 



cough, 

Deaths, 

all 

causes 

and city 

esti- 

mated 

Cases 

re- 

esti- 

mated 

Gases 

re- 

Deaths 

re- 

esti- 

mated 

Cases 

re- 

Deaths 

re- 

cases 

re- 


expect- 

ported 

expect- ] 

ported 

ported 

expect- 

ported 

ported 

ported 



anoy 


ancy 




ancy 





NEW ENGLAND— 












continued 












Connecticut: 












Bridgeport 

9 

25 

0 

0 

0 

4 

0 

0 

0 

0 

29 

Hartford 

6 

10 

0 

0 

0 

1 

0 

0 

0 

3 

42 

New Haven ... 

11 

7 

0 

0 

0 

1 

0 

0 

0 

4 

53 

MIDDLE ATLANTIC 












New York* 











169 

Bnffalrt _ 

24 

24 

1 

0 

0 

11 

1 

0 

0 

12 

New York 

2 SI 

678 

0 

0 

0 

199 

7 

9 

1 

in 

1,486 

Hoebester..,.— 

13 

7 

0 

0 

0 

1 

0 

1 

0 

4 

79 

Ryrftfinse , ^ - 

18 

6 

0 

0 

0 

2 

0 

0 

0 

9 

50 

New Jersey: 










Camden _ 

4 

9 

0 

0 

0 

2 

0 

0 

0 

0 

33 

Newark 

25 

56 

0 

0 

0 

8 

0 

0 

0 

44 

99 

Trenton - 

6 

6 

0 

0 

0 

2 

1 

1 

1 

9 

38 

Pennsylvania; 










Philadelphia 

87 

147 

0 

0 

0 

43 

3 

0 

0 

38 

593 

Pittsburgh.— 

41 

26 

0 

0 

0 

10 

0 

0 

0 

5 

172 

Reading 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

25 

EAST NORTH 











CENTRAL 












Ohio: 











133 

Cincinnati 

15 

31 

1 

0 

0 

14 

1 

1 

0 

1 

Cleveland 

44 

37 

1 

0 

0 

14 

1 

0 

0 

37 

212 

Columbus 

12 

14 

2 

0 

0 

3 

0 

0 

0 

12 

71 

Toledo 

14 

14 

1 

2 

0 

7 

0 

0 

0 

41 

81 

Indiana: 







2 

1 27 

Fort Wayne -.- 

6 

3 

1 

2 

0 

1 

0 

0 

0 

Indianapolis—- 
South Bend... 

10 

26 

12 

13 

0 

6 

0 

0 

0 

23 

117 

3 

5 

1 

0 

0 

0 

0 

0 

0 

0 

1 18 

Terre Haute—' 

2 

0 

1 

1 

0 

1 

0 

0 

0 

0 

17 

Illinois; 










71 

739 

Chicago 

143 

122 

4 

1 

0 

52 

3 

1 

0 

‘Peoria ...i 

5 

0 

1 

0 

0 

3 

0 

0 

0 

4 

25 

Springfield i 

Michigan: 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Detroit 

94 

119 

3 

2 

0 

26 

, 1 

1 

0 

79 

288 

Flint r 

8 

36 

1 

1 2 

0 

i 0 

1 0 

i 0 

1 0 

1 

34 

Grand Rapids - 

9 

13 

1 

0 

0 

1 

0 

0 

0 

6 

35 

Wiscoua^n: 












Kenosha--.- 

1 ‘ 

11 

0 

0 

0 1 

0 

0 

1 

0 

4 

4 

Madison 

3 

14 

0 

0 

0 1 

0 

0 

0 

0 

12 

6 

Milwaukee 

29 

55 

2 

1 

ol 

7 

0 i 

0 

0 

38 

127 

Racine - 

5 

5 

1 

0 

0 

1 

0 

0 

0 

5 

15 

Superior 

3 

9 

4 

0 

0 

0 

0 

0 

0 

0 

11 

'WEST NORTH 











CENTRAL 












Minnesota: 











16 

Duluth — 

7 

6 

1 

0 

0 

1 

0 

0 

0 ; 

1 

Minneapolis— . 
St. Paul 

5S 

68 

12 

0 

0 

4 

0 

0 

1 

0 

92 

34 

48 

5 

u 

0 

6 

1 

0 

0 

8 

58 

Iowa: 











Davenport 

Des Moines— 

2 

7 

2 

2 

1 

2 

0 



0 

0 


D 


2 

0 



0 

0 


0 


4 

2 

0 



0 

0 


1 



0 

0 

Q 



0 

0 


4 


Missouri: 







0 


8 

86 

Kansas City— . 

12 

37 

2 

6 

0 

4 

1 

0 

St, Joseph 

St- Tjmiif? . - 

3 

4 

0 

0 

0 

1 

0 

0 

0 

1 

31 

36 

64 

4 

0 

0 

8 

1 

2 

0 

25 

206 

North Dakota: 









« 

FfirpA 

2 

5 

0 

0 

0 

0 

0 

0 

0 

1 

South D^ota: 












1 

2 

0 

0 



0 

0 


0 


Sioux Falls 

J Pulmonary tub 

ft 

t 

0 

0 

j 


0 

0 


0 


erculosis only. 
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City reports for \oeck ended February 1927 — Conilnitcd 


r—— 

1 

Scarlet fever 1 

Smallpox 1 


Typhoiil fever 

Wlioop- 













Division, State, t 

Cases, 


Cases, 


c 

Deaths ' 

Tilosis, 
deaths 
re- 
ported ^ 

Coses, 

C\ises 

Dedhs 

ing - 
cougii, ' 

Deaths, 

nil 

and city 

] 

e 

osti- ' 

Cases 

esti- 

Oases 

esti- 

eos<^s 

eauM‘a 

muted 
xpcct- ] 

le- 

ported ( 

mated 
expect - 1 

re- 

>ortod 

re- 

ported 

mated 
?xpect - 1 

re- 

;)orted 

le- 

poited 

re- 

poited 


ancy 


ancy 




ancy 





WEST NORTH 
CENTRAI— con. 












Nebraska: 










1 

18 

Tiinooln , 

3 

f> 

0 

0 

0 

1 

0 

1 

0 

(>Tnn.ha .. __ 

5 

13 

10 

2 

0 

3 

0 

1 

0 

3 

40 

V:ansas: 

Topeka 






0 

0 

27 

17 

2 

1 

0 

IT 

0 

1 

0 

Wichita. 

4 

13 

1 

0 

0 

1 

0 

0 

0 

6 

32 

gOtJTH ATLANTIC 











Delaware: 










3 

23 

Wilmington.— 

4 

28 

0 

0 

0 

1 

0 

0 

0 

Maryland, 









0 

95 

235 

Baltimore 

40 

51 

0 

0 

0 

16 

2 

4 

Oumberland... 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

12 

■Fredenek 

1 

2 

0 

0 

0 

0 

0 

0 

0 

1 

7 

Dist. of Columbia: 






1 


16 

iiO 

Washington... 

Virginia: 

26 

18 

2 

0 

0 

12 

3 

0 




Lynchburg 

0 i 

1 

0 

0 

0 1 

0 

0 

0 

0 

0 

0 

Nnrfnlk 

2j 

7 

0 

0 

0 

4 

0 

0 

0 

26 


Eichmond 

4 

1 

0 

0 

0 

1 

1 

0 

0 

13 

4H 

Eoanoke 

1 

1 

0 

0 

0 

1 

0 

0 

9 

0 

22 

West Virginia: 











17 

Charleston 

1 

5 

1 

0 

0 

0 

0 

4 

0 

4 

‘Wheeling.-.-.. 

1 

5 

0 

0 

0 

1 

1 

0 

0 

7 

12 

North Carolina: 








36 


Ealcigh 

1 

4 

0 

0 

0 

2 

0 

0 

0 

16 

"Wilmington ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17 

12 

Winston-Salem 

1 

2 

4 

i 

0 

2 

0 

0 

0 

40 

10 

South Carolina: 











20 

Charleston 

0 

4 

0 

1 

0 

1 

0 

0 

0 

0 


0 

0 

1 

3 



0 

0 

0 


12 


Greenville 

0 

2 

0 

2 

0 

1 

0 

0 

1 

14 

Georgia: 












A-ttanta . _ _ 

4 

7 

2 

28 

0 

6 

0 

0 

0 

4 


Brunswick 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

4 

35 

Savannah 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

Plorida: 












Miami 

1 

0 


0 

0 

1 

1 

0 

0 

2 

20 

St, Petersburg. 
Tampa 

1 


0 


0 

0 

0 


0 


iO 

0 

2 

0 

0 

0 

0 

1 

1 

0 

0 

20 

EAST SOUTH 









CENTRAL 












Kentucky: 












Covington 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

17 

Louisville 

6 

S 

1 

2 

0 

11 

1 

1 

X 

m 

HO 

Tennessee: 












Memphis _ 

4 

28 

2 

8 

0 

2 

1 

0 

0 

10 

57 

Nashville 

4 

4 

1 

0 

0 

4 

0 

1 

(J 

0 

43 

Alabama: 








Birmingham... 

2 

3 

5 

6 

0 

0 

0 

0 

0 

6 

50 

MnWle 

0 

0 

1 

1 

0 

i 

0 

0 

0 

0 

a 

15 

6 

Montgomery.. 

0 

0 

1 

0 

0 

0 

0 

0 

0 

WEST SOUTH 












CENTRAL 












Arkansas: 












Port Smith— 
^ISilttleEock..., 

1 

0 

0 

0 



0 

0 


6 

X2 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Lor^^ana: 











New Orleans.. 

6 

7 

2 

0 

0 

12 

2 

0 

0 

3 

156 

Shreveport... 

Oklahoma: 

_ O^alioinaCit: 

1 

1 

2 

0 

0 

0 

0 

2 

Q 

1 

26 

? 2 

0 

3 

8 

0 

0 

0 

0 

0 

0 

26 

TVAUftfi 

2 

7 

2 

9 

0 

8 

Q 

1 

1 

A 

4 

40 

u 

Galveston.— 

0 

i 

1 

0 

9 

rv 

A 

V 

A 


, Houston 

1 

2 

2 

7 

0 

2 

w 

0 

u 

0 

V 

0 

u 

0 

o 

61 

San Antonio.. 

1 

0 

0 

0 

0 

7 

i 

0 

0 

0 

58 
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City reports for week ended February XB, 1927 — Continued- 


Scarlet fever Smallpox 


Typhoid fever 


Tuber- ; 

^ IDg 

Division, Slate, Cases, Cases, Cases, | cough, 

and city esti- Cases osti- Cases Deaths esti- Cases j Deaths eases 

mated re- mated le- re- ^ mated re- | re- re- 

expcct- ported expect- ported ported expect- ported ! ported ported 


Whoop- 


Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho 

Boise 

Colorado; 

Denver 

Pueblo 

New Mexico: 

Albuquerque.. 

Arizona: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland- 

California: 


Los Angeles.. - 

28 

63 

Sacramento 

2 

1 

San Francisco. 

13 

28 


0 24 

0 2 

0 11 



Cerebiospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

1 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases Deaths 


NEW ENGLAND 

Massachusetts: 

Boston - 

Fall EWor.,*^ 

Coimecliout: 

Bridgeport 

Hartford... 

JCmOLS AtLANTje 
New York: 

New York 

Hew Jersey: 

Newai'k 

Pennsylvania: 

Philadelphia.^ 

EAST NORTH CENTRAL 

Ohio: 

Columbus — 

Toledo 

Illinois: 

Chicago 

Michigan: 

Detroit— 

Wisconsin: 

Milwaukee 


0 i 
0 

0 ’ 

3 

1 
1 

0 

2 

1 

2 

2 







March 4. 1927 • 642 

City reports for weeJc ended February 12, Continued 


< 

L^erebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Oases 

Deaths 

Cases 

Deaths 

Oasi's 

Deaths 

Oases, 

OKt.i- 

nmted 

o\pert- 

ancy 

Oases 

Di'atbs 

VEST KORTH CENTRAL 










Minnesota: 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri: 

St. Louis 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska: 

Omahu - 

1 

1 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC' 










Maryland: 

Baltimore 

0 

0 

0 

1 ' 

0 

0 

0 

0 

1 

District of Columbia: 

W asbingtou 

0 

0 

3 

2 

1 

1 

0 

0 

0 

Virginia: 

Hichmond - 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Georgia: 

Atlanta i-- 

0 

0 

0 i 

0 

X 

0 

0 

0 

a 

Florida' j 

Miami ; 

0 

0 

0 

0 

1 

0 

0 

0 

0 

EAST SOUTH CENTRAL 










Teunepsee: 

Nasbville.— 

2 

2 

0 

0 

2 

0 

0 

0 

0 

Alabama: 

Mobile. ........................... 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 

NftwOrlftftm.- _ ^ 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Shreveport . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 

Ilfinatnn . 

0 

0 

0 

0 

0 

1 

0 

0 

& 

FAGIPIC 

Washington: 

Seattle _ ^ , 

1 


0 


0 


0 

0 


Spokane...... 

2 


0 


0 


0 

0 


Tacoma. 

. 1 

0 

0 

0 

0 

u 

0 

0 

0 

Oregon: 

Portland 

1 

0 

0 

0 

0 

0 

0 

0 

0 

California: 

Los Angeles 

2 

0 

0 

0 

0 

0 

0 

1 

0 

Sacramento 

1 

0 

0 

0 

0 

0 

0 

0 

t) 

San Francisco 

1 

0 

0 

0 

0 

0 

0 

0 

0 












> Typhus fever: 1 case at Atlanta, Oa. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended February 12, 1927, oompai’od 
with those for a like period ended February 13, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927, The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
a^^ate populations are shown in a separate table below. 
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March 4, 1927 


Bmmnary of iveehly reports from cities, January 9 to Fehruanj 12, 1927— Annual 
rates per 100,000 population, compared loith rates for ike corresponding period 
of 1926 1 y ^ ^ 


DIPHTHERIA CASE RATES 


Week ended— 



Jan. 

16, 

1926 

Jan. 

15, 

1927 

Jan 

23, 

19^ 

Jan. 

22, 

1927 

Jan. 

30, 

1926 

Jan. 

29, 

1927 

Feta. 

0, 

1928 

Feb. 

5, 

1927 ' 

Feb. 

13, 

1926 

Feb. 

12, 

1927 

101 cities 

146 

187 

142 

176 

142 

178 

134 

2 195 j 

3 136 

M7S 

Now England. 

144 

174 

132 

151 

118 

163 

97 

146 ‘ 

123 

S168 

Middle Atlantic 

151 

177 

I3S 

192 

130 

394 

129 

229 

141 

188 

East North Central 

135 

189 

131 

170 

138 

175 

139 

202 ’ 

2 133 

. 179 

West North Central 

258 

159 

210 

147 

250 

127 

222 

123 

171 

155 

South Atlantic 

140 

216 

ISl 

161 

115 

399 

132 

143 

134 

«225 

East South Central 

67 

250 

72 

153 

41 1 

102 

41 

327 > 

47 1 

774 

West South Central... 

120 

247 

155 

172 

142 i 

206 

137 

2 241 ' 

lie i 

151 

Momuain 

128 

117 

155 

117 

264 : 

198 

12S 

189 ; 

173 

163 

Pacific 

80 ! 

1 

194 

139 ' 

233 

166 

168 

188 : 

217 i 

139 

168 


MEASLES CASE RATES 


101 cities _ 

974 

334 

1,336 

445 

1,385 

417 

1,481 

2 560 

3 1,719 

’ <648 



1 

[=4 

& 

ct 

Ci. 


2,861 

846 

195 

2,566 

1,090 

548 

2,745 
1, 187. 
2,091 
280 

323 

2,403 

1,350 

2,155 

395 

378 

2,342 
1, 614 

3 2,637 
651 

&364 

Middle Atlantic 

38 

49 

46 

41 

45 

East North Centra]. 

1,303 

129 

380 

2; 071 
153 

616 

500 

647 

738 

W'est North Central 

193 

278 

29S 

455 

685 

South Atlantic 

1,345 ! 
238 

203 

2,457 

284 

3(B 

2,261 

393 

257 

2,557 

538 

3,086 

729 

«384 

East South Central, 

97 

204 

188 

708 

270 


West Smith Cpritrifll. . , 

17 

91 

306 

3,443 

13 

118 

453 

5,088 

26 

109 

382 

34 

2577 

7,237 

13 

109 

457 

7,866 

TVfmmtein 

4,469 

91 

Pacific — 

— 

51 

1,482 

64 

1,348 

72 

1,508 

104 

i 

1,642 

166 

2,225 


SCARLET FEVER CASE RATES 


1 

101 cities 1 

286 

366 

292 

383 

287 

386 

298 

*402 

*298 

<389 

New England 

380 

47S 

300 

536 

377 

539 

401 

508 

361 

<544 

Middle Atlantic 

238 

i 339 

237 

369 

235 

379 

209 

434 

197 

424 

East North Central 

322 

, 344 

325 

3^ 

300 

342 

338 

319 

«369 

327 

West North Central * 

557 

! 558 

678 

618 

666 

488 

754 

622 

782 

600 

South Atlantic — — . 

184 

i 2S9 

184 

281 

153, 

254 

162 

246 

169 

<268 

East South Central- 

140 

214 

202 

3.36 

109 

321 

1X9 

215 

114 

*99 

West South Central 

90 

1 143 

69 

197 

69 

113 

137 ; 

2 125 

107 

76 

Mountain 

319 

1,115 

374 ' 

1,349 

255 

1,609 

255 

1, 619 

219 ! 

1,250 

Pacific - 

268 

377 

254 : 

319 

332 

327 

324 

437 

308 

390 


SMALLPOX CASE RATES 


101 Cities 

47 

22 

35 

20 

40 

26 

47 

*25 

.*53 

<25 

New England-- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

<0 

Middle Atlantic.— 

2 

1 

0 

1 

Ij 

0 

0 

0 

1 

0 

East North Centnd— ... 

37 

21 

33 

17 

43 

17 

16 


*23 

15 

Wftfit Nnrth CfintraX , 

62 

69 

84 

60 

54 

79 

52 

54 

32 

71 

South Atlantic 

67 

51 

56 

34 

58 

60 

101 

43 

80 

<60 

East South CentraL— — 

67 

87 

47 

25 

21 

87 

41 

102 

52 

749 

West South Central 

146 

25 

99 

63 

125 

42 

155 

*82 

112 

67 

Mountain.-". 

18 

0 

27 

Q 

18 

9 

73 

9 

73 

18 

Pacific ' 

284 

37 

193 

63 

204 

71 

321 

63 

458 

76 


t The fignres given in this table are rate® per 100,000 population, annual basis, and not the number of 
cases repoftecL Populations used are estimated as of July 1, 1926 and 1927, respectively, 
s Port Smith, Ark., not included. 

3 Madison, Wjs., not included. 

* Worcester, Mass., Greenville, S, G.f and Memphis, Tenn., not included, 

. « Worcester, Mass., not included. 

/ « Greenville, S. C., not included, 

? Memphis, Term., not included, 
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Summary of weeMy reports from cities j JaniKiTy 0 to February ^ Annual 

rates per 100,000 population, compared with rates for the corresponding period 
of 1926 — Continued 


TYPHOID FEVER CASE RATES 







Week ended— 






Jan. 

Ifi, 

1920 

Jan. 

16, 

1927 

Jan. 

23, 

1926 

Jan, 

22. 

1927 

Jan. 

30, 

1920 

Jan. 

29, 

1927 

Fob. 

6, 

1920 

Feb. 

r>, 

1927 

Feb, 

13, 

1920 

Fob, 

12, 

1927 


11 

9 

9 

7 

B 

7 

7 

J7 

SO 

<7 








New England 

2 

21 

9 

2 

9 

5 

34 


6 

6 

3 4 

6 5 

Middle Atlantic 

East Nftrth Oenfm! . 

16 

8 

8 

1 

10 

3 

5 

6 

9 

4 

4 

2 

3 

3 

0 

6 

2 

West Nerth Central 

4 

6 

4 

4 

2 

8 

6 

4 

4 

6 

South Atlantln. 

7 

16 

7 

7 

9 

18 

13 

6 

15 

« IH 

East South Central 

16 

15 

5 

10 

10 

36 

21 

6 

10 

? 12 

West South CentraL - 

13 

17 

47 

4 

17 

0 

4 

U7 

0 

i 13 

Mountain 

0 

9 

1 0 

27 

18 

18 

30 

0 

0 

! 0 

pj5dfie_. - 

13 

21 

16 

21 

11 

21 

10 

8 

13 

1 








INFLUENZA DEATH RATES 


95 cities 

23 

21 

20 

21 

29 

25 

iii 

19 

3 33 

♦25 

New England 

14 

14 

7 

5 

17 

9 

12 

5 

19 I 

»3 

Middle Atlantic 

16 

20 

14 

20 

18 

22 

20 

21 


2H 

East North Central 

11 

16 

8 

26 

12 

21 

12 

9 

*U 

22 

West North Central 

19 

10 

11 

4 

13 1 

4 

19 

12 

4 

15 

South Atlantic 

23 

24 

40 

20 

30 

50 

68 

28 

04 

®21 

East South Central 

88 

38 

57 

15 

72 

31 

io;i 

50 

02 

MH 

West South Central 

75 

43 

88 

43 

141 

73 

168 

; 66 

282 

39 

Mountain 

64 

99 

18 

54 

75 

72 

100 

45 

12H 

72 

Pacific 

46 

14 

39 

31 

78 

14 

67 

i ^ 

35 

21 


PNEUMONIA DEATH RATES 


95 cities.. 

211 


■ 

183 

1 201 

169 

206 

168 

3 212 

♦ 147 


New England 

208 

190 

205 

210 

207 

1 144 

168 

200 

188 

156 

3 155 

Middle Atlnntin 

236 

228 

197 

218 

174 

213 

197 

212 

174 

East North Central 

153 

152 

139 

138 


132 

145 

122 

3 161 

128 

West North Central.,.- 

127 

125 

82 

116 

\mm 

127 

125 

135 

78 

96 

South Atlantic 

278 

193 

289 

283 

286 

\mm 

346 

226 

408 

« imi 
^ 111 

East South Central 

284 

199 

228 

245 

207 

204 

248 

199 

222 

West South Central 

331 

181 

291 

202 

415 

202 

302 

1,51 

fdO 

! 116 

! 144 

ill 

Mountain 

328 

mm 

273 

216 

164 

171 

228 

144 

328 

PfiCiflft 

166 

1 

169 

184 

134 

173 

107 

184 

121 

UO 




® Fort Smith, Ark., not included. « Worcester, Miuss., nni incliuh^d. 

8 Aladison, Wis., not included. « OrccnvUle, S, (!., not inelmlod. 

* Worcester, Mass., Greeuvillo, S. C., ? Memphis, Tcna., not included. 

and Memphis, Tonn„ not Included, 


Number of cities included in summary of weekly reports, and aggregate population of 
cities in each group, approximated as of July 1, 1026 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 

Number 
of cdtlos 
reporting 

Aggregate 
of cities 
cases 

population 

reporting 

Aggregate popuhithni 
of cities H^port-ing 
deaths 



deaths 

1926 

1927 

1926 

1927 

■ Total 



30, 438, ,500 

30,960,600 

29,778,400 

30,289,800 

Hew England — 

12 

12 


■jES 

2.211,000 

2,248.900 

Atlantic 


10 

notwrifiiiiiM 

■lijItWilliiTia 


10.M7.fKKi 

Hearth Central 


16 







10 


2,626,600 





20 


2,878,100 

2,767.700 

2.835.700 

Monntaia , 

Pacific '7! 


7 



n«EE3 



7 

9 


1,243,300 

580,000 

1,181,500 

572,300 

1,210,400 

SStKOOil 


4 

BBi 

l,«81,70O 

1,476 300 

1,512,100 












FOREIGN AND INSULAR 


THE FAR EAST 

Report for weelc ended February 5, 1927 , — The following report for 
the week ended February 5, 1927, was transmitted by the eastern 
bureau of the secretariat of the health section of the League of Na- 
tions, located at Singapore, to the headquarters at Geneva: 



Plague 

Chol- 

era 

Small- 

pox 


Plague 

Chol- 

era 

Small- 

pox 

Maritime towns 

§ 

Q 

0 > 

as 

Oi 

ft 

O 

03 

S 

g 

A 

o 

1 

<0 

ft 

Maritime towns 

o 

m 

5 

"S 

0 ) 

ft 

i 

o 

A 

1 

ft 

o 

1 

o 

ft- 

Ceylon: Colombo ... 

1 

1 

0 

0 

0 

Q 

Siam; Bangkok., 

0 

0 

1 

0 

6 

3 

British India: 







Japan: Kobe 

0 

0 

0 

0 

1 

d 

Karachi,... .... 


0 


0 

2 

2 

Hongkong. ,, 

0 

0 

0 

0 

3 

0 

Bombay.-.-,..--... 


0 


n 

41 

11 

China: Shanghai 

Q 

0 

0 

0 

1 

1 

Madras 


0 


1 

20 

2 

IT. S. S. R ; Vladivostok. _ 

0 

0 

0 

0 

.5 


Calcutta 


0 


29 

77 

66 

Manchuria: 







Rangoon---.— 


6 


1 

3 

2 

Changchun - 

0 

0 

0 

0 

1 

0 

N egapatam 


0 


0 

1 

1 

Mukden 

1 0 

0 

0 

0 

3 

0 

Vizagapatam 


0 


0 

1 

0 

Mauritius; 






Straits Sottlsmeuts: 

— — 






“Port Louis. — - 

1 1 

0 

0 

0 

0 

0 

S^lTlff3iT10I'€^ . . — _ 

0 

0 

0 

0 

1 

0 








Dutch East Indies; 
Snrahava . _ , 

2 

2 i 

0 

0 

0 

0 


I ! 




















Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 


'Aden, Jeddah, Karaaran, Perim. 

Iraq -—Basrah. 

‘ Pffifitt.'— Mohsininerah, Bender-Abbas, Bushire* 
British Chittagong, Cochin, Tuticorin. 

Frniu^um /wdiff.— Nova Ooa. 

Federaied Muluy Port Swettenhain. 

StruHs SeittemeTitis.-^Fmmg. 

Buich Msi Batavia, Sabang, Samarinda, 

Macassar, Belawan-Beli, Pontianak, Seniarang, 
Mcnado, Banjenaaj?in, Oheribon, Padang, Palem- 
bang, Balikpapan, Tarakan, 

Kuching. 

MriUsh Mrth jBomce.— Sandakan, Jesselton, Ku- 
dat, Tawao. 

Fartmum Ifmor. ^D'dly. 

Fftim Saigon and Oboion, Har- 

photiy, Turane. 

Fkihppini jEshz»5«.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

CMnc.—Amoy. 

Mamf, 

Formosa.— Keehmg, 

O/i05fiJ2.— Chemulpo, Pusan. 

Jfonc/mrio.— Harbin, Antui^, Yingkow, Chang- 
chun. 


JfitfaTiJiinff.— Port Arthur, Dairen. 

Jopan.— Yokohama, Nagasaki, Niigata, Hako- 
date, Shkttonosckf, Molt Tsoxuga, Osaka. 


AUSTSALASIA ANO OCBANU 

Aas#rff55w.— Adelaide, M^boumc, Sydney, Bris- 
bane, Borkhauipton, Townsvillo, Port Darwin, 
Broome, Premantle, Carnarvon, Thursday Island, 
Nem Guinea.-rFoxt Moresby. 

Mw Britain Mandated iTmifory.— Rabaul and 
Kokopo. 

New J'caZftBd.—- Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

Nm Cfiitidonin.— Noumea. 

J5amaii.-— Honolulu. 

Society /slayeds.— Papeete. 

AFRICA 

Egypt.— Fort Said, Suez, Alexandria 
Anglo- Egyptian Sudan.— Fort Sudan, Suakin. 
Massaua 

French Somaliland.— 7ihntL 
British Somaliland.— Betham. 

Italian Somaliland,— Mogadiscio. 

Eenya.— Mombasa. 

Zanzibar.— Z&mihar. 

Tanganyika.— ’Do.T-cs-Sah&m. 

Victoria. 

Foriuyuese East A/rica.— Mozambique^ Beirap 
Lourenco Marques. 

Union 0 / South A/ricn.— East Bondon, Port Eliza* 
beth, Cape Town, Durban, 
iifewjitow.— St. 2>enis, 


( 646 ) 
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Reports had not been received in time for distribution from: 

Madagascar. ->Tam&t&ve, Majimga. Dvich East /nfhVs,— Bamarlnda, 

Other epidemiological information received by the Singapore bureau: 

Fenang.^ Steamship Scfieldestadt arrived on Februarj^ 5 from Calcutta infected with smallpot» 

INFLUENZA IN FOREIGN COUNTRIES 

The health section of the secretariat of the League of Nations has 
published the following iiiforination relative to the prevalence of 
influenza in foi'eign countries. The data were ol)taincd from the 
health administrations of the several countries. (See Publit*. llealtii 
Reports, February 25, 1927, p, 584.) 

Australia . — (February 4.) The influenza situation is normal. 

Bulgaria , — (February 10.) There was a rapid increase of infiuonssa during the 
week ended Februay 5, especially in the departments of Bourgas, Plovdiv, Btara-* 
Zagora, and Plevna. The returns of cases and deaths for the week were as 
follows: 


Departments 

Cases 

Deaths 

Departments 

Cases 

Deaths 


17, 47Q 

115 

Roustjuk.... ........ ......... 


9 

Hoydiv. 

16' 644 

95 

Petrifcch 

5, 073 

m 

Stftra-Zagorft ^ 

9, 124 

30 

Vidin 

3, 023 

3 

iPlevna.r.. 

! 8, 979 

68 

Varna 

2, 843 

8 

Sofia , 

10, 713 

11 

Mastanli^ 

472 

0 

Kustenjlil 

1 8, 602 

15 

Pachmaklir.. 

333 

0 

Vrataa 

8,881 

6 




Chontnen... 

Ha^ovo— 

0, 400 
6,879 

22 

! 30 

Total. ............ ...... 

109, 343 

405 


Chim . — (February 9.) Influenza cases are occurring sporadically at Peking. 
There is a moderate prevalence of influenza at Shanghai but the general deatli 
rate remains low. 

Czechoslovakia . — (February 7.) Reports for the week ended January 29 show 
a considerable increase of the influenza incidence;. 55,046 cases and 147 deaths 
were reported during that week as compared with 30,829 cases and 39 deaths 
during the previous week; 25,233 of those oases were among children under 14 
years of age. 

D&timark — (February 10.) Thirty-eight thousand six lumdred and soveniy^ 
"three influenza cases were reported during the week ended January 29 as com- 
pared with 37,241 cases during the previous week. The int^ideitce is di^creasing 
at Copenhagen, where 6,726 cases and 9 deaths W'ore reported during the week 
ended January 22, 6,090 cases and 13 deaths during the week ended January 29, 
and 4,356 cases during the week ended February 5, 

England md Wales * — (February 8.) Influenza is abating in London and the 
southeastern districts. The disease is still widely prevalent in the Midlands 
in mild form and is spreading slowly northward and westward. The age distri- 
bution is of the normal type. Provisional returns for the week ended February 5 
Me as follows: In London,, 215 .deaths; in 105 large towns (including London), 
818 deaths. 4. Th«;>neumonia notifleations numbered 423 in London and 3,132 
in the whole country. , 

Statistics for the week ended January 29 showed the highest incidence of in- 
fluenza cases in the following towns: London, where there were 262 deaths from 
influenza and 240 in the suburbs, ihe general death rate was 23.2 per 1,000; 
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Bristol, where there were 31 deaths from influenza and the general death rate 
was 26.3; Brighton, where there were 20 deaths from influenza, general death 
rate, 39; Cardiff, where there were 19 deaths from influenza, the general death 
rate being 23.9. The death rate did not exceed the normal in Lancashire, York- 
shire, Durham, and Northumberland. 

France . — The incidence of influenza continues to decrease at Paris; 30 deaths 
were attributed to tliis cause during the period from January 21 to 31 as com- 
pared with 41 during the previous 10 days. 

It appears that the epidemic is decreasing elsewhere in France, except in the 
western part of the country, where there has been a new extension of the infection. 

Germany . — Statistics of causes of death in 44 German towns showed an in- 
crease of deaths attributed to influenza from 158 during the first week to 245 
during the second week of January. Data for Cologne and Munich are not 
included in these totals. The general death rate of Berlin decreased at the same 
time from 15.6 to 16.1 per 1,000 and that of Breslau from 20.2 to 18.9. In none 
of the towns was there any rapid increase of the general death rate or of the 
deaths attributed to influenza or to diseases of the respiratory system. 

The statistics of the General Sickness Insurance Fund of Berlin showed a 
further decrease of influenza cases during the last week of January. Twenty- 
one deaths from influenza occurred among the members from January 25 to 
February 1, inclusive. 

Three thousand four hundred and fifty influenza cases were reported at Nurem- 
berg during the week ended January 22, as compared with 745* cases during the 
previous week. 

Hungary . — (February 8.)- Three hundred and eighty-two influenza cases with 
complications and 23 death! from influenza occurred at Budapest during the week 
ended February 5. The general mortality shows only a moderate increase. 
Influenza is now decreasing in the parts of the country which were first affected. 
There were 701 influenza cases reported in the army during the said week, as 
compared with 1,192 during the previous week. 

India . — Eleven deaths were attributed to influenza at Calcutta, one at Bom- 
bay, and three at Rangoon during the week ended February 5. Reports for 
the Provinces and Presidencies show^ed no evidence of prevalence of influenza. 

Japan . — (February 9.). There were 108 deaths from influenza during the 
first 10 days of January in the principal towns, in addition to the 142 deaths 
reported for this period. Three hundred and seventy-six deaths from influenza 
were reported in the same towns during the 10 days ended January 20. 

Lithuania . — (February 7.) One thousand one hundred and forty-seven influenza 
cases and 10 deaths were reported from January 21 to 31, as compared with 386 
cases and 2 deatlis from January 1 to 20. The deaths were those of persons of 
advanced age and caused by pulmonary complications. 

Netherlands . — (February 5.) The influenza epidemic, on the whole, is de- 
creasing in the western part of the country, -where it seems that it began. There 
is thus a marked decrease of the incidence at -The Hague, and the local health 
oflSicer of Leyden states that the epidemic tends to disappear there. The com- 
plications of the respiratory system seem, however, to have become somewhat 
more frequent. The epidemic spread toward the east during the last 10 days. 
A sickness insurance company states that the daily number of new cases of sick- 
ness reported among its members increased from 164 on December 1 and 215 on 
the 27th to 658 on January 10, an increase which is largely due to the prevalence 
of influenza. 

The central bureau of statistics states that 180 deatlis were attributed to in- 
fluenza in December, as compared with 51 during the previous month and 79 

32610"-~27 4 
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during the corresponding month in 1925. Of these ISO denlhs, 98 were among 
persons over 60 j-ears of ago and 35 among children under 15 years of age. 

Poland.--' (Fehnmry 4,) The incidence of iniluenssa has not been higher in 
January than in December at Vilna; no fatal cases have boon reported, liie 
incidence of infliienaa has not increased at Lods! .since the iirst week Jantuuy, 
At the city of Posen there has been no ineniase of the general inorinlity nor of 
diseases of the respiratory system from the first to the Kccotid \ve<‘.k (>f January, 
The general mortality was decreasing at Cracow during (.he. woeoiid iveek of Jan- 
uary. Seven deaths were attributed to intlueuza during tln^ first we(*k of 
January at Lwow. The ii^cidcnco of influenza is decreasing imtrkiidly at Wur- 
saw\ There were 9 deaths from influenza during the week cach'd Jamiary 2*J, 
as compared with 18 during the jjrevious week. The number of deaths from all 
causes decreased at the same time from 33G to 29J. 

Portugal— (FehmsLvy 1.) The general death rate and the deaths from respira- 
tory diseases have increased at Lisbon since the end of December. During the 
week ended December 26, there were 226 deaths from all causes; during tim 
w^eek ended January 22, 350, Deaths attributed to bronchitis and broncho- 
pneumonia increased at the same time from 12 to 70. 

Scotland . — (February 7.) The returns for the w^cek ended February 5 received 
from Aberdeen and Grennock showed some evirlence of the effo'cis of influenza. 
The medical officers of health for Dundee, Motherwell, and DuufenuUne reported 
tliat the mild epidemics wliieh have existed in these place's are now decreasing. 

Twenty-four deaths were attributed to indueuza in 16 Scottish towns during 
the week ended February 5. The general death rate was 16.0, which is <(ui(o 
normal for the season, The mortality' statistics as well as report-s from the 
medical officers of health thus indicate that there i% no serious epdeiuic of in- 
jGiuenza in Scotland. 

(February 8.) The influenza epidemic continue® to decroase. Case® 
are now' occurring only in eight Provinces. The cases are not numerous and are 
of a mild character. 

Swiimland . — The total , number of influenza case® reported in Switzerland 
decreased from 19,122 during the week ended January 22 to 10,003 during the week 
ended January 29 and to 6,058 during the week ended February 5. The disease 
,was decreasing in all canton® and tended to disappear in the districts first 
affected. It is seen that the districts which have been affected later have suffered 
less than those affected early in the epidemic. 

Yugoslavia . — (February 7.) One thousand six hundred and flfty-two iuOuonza 
eases and 9 death® were reported during the week ended January 21 . The highest 
number of cases is reported in the district of 2lagroh. llcporta for various dis- 
tricts are stiU missing. The prevailing type is generally mild and mild (‘aUrrhaL 
The duration of the disease is from four to six days. 

LATEE INFORMATION 

A cablegroiu dated February 24, 1927, from the health section of 
secretariat of the League of Nations gives the following infonaa'. 

. ; fafloenm is increasing in England in the midlands', Lancashii©, and 
Vojfehire, also in Sweden, Czechoslovakia, Yugoslavia, Eumania, 
Bulgaria, and in Moscow. The disease is mostly mild. It is decreas- 
ing elsewhere in Europe. Deaths in 106 great towns of England, 
seventh week, 990; deaths In Bulgaria, skth week OgOi deaths in 
Japanese towns, third decade of Januaiy, 639. 
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Deaths from communicahle diseases — Sao Pavlo — Odoler 25-De* 
cemher 5, 1926, — ^Deaths from communicable diseases were reported 
from Sao Paulo, Brazil, for the five weeks from October 25 to 
December 5, 1926, as follows: 

MATHS 


Cerebrospinal meningitis 2 

Chifikftn prtx 1 

Poliomyelitis I 

Puerperal septicemia H 

Diphtheria.- - 4 

Scarlet fever 1 

Dysentery 31 

Septicemia 17 

Smallpox 9 

Grippe 12 

Leprosy 12 

Lethargic encephalitis i 

Syphilis 33 

Tetanus 3 

Tuberculosis 126 

Malaria 3 

Measles 27 

Typhoid fever 23 

Whooping cough 22 

Plague 1 



CANADA 

Communicahle diseases — WeeTc ended Fehrwary 12, 1927, — The 
Canadian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended Feb- 
ruary 12, 1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

i 

Ontario 

Manitoba 

Saskatch- 
: ewan ! 

1 ! 

Albert 

Total 

Cerebrospinal fever 




1 

1 



2 

Influenza. 

9 

1 






19 

Sniallnox - . 



27 

27 

3 I 

5 j 

IS 

SO 

38 



2 

6 

2 


1 







LATVIA 

Communicable diseases — December, 1926, — During the month of 
December, 1926, commimicable diseases were reported in the Repub- 
lic of Latvia as follows: 


Diseinse 

Cases 

! 

Disease 

Cases 

i 

r!Tii/‘'lre’n pmr -- _ 

I 

! 2 

Puerperal fever 

1 

Diphttberia 

1 63 

Scarlet fever - 

605 

Kt'ypipeias - 

20 

Tetanus.— 

4 

T^.prosy - * - --- _ - 

3 

Trac^ma 

24 

Mejislesv ^ _ 

236 

Typhoid fever 

49 

TWiinnins 

28 

Whooping cough 

160 

Paratyphoid fever 

2 











aou 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained m the following tables must not be considered as complete or dual as regat'ds either 
the lists of countries included or the figures for the particular countries for which reports are oivon. 


Reports Received During Week Ended March 4, 1927 i 

CHOLERA 


Place j 

Dale 

Casci 

Deaths 

Roniarks 

China: 

Canton j 

Nov. 1-30 

10 

21 

2 

4, 868 

1 

79 

1 

7 

3 

U5 

2 

2,781 

1 

54 

1 

Present. 

Chungking- 

Chosen 

French Settlements m India- 

India - 

Bombay — 

Calcutta 

Rangoon. 

Jan. 2-S 

Oct. 1-31 

Oct. 3t-Dec. 4 

Nov. 28-Dec. 11— 

Jan. 9~1S 

Jan. 2-8 

do. 

Russia 

Sept. 1—30, 





PLAGUE 


Angola* 

Buenguelr. district 

Guanza Norte district- 
Mossamedes district . - 
Brazil: 

Sao Paulo 

Celebes: 

Macassar 

Ceylon: 

Colombo - 

^^^ilarsa Matra 

India 

Madras 

Rangoon 

Java: 

Batavia 

iNigena 

Russia 

Tunisia 

Union of South Africa: 
Cape Province— 
Craddock district - 
Hanover district -- 
Orange Free State— 
Hoopstad district - . 


Nov. 10-Dec. 31.. 

Deo. 1-30 

Dec. 16-31 


Nov. 1-14- 

Doc. 22 

Jan. 2-S-.. 


Jan. 27- 

Nov, 28-Dec. 11.. 
Dec. 26-Jan. 1— . 
Jan, 2-S 


-do-, 


Oct. 1-31— 
Sept. 1-30, 
Dec 1-31- 


Jan. 2-8- 
do— 


-do.. 


78 

3 

11 

373 

45 

43 


11 

334 


Outbreak. 


Cases, 2,395; deaths^ 1,673. 


SMALLPOX 


Algeria,—^ 

Nov. 21-Dec. 20- - 

Nov. 1-15 

221 


Angola: 

Cuanza Norte— 


Brazil: 

FaniO- -r r r^ - 

Nov. 14-Dec. 6 

Nov. 1-30 

22 

1 

9 

Bulgaria — - - 

nflTipjrin. - . 

Fob. 6-12 


Alberta 


15 

5 

3 

27 

1 

12 

1 





Manitoba 

Ffih. fi-19 _ ^ 


Ontario — 

do - 


Kingston 

Jan. 29-Feb. 5,— 


Toronto 

Tan. 29-Feb. 12 

Nnv. 1-SO 


China: 

Canton 


Chungking— - 

.Tan. 2-8 


Tientsin 

•Tan. 16-22 , 

2 ! 
5 

• 49 
25 

2 

3,079 

1 

21 


f/hosftn 

Get. 1-8J . 

2 

France 

Nov. 1-30 - 

French Settlements in India, 
Gold Coast — ; 

Oct. 31-Dec. 4--— 
Ont. 1-.31 

25 

1 

Great Britam: 

England and Wales u,] 

Jan, 23-F6l>, 5 

Newcastle-on-'Tyne. . — 
Wakefield-^ i 

i Jan. 3Q-Feb. 1 





Present, 


Cases, 60, 


Present;, 


i From medical officers of the Public Health Service, American consuls, afid other sources* 
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March 4. 1927 


CHOLERA, FLAGVT^, SMALLPOX, TYPHUS FEVER, AND YELLdV; 

FEVER — Continued 

Reports Received During Week Ended March 4, 1927 — Continued 

SMALLPOX— -Continued 


Place 

. 1 
Date 

Oases 

Deaths 

India 

Nov. 28-Dee. 11—. 



Bombay 


21 

114 

21 

5 

1 

4 

6 

6 

2 

15 

89 

21 

1 





Madras.. 

Jan. 

Rangoon - - 

Jfln 2-R 

Italy 

1 Oct. 24-Nov. 13-- 
Jan. 30- Feb. 5 


Jamaica 


Japan 

! Oct. 24-Dec. 4 


Lithuania.--. 

1 Nov. 1-30 


Mexico 

! Sept. 1-30.^ 

82 

1 

4 

1 

1 

1 

Saltillo 

! Feh. fi-12 _ . _ 


San Luis Potosi 

do 


Nigeria _ ... ^ . ... 

Oet. 1-31._ 

12 

[ 

Peru: 

Areqwipa ^ 

Dec. 1-31 

Poland 

Oct. 31-Dec. 18_ 

26 

255 

Russia 

Sept. 1-30 

Spain 

July l-Scpt. 30 

9 

Tunisia 

Nov, 21-Dec. 31— _ 

2 




Remarks 


Cases, 5,230; deaths, 1, 359 


^TYPHUS FEVER 


Algeria 

Nov. 21-Dee. 20... 

37 

2 


Bidgaria 

Nov. 1-30 - 

10 

2 



Oet 1-30 . 

2 

2 



Na\’ 1-an 

1 


Greece: 

Drama 

December, 1926 

2 



Kavalla.-- 

-.do— — 

2 



Eavikan 

do - - 

1 



TJ+hnamia ! 

Nov. 1-30 

7 

1 



Sept. 1-30 



Deaths, 33. 



1 

1 


Jfl.n 




M^vinn Pity 

Jan,, 

13 


Including municipalities in Fed- 
eral District: 

! 

Parral 

Jan. 30-Feb, 5 

1 


Palestine: 

Haifa _ 

.Ten 11-31 

2 



Jaffa 

do 

2 



Peru: 

Arequipa 

Tier* 1-31 


2 


Poland - 

Dee .1-18 _ _ _ 

79 

9 


Rumania _ 

Nnv. 1-.30 . 

141 

5 


Russia., 

Sept. 1-31- 

696 



Spain . 

July 1-Sept. 30. 


4 


Tunisia 

Nov. 21-Dec. 31— 

27 



“Union of South Africa: ! 

Cape Province 

Jan. 2-8 _ ^ 


Outbreaks. 






YELLOW FEVER 


Senegal: 

Rufisque^ 

Dee 20 . 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Gontiniiecl 

Reports Received from January 1 to February 25, 1927 * 

CHOLEKA 


Place 

Date 

Cases 

Deaths 

Renmrlvs 

China: 

Nov. 14-20 



Present. 

Tsingtao.r 

Nov. 14-Dec. 11— 



Do. 



231 

143 


French Settlements m India— ^ 

Aug. 29-Oet. 30--- 
Oct. 10-Nov. 27- 

128 

94 

Gases, 10,739; deaths, 6,404. 

Calcutta 

Oct. 31-Jan. 1 

385 

313 

Madras 

Dee. 2G-Jan. 1 

2 

2 


Do 


3 

6 



Nov. 31-Jan. 1 

July 1-31 

21 

7 


IndO'Chnia, j 


Cases, 2,204; de.aths, 1,350. Eu- 

Saigon ! 

Oct. 3l-Nov. 13— i 

2 ! 

2 

ropean, 1. 

Province— 

Annam_„_- 

July, 1926 

215 

178 

July, 1925; Oases, none. 

Cambodia 

- do 

571 

352 

1 European, fatal. July, 1025; 
Cases, 3. 

July, 1925: Oases, 6; deaths, 2. 

Cochin-China - 

do 

300 

317 

Kwang-Chow-W an 

do 

220 

July, 1925: Gases, 22; deaths, 15. 
July, 1925: Case, 1. 

July, 1925: Oases, 3; deaths, 1. 

Laos - 

do 

24 

21 

Tonkin — 

.. d« 

784 

482 

, Japan; 

Hiogo 

Nov. 14-20 

3 

Philippine Islands. 

Manila.-.-- 

Oct. 31-Nov. 6 

1 



Rufjsia 

Aug. 1-31 - 

1 



Siam — - 

Oct. 31-Nov. 6 



Case, 1. 

Bo 

Apr. 1-Jan. 1 



Cases, 7,847; deaths, 5,161. 

Bangkok 

Straits PpttlfiTnfints. _ _ 

Oct. 31-Jaa. 1 

July 25-Oct. 16 

16 

5 

60 


.5:?no’Sir»Aro 

Nov. 21-Dee. 18— 

10 

5 






PLAGUE 


Algeria: 



• 

Algiers.— 

Reported Nov. 16. 

1 


Bona - 

Jan. 11-19. 

3 

2 

Oran 

Nov. 2l-Dec- 10— 

32 

22 

Tarafaraoui - 

Nov, 9- _ 

10 

0 

Angola: 




Benguela 

Oct 16-31-. 

S 

4 

Brazil' 




Rio de Janeiro 

Nov. 28-Dec. 4- — 

2 

2 

Do 

Dftp, 1 

1 

1 

British East .Africa. 




Tanganyika Territory 

Nov. 21-D6C, 18— 


12 

Ugahdal— 

Sept. 1-30 - 

117 

110 

Canary Islands; 





Dec. 20 

1 

1 

Las Palmas 

•Tan. S 

1 


San Miguel 

do 

1 


Cejdon: 




Colombo ^ 

Nov, 14-Dee, 11 

3 

1 

China: | 

Mongo ia 

Reported Dee. 21 - 

500 


Nanking i 

Oct. 31-Dee. 18. 



Ecuador: 




Guayaquil 

Nov. 1-Dee. 31— 

26 

8 

Do... 

Jan. 1-15... 

5 

3 

Egypt 

Jan. i-Dec, 9 



Alexandria - 

Nov. 10-Dec. 2 

2 


Ch?irkia Province 

Jan. 5_ 

1 

1 

Gharbift Provinee— 

Jan. 4 

1 

1 

Kafr el Sheikh— 

Decs- 3-9 

2 


Marsa Matrah - — 

Dee. 23-20. 

10 


Tauta disfcrififc. _ _ 

Nov. lO-Dec. 20- 

3 


Greeks 

Nav. T-sn 

10 

1 

Athens 

Not. 1-Dec. 31— 

9 

4 

Patras , 

Nov. 28-Dec. 4... 


1 

• Pravi — _ 

Nov. 27 

1 

1 


Near Oran. 


On vessel in harbor. 


Vicmity of Las Palmas. 

Vicinity of Santa Cruz de Tono- 
riffe. 

2 plague rodents. 


Prevalent. 


Rats taken, 50,615; found in- 
fected, 1S4. ^ 

Rats taken, 16,261; found in- 
fected, 53. ^ 

Cases, 149. 

At Zagazig (Tel elSS’ebir), 


Athens and Piraeus. 


Province of Drama-Ka valla. 


* From medical ofQcers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to February 25, 1927 — Continued * 

PLAGUE — Continued 


Place 

* Bate 

Cases 

Deaths 

India 

Oct. 10-Nov. 27... 



Bombay 

Nov 21-27. 

i 

1 

Madras’, 

Oet.31-Bec 25.._. 

503 

266 

Rangoon 

Nov. 14-Dec. 25. 

11 

9 

Indo-China 

.July 1-31 



Province— 




Cambodia 

July, 1926 — 

6 

6 

Cochin-China 


8 

4 

K wang-C ho w- W an 

do 

10 


Java: 




Batavia 

No V . T-Jan . 1 

91 

60 

Surabaya 

Oct. 24-Bec. IS.— 

14 

14 

Madagascar: 




Province— 




Analalava 

Oat ia-ai 

1 

1 

Itass”- 

Oct. 16-Nov. 30. 

14 

14 

Maevatenana 

Oet. 16-31 

10 

10 

Moramanga 

Oet.l6-Nov.30.-. 

53 

36 

Tamatave 

_do 

14 

1 

Tananarive 

do 



Town— 




Tamatave 

Nov. ie-30 

2 


Tananarive 

Oet 16-NOV.3Q.-. 

39 

26 

Mauritius- 

^ - 



Plaines Wilhems 

Oct. 1-31 

2 

2 

, Port Louis 

do 

7 

T 

[Vigeria 

Aug. 1-Sept. 30--. 

492 

441 

‘ihru 

Nov. i-Bec, 31 



Departments— 




An cash 

Bee. 1-31 

6 

6 

Cajamarca. 

do. 

36 

6 

lea— 



Chincha 

Kov. 1-30 

1 


Lambaj^eQue 

do- 


. 

Chiclayo 

do 

3 


Liber tad 

Dec. 1-31 

2 


Lima 

Nov. 1-Dec. 31 

42 

14 

Canete Province 

-—-.do — 

16 

9 

Chancay Province. 

.—.do — 

14 

1 

Lima Province 

do 

12 

4 

Portugal: 




T iisbnn 

j^0V. 23-26 

3 

2 

Russia. i - 

May l-June 30--— 

44 


Do - 

July l-Aug. 31 

19 


Senegal 

July 1-31 — 

178 

162 

Diourbel - 

Nov. 20-30 

12 

1 

' Tivaouane 

Dec. 19-25 

6 

2 

Siam - 

Apr. l~Bec. 18 



Syria: 




Beirut - 

Nov. U-Bee 20_.J 

4 


Tunisia,. 

Jan. 12-26 ' 



Bo’ sse 

do 

8 


Djeneniana 

.—--■do.. ; 

g 


ISlairouan 

-—--do - 

3 


Mahares... 

do i 

15 


Sfav- 

Oct. 1-Dec. 31 

304 

328 

Turkey: 

Constantinople 

DSiN§-25 : 

1 


Union of South Afric'^: " 




Cape Province-, 




Tlfk Aar distrint 

Nov. 21-27 

1 


■Rr!4nrjVAi' diatrinh 

Nov. 14-Jan. 1 

3 

2 

Middleburg district 

Baa 5-11 -- 

1 

1 

Orange pt-AA statP. 

do 



TlOth«vi1|A diatriAt 

TVa .vis 

* 2 

1 

Unopstad district 

Noy 7-m _ 

1 

1 

Bo 

TVa 5-M 

2 

1 

Vredefort distriet 

Dee. 39-25— 

10 

5 


Rein arks 


Cases, 10,593; deaths, 6,237. 


Cases, 24; deaths, 10 

July, 1925. Cases, 1C; deaths, 13. 

July, 1925: No case 

July, IC25 Cases, 22, deaths, 15. 

Province. 


Bubonic. 


Cases, 309; deaths, 285, 


Cases, 90; deaths, 28. 


Present in Province. 


In suburb of Balem. 


In interior. 

Gases, 26, deaths, 21, 


Native. 

Bo. 

Cases, 12; deaths, 1 

Native. 

Bo. 

First oaee oeeurred Bee. 1, 1926 
Beported Dee. 17. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to February 25, 1927 — Continued 

SMALLPOX 


Place 

Date 

Cases 

Deaths 

Algeria. 

Sept. 21-Nov. 20- 



"" Algiers 

Dec 11-31 

4 


Do ...... 

Jan, 1-10 - 

1 


Arabia: 




Arten 

Dee, 12-18 

1 


Tlftlgnim - _ 

ni>f i-in 

1 


Brazil: 




Bahia 

Oct. 30-Dec. 18. — 

12 

8 

Para 

Oct. Sl-Nov. 6 


1 

Pernambuco 

Oct. 17-Dec. 25 

58 

4 

Kio de Janeiro 

Year 1926 



Sao Paulo 

Aug. 23-Oct. 24-- 

12 

9 

British East Africa: 




Tanganyika Territory 

Oct. 31-Nov. 20... 

2 


Zanzibar 

Ocr.-1-at-- 

23 

12 

British South Africa: 




■Northern Rhodesia ..... 

Nov. 27-Dec. 3 



Canada 

Dec. «5-Jan. 1 



Do 

Jan. 2-Feb. 5—. 



Alberta 

Dec. 5-Jan. i 

132 


Do 

Jan. 2-Feb, 5 

42 


Calgary 

Nov. 28-D6C. 25... 

12 


Do- 

Jan. 2-29— 

12 


Edmonton 

Den. 

f 4 


Mmiitoba 

Dee. 6-jan. 1 

% 


Do 

Jan. 2-Ffib. , , 

13 


Winnipeg 

Dec. 19-25 

1 


Do 

Jan. 2-Feb. 12 

6 


Ontario 

Dec. 5-Jan. 1 

96 


Do 

Jan. 2-F6b. 5 , 

143 


■^^ingaton 

•Tan. V7_ .. . 

1 


Ottawa 

Dec. 12-3! 

5 


Do 

Jan. 9-29.— 

4 


Toronto.. _ 

Dec. 14-2,»i 

14 


Do 

Jan. l~2f> . 

35 

1 

Saskatchewan— 

Dee. 5-Jan. 1 

18 


Do 

Jan. 2-Feh. .5. 

23 


Regina. 

Jan. 16-22 

1 


Chile: 




Concepcion.. 

Dec. 26-Jan. 1 


5 

China: 

Amoy 

Jan. 1-15 

1 


Chungking- 

Nov. 7-Dec. 25.— 



Do 

Jan, 26-31 



Poochow 

Nov. 7-Dec. 25 



Hankow 

Nov. 6-30 



Manchuria— 




TTarbiu 

Dee. 16-31 

3 


Mukden 

Dec. 

1 


Nanking 

Jan. 2-1 .*> 



Shanghai.. 

Dee. 12-18 


1 

Swatow 

Nov. 21-27 



Nanking 

Dec. 12-25— 



Chosen 

Aug. 1-Sept. 30- - - 

42 

14 

Seoul 

Nov. 1-30 

2 


Egypt: I 

Cairo 

June Il-Aug. 26— 

27 

4 

Estonia. 

Oct. 1-30 

2 


France 

Sept. 1-Oct. 31 . 

165 


Paris 

Dec, 1-31 

10 

3 

Do — 

Jan. 1-20 

7 

1 

French Settlements in India.. , 

Aug, 29-Nov. 30 

83 

83 

Stuttgart-- - , 

Nov. 28-Dec. 4.. 

7 


Gold Coast........... ..... 

Auff. 1-31 

41 

5 

Great Britain: 



England and Wales 

Nov. 14-Jan. 1 



Do 

Jan. 2-22 



Bradford... 

Jan. 9-22 „ „ 

1 2 


Neweastle-on-Tyne 

Dec. 5-11 

2 


Do 

Jan. 2-22 _ 

10 


Hormantoh—,, 

Dee.30_. _ .. 

I 1 




Do 

Nov. 28-Jan. t 

TcfVl 

60 


Greece. 

J5^JSS ^ -tn— tn-nn 

Nov. 1-Dec. 31.... 

243 

25 

.... 

Atheais - 

Dee. 1-31. r 

14 

[ A 



* 

Gizataosala City. 

Nov. l-Dec. 31 


\ W, 


liemai’ljs 


Cases, 477. 


Imported. 


Cases, 4,083; deaths, 2,180. 


Oases, 200. In natives. 
Oases, 155. 

Cases, 221. 


Present. 

Do. 

Do. 

Do. 


Do. 


Do. 

Do. 


Cases, 2,262. 
Cases, 1,645. 


0 miles from Leed «4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

1 

Reports Received from January 1 to February 25, 1927 — Continued “'j 

SMALLPOX — Continaed 


I Cases Deaths 


India 

Bombay 

Do 

Calcutta 

Karachi 

Madras 

Do - 

Rangoon 

Indo-Chma 

Province— 

Annam 

Cambodia 

Cochin-China- 

liOOS, 

Tonkin. 

Iraq- 

Baghdad 

Basra 

Italy 

Genoa 

Do 

Jamaica 

Do 

Japan: 

Kobe 

Yokohama 

Java: 

Batavia 

Surabaya 


Oct. 10~No\% 27- 
Nov. 7-Jan. 1... 

Jan. 2-7 

Oct 31-Jan. 1... 

Dee. 19-25 

Nov. 21-Jan. 1., 

Jan. 2-15 

Nov. 28-Jan 1. 
July 1-31 


July, 192f5- 

do 

do 

do 

do 


Cases, T,SS2; deaths, 1,859. 


Cases, 29, deaths, 10. 


3 July, 1925: Cases, 39, deaths, 7. 

4 July, 1925 Cases, 62; deaths, 18. 
1 July, 1925. Cases, 12, deaths, 7. 

1 July, 1925* Cases, none. 

1 July. 1925. Cases, 31, deaths, 3. 


Oct 31-Dec. 4.... 

Nov. 7-13 

Aug. 2C-Oct. 23- _ 

Dec. 20-31 

Jan, 1-10- 

Nov. 20- Jan. l.-_ 
Jan. 2-29 


37 Reported as alastrim. 

39 


Nov. 14-20 

Nov. 27-Dee. 3.. 


"jt^xemburg. 
Irexico. ... 


Chihuahua 

Do 

Ciudnd .Tuarez- 
Mc.xico City.-- 


do 

Oct. 24-Nov. 27. 

Nov. 1-30 

July 1-Aug. SI.. 

Dec. 31 

Jan. 31-Feb 6.._ 

Dee. 14-27 

Nov. 23-Dec. 25. 


Do Dec, 26-.Tan. 8-_- 

Parial Jan. 31-Feb. 6 

San Luis Potosi Nov. 12-D0e. 18.. 

Do.-.....-....-.--..... Jan. 0-22.... ... 

Tampico 1 Jan, 21-33 

Torreon Nov. 28-Jan. 1... 

Do Jan. 2-22 

Nigeria Aug. 1-Sept. 30- . 

Peru; 

• Areqiiipa Dec. 1-31 — 

Laredo Dee. 1 


! Several cases, mild, 
i Present. 


6 Including municipnlitfes in Fed- 

eral district. 

1 Do. 

Cases, 25. DnoiScially reported. 


Poland Oct. 11-30 

Portugal: 

Lisbon Nov. 22- Jan. I.. 

Do Jan. 2-15 

Portuguese West Africa: 

Angola Oct. 1-15 

Rumania Jan. 1-Sept30... 

Russia - May 1-June 30.. 

Do July 1-Aug. 31.. 

Senegal: 

Dakar.- - Jan. 9-15 

Siam ' Apr.-Jan. 1 

Bangkok. - — Oct. Sl-Jan. 1... 

Sierra Leone: , _ 

Nanowa Dec. 1-13. 

Straits Settlements: 

Singapore — Oct. 31-Dec. IS.. 

Temism - Oct- t-Nov, 20.. 

tJnion of South Africa: 

Gape Province— 

Caledon district Dec, 5-11 

•^teynsburg district ^.do 

Statterbeim district Nov* 21-27 

Natal- 

Durban district , Nov. 7-27. 


Present. 

Severe outbreak; vicinity of 
Trujillo. 

Cases, 30. 


Present in Congo distriet- 


Cases, 711; deaths, 2^. 


Fendembu district. 


Outbreaks* 

Do. 

Do. 


Orange Free State Nov. 14-27 — 

Botha ville district Nov. 21-27. 

Transvaal. — Nov. 7-20---., 

Johannesburg Nov* 34-20..,- 

Yugoslavia:.. - ■ Hev. 


9 Including Durban muni<4|»lity; 

Total from dato of outbreak, 
casesy 02; deatiis^ II* 

Outbreaks* 

, Do. 

2 - Buropeans. 


llareli 4, 192T 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 


Reports Received from January 1 to February 25, 1927— Continued 


TYPHUS FEVER 



Place 

Date 

Cases 

Deaths 

Remarks 


Sept. 21-Nov. 20.. 
July 1-Oct. 31 

22 . 




23 

3 


Ctiire: 

Nov. 21-Dec, 25 

6 , 



Dn _ 

Jan 2-22 

3 

i 


ChiBa: 

Nov. 22-Dec. 5 — 

4 s 


Present. 


Oct. 24-Nov. 6 







Do. 


Aug. 1-Sept. 30 

16 




Nov. 1-30 

1 




Oct. 1-Dce. 31. 

10 



Egy]>t: 

Dec. 3-9 

1 


Cairo 

bet. 20-NOV.4..., 

1 

1 



Sept. 1-30 

1 

1 



Nov. 1-30 



Cases, 12. 


Nov. 1-Dec. 31.. _. 

19 

2 


Ireland; 

Clare County— 

Jan. 9-15 

1 


Suspect. 

Italy 

Aug. 29-Sept. 23-- 

3 


Japan: 


9 




do 

5 

i 


T,ithnftTiii4 ’ ! 

Sept. 1-Oct. 31—. 
July 1-Aug. 31 

17 

2 

Deaths, 46. 










Jan. 1-31 

i 

Including municipalities in 


Dac. fi~1I 

4^3 


Do _ - . 

Jan. 2-1.5 

16 


eral District. 

Do. 


Sept, 1-30 

1 



Palestine: 

Acre- , 

Dee. 29-Jan. 3 , 

1 




Dee. 21-27 

1 




Nov, 23-Dec. IS... 

5 



Ttfi 

Dee, 28-Jan. 10 

4 




Nov. 23-Dec. ^ 

6 



JorcKfllcm 

Sept, 1-Oct. 30.... 
Dec, 28-Jan. 3 

19 



Maldal 

1 



Nazaretb- 

Nov. lO-Jan, 3 

10 



Safad , 

Dec. 28-Jan. 3 

1 



Peru: 

A rAnnfpa 

Daa 1-31 



, Present. 

PnlftTid 

Oct. ll-Nov, 13... 



. Cases, 82; deaths, 8. 

District— 

Bialvstok 

Oct.31-Nov,27.-. 

16 

1 

RiftloA 

Nov. 28r-Dec. 4 

30 

3 


Stanislawow _ _ 

Oct 31-NOV.27.-. 

52 

4 


■Wflr,<«iw , 

do 

45 

5 


Rumania 

Aug. 1-Oct. 31 

114 
, 6,043 

6 


Rnssift ^ 

May 1-June30_... 



Do 

July 1-Aug, 31 

. 2,364 

3 



Tumsia.. 

Oct. 1-20 



Turkey: 

Constantinople--- 

Dec. 12-2.5 

3 



Union of South Africa 

Oct. 1-30 


Cases, 71; deaths, 8. 

Cape Province- _ 

do 

47 

7 

Do 

Nov, H-Dec. 18.., 



Outbreaks, 

East London 

Nov. 21-27.. 

1 


Native. Imported. 

Outbreaks. On farm. 

Port St, Johns district. 

Dac. .5-11 . 



Natal 

Oct. 1-31 

1 


Orange Free State 

Transvaal , 

do 

do. 

22 

1 

1 


Yugoslavia- , 

Nov. 1-Dec. 31-,- 

30 

2 






YELLOW FEVER 


Fiiench Sudan. , / . . _ - _ 

Dec. 19-2.5 

1 

1 


Ooid Coast 

Aug. 1-Sept. 30 

8 

3 


Klg^a , 

Rept. 1-30 

1 



8630®^- 

D^. 19-25. 

3 

1 

1 

3 

1 

1 

1 


juuoutDei— 

Do 

Dec, 6..—..—.-— 
Jan. 1-20 

At N'Bake. 

Ouingulneo. 

Rofiiwjiift „ . . . 

Dec. 7....— 

Nov. 27 

1 

, 1 

I 

1 

In European, 


Jan, 2-8,— 

3 

3 

Upjp^ Volta; 

Oaona difttrifit .r- ^ , 

Oct. 25,,- 

2 
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STANDARD MILK ORDINANCE RESULTS IN 14 ALABAMA 

TOWNS ^ 

By Leslie C. Frank, Sanitary Engineerj United States Public Health Service; 

S. W, Welch, State Health OSlcet; and C. A. Abele, Direcior^ Bureau of 

Inspectionj Alabama State Board of Health, 

If orxe wishes to picture the status of milk sanitation of the combined 
milk supplies of a group of communities, one method is to give the 
percentages of the combined milk supplies which comply TOth each 
of the items of sanitation with which the milk supplies should be 
surrounded. 

This has been done in the present paper with regard to 14 Alabama 
towns in which the Standard Milk Ordinance of the United States 
Public Health Service has been in force long enough to warrant the 
measurement of results, namely, Albany, Decatur, Eufaula, Florence, 
Gadsden, Huntsville, Jasper, Mobile, Montgomery, Selma, Sheffield, 
Tuscumbia, Troy, and Tuscaloosa. 


POPULATION 


The population of these 14 towns is given in the 1920 census as 


follows: 

Table 1,— 

•Population 


Albany 

7, 652 

Montgomery 

„ 43, 464 

riecatur 

4, 752 

Selma 

15, 5S9 

■Eufaula 

4, 939 

Sheffield 

_ 6, 6S2 

Florence^--. 

10, 529 

Tuscumbia 

3, S55 

Gadsden 

14, 737 

Troy 

5,696 

Huntsville 

8,818 

Tuscaloosa 

„ 11, 996 

Jasper 

Mobile 

3, 246 

60, 777 i 

Total population 

_ 202, 732 


The total population figure of 202,732 does not, however, repre- 
sent the total population served by the milk supplies discussed in 
tliis paper. The actual total population served at present probably 
approaches 300,000 if we take into account the suburban populations 

and the natural growth since 1920. 

— — — % 

1 Refid, at tbc 20tii annual meeting of the Southern Medlieal Association, Atlanta, Ga., Nov. 35-13, 
192G. 

32611^—27 1 (657) 
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MILK LEGISLATION 

On January 1, 1923, no two of tho milk ordinances of these 14 
towns were alike, and half of these towns had no milk ordinances of 
any kind. The Standard Milk Ordinance of tho United States 
Public Health Service was enacted on the dates given below; 


TiuBLB 2, — Date upon which Standard Milk Ordinance pasecd 


Albginy 

Becatur 

Eufauia 

Florence 

Gadsden 

Huntsville- - . 

Jasper 

Mobile 

Montgomex'y, 

Selma 

Sheffield 

Tuscumbia-- 

Troy 

Tuscaloosa- - 


June r>, 1925. 
Jan. 10, 1925. 
Nov., 1924. 
Sopt. 4, 1923. 
June 18, 1923. 
Oct. 20, 1923. 
July 6 , 1025. 
Aug. 21, 1923. 
Bcc. 18, 1923. 
Mar. 24, 1924. 
Apr. 5, 1925. 
May 12, 1925. 
Aug. 18, 1925. 
June 12, 1923. 


THE STANDARD HILK ORDINANCE 

The Standard Millc Ordinance of the United States Public Health 
Service has been described in Eeprint No. 971 from the Public 
Health Kbports for November 7, 1924, and in the Public Health 
Reports for July 30, 1926. On May 25, 1926, the Standard Milk 
Ordinance, slightly modified, was adopted as standard for the United 
States by the Conference of State and Territorial Health Officers at 
Washington, D. C. The ordinance has now been enacted by over 
100 American communities. 

The ordinance has been so thoroughly described in the publications 
mentioned above that no further description will be given in this 
paper other, than to state that the ordinance grades both raw and 
Pasteui’ked milk supplies on the basis of compliance or noncom- 
plianee with certain definite items of sanitation listed in the ordk 
nance, and requires that bottle caps must show the grade thus 
awarded. Milk supplies which comply with ail of the items of 
sanitation listed are given a grade rating. Violations are 
punished by lower grade ratings, the grade given depending upon 
the nature of the violations. Health officers are advised to recom- 
mend that grade ^^A” Pasteurised milk is the safest grade of milk. 

: : IHPEOVEMENT IN RETAIL RAW JilLK 

; SSgura 1 is a graphic presentation of the change in the percentages 
of the total volume of retail raw milk in these 14 towns which comply 
tile sev^al items of sanitation and quality prescribed for grade 
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raw milk. The preenforcement percentages have been com- 
piled from data collected in each community just prior to or immedi- 


UNJTEO STATES PUBLIC HEALTH SERVICE 
AND 

ALABAMA STATE BOARD OF HEALTH 
COOPERATING 

STATUS or MILK SANITATION 

IN 

FOURTEEN ALABAMA TOWNS 

OPERATING UNDER THE STANCARD MILK ORDINANCE 


RETAIL RAW MILK 


PERCENTAGE COMPLYING 
PRE-ENFORCEMENT APRIL - 1926 


COWS 


trUBERCULIN TESTING! 

Dghtins 
AIR SPACE 

FUX5R CONSTRUCTION 64 
|DAfj=?/ BARN fTLOflR CLEANUNESS 
lAALLS A CEILING 
BART'IYARD 
MANURE 
I^LOOR 

WALLS & CEILING 2 

|MILK ROOM lighting 
SCREENING 
.CLEANUNESS 


TOILET 

WATER 


iCONSTFlUCTION ETC 


UTENSILS 


MILKING 


-Cguality etc.. 

fOONSTRUCTION 
CLEANING 
STERIUZATION 
STORACSE 
itiANOUNG 
UODCRIiTEATS 
FLANKS 
[HANDS 
CLOTHING 
MILK STOLS . 
jpEMCVALOF MILK 78! 
COOLING {COOUNG 
jBOTTLlNG {METHOD OF BOTTUN6 11 
EMPLOYEESfriEALTH Oi 

IPACTERIA j^CTERIAL COUNTS 


USRHS. RATING 
RETAIL RAW MILK 



riG, 1 


ately following the passage of the Standard Ordinance. The April, 
1926, percentages are compiled from data collected in an mspection 
survey of Alabama community nulk supplies made by Mr. P, £• 
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LeFevre, Associate Milk Specialist, Office of Milk Investigations, 
United States Public Health Service. All data upon which this and 
the other figures and tables appearing in this paper are based have 
been checked by the Office of Milk Investigations. 

It will be observed in general that the ideal of 100 per cent compli- 
ance was somewhat loss than half satisfied before the ordinance 
went into effect and is over 90 per cent satisfied for April, 1926. 

It is desirable to be able to give a smglo percentage figure to 
represent the retail raw milk sanitation status as a whole. This 
has been done in the form of the United States Public Health Service 
Eetail Raw Milk Rating. This rating is similar to the Production 
Rating desciibed in the Public Health Reports for July 30, 1926, 
except that it is made to apply to retail raw milk only. A 100 per 
cent retail raw milk rating would mean that all retail raw milk sup- 
plies had entirely satisfied all of the requirements for grade “A” raw 
milk as described in the Standard Ordinance. 

The United States Public Health Service retail raw milk ratings 
for the 14. towns both prior to the enactment of the Standard Ordi- 
nanaoe and for Apnl, 1926, are shown in Table 3. It will be noted 
that the improvement in all of the communities has been veiy 
marked, all except one of the communities now having retail raw 
milli ratings of over 80 per cent, and aU except three of them having 
retafl raw milk ratings of over 90 per cent. 

The weighted retail raw milk rating for the 14 communities as a 
whole has improved from 43.9 per cent to 94.3 per cent, which means 
a percentage improvement of 115 per cent. * 

Txbix 8 , — -UfiUed States Pvblic Health Service rating for retail raw milh 


CommiiGity 


Freen- 

loreeinent 

rating 

April, 

1926, 

rating 

10.2 

68.9 

34.2 


49.9 

m.6 

43. S 

94.1 

39.4 

95.0 

2Q.2 

92,4 

45.0 

96.2 

, 515 

92.9 

48 . 5 

95,9 

35.8 


59.8 


44.0 


43.9 

94. i 


For (lent 
improvo- 
moQt 




Eii&ala 







Seima- * - 

Sbelield-Tpscmnbia- 


average rafcipgsl . 


m 

m 

m 

im 

"11^ 

H4 

80 

98 

159 

49 

m 


115 


mmorEMBNT m maw UlhK BBI/IVEEEB to pastebbimtiok plaints 

.Mfiire2shows the improvemeat m raw milkideliyered to Pasteuri- 
Bailoa plants- . _ , , 

Tie iraproysment in this fraction of the milk supplies of the 14 
is almost as marked as in the case of the retail raw milk sup^* 
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plies. Several of the items are still less than 90 per cent satisfied; 
but this is in most cases due to the fact that compliance with the 


UNITED STATES PUBLIC HEALTH SERVICE 
AND 

ALABAMA STATE BOARD OF HEALTH 
COOPERATINS 

STATUS OF MILK SANITATION 

m 

FOURTEEN ALABAMA TOWNS 

OPERATING UNDER THE STANDARD MILK ORDINANCE 


RAW MILK USED FOR PASTEURIZATION 


PERCENTAGE COMPLYING 

P«- SNn»Ca»J»£NT APRIL 1926 




COWS frUBtFICULIN T£STJNG 97. ll 
bSHTlNG 7531 

AJR SPACE 671 

FLOOR OONSTRUCTION 55.»j 
[dairy barn floor OEANUNESS 667) 
^AALLSftCQUNG 37. 

BARNVARO 
MANURE. 

‘floor 

WALtStCEKJNKS 

[milk room lighting 
SCREENING 
.CLEANLINESS 
TOILET XcONSTRUCnON CTC960j 


water £€SLIAUTY ETC. 

6S6 


‘CONSTRUCTION’ 

5S1 


CLEANING 

77.6 

UTENSILS 

STCRIUZATION 

4&5 


STORAGE 

7iS 


HANDUNOL 

671 


Udoer8,teats 

oao 


FLANKS 

9A4 

MILKING ■ 

HANDS 

OjOTHINS 

000 

967 


MILK STOOLS 

570 


pemcvalof milk 

662 

COOLIIs^S fCOaiNS 

BOTTLING ^CTHODOraOTTUNG 

EMPLOYEESfriEALTH 

OOO 

PACTERIA {bacterial COUNTS | 

USRHS RATING OF 

RAW MILK USED FOR 


PASTEURIZATm 




Mil TI 

CTTTXJ.. I. IJ.J I IL 


1*10. 2, 


item in question is not required in the production of grade “A” 
Pasteurized milk. For example, barn floors are not required to be 
concreted tbor^h they are required to be clean. This explains why 
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only 82 per cent of the Pasteurization-plant milk complies with the 
barn floor construction requirement of grade “A” raw milk. Again, 



PlQ.S. 


walls and ceilings of barns are not required to be whitewashed or 
painted, as ip the case of retail raw nrilk supplies, although they 
must be clean. This explains the 48 per cent rating on this item. 
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Furthermore, hot-water sterilization is accepted in place of steam 
sterilization, which is responsible for a rating of only 84.8 per cent 
on this item. For the same reason the cooling rating and the bac- 
terial-count rating for raw milk to plants are not quite as high as in 
the case of retail raw milk. 

There is evidently further room for improvement in the case of 
screening of milk rooms and in the case of cleanliness of milk stools, 
these two items receiving only 80.5 per cent and 81 per cent ratings, 
respectively. However, even here the improvement is very marked, 
the preenforcement ratings for these items having been only 27.3 
per cent and 52 per cent, respectively. 

The United States Public Health Service ratings for raw milk to 
Pasteurization plants have been computed for these 14 towns and are 
included in Table 4. 

The weighted average rating for the three towns having Pasteur- 
ized milk before the ordinance was passed was 46.2 as compared mth 
the weighted average rating of 90.8 per cent for the nine towns having 
Pasteurized milk in the spring of 1926. This represents a 97 per cent 
improvement in the milk sanitation status of raw milk to plants. 

IMPROVEMENT IN PASTEURIZATION PROCESS 

Figure 3 shows the improvement in the Pasteurization process in 
those of the 14 cities selling Pasteurized milk. As stated before, the 
number of cities selling Pasteurized milk has increased from three 
to nine. The number of Pasteurization plants in these cities has 
increased from five to nine. 

As will be seen from Figure 3, the compliance with the Pasteuriza- 
tion items of sanitation of the Standard Ordinance was very poor 
when the Standard Ordinance program was first introduced. The 
average impression given by the diagram of Figure 3 is that of con- 
siderably less than 50 per cent compliance before the ordinance was 
adopted, as compared with almost complete compliance for the spring 
Of 1926. 

If the information contained in Figure 3 be summarized in the form 
of the United States Public Health Service Pasteurization process 
rating we find that the weighted rating before the ordinance went 
into effect was 22.2 per cent, while the rating for the spiing of 1926 is 
85.8 per cent, representing a percentage improvement of 286 per cent. 

The ratings for the Pasteurization process in each of the individual 
towns selling Pasteurized milk are given in Table 5. 
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Table, i.— United States Public Health Service rating for ra'm milk to Pasteuriza- 
tion plants 


Community 

Proen- 

forco- 

ment 

rating 

: April, 
1026, 
rating 

Percent- 
age im- 
provc- 
mont 



90.1 







98.5 






i)S.O 

94. 5 
B5. 2 

ri 

-- V- 



- ------- 



Montgomei’V . _ _ _ _ - — 

50.3 

86.3 

70 


Shpi^^i1(1~’T'ns;(’!7Tn?nn 


94.9 


Troy - ^ 



Tpsfifilnos;ft _ ^ ^ — 

20 

94 

202 

■^“<>5* gtitf it rfii tings r 

46. 2 

90,8 

97 



One of the principal weaknesses still existent is that several of the 
plants are still operating their old Pasteurization machinery, which 
is not completely equipped with flush-type valves. When the several 
plants still operating with such machinery are brought up to date, 
which the Alabama State Board of Health intends to bring about 
during the present year, the Pasteurization process rating for the 
14 communities a-s a whole will be well over 90 per cent. 

PERCENTAan OE MIUK PASTEURIZED 

Table 6 shows the increase in the percentage of milk Pasteurized 
in each of the 14 towns. 

It will be noted that only three of the communities, wore selling 
any considerable volume of Pasteurized milk before the ordinance 
went into effect, whereas in April, 1926, in nflie communities a con- 
siderable percentage of the total milk supply, varying from 24. S 
per cent for Montgomery to 88.5 per cent for Florence, was being 
Pasteurized. 

THE UNITED STATES PUBLIC HEALTH SERVICE GENERAL MILIC-BUPPLt 

EATING 

The United States Public Health Service general milk-supply 
rating pictures the sanitation status of a milk supply as a whole, 
eombming the effect of the retail raw milk rating, the rating of 
raw milk to Pasteurization plants, the Pasteurization process rating, 
and the percentage of milk P^teurized. A 100 per cent general 
rating means that the total mi l k supply has been both properly 
produced and properly Pasteurized. The general rnilV sanitation 
ratings have been computed for each of the 14 Alabama Standard 
ftedmanee communities, and are given in Table 7 , 
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Table 5. United States PvMie Health Service rating for Pasteurization process 


i 

Commimity 

Pre- 

enforce- 

ment 

rating 

April, 
1920, 
i rating 

1 

Percent- . 
age 

improve- 

ment 

Albany-Decatur 


90.2 


XMaula _ _ j 

1 

Plorcnco . " * 1 ’ i 

9^3 


Gadsden 



Huntsville 

20.0 

99.0 

63.5 

395 

Jasper 

Mobile 



Montgomery 

22.2 

66. 8 

201 

Selma _ 

Shellield-Tuseumbia 


90.9 


Troy 



Tuscaloosa 

210 

100.0 

317 

Weiglited average ratines 

22. 2 

85.8 1 

2S6 



Table 6. — United States Public Health Service percentage of miU: Pasteurized 


Community 

I Preen- 
forcement 

! Apnl, 
1929 1 

Community ! 

i 

Preen- 

forcemont 

1 

April, 

1926 

Albany-Decatur 

0 

73.0 

Montgomery 

1 17.6 

24.3 

Eufauia 

0 

0 

Seima^ 

i 0 

0 

Plnrencfl . 

0 

8S.5 

Shnffiald-TuRnumbin . .. . 

0 

37.3 

Gadsden — ... 

a 

0 

'Proy 

0 

0 

ntinl.avillR ^ _ ___ . 

10.2 

50.4 
47.7 ■ 

Tuscaloosa 

19. S 

53.3 

InRpor 

0 



Mobile 

0 

0 

Group 

0.9 

21.6 


1 




It will be observed that the percentage increase in general ratings 
Varies from 49 per cent for the city of Troy to 868 per cent for the 
twin cities Albany-Decatur. The weighted general ratings for the 
group as a whole increased from 23.2 to 56.1 per cent, an average 
improvement of 142 per cent. 

It win be observed that the preenforcement ratings given in Table 
7 are, on the average, about 5 per cent lower than the preenforcement 
ratings given in Table 4 of the July 30, 1926, issue of the Public 
Health Repobts. This is the result of a new policy adopted of 
disbarring all estimates” of bacterial counts and temperatures, and 
accepting only actual counts and temperatures upon a minimum 
number of samples. In the tables given in the July 30 issue of the 
Public Health Repoets an attempt was made to estimate where 
figures were not complete, but this is believed to be dangerous 
practice and is no longer followed. 

CONSUMPTION OF MAEKET MILK 

Table 8 shows the increase in the volume of market milk sales in 
the 14 communities. 

It is difficult to believe that the sales of market milk have increased 
90 per cent on the average in these 14 Alabama towns, particularly 
as the increase shown by the December, 1925, survey was only 49.2 
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per cent. However, it should be noted that the December, 1925, 
figures were for a period of extreme milk shortage, and that had it 
not been for this shortage the increase in milk consumption shown 
at that time would have been much greater than 49 per cent. 

Table 1.— United States Public Health Service general milk supply rating 


Community 


Albany-Deeatur 

Eufaula 

Florence 

Gadsden 

Huntsville 

Jasper 

Mobile 

Montgomery 

Selma - 

Sheffield 

Troy 

Tuscaloosa 

Group weighted average.. 


Preen* 

forcement 

rating 

April, 

1926 

Percjont- 
agc iin* 
prove- 
mont 

8.1 

78.4 

868 

17.1 

41.4 

142 

20.6 

93.1 

354 

21.8 

47.6 

118 

24.0 

72.4 

201 

10.1 

50.6 

400 

22.6 

48.1 

U3 

27.6 

53,6 

05 

24.3 

48.0 

07 

17.9 

63.6 

256 

29.9 

44.7 

49 

22.6 

75.0 

232 

23.2 

66.1 

142 


Table 8. — Increase in market milk sales 


Community 

Preon- 
force- 
ment 
(gallons 
per day) 

(gallons 
per day) 

Percent- 

age 

increase 

Alban Y-T5e,eftt«T _ _ __ _ . _ . . _ _ 

177 i 

j 

315 

78 

23 

Eufaula - „.l 

91 

112 i 

Flnretifift... . - „ 

277 : 

347 

25 

8 

82 

Gadsden _ _ . _ . 

362 

889 

Huntsviile 

365 

665 


90 

12,000 

1,588 

605 

298 

178 

98 

90 

154 

3 

Mobile 

3,797 

4,030 

625 

415 

Montgomery 


SfeeffieM-Tuscumbia 

39 

Troy 

176 

414 

137 

123 

Tuscaloosa- 

505 

1,126 


Total - - 

6,533 

12,413 

90 



I This volume is estimated. 


The Alabama State Board of Health Bureau of Inspection has for 
more than a year collected and compiled production and sales data 
every time a dairy inspection is made. This information is collected 
directly from the dairymen, and is felt to be as accurate an approxi- 
mation as it is possible to obtain. 

MANNER OR ADMINISTRATION OF THE ORDINANCE 

Each of the 14 communities discussed in this paper is located in a 
county which is served by a full-time county health unit. Each of 
^em employs a sanitary inspector who, in most cases, combines mihf 
inspection with other duties. The local sanitary inspector takes millr 





667 


Maxell 11, 192T 


samples, makes dairy inspections, and performs the other enforcement 
details of the Standard Milk Ordinance. 

The Bureau of Inspection of the vState Board of Health employs 
two district State milk inspectors, whose duties are to coordinate the 
milk sanitation activities of the various local inspectors so that the 
interpretation of the ordinance by all local inspectors v/ill be uniform. 
All milk samples and disease-carrier specimens are sent to a branch of 
the State laboratories, of which there are seven, so located that 
samples shipped in insulated cases may be kept under 50® F. through- 
the period of transit. 

Grades are announced every three months in each of the Standard 
Ordinance communities, and in each case the State inspector cooper- 
ates with the local inspector in avv arding grades, so as to insure that 
grades will be awarded uniformly throughout the State, 

Full duplicate records are kept in the State Bureau of Inspection, 
which is thus kept constantly informed of the status of milk sanitation 
throughout the State. 

CONCLUSION 

In conclusion, it is believed to be a conservative statement that the 
Standard Ordinance has materially helped to bring about the follow- 
ing observed results in 14 Alabama towns: 

(1) A marked improvement in the quality of the retail raw milk 
supplies, the retail raw milk rating increasing from 43.9 per cent to 
94.3 per cent, an improvement of 115 per cent. 

(2) A marked improvement in the quality of the raw milk delivered 
to Pasteurization plants, the raw milk to plants rating increasing 
from 46.2 per cent to 90. S per cent, an improvement of 97 per cent. 

(3) A marked improvement in the care with which the Pasteuriza- 
tion process is applied, the Pasteurization process rating increasing 
from 22.2 per cent to 85.8 per cent, an increase of 286 per cent. 

(4) An increase in the percentage of milk Pasteiuized, the per- 
centage for the group of towns as a whole increasing from 6.9 
to 21.6 per cent, and the number of towns provided with Pasteur- 
ized milk increasing from 3 to 9, 5 of these now having over 50 per 
cent of the milk Pasteurized. 

(5) A marked increase in the general milk sanitation rating, which 
summarizes the combined effect of the three specific ratings and of the 
percentage of milk Pasteurized. The general rating of the group of 
14 communities has increased from 23,2 to 56.1 per cent, an im- 
provement of 142 per cent. 

(0) A marked increase in the consumption of market milk, the 
combined consumption having increased from 6,533 gallons per day 
to 12,413 gallons per day, representing an increase of 90 per cent. 
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THE OETHOTOLIDINE REAGENT FOR FREE CHLORINE IN 

WATER 

By Emery J. Theriault, Chemist, United States Public Health Service 

Orthotolidine was first proposed by Phelps (1909) as a qualita- 
tive test for the detection of minute amounts of free cliloihio and 
hypochlorites ''in connection with a court ease in which the presence 
or abvsence of residual available chlorine was a matter in dispute^' 
{cf, Phelps and Shoub, 1917, p. 769). 

According to Kiimicutt (1909) the reagent employed by Phelps 
consisted of a solution of orthotolidine in dilute sulphuric acid. 

Seith (1913), without success, used a solution containing 0.1 per 
cent of orthotolidiiio in 10 per cent acetic acid. “Instead of a yel- 
low color in the more dilute samples which had been treated with 
hypochloiite, a green color appeared which gradually deepened and 
changed to yellow and finally to deep red as the concontrcition of free 
chlorine increased."’ In one instance a light blue color was obtained. 
“No explanation for this is attempted,’’ 

Ellms and Hauser (1913), using the acetic acid solution of Seith 
(1913), concluded that “the variations in the colors formed appeared 
to be intimately’ associated with the original degree of (titratable) 
alkalinity’- of the water . The higher the original alkalinity 

of the \Aater containing free chlorine, the bluer is the shade of color 
produced. The more nearly neutral is the water being examined, 
the yellower the tint.” On the other hand, Ellms and Hauser also 
found that, even with small amounts of free chlorine, a deep yellow 
color is prodiicetl when the orthotolidine reagent is prepared with 
hy^drochloric acid. They accordingly proposed the use of a reagent 
containing “one-tenth per cent a~tolidine in a 10 per cent solution 
of hydrochloric acid. This reagent does not deteriorate on standing.” 
The more recent studies of Clark, Cohen, and Gibbs (192G, p. 41) 
have furnished a very satisfactory explanation for the color trans- 
formations of orthotolidine. “A return to the blue color Icvst would 
be useful in the examination of colored waters and could now b(» 
logically^ designed, but it is improbable that the specifications would 
be simple enough for field use.” 

Ellms and Hauser (1914) experimented with a sulphuric acid solu- 
tion of orthotolidine. “It is apparent from these tests that a sul- 
phuric acid solution of orthotolidine is not as much affected by ferric 
salts and nitrites as is the hydrochloric acid solution. However, a 
sulphuric acid solution of orthotolidine is not as easily prepared as 
one of hydrochloric acid and * * * does not seem to be able to 
indicate quite as small amounts of free chlorine as does the hydro- 
chloric acid solution.” 
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Forsberg (1926) concludes that ^'dilute solutions of ferrous and 
manganous salts, up to 10 p. p. m., do not react with ortho tolidine/^ 
Also, ^^for all practical purposes, ferric salts do not interfere with the 
accuracy of the ortho tolidine test.’' However, 'Svater containing 
manganese as manganic h^J’drosides gives the same reaction with 
ortho tolidine as chlorinated water, irrespective of whether a w^ater, 
alcohol, sulphuric or hydrochloric acid solution of the reagent is 
used." Interference by manganese compounds has also been 
reported by Olzewiski (1923), Hale (1926), Montfort (1926), and 
others. Montfort (1926) also considers that when applied to the 
determination of free chlorine in water treated with hypochlorites, 
^Hhe ortho tolidine test becomes one for chlorates rather than for 
chlorine." 

According to Standard Methods for the Examination of Water 
and Sewage" (1917, 3d edition), the reagent in question was to be 
prepared by dissolving one gram of orthotolidine, purified by recrys- 
tallization from alcohol, in 1 liter of 10 per cent hydrochloric acid. 

* 100 
By weight, therefore, there should be added about ” 

240 c. c. of 35 per cent HCl per liter. These directions were repeated 
in Standard Methods" for 1920. In more recent editions it is 
specified that the reagent should be prepared by dissolving 1 gram of 
orthotolidine,* melting point 129° C., in 1 liter of dilute hydrochloric 
acid (^^100 c. c. concentrated acid to 1 liter.") Orthotolidine of the 
requisite purity may be obtained from a designated manufacturer 
or else it may be prepared ^^by extraction from water from the tech- 
nical product in a Soxhlet apparatus" (5th edition, 1923, first reprint- 
ing, p. 44; see also 6th edition, 1925, p. 44). 

Eoake (1925^) found it diflScult to prepare the orthotolidine reagent 
by the usual procedure of dissolving one gram of the recrystallized 
salt in one liter of 10 per cent hydrochloric acid. The orthotolidine 
does not dissolve completely, at least in a reasonable time, and, on 
filtering off the undissolved part, a weaker solution is obtained than 
called for. In certain cases this might lead to appreciable error. 
RoaJee gives the following directions for preparing the reagent: 

^^To 1 gram of o-tolidine add the calculated amount of hydro- 
chloric acid about 236 c. c."), stir well, dilute to about 500 c. c. and 
filter. The residue left on the filter will be found to be soluble 
in distilled water. Make up to 1 liter. " 

The following procedure avoids the filtration recommended by 
Eoake and gives very satisfactory results. 
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PEEPARATION OF ORTHOTOLIOINE REAGENT 

1. Weigh out 1 gram of orthotolidine, transfer to a 6-inch mortar, 
and add 5 c. c. of 1:5 hydrochloric acid (previously prepared by 
adding 100 c. c. of concentrated hydrochloric acid, sp, gr. 1.18“L19, 
to 400 c* c. of distilled water). 

2. Grind to a thin paste and add 150 to 200 c. c. of distilled water. 
The orthotolidine goes into solution immediately. 

3. Transfer to a 1,000 c. c. graduate and make up to 505 c. c. with 
distilled water. 

4. Make up to the 1,000 c. c. mark by adding the balance (495 
c. c.) of the 1:5 hydrochloric acid. 

These directions are based on the fact that, while orthotolidine 
itself is quite insoluble in distilled water, the compound obtained 
by treating it with a small amount of hydrochloric acid is relatively 
soluble. (One gram of orthotolidine treated with 5 c. c. of 1:6 HCl 
will dissolve in about 60 c. c. of distUled water). As the hydro- 
cliloride which is presumably formed ^ relatively insoluble in hydro- 
chloric acid, the solution is first diluted to 505 c. c. before 
adding the balance of the hydrochloric acid. The reagent prepared 
in this maimer will contain 1 gram of orthotolidine and 100 c. c. 
of concentrated hydrochloric acid, specific gravity 1.18-1.19, per 
liter, in exact conformity with Standard Methods. The directions 
may also be used for the preparation of a reagent containing 10 
per cent of HCl hy weiyhi corresponding roughly to 240 c. c. of con- 
centrated hydrochloric acid, specific gravity 1.18-1.19, per liter. 
Also, using only 100 c. c. of concentrated acid, a reagent may 
easily be prepared which contains 2 grams of orthotolidine per 
liter. 

The desired yellowish colorations will be obtained when 1 c. c. of 
the usual reagent is added to 100 c. c. of a chlorine-containing sample, 
provided (a) that its volumetric alkalinity does not exceed, say, 400 
or 500 parts per million, and (6) that its chlorine content is less than 
4 or 5 parts per million (c/. EUms and Hauser, 1912; also Muer and 
Hale, 1925). When the volumetric alkalinity of the sample is too 
high, it is a matter of common knowledge that bluish-green colora- 
tions are obtained. On the other hand, in solutions which are dis- 
tinctly acid, orange-red colorations may result if relatively large 
amounts of free chlorine are present. These reddish hues tend to 
become lighter in color as the amount of chlorine is increased, and, 
if a sufficient excess of free chlorine is added, yellowish colorations 
may eventually be again obtained. At higher pH values, almost any 
desired shade of color may be obtained by varying the proportion of 
reagent added to the amount of free chlorine present. In this connec- 
tion it is interesting to note that a field test for hypochlorite dosage 
; vrhieh depends on the formation of an orange-red color with ortho- 
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toiicUne has recently been adopted by the Medical Department of the 
United States Army (Anon., 1925). 

Muer and Hale (1925) recommend that 5 c. c. of reagent (1 gram 
of orthotolidine in 1,000 c. c. of water containing 100 c. c. of con- 
centrated HCl) be used when the sample imder examination contains 
from 1 to 10 parts per million of free chloiine* FiT^^e cubic centime- 
ters of orthotolidine reagent added to 100 c. c. of a chlorinated sample 
should also give a suitable acid solution even with exceedingly hard 
waters. If desired, a reagent of somewhat greater strength in respect 
both to orthotolidine and to acid content could be prepared by the 
procedure described above. For general use, such a reagent might 
possess certain advantages over the more dilute solution. 

Finally, it may be remarked that, using the method of Palkin 
(1923), notable diifereilces were found to exist in the actual ortho- 
tolidine content of four widely advertised brands of this chemical. The 
color of the reagents prepared from these four samples of ortho- 
tolidine also differed appreciably. On the score of cleanliness, actual 
purity, and clarity of the resulting reagent, the brand recommended 
in Standard Methods (1925, p. 44) is undoubtedly to be preferred. 
However, as a practical matter, it is to be noted that the sensitiveness 
to free chlorine of the reagents prepared with these four different 
brands of orthotolidine vras very much the same regardless of the 
color of the reagent or the purity of the chemicaL Furtheimore, 
excluding gross* impurities, all four brands were found to dissolve 
completely and with equal facility in a solution containing 10 per 
cent of HCi by weight. 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Invesligations of Mosquito Problems in New Jersey. Willem 
Rudolfs. Proceedings of the Thirteenth Annual Meeting of New 
Jersey Mosquito E.xterminution Association, February, 1926, pp. 
33-51. (Abstract by J. A. LePrince.) 

The causes of dis,api)earaiice of oil films from water and the effect 
of mateiial on oil are discussed. Oil remained present on distilled 
water for 20 days and disappeared from water containing hydrogen 
sulfide gas in three hours. The reaction of mosquitoes to mosquito 
repellents was studied. Pyrethrum extract and other substances 
were tried. Protection appears to be based on the volatility of the 
oils or active substances in the materials. When mixed with vaseline, 
volatilization is retarded and the user is protected longer. The best 
repellents used alone lasted from one-half to one and a half hours, 
but when used in jelly or powder form they lasted from two to throe 
hours. The experiments were carried out with mosquitoes alighting 
at the rate of 5 to 20 per minute. — 

In this paper the food supply of mosquito larvae is discussed in 
detail and this food supply, which appears to he dependent on the 
chemical composition of the w^ater, is the main factor governing 
breeding. 

Anopheles Mosquitoes and Malaria at Eastern Army Stations. 
Ma|. William Borden. MUitary Surgeon, vol. 59, No. 4, October 
1926, pp. 452-469. (Abstract by L. D. Fricks.) ’ 

A comparison of the literature bearing upon the relative importance 
of the three common species of Anophdes in transmitting malaria with 
tite reports of malaria incidence and mosquito prevalence at 15 
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United States Army stations along the Atlantic coast. The literature 
seems to show that A. guadrimaciilatus is the principal vector of 
malaria in the United States. A tabulation was made by months, of 
the various species of Anopheles mosquitoes sent to the Army Med- 
ical Museum for identification from these stations diming a period of 
four years, 1921 to 1924. A comparison of these tables with the 
reports of malaria cases sent in from the same stations at the same 
time seems to corroborate the literature. That is, most of the malaria 
was reported during May, June, July, August, September, and 
October, while A. guadrimaculatus was most abundant dining June, 
July, August, September, and October. 

Mosquito Work Throughout the World. L. 0. Howard. American 
Journal oj PuUic Healthj voL 16, No. 12, December, 1926, pp. 1210- 
1214. (Abstract by J. A. LePrince.) 

Up to 35 years ago no concerted intelligent effort had been under- 
taken in any part of the world to reduce mosquito population. At 
that time the detailed life history of only one species of mosquito 
was known. To-day, mosquito-control work is going on all over the 
world. The greatest mass of this work is being done against disease- 
conveying species of mosquitoes. New information relative to the 
behavior of the less common Anopheles is being recorded from time 
to time. Great variations in habits of life occur in the nondisease- 
bearing mosquitoes. Some forms are found at considerable altitudes 
in the far North, and the woods mosquitoes of the northern states of 
Canada breed in pools of melting snow water in the spring. 

Pestiferous mosquitoes, when in great abundance, have significance 
from the health point of view and have considerable effect on property 
values and general economic prosperity. Since the State of New 
Jersey has been controlling the salt-marsh mosquito pest of her sea- 
coast, the resorts are flourishing as never before, and the State is far 
richer in the taxable value of her coastal land. ' This work is being 
done largely through engineering methods and should be classified as 
sanitary engineering. 

In 1926 a great flight of salt-marsh mosquitoes in three States on the 
Gulf coast temporarily interrupted a justifiable real estate advance 
and discredited much excellent malaria-control woi'k being conducted 
by local health officers. Heavy mosquito prevalence does endaiiger 
public health.'* One-half of the salt-marsh area of the United States is 
within the State of Louisiana where investigations relative to mos- 
quito-control measui’es are now being conducted by the United States 
Public Health Service. 

In protecting northern summer resorts we must determine which 
species of mosquitoes are involved. Where the problem is to abolish 
the temporary breeding places of the early spring mosquito crops, 
the removal of permanent standing water will not solve the problem. 

32611 “-^27 2 
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The mosqnito-conlrol measures conducted during the World War 
gave coubiderable impetus ico mosquito-control '^/ork, and some of the 
papers and books iviitten on this subject are referred to in th^s article. 

Control of all species orpeNtiferous mosquitoes is sanitarj»%ork and 
should be promoted by sanitary authorities. Engineers, sanitarians, 
and all others engaged in mosquito-control measures can get more 
satisfactory and more economical results by cooperaiing cloboly 
With entomologists. 

In most localities mosquito annoyance and mosquito-borne disease 
are unnecessaiy and can be controlled. Expeiunonlal work of 
potential practical value ib being done which may lead to easier and 
more efficient control measures. 

Substantial Accomplishment in New Jersey Mosquito Control, 
T. J. Headlee. Proceedings of Thirteenth Annual Meeting New 
Jersey ^Mosquito Extermination Association, February, 1926, pp. 
20-26. (Abstract by J. A. LePrince.) 

This paper indicates what has been accomplished — the reduction of 
mosquito prevalence obtained in large sections of a number of 
counties and the resulting financial benefits. Under New Jersey 
coastal conditions where salt-marsh mosquitoes are naturally absent 
there has occurred an average increase in taxable values during the 
last 10 years of 56 per cent more than where they are still present or 
only very recently reduced; and where salt-marsh mosquitoes have 
been largely eliminated during the last 10 years, there has occurred 
an average annual increase of 75 per cent more than where they are 
siih present or very recently reduced. 

Preventable Diseases and Their Effect on the Labor Supply. W, 
Machlaclan McDonald. Collected Papers on Tropical Diseases, 
Government Printing Office, Leewards Islands, Antigua, B. W. I. 
(A paper read at a meeting of the Agricultural and Commercial 
Society, Antigua, I^Iay, 1920.) (Abstract by J. A. LePrince.) 

The main points presented are that control of malaria is dcsiraWo 
and profitable, that control is feasible, and that the loss of eflicioncy 
caused by malaria is greater than that caused by any other two or 
three diseases combined. Of 50 cases examined, more than half 
showed the parasites of malignant tertian malaria, and a condition of 
ehrqpic anemia which, even in fever-free periods, reduces working 
capacity to about one-half normal. The writer believes that the 
reduction of Anopheles to within reasonable limits will effectively 
reduce malaria, that antimalaria work can be advantageously begun 
on a small scale, and that while the results obtained will beinproportion 
to the work done, successive reductions in Ampheles breeding places 
Will bring reductions in fresh cases of malaria. Malaria has a very 
serious effect on the quantity and quality of labor supply. A bad 
of malaria is now gaining ground in Antigua; and if infection is 
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allowed to go on unchecked, it is likely to become a serious problem. 
The fact is stressed that even a small amount of work will be of some 
value in reducing the number of fresh infections, and the important 
thing is to get control work started. 

Mosquito Work During the Year 1925. L. O. Howard, Proceedings 
of Thirteenth Annual Meeting' New Jersey Mosquito Extermination 
Association, February, 1926, pp. 6-19. (Abstract by J. A. LePrince.) 

This paper outlines progress, discoveries, and advances in matters 
relating to mosquito control in a number of countries. During the 
year 1925, 38 new species of mosquitoes were described throughout 
the world, and the discovery of many new forms may be expected. 
Experimental work so far conducted with Ghara foetida does not 
appear to show that it has any effect on Anopheles larvae. Top 
minnows, Boecila spenopSj were taken from Panama to Samoa for 
use in mosquito control. 

Soluble cresol is being used as a larvicide in England. A cam- 
paign in Madagascar, principally against malaria, resulted in a 
reduction of total mortality of 35 per cent. In Formosa an experiment 
involving 15,000 individual mosquitoes indicates that Anopheles had 
color preferences for yellow, white, deep red, and green, as compared 
to blue, purple, red, and black, while, on the other hand, with Cvlex 
and Aedes^ the preference was reversed. In the United States the 
yellow-fever mosquito is capable of carrying * dengue, while Oulex 
fatigans is probably not a vector. 

Influence on Malaria of Helminthic Infestation. P. P. Moufell. 
Russian Jour. Trop. Med. 1926, No. 5, French summary, p. 78. 
Abstract by C. L. in Tropical Diseases BuLletin^ vol. 23, No. 11, 
November, 1926, p. 818. 

^'Examination of 1,060 malarial cases by FuUebom^s method (pre- 
sumably his flotation one) showed ova of intestinal w'orms in 35 per 
cent and eosinophilia in 35 per cent. The records of helminthic 
invasion (or, more accurately, the detection of the presence of eggs) 
in chronic malarial cases did not authorize the conclusion that hel- 
minthiasis predisposes to chronic malaria, but disinfestation might 
be followed by very favorable malarial results.” 

Studies , of an Epidemic of Malaria at the Gantt Impounded Area, 
Covington County, Ala, W. G. Smillie. The AmericaTi Jo'j^rnal 
of Hygiene, vol. 7, No. 1, January, 1927, pp. 40-72. (Abstract by 
J. A. LePrince.) 

This article is well illustrated by photographs, maps, and charts, 
and covers a period of a year previous to the impounding of water 
and two years subsequently thereto. The lake was narrow and about 
9 miles long, thus largely reducing the usual beneficial effect of wave 
action. Previous to the impounding of water there was very little 
malaria in the area near the lake, though a few cases were seen at 
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tiie con‘?truction camp, and afier the impounding there were 238 
casis in one oca'-on in a population of 742. Nearly all of the cases 
1 ,'ere within a mile of the edge of the lake, and the density of malaria 
was ill direct piopoition to the density of Anopheles quadumaculatus. 

The brudi and trees in the lake bed were slashed, left where they 
had fallen, and later flooded. Sub able adult Anopheles catching 
stations were selected, and Anopheles counts made periodically. 
Large numbers of Anopheles gpiainmaculoius wete found in the 
months of August and September, and, in general, these adults were 
numerous near the uncleared sections of the lalce and relatively 
seal CO near that portion of the lake which was properly cleared of 
debris and flotage. Lowering of the lake level sufficiently to strand 
flotage and to remove water from the slashed-over area terminated 
Anopheles production and largely reduced malaria. 

The wTiter is of the opinion that in the United States during the 
past 100 years the gradual elimination of rural mill ponds has been 
an important factor in the malaria reduction that has taken place 
over a great part of the eoimtry. 

In the area under observation the flight range and other habits of 
Anopheles guadrimaesdatus were found to be similar to those deter- 
mined by previous observers in North Carolina and South Carolina. 

Malaria in the Kingdom of the Serbs, Croats, and Slovenes. Dr. 
A. Stampar. League of Nations Health Organization, C. H. 326, 
pp. 26-36. (Abstract by L. D. Fricks.) 

A general discussion of the malaria problem of Yugoslavia and 
report on control program adopted since the World War. Exact 
figures are not given, but it is stated that more than a million of the 
population are suffering from malaria. Macedonia shows the heaviest 
infection, Dalmatia next, and the valleys of the Save and Danube 
are the least infected, but stfll present a malaria problem. 

A definite antimalaiia program was adopted in 1923 and has been 
continued since. Antimalaria stations were established in Ihe throe 
malarious regions of tho Kingdom and intensive antimalaria cam- 
paigns were conducted from these stations. The most important 
steps were taken — The collection of malaria data, dispensing quinine, 
educational measures, minor drainage, and larvae destruction. 

Water Softening Problems and Their Eemedies. — ^Frank S. Taylor, 
chemist, water softening and purification w'orks, Greenville, Ohio. 
Wafer Worlcs Engineering, vol. 79, No. 24, December 15, 1926, pp. 
1679-1580 and 1607-1608. (Abstract by H. V. Pedersen.) 

In this article the author describes the new water-softening plant 
recently constructed at Greenville, Ohio. The water is secm'ed from 
two sources, namely, two wells and the Greenville Creek. The well 
water is pumped by air lift to a receiving well, which is also con- 
nected with a gravity flow from the creek. The plant is supplied 
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with a Dorr clarifier, a mixing chamber, four diy-feed machines to 
feed hydrated lime, soda ash, and alum, a sedimentation basin, four 
?^-million gallon capacity filters, carbonation equipment, and the 
clear well. 

When the plant was first placed in operation the mixing tanks 
gave trouble owing to the slipping of the drive belt. A positive 
drive was installed to overcome the difficulty. Various troubles 
were also experienced with the new drive-feed machines and rate of 
flow gauges and controller valves, but were all overcome by changing 
the method of operation and by making some mechanical change. 
Considerable trouble was experienced with the carbonation equip- 
ment. The scrubber drain would clog with fine coke particles. This 
trouble was overcome by causing the drain pipes to empty into a 
bucket of water, thereby forming a water seal. Considerable trouble 
has been, experienced with the pitting of valve seats due to the sulphur 
content in the coke. 

In spite of the various difficulties experienced in getting the new 
plant operating smoothly, the author states that good results have 
been obtained. The treated water is clear and sparkling and has 
been reduced from a total hardness of 455 p. p. m. to 125 p. p. m. 
The people of the city are very well satisfied with the results of the 
new plant, as indicated by a lady calling the author and telling him 
that her goldfish, which she pi'ized very highly, were doing very weU. 

Water S^tening as an Adjunct to Purification. Charles P. Hoover, 
chemist in’ charge, water purification works, Columbus,- Ohio. From 
a paper presented at the Ninth Texas Water Works Short School, 
Dallas, Tex., January 24-29, 1927. (Abstract by V. M. Ehlers.) 

SupercMorination and decMorination . — One of the most interesting 
jievelopments at the present time is the use of superchlorination and 
dechlorination at Toronto for securing elimination of tastes and odom 
in connection with sterilization. 

There has recently come to attention an interesting experiment at 
Greenville, Tenn,, where ammonia is being fed in doses of about 0.35 
p. p. m. to the inlet of the mixing chamber of a lime-softening plant 
in order to eliminate odors previously noticed in the treated supply. 

Water softening , — There are now two municipal water supplies in 
this country softened by zeolite. One is the plant at McKees Rocks, 
Pa., operated by the Ohio Valley Water Co., and the other is at 
Coopersville, Ohio, operated by the municipality. Both of these 
plants have about 4.5 m. g. d. capacity. 

Very good results have been reported from Columbus from the 
use of sodium aluminate in connection with lime-soda softening as a 
means of reducing the residual hardness lower than can be ordinarily 
obtained. 
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Effluent atmt'cn . — At Providence, E. L, nnd Piilm Bea(‘h, 

Fla., the efRneni of Pxdl, highl}" colored waleis is aerated, as well as 
the influent, in o^Aer ii adjust the point and lo^‘-’eu corrosiveness 
wiihout adding iniith, il an}", lime. 


COURT DECISIONS RELATING TO Pi:P?^fC HEALTH 

Statute requiring vacctnafioa of pupils heVl coiv4 Hut io7UtI ; Ji/f ui felting 
of cerUJicaie of unfitness, — (New TIempshirc Supreme Court; Baiber 
i\ School Board of Rochester et aL, 135 A. 159; decided November 2, 
1926.) A vState law provided as follows: 

No child shall attend ? public or private school in this State unless he has been 
vaccinated; * -jj or holds a certificate of the local board of health that ho 
is an unfit subject for vaccination. The local board of health shall ihsuc such a 
certificate on the advice of a registered physician approved by il. 

In 1924 certain school children had furnished certificates of unfit- 
ness. In 1925 new certificates were demanded by the local school 
board, and, in a proceeding brought by the father of the children, two 
questions were raised, (1) whether the statute was constitutional and 
(2) whether the school board could require a new exemption certificate 
after one had been furnished. Regarding the first question raised, 
the supreme court decided that the statute was constitutional. 
Regarding the second, the court stated as follows: 

* The statute is silent as to how often a certificate may be required. 
It was the legislative intent to provide efficient protection, and the statute is to 
be construed accordingly. Conditions making it improper to vaccinate the 
child at one time might not exist at a later date. (Jacobson v. MassachU',cttb, 107 
U. S. 11, 25 S. Ct. 358, 49 L. Ed. 643, 3 Ami. Gas. 765.) Assuming that the 
physical conditions might be such as to show that the child never would be a 
proper subject for vaccination, and al^'o assuming that, in such a case, no more 
than one ceilificate could be required, the point of the present controversy is not 
reached. There is nothing to show the existence of such conditions here. Tine 
plaintiff rest'^ his case upon the proposition that, in all ca^-es, one certificate is 
for all time. This construction can not be adopted. The meaning of 
the statute is that a new certificate may bo lequired uhenover there is reasonable 
grtmud to believe that there may have been buch a change of conditions that the 
child is no longer “an unfit subjeet for vaccination.*^ 

City Tteld licMe for pollution of stream . — (South Dakota Supreme 
Court; Gellert r. City of Madison et ai., 210 N. W. 978; decided 
December 6, 1926.) The plaintiflf occupied land which was crossed 
by a small stream. The defendant city discharged its sewage into 
the said stream immediately above the plaintiff's premises, and by 
reason thereof the stream became so polluted as to cause such 
IHremises to be uninhabitable. The plaintiff brought action against 
tlie city for damages, and the city contended that it was not liable 
unless it was shown to have been negligent in the construction of its 
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sewer system. One of the provisions of the State constitutions Ifro- 
Tided that “priTate property shall not be taken for publio uses, or 
damaged, without just compensation.” The court rejected tha eiity’s 
contention, stating as follows: 

In some States, whose constitutions do not contain the provision as to ‘diiniiag- 
ing, the courts have held as contended for by appellant. But tlais court i has 
repeatedly held that cities are liable for consequential damages arising frODii the 
construction of improvements where no negligence is proven. The la's? of this 
State is well established upon that point. 

City held wlthoiii power to require license of halceries in add-'Hio ft to 
State license, — (Wisconsin Supreme Court; Wisconsin Associttiom of 
Master Bakers et al. v. City of Milwaukee et al., 210 N. W. 70?; de- 
cided November 9, 1926.) An ordinance of the city of Milwaukees I'e- 
quired a license of those engaged in the business of conducting bateiries. 
No provision of the city charter expressly authorized the city toliceiise, 
or to exact a license fee from, those engaged in such business, A 
provision of a State law had authorized cities of 5,000 inhabitants 
or over to license bakeries, but a later law had struck out this pro- 
vision and inserted in lieu thereof a provision requiring a Sftate 
license. In a suit to restrain the enforcement of the Milw^itkee 
ordinance, the supreme court’s holding was adverse to the raliojity 
of the ordinance, the following appearing in the opinion: 

* * * It will thus be seen that, w’hen the legislature provided for^ the 

issuance of such licenses by the State, it expressly repealed the authority fcbetieto- 
fore granted to cities to issue such licenses. In.view of this legislation, tht^pwer 
of cities to require an additional license can not rest in implication, and sbftuld 
not be accorded by construction. Furthermore, no necessity for a muuMpal 
license appears. An examination of sections 98.16 to 98.30, inclusive Shstts., 
all of which relate to the sanitary regulation of bakeries, indicates the 
health commissioner of the city of Milwaukee enjoys all the power of ins^pec^bion 
under the State law that is accorded to him by this ordinance, and the impos^ibion 
of an additional license fee upon the bakers of Milwaukee is a burden n ot war- 
ranted by law, but would seem to be most unnecessary’’ and unreasomabUte in 
fact. ^ ^ ^ 

Typhoid fever held not compensaUe under workmen's cora^^n^^ion 
act in instant case, — (California Supreme Court; Pattiani Slate 
Industrial Accident Commission et al,, 250 P. 864; decided ISTovesm- 
ber 9, 1926.) An employee of a San Francisco company, whiol was 
engaged in the maintenance and operation of drug stores, wsas asent 
by his employem upon a business trip, in the course of he 

visited a number of cities, including New York. During his few dxy’s 
stay in New York City he ate some ra-w oysters, and while otu his 
homeward trip he was taken ill with what was finally detennHaed 
to be typhoid fever. At the time of the employee’s visit to New Tafork 
City an epidemic of typhoid fever existed there. An award uaider 
the workmen’s compensation act was denied by the State induslrial 
accident commission* and the supreme court affirmed the order ol the 
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commission. The reason for the denial of compensation is shown hy 
the following extract from the court^s opinion: 

In the instant case, however, no such direct connection iiciveoti the employee 
and his infection with the disca^^e of t\plioid was vshovn; cn the c.<jntrary, his 
altemptod proof of such connection was negatued the coinmi.^'.sion in ixs 
finding that the evidence did not estahlibh the fact that the epidemic ol l^plioid 
in New York was caused or aggravated by contaminated oysters. No other 
direct contact between the petitioner herein and the existing epidemic of typhoid 
in New York during the brief period of hU visit there being thoA n, we are of the 
opinion that the coinmission vas correct in holding that the e\idencc Ijcforo ii; 
was insufficient to show a special evpcsure arising out of the employment, and 
that the mere fact that there was an epidemic of typhoid fe\cr in said city dining 
the period of the petitioner’s visit there constituted an expoture or list of the 
commonalty in general and was not peculiar to or characteristic of his employ- 
ment, and for that reason compensation to the applicant was properly denied. 

City ordinance for the collection and removal of garbage and refuse 
upheld, — (Arkansas Supreme Court; Porter et al. v. City of Hot 
Springs, 287 S. W. 585; decided November 8, 1926.) An ordinance 
of the city of Hot Springs authorized the board of public affahs of 
the city to enter into a contract for a period of years with some 
suitable person for the removal of garbage and other refuse, and 
prohibited the removal of such substances by other persons. A 
provision of the ordinance, however, authorized the issuance of 
permits to pemons for the removal of “kitchen refuse commonly^ 
known as swill. ” This ordinance was held valid in an action brought 
to restrain its enforcement. • 

CJumge in law held not to rdease county from contract for tuberculin 
testing of cattle, — (Minnesota Supreme Court; State ex rel. Hilton, 
Atly. Gen., et al. i\ Board of Commissioners of Lincoln County et al., 
210 N. W. 635; decided November 12, 1026.) Puisiiant to a statute, 
a county entered into a contract with the State .sanitary b<»ard and 
the Federal Bureau of Animal Industry for the testing of all cattle in 
the county for tuberculosis with the object of making the cotinty a 
modified accredited tubei'culosis-free area. Pursuant to the con- 
tract, a certain sum was appropriated by the county to a'^si^it in 
the expense of conducting the first test, which test was nmeie and 
paid for. By the terms of the contract the county had agreed to 
further amounts for necessary additional tebts, but the 
county refused to raise further sums and a mandamus proceeding 
was brought to compel the county board to levy a tax for tliat 
purpose. A statute, enacted after the county had made the con- 
tract, changed materially the amount of indemnity paid to cattle 
owners, no indemnity being paid for certain condemned animals, 
but the supreme court's view was that “the legislature may amend 
the statutes relating to testing animals and the payment fin con- 
demned animals without thereby releasing the parties from the 
contract,'^ 
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County required to pay fees ojf local registrar oj vital statistics . — 
(Kentucky Court of Appeals; Damaby, County Treasurer, et aL 
V. Furlong, 287 S, W. 913; decided October 19, 1926.) The court in 
this case adhered ip a previous decision (Furlong v. Darnaby, 257 
S. W. 707, decided April 24, 1923), and held that a county was re- 
quired, in conformity to a State law, to pay the fees due to a local 
registrar of vital statistics for duties performed by him. 


TRAPPING SURVEY IN LOS ANGELES COUNTY BEING 
MADE BY THE COUNTY HEALTH DEPARTMENT 

Dr. J. L. Pomeroy, county health ofl&cer of the county of Los 
Angeles, calls attention to the fact that the trapping survey of rat 
conditions in the county adjacent to the city of Los Angeles is being 
made by the county health department and not by the city depart- 
ment of health, as stated in Public Health Reports for February 4, 
1927, page 347. Doctor Dickie stated in his letter that this action 
was being taken by the county department of health. 


DEATHS DURING WEEK ENDED FEBRUARY 26, 1927 

Nummary of information received by telegraph from industrial insurance companies 
for week ended February 26 ^ 1927 ^ and corresponding week of 1926. {From the 
Weekly Health Index, March 8, 1B27, issued by the Bureau of the Census, Depart-^ 
ment of Commerce) 

W eek ended Feb. C orrespoiiding 


26, 1927 week 1926 

Policies in force 66, 849, 234 63, 454, 977 

Number of death claims 11, S37 12, 366 

Death claims per 1,000 policies in force, annual rate. 9. 2 10. 2 


Deaths from all causes in certain large elites of the United States during the week 
ended February 26, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. {From the Weekly Health Index, March S, 
1927, issued by the Bureau of the Census, Department of Commerce) 


. City 

1 ’Week ended Feb. 

1 26, 1927 

__ _ 

1 

Annual ] 
death j 
rate per ! 
1,000 : 
eciTP- i 
spending 
weeit I 
1926 1 

! 

I Deaths under 

1 3 'Gar 

i Infant 
mortality 
rate 
week 
ended 
Feb. 26, 
1927 2 

Total 

deaths 

1 

Death 
rate* i 

j 

Week 
ended 
Feb. 26, 
1927 

' Corre* 
spending 
week 
1926 

Total (67 cities) 

7,888 1 

13.9 

15.8 

924 i 

1,016 

S76 

A krnTi , ^ 

34 


! 

4 i 

6 

43 

Albany < 

43 ; 

IS. 7 : 

21.0 

7 , 

3 

146 

AUfintfi , , . . , , . , 

75 



1 10 

13 



39 



* 3 

4 


(Colored 

36 

i (®> 


) 7 

9 



1 Annual rate per 1,000 population. 

a Deaths under 1 year per 1,000 bh Ihs. Cities left blank are not in the reglstiaticn area for births, 
s Data for 03 cities. 

4 Deaths for week ended Friday, Feb. 25, 1927, 

& In the cities for which deaths are shown by color, the colored population in 1020 (instituted the Xol- 
lowing percentages of the total population: Atlanta 31, Baltimore LI, Birmingham 30, Dallas 15, Fort Worth 
14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30, New 
Orleans 26, Norfolk 38, Richmond 32, and Washington, D. C., 25, 
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Deaths from all causes in certain large cities of the United States during the weeh 
ended February 26^ 1027^ infant mortality, annual death rale, and comparison 
vjith corresponding iceeh of 1926, (From the Weekly Health Index, March 3, 1927, 
issued by the Bureau of the Census, Department of Commerce ) — Continued 


Baltimore * 

White 

Colored 

Birmingham 

White 

Colored 

Boston 

Bridgeport 

BuffaJo 

Cambridge 

Camden 

Canton 

Chcigo^ 

Cineinnati 

Cleveland 

Columbus 

Balias 

White 

Colored 

Denver 

Bes Moines 

Bctroit 

Buluth 

El Paso 

Elio 

Pall River < 

Plint 

Port Worth 

White 

Colored 

Grand Rapids 

Houston 

W’hite 

Colored 

Indianapolis 

White 

Colored 

Jersey City 

Kansas City, Kans 

White.^ 

Colored 

Kansas City, Mo-. 

Los Angeles 

Louisville 

White 

Colored 

Lowell 

Lynn 

Memphis 

White 

Colored 

Milwaukee 

Minneapolis 

Kashvttle * 

White,. 

Colored 

New Bedford-, 

Kew Enven 

New Orleans . 

_ Cotored-.iC 

Ywfelfc 

Borough, . 

■'I^pfelyn Borough . . . , 
Hfftphattan Borough., 

Borough 

Hidtoond Borough-,. 


W'eek ended Feb. 

26, 

927 

Total 

Death 

deaths 

rate 


Annual 
death 
rate per 
1,000 
con e- 
sponding 
week 
1920 



* Deaths under 

1 year 

Week 

Coi re- 

ended 

sponding 

Feb. 26, 

w eok 

1927 

1926 


Infant 

mortality 

rate 

week 

ended 


16.0 

10.1 

27 

29 

83 


17.9 

16 

20 

62 


28.5 

11 

9 

17L 

14.3 

23.7 

9 

10 



17.1 

2 

5 


(<) 

33.9 

7 

5 


16.1 

14.7 

26 

26 

73 



2 

9 

37 

13.7 

14.9 

23 

24 

97 

, 14.7 

U.l 

4 

3 

71 

16.5 

22 7 

5 

7 

86 

' 7.4 

12.8 

1 

5 

24 

12 9 

12.0 

95 

92 

83 

1 18.4 

15.2 

10 

15 

62 

' 11 0 

12.5 

27 

32 

71 

1 16.8 

13.0 

9 

5 

81 

12.7 

18 5 

5 

8 



* Deiths'lor weiek ended Friday, Feb, 26» 1927. 

s In the citto f&r which deaths are shown by color, the colored population in 1920 constituted the fol- 
lowing percent^ of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Balias 15, Port 
Worth 14, Houston Indianapolis 11, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30» 
New Orleans 26, Noifolk 38, Richmond 32, and Washington, D, C., 25. 



683 


March 11, 1927 


Deaths from all causes in certain large cities of the United States during the week 
ended Fehuary ^6j 1927 , infant mortality^ annual death rate, and comparison loith 
corresponding week of 1926, {From the Weekly Health Index, March 8, 1927 ^ 
issued by the Bxireau of the Census, Department of Commerce ) — Continued 



Week ended Feb. 
23, 1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 

mortality 

City 

Total 

deaths 

Death 

rate 

2,000 

conc- 

sponding 

week 

1926 

Week 
ended 
Feb. 26, 
1927 

Corre- 

sponding 

week 

1926 

week 
ended 
Feb. 26, 
1927 

Newark, N. I 

100 

11.2 

14.1 

9 

IS 

45 

NorfQlkl 

48 

14.0 

14,4 

6 

6 

121 

White 

15 

12 2 

1 

1 

33 

Colored 

33 

(5) 

12.3 

18.2 

5 

5 

265 

Oakland 

63 

13.0 

9 

11 

105 

Oklahfimn. nit.y_ _ _ . 

33 

6 

4 

Omaha - 

58 

13.8 

16 4 

5 

7 

56 

PntPTsnn 

29 

10.5 

15.3 

4 

6 

71 

Philadelphia 

539 

IZ.S 

20.5 

58 

70 

77 

Pit.t.shn7*gh 

212 

17.2 

14.6 

25 

24 

87 

Portland^ Oreg 

116 

6 

4 

63 

Providence M 1 - -r -. 

55 

10.2 


5 


42 

Bichmond - 

47 

12.8 

35.3 

5 

8 

66 

Wliite 

19 

32.7 

1 

4 

20 

Cn1nrAd, „^^ ^ ^ ^ .. ^ 

28 

« 

12.9 

41,7 

4 

4 

152 

Pn/*hAstAr __ _ _ 

80 

14.6 


12 

59 

St. Tennis - ^ ^ 

208 

12.9 

15.1 

16 

20 

St. Paul 

64 

13.3 

13.8 

2 

3 

• IS 

fSfilt T.flVA Pity i 

36 

70 

13.8 

15.3 

6 

4 

91 

Antonio 

17,3 

21.6 

12 

16 

San Diego - - 

i 51 

i 23.1 

25.6 

1 

3 

21 

San Frandsco 


13.4 

15.1 

12 

15 

75 

S<*hA'n<»Ctr<i<1y „ , . -r r - -- 

30 

16.8 

11.8 

5 

4 

149 

Seattle. 

80 

3 

5 

31 

SOTneT'viPe , ... ^ ^ - - 

21 

10.7 i 

10.4 

4 

3 

114 

Spokane - 

3S 

18.2 

21.0 

5 

3 

326 

Springfield, Mass - — - 

32 

11.4 i 

12v6 

5 

5 

77 

Syracuse. 

64 

16.9 

12.4 

5 

10 

64 

Tacoma — 

27 

13.2 

11.8 

3 

1 

71 

Toledo.- - 

80 

13.7 

14.1 

7 : 

10 

67 

Trenton. - - 

49 

18.6 

i 19.5 

3 

8 

52 

Utica _ 

42 

21,3 
. 18.1 

19.7 

4 

6 

91 

Washington, B- C , 

187 

22.2 

19 

21 

110 

White - 

100 

1S.4 

5 

10 

42 

Colored 

87 

(*) 

33.5 

14 

11 

257 

Wfi.terhnry - 

24 

2 

5 

47 

Wilmington, Bel— — 

31 

12.8 

29.9 

5 

7 

124 

Woi'cestcr - -- - -r- 

€1 

16.3 

K.-4 

9 

4 

108 

ITonkcrs - - 

28 

12,3 

12.6 

5 

- 6 

114 

Youngstown - 

33 

10.2 

8.8 

10 

4 

140 


^ In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol- 
lowing percentages of the total population: Atlanta 31, Baltimore 1.1, Birmingham SO, Balias 15, Fort 
Worth 14, Houston 25, Indianapolis 11 Kansas City, Kans., 14, Louisville 17, Memphis 3S, Nashville SO* 
Now Orleans 2G, Norfolk 38, Bichmond 32, and Washington, B. C,, 25. 



PREVALENCE OF DISEASE 


No health department ^ State or locals can effectively prevent or control dieease without 
knowledge of when, wherCy and under what conditioyis cases are occurring 


raiTED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and thx ilgures are subject to change when later returns are received by 

ihe State health olficeis 

Reports for Week Ended March 5, 1827 


ALABAMA 

Cases 

Chicken pox 35 

Diphtheria-- ------ - 62 

ARKAKSAS—continued 

Cases 

Pellagra 5 

Scarlet fever ... . 12 

Influenza 82 

Lethargic* encephalitis 1 

Smallpox- - - 1 

Tubeiculosis 3 

hlaUria 21 

Measles * 244 

Typhoid fever 3 

Whooping cough „ 26 

Mumps - 30 

Ophthalmia neonatorum 1 

Pellagra 5 

Pneumonia 67 

Poliomyelitis.. _ 1 

CALIFOSm 

Cerebrospinal meningitrs— Los -\neelos 1 

Chicken pot 786 

Diphtheria 130 

Scailet fever . _ 9*3! 

Influenza lOi 

Smallpox 40 

TatfiTins 3 

Jaundice Cepidcmic) 3 

Ijctliargic encephalitis 2 

Tuberculosis ifift 

Measles 3, 743 

Typhoid lever - 25 

Typhus fever .. 2 

Mumps ^286 

, Poliomyelitis -Long Beach \ 

Whoopmg cough 58 

ARI70NA 

Chicken pox 22 

Diphtheria 7 

Scarlet fever . . 238 

SmaUpov 

Tuberculosis 205 

Typhoid fever - 6 

Whooping cough ]32 

Influenza 1 

Measles 77 

Mumps . 1 

COLORAPO 

Cerebrospinal meningitis 3 

Pellagra, _ _ i 

Chicken pox ao 

Pneumonia _ 9 

Diphtheria , 

Scarlet fever 10 

Tuberculosis .. 47 

German measles - - 7 

Impetigo contagiosa - - . 1 

Typhoid fever . _ 3 

Measles 302 

ARfCAKSAS 

Chicken pox 34 

Mumps - 7 

Pneumonia 0 

Scarlet fever 61 

Diphtheria - — — 2 

Septic sore throat 4 

Influenza 61 

Smallpox g 

Melaapla 26 

Tul)erculo8is 21 

20 

Typhoid fever 2 

a 22 

Its 

'Whooping cough g 


( 684 ) 
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COIfNECTICUT 


Cases 

Cerebrospinal meningitis 1 

Chicken pox 107 

Diphtheria 29 

German measles 7 

Influenza 7 

Malaria 1 

Measles 146 

Mumps 55 

Pneumonia (broncho) 34 

Pneumonia Oobar) 53 

Scarlet fever 98 

Septic sore throat 2 

Tuberculosis (all forms) 32 

Typhoid fever 1 

Whooping cough 52 

delawahe 

Chicken pox 11 

Diphtheria 4 

Measles — 10 

Mumps_„_, 2 

Pneumonia..,—.., 4 

Scarlet fever 4i 

Tuberculosis., 7 

Whooping cough. 4 

FLOBIDA 

Chicken pox 46 

Diphtheria 23 

Influenza 10 

Malaria 6 

Measles 147 

Mumps 18 

Scarlet fever 10 

Smallpox 50 

Tuberculosis 6 

Typhoid fever 13 

Whooping cough 22 

GEORGIA 

Cerebrospinal meningitis 1 

Chicken pox 45 

Coniunctivitis (infectious) 1 

Diphtheria 12 

Dysentery 2 

Influenza 222 

Malaria 9 

Measles 102 

Mumps 23 

Pellagra 3 

Pneumonia 50 

Babies 1 

Scarlet fever 22 

Septic sore throat 5 

Smallpox. 87 

Tuberculosis ' 16 

Typhoid fever — ....J 2 

Whooping cough 46 

IDAHO 

Chicken pox i 

Diphtheria 1 

Measles 62 

Mumps 33 

Pneumonia (broncho) 2 

Eocky Mountain spotted fever 3 

Scarlet fever 21 

Tuberculosis - 1 

WhooDintr cough - 4 


ILLINOIS 

Cases 

Cerebrospinal meningitis: 

Cook Counts^ 3 

Du Page County 1 

Chicken pox- 340 

Diphtheria 109 

Influenza ... *. 44 

Measles 2,420 

Mumps 5S0 

Pneumonia 363 

Poliomyehtis— Champaign County 1 

Scarlet fever. 370 

Smallpox 34 

Tuberculosis 325 

Typhoid fever 0 

Whooping cough 276 

INDIANA 

Chicken pox 209 

Diphtheria 40 

Influenza 27 

Measles 215 

Pneumonia 11 

Scarlet fever. 242 

Smallpox 171 

Tuberculosis 41 

Typhoid fever G 

Whoopmg cough 72 

TOWA 

Cerebrospinal meningitis— Des Moines.—,— 1 

Chicken pox — 39 

Diphtheria 20 

Measles 498 

Mumps 10 

Scarlet fever 71 

Smallpox — 5 

Tuberculosis 1 30 

Typhoid fever 1 

Whooping cough 14 

KANSAS 

Chicken pox 113 

Diphtheria 24 

Dysentery 1 

German measles 8 

Influenza 7 

Lethargic encephalitis 1 

Measles 737 

Mumps - 55 

Pneumonia 73 

Scarlet fever IBS 

Septic sore throat 2 

Smallpox — 43 

Tuberculosis 63 

Typhoid fever 2 

Whoopmg cough 74 

LOUISIANA 

Diphtheria 18 

Influenza 17 

Malaria 3 

Measles : 306 

Pneumonia.; 31 

Scarlet fcver — 4 

Smallpox - 3 

Tuberculosis — — — 17 

Typhoid fever 4 

Whooping cough — 24 


I Includes delayed report. 
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Chicken pox 39 

Diphtheiia - 3 

German measles — 68 

Influenza S 

Measles - - 16S 

Mimips 9 

Pneumonia 20 

Scarlet fever 25 

Tuberculosis 1 

Typhoid fever - 3 

Vincent’s angina - 1 

W hooping cough 51 

MARYLAND ^ 

Chicken pox 162 

Diphtheria 60 

German measles 6 

Influenza.-- - 356 

Measles S8 

Mumps - 44 

Ophthalmia neonatorum 1 

Pneunionia (broncho) 75 

Pneumonia (lobar) 74 

Scarlet fever. 82 

Septic sore throat 3 

Tetanus ; — 1 

Trachoma 1 

Tuberculosis 75 

Typhoid fever 4 

Whooping cough 91 


MINNESOTA—COntillUed 

Cases 


Diphtheria 40 

Influenza 1 

Measles 283 

Pneumonia 3 

Scarlet fever 282 

Smallpox 1 

Tnbeixulfsis 36 

Typhoid fever 4 

Whooping cough - 8 

MISSISSIPI'I 

Diphtheria - 4 

Scarlet fever - - 11 

Smallpox 12 

Typhoid fever 6 

MISSOURI 

Chicken pox 82 

Diplitheria - 40 

Epidemic sore throat - 10 

Measles 193 

Mumps 64 

Ophthalmia neonatorum 1 

Pneumoma 9 

Poliomyelitis 2 

Scarlet fever 143 

Smallpox 16 

Tuberculosis 59 

Typhoid fever 2 

Whooping cough 41 


MASSACHUSETTS 


Cerebrospinal meningitis — 1 

Chicken pox 206 

Conjunetivids (suppurative) — - 9 

Diphtheria 87 

German measles 16 

Influenza — — 23 

Lethar^o encephalitis - 3 

Measles,,., 271 

Mumps - 346 

Ophthalinia neonatorum 48 

Pellagra 1 

Pneumonia (lobar) 137 

Poliomyelitis 2 

Scarlet fever - - - 457 

Septic sore throat 6 

Tuberculosis (pulmonary),., 84 

Tuberculosis (other forms) 76 

Typhoid fever, 9 

TOoaping cough 143 

MiCHir.AM 

Diphtheria 86 

Measles 266 

Pneumonia 1 ,. 123 

, Scaariet fever SfH 

Sm^lSibx Z— 25 

Tubeceiflosls, 61 

, >^pheid lever,,, 10 

' cough, 169 

MUmESOTA 

Cerebrospinal meningitis 6 

Chicken pox 168 


2 Week ended Friday. 


MOilTANA 


Cerebrospinal meningitis 6 

Diphtheria 13 

Measles 66 

Mumps 37 

Scarlet fever 344 

Smallpox 24 

Typhoid fever 1 

Whooping cough 63 

NEBRASKA 

Chicken pox 80 

Diphtheria 6 

German measles. 106 

Influenza 27 

Measles 215 

Mumps 56 

Pneumoma ‘'"T 

Scarlet fever 49 

Septic sore throat 11 

Smallpox 55 

Tuberculosis ^ 1 

Typhoid fever 2 . 

Whooping cough 27 

NEW JERSEY 

Chicken pox 331 

Diphtheria 123 

Influenza 36 

Measles 54 

Pneumonia 189 

Scarlet fever 396 

TsT^oid feVer.,, 1., 3 

Whooping cough-.-, 272 
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NEW MEXICO 

Cases 


Chicken pox 52 

Conjunctivitis 1 

Diphtheria 4 

German measles 57 

Influenza 2 

Measles 48 

Mumps 22 

Pneumonia 3 

Scaiiet fever 17 

Septicemia 3 

Smallpox 7 

Tuberculosis 20 

Typhoid fever 1 

Whooping cough 1 

NEW YOKE 

(Exclusive of New York City) * 

Cerebrospinal meningitis 3 

Chicken pox JS9 

Diphtheria 64 

German measles 329 

Lethargic encephalit is 1 

Measles 830 

Mumps 476 

Ophthalmia neonatorum 1 

Pneumonia - 342 

Scarlet fever.. - 420 

Septic sore throat 11 

Smallpox — 10 

Tetanus... - 1 

Trachoma 2 

Typhoid fever 8 

Vincent’s angina SO 

Whooping cough - 321 

NORTH CAROLINA 

Chicken pox 166 

Diphtheria 30 

German measles— — 19 

Measles 100 

Scarlet fever 21 

Smallpox 4S 

Typhoid fever 12 

Whooping cough- 004 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 
Cerebrospinal meningitis. 

ICay Countj^--— 1 

Muskogee County — 2 

Osage County 1 

Pottawatomie County 1 

Chicken pox - — 51 

Diphtheria - 34 

Influenza ^214 

M^aria — ^ 18 

Measles 357 

Mumps — 27 

Pneumonia — ^ 122 

Poliomyelitis:— Hughes County.—. l 

Scarlet fever 55 

Smallpox 55 

Typhoid fever.. 14 

Whooping cough 14 


OREGON ^ 

Cases 


Cerebrospinal meningitis 3 

Chicken pox 45 

Diphtheria 10 

Influenza 270 

Measles S5 

Mumps 12 

Pneumonia -7 

Scarlet fever 73 

Septi c sore t hi oat 2 

Smailpcr 25 

Tuberculosis 7 

Typhoid fe” er. 2 

Whooping cough 8 

?ENNSTL» ANIA 

Cerebrospinal meningitis— Ilarrisburg 1 

Chicken pox 9i9 

Diphtheria 187 

German measles 127 

Impetigo contagiosa 30 

Lethargic encephal itis 1 

Measles 1,014 

Mumps 379 

Pneumonia 236 

Scabies 7 

Scarlet fever* 650 

Trachoma 2 

Tuberculosis IH 

Typhoid fever 20 

Whooping cough 305 

RHODE ISLAND 

Chicken pox 6 

Diphtheria 10 

German measles 1 

Merles - 3 

Mumps 7 

Pneumonia 2 

Scarlet fever 23 

Tuberculosis 5 

Whooping cough 4 

SOUTH CAROLINA 

Chicken pox 127 

Diphtheria 11 

Hookworm disease 36 

Influenza G70 

Malaria - — — S7 

Measles 121 

Mumps 3 

Pellagra 30 

Scarlet fever S 

Smallpox - 15 

Tuberculosis - - 42 

Typhoid fever 4 

'Whooping cough 43 

SOUTH DAKOTA 

Cerebrospinal meningitis 1 

Chicken pox 23 

Diphtheria. 4 

Influenza - . 17 

Measles - 477 

Mumps. - 9 

Pneumonia - 21 


i Includes delayed reports. 


3 Deaths. 
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South Dakota— Continued 

Cases 


Poliomyelitis 1 

Scarlet fever 153 

Smallpox - 6 

Tuberculosis 2 

Typhoid fever 2 

Whooping cough — 19 

TENNESSEE 

Cerebrospinal meningitis— Nashville 1 

Chicken pox 7G 

Diphtheria 14 

Influenza 47 

Malaria 5 

Measles 221 

Mumps 13. 

Ophthalmia neonatorum 1 

Pellagra 1 

Pneumonia 62 

Eabies 1 

Scarlet fever 46 

Smallpox 24 

Trachoma 1 

Tuberculosis 42 

Typhoid fever 14 

Whooping cough 91 

♦ 

TEXAS 

Cerebrospinal meningitis 1 

Chicken pox 190 

Diphtheria 40 

Dysentery- 2 

Influenza - 71 

Measles - 146 

Mumps - 72 

Pellagra 4 

Pneumonia 11 

Scarlet fever 57 

Smallpox 128 

Trachoma - — 1 

Tuberculosis 30 

Typhoid fever 1 

Whooping cough 29 

UTAH 

Chicken i)ox 25 

Diphtheria 11 

Influenza - 8 

Measles- - - 209 

Mumps 14 

Pneumonia - 11 

Scarlet fever 12 

SmaOpox 1 

Whooping cough Ig 

VERMONT 

Chicken pox — — 26 

Diphtheria— — 4 

Measie® - 37 

Mump®-,. — - ^ 63 

10 

— * 3 

'W&oping cough— 13 


WASHINGTON 

Cases 

Cerebrospinal meningitis 3 

Chicken pox 105 

Diphtheria- 9 

German measles 200 

Influenza 8 

Measles---- 198 

Mumps 108 

Pneumonia 5 

Scarlet fever 110 

Smallpox 43 

Tuberculosis 10 

Typhoid fever 4 

Whooping cough 23 

WEST VIRGINIA 

Chicken pox 94 

Diphtlieria 23 

Influenza 80 

Measles 174 

Scarlet fever 53 

Smallpox 39 

Tuberculosis 12 

Typhoid fever : 28 

W'hoopmg cough 118 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis 2 

Chicken pox 96 

Diphtheria 26 

German measles 2 

Measles SO 

Mumps 73 

Pneumonia 24 

Scarlet fever - 48 

Typhoid fever 1 

W^hooping'cough 35 

Scattering: 

Chicken pox. 216 

Diphtheria 24 

German measles 31 

Influenza - 40 

Measles 570 

Mumps 269 

Pneumonia. 14 

■ Poliomyelitis - - 1 

Scarlet fever * - 177 

Smallpox*- 4 

Tuberculosis 23 

Typhoid fever 4 

Whooping cough 110 

WYOMING 

Chicken pox - 1 

Diphtheria - 3 

German measles. 47 

Influenza 1 

Measles 44 

Mumps 1 

Scarlet fever 45 

Typhoid fever- 1 
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DISTRICT OF COLUMBDV 

Cases 


Chicken pox 62 

Diphtheria 26 

Influenza 7 

Measles 7 

Pneumonia 71 

Scarlet fever 17 

Tuberculosis 29 

Typhoid fever 1 

Whooping cough 20 


XORIH DAKOTA 

Cases 


Cerebrospinal meningitis 2 

Chicken pc's 18 

Diphtheria 1 

German measles 3 

Measles 149 

Pneumonia 6 

Scarlet fever 12S 

Tuberculosis 6 

Typhoid fever 1 

Whooping cough 12 


SUMMARY OF MONTHLY REPORTS . FROM STATES 

The following summary of monthly State reports is published weekly and coveis only those States 
from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

lana 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

1 

Small- 

pox 

Ty- 

phoid 

fever 

January, 19S7 











Tdahn . ... _ 

6 

18 

4 


1,115 


0 

284 

51 

5 

Tudiana 

2 

349 

446 


692 


1 

1,308 

729 

12 

Elansas 

10 

100 

38 

2 

1, 155 


3 

802 

220 

11 

Mississippi 

1 

97 

4,591 

3,990 

3,306 

217 

3 

104 i 

129 

GO 

Mnnt.a'nn, 

19 

19 

19 


435 


0 

514 

41 

3 

New York 

27 

1,448 



3,594 


15 

2,997 

55 

322 

Oregon 

9 

74 

332 * 


277 


0 

316 

167 

29 

Pennsylvania .... 

6 

928 



3,462 


4 

2,477 

0 

92 

South Carolina ' 

O! 

no ' 

4,672 i 

560 1 

284 ' 

116 

11 

70 

60 i 

63 

Virginia 

6 

250 

4, 343 

60 

1,032 

1 

1 

351 

229 

47 

Washington 

24 

123 

44 


1, 157 


1 

672 

252 

28 

Wyoming... 

9 

18 

10 


681 


0 

142 

0 














January, 1937 


Anthrax: - Cases 

New York 1 

Pennsylvania - 1 

Chicken pox: 

Idaho 146 

Indiana 818 

Kansas 863 

Mississippi... 935 

Montana 102 

New York 3,693 

Oregon 278 

Pennsylvania 3,873 

South Carolina 515 

Virginia 1,044 

Washington 

Wyoming, — . 42 

Conjunctivitis (epidemic): 

Idaho - 2 

Dengue: 

Mississippi - 13 

South Carolina 11 

Dysentery: 

New York 6 

Virginia - 41 

Dysentery (amebic): 

Mississippi - 31 

Dysentery (Bacillary): 

Mississippi — 200 


82611** -"27 8 


German measles: Cases 

Kansas 26 

Montana 5 

New York 513 

Pennsylvania 178 

Washington 193 

Wj’oming. 89 

Hookworm disease: 

Mississippi 237 

i South Carolina 105 

Virginia 6 

. Impetigo contagiosa: * 

Oregon 28 

Pennsylvania 66 

Wyoming 1 

Lethargic encephalitis: 

Kansas 2 

New York 26 

Washington 3 

Meningitis (tubercular): 

Mississippi 5 

Meningitis (other forms): 

Mississippi 6 

Mumps: 

Idaho 59 

Indiana - 2 

ISIansas — ...I- - 115 

Mississippi 521 
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Mumps — Continued. Cases 

Montana 81 

New York 2,478 

Oregon i07 

Pennsylvania 1,008 

■Washington 265 

■^VyoIning 79 

Ophthalmia neonatorum: 

Mississippi 10 

New York 1 

Ponnsylvania ,• 7 

Paiatypboid lever: 

New York 2 

Oregon 1 

South Carolina 5 

Washington 2 

Wyoming.. 3 

Puerperal septicemia: 

Mississippi 44 

New Yoik 11 

Babies in animals: 

Idaho. 2 

^Mississippi 53 

Oregon 1 

South Carolina 23 

Babies in man: 

Mississliipi 1 

Scabies. 

Oregon 6 

Pennsylvania 30 

Septic sore throat: 

Idaho 2 

Kansas 7 


Septic sore tliroat—Coiitiuued. Cases 

Montana 3 

NowYoik 31 

Oregon 13 

Wyoming 1 

Tetanus: 

Kansas 4 

Now York 1 

Pennsylvania 7 

Trachoma: 

Mississippi 6 

Pennsylvania 2 

Washington 6 

Tulaiaemia: 

Wyoming 3 

Typhus fever: 

New York 1 

Vincent’s angina: 

New York 62 

Whooping cough* 

Idaho - 19 

Indiana 2Cl 

Kansas 193 

Mississippi 1, 36i 

hfontana 11 

New York 1,411 

Oregon 26 

Pennsylvania 1,399 

South Carolina 313 

Virginia 1,562 

Washington * 84 

Wyoming 22 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula- 
tion of more than 30,790,000. The estimated population of the 91 
cities reporting deaths is more than 29,520,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 

Weeks ended February 19 j 1927 f February 20 y 1926 



1926 

1927 

Estimated 

c.T:poctanc‘y 

Cases reported 

Diphtheria: 

41 States 

1,435 

794 

20,742 

11,628 

14 

4,638 

1,801 j 

991 

236 

211 

38 

1,740 

2,072 

1,206 

13,788 

4,612 

16 

6,321 
2,589 j 

907 

154 

254 

54 

058 


99 cities 

i,6od 

Measles: 

38 States 

Pdiomyelitis: 

40 States 


Scarlet fever: 

41 States 


99 cities __ ^ 

1,324 

Smallpav. 

41 States 

99 dfcios 

130 

Typhoid fover: 

41 States 

99 cities. . . - — 

* ^ 

„ ^ reported 

and pneumonia: 

91 dties 
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City reports for week ended February 19, 1927 

The “ estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occmience hovr many cases of the disease under 
consideration may be expected to occur dm*mg a ceitain week in the alsence of epidemics. It is based 
on reports to the Public Health Ser\dcc during the past nine years. It is in most instances the median 
^ number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of casos leported for the wG».k during uoucpidemie 3 ’cars. 

If reports have nc*t been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abmpt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufQcient to make it practicable to compute the estimated expectancy. 




Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza i 

! 

Mea- 

sles, 

eases 

le- 

ported 


Pneu- 

monia, 

dcaihs 

re- 

poi ted 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimared 

Cn.ses, 

esti- 

mated 

expect- 

ancy 

Cases 

le- 

poited 

! 

! 

Cases 
re- ' 
poited 

1 

1 

Deaths i 
rc- 

poited 

Mumps, 

cases 

rt- 

portod 

i 

NEW ENGLAND 










Maine: 

Portland. 

75,333 

22,546 

83,097 

10, 008 
24, 089 

779,620 

128,993 

20 

1 

0 

0 

0 

2 

0 

2 

New Hampshire: 
Concord _ . . 

0 

0 

1 

0 


25 

0 

0 

Manchester _ 

0 

3 

0 

0 

0 

0 

0 

3 

Vermont: 

Bane 

0 

0 

0 

0 

0 

7 

0 

0 

Burlington 

3 

1 

0 

0 

0 

0 

1 

0 

Massachusetts: 

Boston, 

77 

60 

34 

5 

0 

35 

117 

15 

Fall River 

7 

5 

2 

1 

1 

1 

0 

3 

Springfield 

142; 065 
190,767 

69, 760 
2G7, 918 

0) 

160, 197 
178,927 

16 

2 

• 2 

1 

1 

1 

2 

1 

^Vorcester 

4 

4 

8 

0 

0 

0 

a 

7 

Rhode Island- 

Pawtucket 

1 

1 

0 

0 

0 

1 

0 

4 

Providence _ _ _ 

0 

10 

5 

0 

1 

1 

0 

7 

Connecticut: 

Bridgeport 

3 

9 

8 

0 

1 

4 

2 

2 

Hartford ... ^ _ 

10 

9 

2 

0 

0 

1 

2 

0 

New Haven 

37 

3 

0 

0 

0 

0 

1 

3 

MIDDLE ATLANTIC 








New York: 

Buffalo 

538,016 

5,873,356 

316,786 

182,003 

12S, 042 
452, 513 
132, 020 

1,979,364 
031,563 
112, 707 

33 

14 

19 


3 1 

i 3 

14 

16 

New York 

i 362 

192 

401 

140 

25 1 

1 35 

680 

185 

Rochester 

' 7 

10 

8 


; 1 ' 

4 1 

1 

7 

Syiacuse 

24 

G 

1 


0 

c 

6 

5 

New Jersey: 

Camden 

5 

5 

23 

1 

0 

1 1 

1 

5 

Newark 

48 i 

21 

1 18 1 

24 

1 

1 13 

52 

11 

Trenton 

2 

5 

1 1 ’ 

0 

1 

' 1 

1 ' 

3 

Pennsylvama: 

PLxlauclphia 

125 

7S 

07 


14 

1 

98 

52 

Pittsburgh 

71 

21 1 

22 


5 

63 

6 


Reading 

6 

3 

2 


0 

1 2 

29 

1 

EAST NORTH CENTRAL 









Ohio: 

Cincinnati _ 

409,333 
936,485 
279,836 
287, 380 

22 

9 

7 

1 

5 

1 

32 

13 

Cleveland 

84 

32 

53 

5 

1 

4 

22 

25 

Columbus.., 

23 

4 

9 

0 

(] 

2 

1 

8 

Toledo 

44 

7 

4 

5 

4 

21 

4 

8 

Indiana: 

Fort Wayne 

97, 846 
358,819 
80,091 

5 

3 

1 

0 

0 

49 

0 

3 

Indianapolis 

42 

9 

7 

0 

0 

3 

13 

8 

South Bend-, 

5 

1 

0 

0 

0 

30 

0 

1 

Terre Haute . 

71,071 

2,995,239 

81,564 

63,923 

1,245,824 

6 

2 

0 

0 

1 

8 

0 

1 

Illinois: 

Chicago 

111 

94 

85 

20 

u 

979 

116 

55 

Peoria 

6 

1 

2 

0 

0 

62 

13 

0 

Springfield 

11 

1 

1 

1 

2 

178 

0 

0 

Michigan: 

Detroit- . 

103 

60 

51 

3 

3 

6 

66 

48 

Flint 

130,316 

153,698 

27 

5 

2 

0 

1 

5 

0 

4 

Grand Rapids 

4 

3 

1 

2 

1 

0 

0 

2 


I No estimate made. 
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City reports for weeh ended February 19, 1927 — Continued 


Division, and 

city 

Population 
July 1, 

osiimalcd 


Diphtheria 

Influenza 

INTca- 

sles, 

cas(‘s 

le- 

poilod 

IMump.-., 

C'a.>e-. 

le- 

poited 

Piieu- 

monh, 

deaths 

le- 

ported 

Chick- 
en pox, 
cases 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Ciises 

re- 

ported 

Cases 

re- 

ported 

Deaths 

ic- 

poilod 

EAST KOIiTH CE^ITRAL— 










continued 










Wisconsin: 










Konoslia 

30,891 

5 

2 

0 

0 

0 

16S 

39 

2 

Madison 

46, 385 

16 

0 

1 

0 

0 

0 

9 

0 

Milwaukee 

509,192 

98 

17 

34 

3 

2 

56 

65 

9 

Kacme 

07, 707 

17 

2 

1 

0 

2 

14 

33 

0 

Superior 

39,671 

1 

0 

0 

0 

0 

12 

0 

2 

west north central 










Minnesota: 










Duluth 

110, 502 

4 

1 

0 

0 

0 

42 

0 

3 

Minneapolis 

425, 135 

71 

17 

14 

0 

3 

4 

0 

8 

St. Paul 

246,001 

29 

14 

9 

0 

2 

4 

0 

9 

Iowa: 










Davenport 

52, 469 

2 

1 

1 

0 


13 

0 


Dos Moines. 

14L441 

4 

3 

0 

0 


0 

3 


Sioiiv City 

76^411 

19 

2 

0 

0 


20 

0 


Waterloo! 

36', 771 

7 

0 

1 

0 


6{ 

3 


Missouri: 









Kansas City 

367,481 

40 

8 

5 

2 

5 

60 

6 

10 


78 342 

0 

2 

1 

0 

0 

2_^ 

Q 

4 

St. Louis 

82i; Hz 

33 

49 

51 

1 

1 

18 

03 


North Dakota: 









Fargo. 

26, 403 

3 

1 

0 

0 

0 

8 

6 

Q 

Grand Forks 

14; 811 

0 

1 

0 

0 


1 

0 


South Dakota: 









-Vberdeen 

13, 036 

15 

1 

0 

0 


37 

1 


Siouv Falls 

so; 127 

2 

0 

0 

0 ' 


1 

0 1 


Nebraska: 









Lincoln 

60,941 

13 

1 

2 

0 

0 

29 

1 

1 

Omaha 

211, 768 

16 ! 

5 

2 

0 1 

0 

45 

20 

7 

Kansas: 










'T’nppksi 

55, 411 


2 

0 

0 

0 

12 

2 

2 

Wichita 

88,307 

25 

4 

0 

0 

0 

0 

0 

1 

SOUTH ATLANTIC 










Delaware; 










Wilmington 

122,049 

1 

2 

0 

0 

2 

0 

0 

5 

Maryland: 










Baltimore 

796,296 

107 


41 

108 

4 

3 

13 

50 

Cumberland 

33,741 

2 

1 

' 0 

0 

0 

0 

0 

2 

Frederick 

12,035 

0 

1 

i 0 

0 

0 

0 

1 

1 

District of Columbia: 










Washington 

407,900 

42 

18 

43 

24 

X 

1 

0 

21 

Virginia: 










Lynchburg 

30,395 

12 

1 

3 

0 

0 

6 

1 

4 

Norfolk 

i 0) 

0 

1 

2 

1 

0 

74 

2 

4 

Eichmond 

186,403 

3 

4 

4 

0 

1 

204 

4 

10 

•> Eoanoke 

58,208 

2 

1 

1 1 

0 

0 

1 

0 


West Virginia: 










Charleston 

49,019 ' 

27 

1 

0 

2 

1 ' 

0 

0 

k 

Wheeling 

56,208 

0 

1 

0 

0 

0 

5 

0 

r 

North Carolina: 










Ealeigh 

30,371 

19' 

1 

1 

0 

0 

2 

0 

a 

Wilmington... 

37,061 

2 

0 

1 

0 

0 

0 

7 

0 

Winston-Salem 

69,031 

6 

1 

0 

0 

1 

0 

17 

1 

South Carolina; 










Charleston 

73,125 

4 

0 

0 

52 

0 

3 

0 

4 

Columbia 

41,225 

2 

1 

0 

0 


0 

5 


OrecnviUe-.- 

Georgia: 

A t.lflnta. 

27,311 

3 

8 

0 

1 

g 

0 

0 

0 

1 0 

r 

Bninswiek _ 

V / 

16,809 

0 

0 

0 

1 

60 

0 

u 

0 

69 

1 

31 

0 

7 

Savannah __ 

93,134 

4 

1 

0 

7 

V 

X 

.. ■! 

d 

A 

0 

Florida: 






X 

u 

5 

Miami 

69,754 

22 

2 

1 

0 

Q 

■f 

^ A 


St. Petersburg 

26,847 


0 



0 

X 

0 


Tampa 

9i743 

3 

3 

0 

5 

0 i 

69 




estimate mads. 
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City reports for week ended February 19 j 1927 — Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

1 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

EAST SOUTH CENTEAL 










Kentucky: 










Covington. _ _ 

58, 309 

1 

1 

3 

0 

0 

0 

0 

2 

Louisville 

305; 935 

7 

6 

3 

1 

' 0 

' 3 

1 

6 

Tennesssee: 










Memphis 

174, 533 

36 

3 

! 0 

0 

1 

4 

0 

12 

Nashville 

136,220 

5 

1 

i 1 

0 

0 

0 

0 

8 

Alabama: 










Birmingham 

205,670 

16 

2 

S 

11 

7 

36 

1 

5 

Mobile 

65,955 

6 

1 

1 

0 

0 

41 

0 

0 

Montgomery 

46,481 

1 

1 

1 

0 

0 

8 

1 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith ^ 

31,643 

4 

0 

0 

0 


5 

13 

2 

Little Rock 

74,216 

1 

0 

0 

0 

i 1 

0 

0 

0 

Louisiana: 










New Orleans 

414,493 

1 

12 

14 

4 

4 

123 

0 

22 

Shreveport..-- 

57, 857 

3 

0 

1 

0 

0 

1 

2 

2 

Oklahoma: 










Oklahoma City 

(0 

0 

1 

0 

11 

1 

0 

0 

3 

Texas: 










Dallas 

194,450 

12 

6 

13 

1 

1 

6 

2 

9 

Galveston 

48, 375 

0 

1 

2 

0 

0 

0 

1 

2 

Houston 

164,964 

0 

3 

3 

0 

0 

0 

1 

7 

San Antonio 

198,069 

1 

1 ^ 

8 

0 

3 

1 

0 

6 

MOUNTAIN 








i 


Montana: 










BDlmgs 

17,971 

0 

S 1 

1 

0 

1 0 

5 

0 

2 

Great Falls 

29,883 

6 

i 1 

0 

0 


11 

0 

0 

Helena 

' 12,037 

2 

0 

0 

0 

1 0 

0 

0 

1 

Missoula 

12,068 

2 

1 0 

1 

0 

0 

0 

11 

0 

Idaho: 










Boise 

23,042 

0 

0 

2 

0 

0 

17 

1 

0 

Colorado: 










Denver _ 

280,911 

21 

11 

4 ! 


3 

950 

1 

u 

Pueblo 

43, 787 

20 

1 

3 

0 

0 

4 

0 

2 

New Mexico: 




1 






AlbuQuerbuc 

21,000 

3 

' 0 

0 

0 

1 9 

101 

25 

4 

Arizona: 










Phnpnix _ 

38, 669 

1 

0 

1 

0 

0 

0 

1 

6 

Utah: 










Salt Lake City 

130,948 

17 

3 

7 

0 

0 


1 

4 

Nevada: 










Reno 

12,665 

0 

0 

0 

0 

0 

0 

0 

1 

PACIFIC 










Washington: 


i 








SSpflttIp. 

(1) 

39 

7 

6 

0 


18 

68 


Spnkane 

i 108, 897 

6 

4 

0 

0 


49 

0 


Tacoma 

104, 455 

14 

2 

3 

0 

0 

31 

2 

6 

Oregon: 

Portland ^ 

282,383 

9 

8 

2 

74 

4 

61 

2 

14 

California: 









Los Angeles.— 

0) 

101 

36 ' 

48 

31 

1 

722 

16 

37 

SftprflmpTi tft 

72, 260 

6 

2 

0 

1 

0 

102 

10 

2 

San Francisco 

' 657, 530 

i 

36 

1 

21 1 

15 

9 

4 

140 

84 

6 


I No estimate made. 
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City reports for week ended February 19, 1097 — Continued 


Bi vision, State, 
and city 

Scarlet fever j 

Smallpox 


Typhoid fever 

^Mioop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

culosis, 

de::ths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

10- 

ported 

Deaths 

re- 

ported 

NEW ENGLAND 












Maine: 












Portland 

3 

1 

0 

0 

0 

0 

1 

0 

0 

14 

19 

New Hampshire: 


* 










Concord 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Manchester.., 

3 

3 

0 

0 

0 

0 

1 

0 

0 

0 

13 

Vermont: 












Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Burlington 

i 

1 

0 

0 

0 

0 

0 

1 

0 

2 

3 

Massachusetts: 












Boston 

67 

132 

0 

0 

0 

17 

2 

0 

0 

28 

242 

Fall River 

3 

4 

0 

0 

0 

1 

0 

1 

0 

4 

37 

Springfield 

8 

3 

0 

0 

0 

2 

0 

0 

0 

2 

38 

V’orecstei 

P 

16 

0 1 0 

0 

2 

0 

0 

0 

3 

50 

Rhode Island' 












Pawtucket 

1 

1 

0 

0 

0 ; 0 

0 

0 

0 

0 

18 

Providence 

8 

15 

0 

0 

0 

3 

0 

0 

0 

4 

70 

Connecticut: 












Bridgeport 

& 

20 

0 

0 

0 

1 

0 

0 

0 

0 

26 

Hai’tford 

8 

4 

0 

0 

0 ! 0 

0 

0 

0 

4 

45 

New Haven... 

11 

4 

0 

0 

0 

0 

0 

0 

0 

0 

40 

MIDDLE ATLANTIC 












New York: 












Buffalo 

24 

39 

0 

0 

ft 

7 

1 

1 

1 

8 

158 

New York 

2^18 

852 

0 

0 

0: U06 

7 

12 

0 

313 

1,507 

Rochester 

13 

33 

0 

0 

0 

3 

0 

0 

0 

11 

85 

Syracuse 

17 

7 

0 

0 

0 

2 

1 

5 

0 

5 

61 

New Jersey: 












Camden 

5 

8 

0 

0 

0 

0 

1 

0 

0 

1 

39 

Newark 

26 

63 

0 

0 

0 

6 

1 

1 

1 

58 

lit 

Trenton 

5 

1 

0 

0 

0 

1 

0 

0 

0 

6 

35 

Pennsylvania: 












Philadelphia-- 

83 

139 

‘ 0 

0 

0 

37 

2 

0 

0 

24 

520 

Pittsburgh 

38 

29 

1 

0 

0 

6 

0 

1 

0 

8 

167 

Reading 

2 

9 

0 

0 

0 

0 

0 

0 

0 

1 

25 

EAST NOETH CEN* 












TBAL 












Ohio: 












Cincinnati 

15 

32 

1 

1 

0 

13 

0 

0 

0 

1 

155 

Cleveland 

45 j 

63 

1 

0 

0 

15 

1 

1 

0 

47 

193 

Columbus 

12 

8 

2 

1 

0 

9 

0 

0 

0 1 

10 

87 

Toledo 

Indiana: 

14 

8 I 

1 

2 

0 

0 

3 

0 

0 

0 1 

53 

73 

Fort Wayne-.. 

5 

8 

0 

4 

0 

2 

0 

0 

0 ' 

0 

23 

Indianapolis... 

10 

25 

12 

27 

0 

2 

0 

0 

1 

10 

92 

South Bend... 

3 

2 

1 

0 

0 

1 

0 

0 

0 ! 

0 

14 

Terre Haute... 
Hlmois; 

3 

0 j 

0 

0 

0 

0 

0 

0 

0 

0 

19 

Oh&jago-- I 

140 

130 

3 

2 

0 

47 

3 

4 

2 



Peoria i 

6 

7 

0 

0 

0 

‘2 

0 

0 

0 

2 

vm/ 

23 

Springfield....; 
Michigan: ’ 

2 

0 

0 

0 

0 

0 

1 

, 0 

0 

' l| 

26 

Detroit..* 

95 

102 

3 

0 

0 

21 

1 

0 

1 

71 

324 

Flint - 

7 

33 

1 

7 

0 

0 

1 

1 

0 

5 

19 

Grand Rapids. 
Wisconsin: 

10 

15 

^1 

0 

0 

1 

0 

0 

0 

8 

89 

Kenosha- 

2 

10 

ii 

0 

0 

1 

0 

0 

0 

5 

7 

Madisrtn _ 

3 

10 i 

0 

0 

0 

0 

0 

A 

A 

K 


Milwaukee 

27 

■ 37 i 

2 

0 

0 

1 

0 

V 

n 

u 

0 

AH 

9 

Racine 

5 

4 i 

0 

0 

0 

0 

0 

u 

0 

0 

0 

48 

15 

105 

17 

Sunerior— 

3 

9 

3 

n 

ft 

A 

A 

A 

A ' 

A 

a 


^Pulmojiary tuberculosis only. 
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City reports for week ended February 19, 1927 — Continued 



Scarlet fever 

Smallpox 1 


Typhoid fever I 













Whoop- 








Tuber- 





Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



cough, 

Deaths, 

all 

causes 

and city 

esti- 

Cases 

csti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 


mated 

re- 

mated 

re- 

re- 

ported; 

mated 

re- 

re- 

re- 


expect- 

ported 

e.\pect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH CEN- 












TEAL 












Minnesota; 












Duluth 

7 

7 

0 

0 

0 

1 

0 

1 

0 

0 

23 

Minneapolis... 
St. Paul. 

52 

34 

69 

55 

11 

6 

1 

5 

0 

0 

3 

6 

0 

1 

0 

1 

0 

0 

2 

2 

92 

67 

Iowa: 










Davenport 

Des Moines 

2 

2 

2 

2 



0 

0 


0 


7 

11 

2 

0 



0 

0 


0 


Sinuv Pity , _ 

2 

5 

2 

1 

1 



0 

0 


1 


Waterloo' . 

2 

0 

0 



0 

0 


0 


Missouri. 











Kansas City... 

13 

41 

2 

12 

0 

14 

0 

0 

0 

4 

126 

St. Joseph 

3 

3 

0 

0 

0 

0 

0 

0 

0 

0 

23 

St. Louis 

32 

49 

4 

3 

0 

16 

1 

2 

1 

27 

210 

North Dakota: 







Pargn 

2 

11 

0 

0 

0 

0 

0 

0 

0 

2 

6 

GrandPorks... 

0 

6 

0 

0 


0 

0 


0 


South Dakota: 










Aberdeen. . . 

2 

11 

4 

0 

1 

0 



0 

0 


0 


Sioux Falls.... 

3 

0 



0 

0 


0 


Nebraska: 










14 

Lincoln. . , _ 

3 

10 

18 

0 

10 

0 

0 

0 

0 

1 

0 

0 

Omaha , ... 

6 

1 

0 

5 

0 

0 

0 

0 

62 

Kansas: 









10 

Topeka 

2 

7 

1 

B 

0 

1 

0 

0 

0 

18 

Wichita 

3 

8 

i 1 

0 

0 

1 1 

0 

1 

0 

2 

31 

SOUTH ATLANTIC 




1 






Delaware: 











35 

Wilmington.. - 
Maryland; 

3 

43 

0 

0 

0 

0 

0 

0 

0 

6 

57 

266 

Baltimore 

44 

33 

0 

0 

0 

23 

2 

7 

0 

Cumberland 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Frederick 


1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Distnct of Co- 

0 ^ 











lumbia: 










21 

171 

Washington. .. 
Virginia: 

25 

19 

2 

0 

0 

15 i 

1 

0 

0 

0 


13 

Lynchburg 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N'nrfolk 

2 

7 

0 ' 

0 

0 

1 

0 

0 

0 

24 


Eichmond 

4 

3 

0 

0 

0 

2 

0 

0 

0 

10 

54 

Boanoke 

0 

0 

0 ' 

0 

0 

0 

0 

0 1 

0 

3 

22 

West Virginia: 
Charleston 

1 

5 

0 

1 

0 

2 

0 

0 ^ 

0 

4 

14 

Wheeling 

2 

6 

0 

0 

0 

1 

0 

0 

0 

3 

IS 

North Carolina: 









37 ! 

18 

Ealftigh .... 

0 

2 

0 

- 0 

0 

2 

0 

0 

0 

Wilmington -.- 

0 

4 

0 

0 

0 

0 

1 

0 

0 

19 

7 

Winston-SaJem- 

0 

2 

4 

0 

0 

3 

0 

0 

0 

65 : 

20 

South Carolina: 











28 

Charleston 

1 

3 

0 

0 

0 

5 

0 

1 

1 

0 


Q 

0 

0 

1 

1 



0 

0 


10 


Greenville 

0 

1 

0 

0 

0 

0 

0 

0 

3 

6 

Georgia: 

A tlfl-Tltfl 

4 

5 

3 

27 

0 

5 

0 

1 

1 

5 

78 

Brunswick 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

10 

Savannah 

1 

1 

0 

3 

0 

2 

0 

1 

0 

1 

31 

Florida: 

IV/rififTni 

1 

3 


0 

0 

2 

1 

1 

0 

6 

41 

St, Petersburg. 
Tampa 

0 

0 

0 


0 

1 

0 


0 


17 

1 

1 

1 

0 

4 

1 

3 

1 

0 

34 
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City reports for tveeh ended February 19 j 1927 — Continued 



i 

Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 












Whoop- 

ing 








calosis, 




Deaths, 

Division, State, 

Cases, 


Cases, 



deaths 

Cases, 


Deaths 

cough, 

all 

and city 

osti- 

Cases 

esti- 

Cases 

Deaths 

re- 

esti- 

Cases 

cases 

causes 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

rc- 

rc- 

re- 



expect- 

ported 'expect-* 

ported 

ported 


expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





EA.ST SOUTH 












CENTRAL 












Kentucky; 












Covington 

2 

3 

0 

0 

0 

1 

1 

0 

0 

0 


Lotus ville 

5 

19 

0 

2 

0 

6 

1 

1 

0 

85 

98 

Tennessee: 











Memphis 

4 

21 

2 

14 

0 

3 

0 

1 

0 

14 

65 

Nashville 

4 

2 

1 

0 

0 

3 

0 

1 

0 

1 

55 

Alabama; 










Birmingham 

‘2 

2 

7 

7 

0 

3 

1 

2 

0 

7 

64 

Mobile 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

16 

Montgomery. . 

1 

1 

1 

a 

0 

0 

0 

1 

0 

2 

15 

WEST SOUTH 












CENTRAL 












Arkansas: 












Fort Smith 

1 

2 

1 

0 


2 

0 

0 


4 

8 

Little Rock 

1 

2 

0 

0 

0 

3 

0 

1 

0 

3 

Louisiana: 












New Orleans.. 

6 

2 

2 

0 

0 

13 

2 

1 

0 

7 

151 

Shreveport 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

22 

Oklahoma: 








Oklahoma City 

2 

2 

3 

4 

0 

0 

0 

0 

0 

0 

24 

Texas: 












Dallas 

2 

7 

3 

g 

0 

3 

0 

1 

0 


0 

0 


Galveston 

0 

- 1 

1 

0 

0 

3 

0 

0 

11 

ftl 

Houston 

1 

0 

o 

8 

2 

0 

2 

1 

0 


0 

0 

San Antonio.., 

i 

2 

Q 

0 

6 

0 

0 

0 

01 

54 

MOUNTAIN 












Montana: 












Billings _ 

1 

2 

2 


2 

0 

ft 


A 

A 

ft 

ft 


Great Fails 

10 

3 

u 

0 

u 

2 

1/ 

0 

U 

0 

u 

0 

U 

0 

0 

0 

9 

9 

Helena ... 

1 

n 

0 

11 

0 

n 1 

0 

n 

0 

0 

0 

0 

0 

0 


Missnnla 

0 

u 
A - 

0 

ft 

7 

Idaho: | 

1 ^ 



U 

u 

6 

Boise 

1 

4 


1 

n i 

0 ^ 

0 ; 

0 

ft 



Colorado: i 





u 

0 

5 

Denver. 

14 ' 

93 

3 

0 

A i 


1 

0 

ft 

A 

95 

Pueblo 




u 

Ia 


u 

1 ^ 

5 

Q 

0 

0 

0 1 

1 

0 

0 


10 

New Mexico: 



0 

Albuquerque.. 

Arizona: 

2 

8 

0 

0 

0 

6 

0 

0 

0 

1 

21 

Phoenix.,, 


6 

0 

0 

[ 

1 A 







Utah: 


1 



1 o 

Jla 

0 

1 

1 

0 

39 

Salt Lake City 
Nevada; 

3 

14 

2 

0 

0 

0 

1 

0 

0 

9 

47 

Reno. _ , _ 

0 

Q 

X 

0 

ft 

0 

. 

0 








V 

0 j 

0 

0 

6 

PACIFIC 












Washington: 












" Seattle 

XI 

12 

4 

t 



0 

1 


io 

2 


Spokane..,, 

4. 

32 

6 

7 : 



0 

0 



Tacoma, 

B 

13 

3 

24 

0 

0 

0 

0 

9 

3 

27 

Oregon: 

Portland 

6^ 

15 

10 

0 

ft 

n 




California: 


II 

i. 

0 

1 

0 

1 

102 

Los Angeles— 

Sacramento 

San Francisco. 

26 ' 
, 1 
15 

41 

2 

39 

3 

1 

5 

. 0 
4 
0 

ooo 

27 

2 

10 

2 

0 

1 

0 

0 

0 

ooo 

7 

0 

10 

295 

36 

178 
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City reports for week ended February 19 ^ 1927 — Contiaued 


Cerebrospinal Lethargic 
meningitis encephalitis 


1 PoliomyeLtis (infan- 
leisa^m . tile paralysis) 


Division>,Stato, and city 


Cases Deaths! Cases Deaths Cases' Deaths mated ! Cases, Deaths 


MIPBLE ATLANTIC 


New York: 

New York L. 
Ncw Jersey 

Newark 

Pennsylvania: 

Philadelphia. 


EAST NORTH CENTRAL 


Ohio: 

Cincinnati.. 
Cleveland ... 
Columbus... 
Illinois: 

Chicago 

Springfield.. 

Michigan; 

Detroit 

Wisconsin: 

Milwaukee.. 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Minneapolis., 
St. Paul 


SOUTH ATLANTIC 

District of Columbia: 

Washington.. 

South Carolina; 

Charleston 

Georgia. 

Atlanta 


EAST SOUTH CENTRAL 


Tennessee: 
Memphis.. 
Nashville.. 
Alabama: 
Mobile 


WEST SOUTH CENTRAL 


Arkansas: 

Little Eock... 
Louisiana: 

New Oileans- 


MOUNTAIN 

Montana: 

Missoula 

Colomdo: 

Pueblo 

XTtah: 

Salt Lake City 


’ PACIFIC 

■Washington; 

Spokane 

Tacoma 

'Oregon: 

Portland 

California: 

Los Angeles 

Sacramento 

San Francisco..... 



i Typhus fever: 1 case and 1 death at New York, N. Y. 
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The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended February 19, 1927, compared 
with those for a lil^e period ended February 20, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, January 16 to February 19, 1927 — Annual 
rates per 100,000 population, compared with rates for the corresponding period 

of me 1 

DIPHTHERIA CASE RATES 


Week ended— 



Jan. 

23, 

1926 

Jan, 

& 

Jan. 

30, 

1926 

Jan. 

29, 

1927 

Feb. 6, 
1926 

Feb. 5, 
1927 

Feb. 

13, 

1926 

Feb. 

12, 

1927 

Feb. 

20, 

1926 

Feb. 

19, 

1927 

101 cities 

New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic 

East South Central 

West South Central 

Mountain 

Pacific 

142 

176 

142 

178 

134 

195 


3 177 

187 

<204 

132 

138 
131 
210 
151 

72 

155 

165 

139 

151 

192 

170 

147 

161 

153 

172 

117 

233 

118 

130 

138 

260 

116 

41 

142 

264 

166 

163 
194 
175 
127 
199 
102 
206 
198 
168 < 

97 

129 

119 

222 

132 

41 

137 

128 

188 

146 

229 

202 

123 

143 

127 

235 

189 

217 

123 

141 

S132 

171 

134 

47 

116 

173 

139 

3 168 
188 
179 
156 
223 
61 
151 
153 
168 

116 

132 

134 

206 

104 

67 

90 

2X9 

204 

132 
277 
169 
6 168 
192 
87 

1 172 

162 
«19l 


MEASLES CASE RATES 


101 cities 

1,336 

445 

1,385 

417 

1,481 

560 

21,719 

3 645 

1,996 

*781 

New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic 

East South Central _ 

West South Central 

Mountain. 

Pacific 

2,566 

1,090 

2,071 

153 

2,457 

284 

13 

118 

64 

548 

49 

516 

278 

303 

204 

453 

5,088 

1,346 

2^745 

1,187 

2,091 

280 

2,261 

393 

26 

100 

72 

1 

2,403 

1,350 

2,155 

395 

2,557 

708 

34 

91 

104 

378 
41 
647 
456 
638 
! 270 

570 
7,237 
1, 542 

2,342 

1,614 

22,637 

551 

3,086 

720 

13 

109 

166 

3 364 
45 
738 
685 
361 

1 453 

457 
! 7,866 
[ 2.225 

1 



SCARLET FEVER CASE RATES 


292 

383 

287 

386 

298 

402 

*298 

*391 

■ 

300 

636 

377 

539 

401 

608 

361 

*544 

361 

237 

369 

235 

379 

209 

434 

197 

424 

208 

325 

330 

300 

342 

338 

319 

*359 

327 

372 

678 

. 518 

666 

488 

764 

522 

782 

500 

782 

184 

281 

153 

254 

162 

246 

169 

259 

‘149 

202 

336 

109 

321 

119 

245 

114 

224 

243 

69 

197 

69 

113 

137 

126 

107 

75 

107 

374 

1,349 

255 

; 1,609 

165 

! 1,519 

219 

1,260 

237 

254 

319 

332 

327 

324 

437 

308 

390 

330 


101 cities 

New England 

Middle Atlantic. 

East North Central 

West North Centra!.,.. j 

South Atlantic 

East South Central--, 

West South Central 

MMutain— 

EfflEsSe IIII 


M38 


469 

682 

323 

«640 

260 

245 

67 

1,250 


e+You biuo wuio are mues ijer iuu,uuu population, annum Dasis, and no 
are estimated as of My l, 1926 and 1927, respectively. 

Wis.j not mcluded. 

Mass., not included. 

Sana,, and Tacoma, Wash., not Muded. 

Kans., not included. 

Wash,* not included. 
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Summary of loeehly reports from cities, January 16 to February 19, 1927 — Annual 
rates per 100,000 population., compared with rates for the corresponding period 
of 1926 — Continued 

SMALLPOX CASE RATES 


Week ended— 



Jan, 

23, 

1926 

Jan. 

22, 

1927 j 

Jan. 

30, 

1928 

Jan 

29, 

1927 

Feb. 6, 
1926 

Feb. 5, 
1927 

Feb. 

13, 

1920 

Feb. 

12, 

1927 

Feb. 

20, 

1926 

Feb. 

19, 

1927 

101 cities 

.35 

20 ' 

40 

26 

47 

25 

253 

3 26 

41 

4 26 

New England 

0 

0 

0 

0 0 

0 

0 

30 

0 

0 

I^Iiddle Atlantic.. i 

0 

1 

1 1 

0 0 

0 

1 i 

0 

0 

0 

East North Central 1 

33 i 

17 

43 1 

17 1 

16 

22 

2 23 i 

15 

i 33 1 

28 

West North Central 1 

34 

60 

54' 

79 

52 

5i 

32 

71 

05 1 

547 

South Atlantic 

56 

34 

58 ! 

60 

101 

43 

80 

63 

50 1 

60 

East South Central 

47 i 

25 

21 ; 

87 

41 

102 

52 

82 

103 1 

132 

West South Central 

99 

63 

125 

42 

155 

SO 

112 

07 

142 ! 

1 63 

Mountain ! 

27 

0 

18 1 

9 

73 

9 

73 

18 

36 i 

1 27 

Pacific ! 

, ] 

193 

63 

204 

71 

3^1 

63 

458 

76 

193 j 

1 »33 

i 


TYPHOID FEVER CASE RATES 


101 cities 

9 

7 

S 

7 

1 ^ 

7 

26 

87 


<9 

New England 

9 

2 

9 

5 

14 

9 

5 

35 

7 

2 

Middle Atlantic 

10 

5 

9 

4 

3 

9 

6 

5 

4 

10 

East North Central 

3 

6 

4 

2 

3 

5 

24 

2 

5 

4 

West North Central 

4 

4 

2 

8 

6 

4 

4 

6 

6 

»10 

South Atlantic 

7 

7 

9 

IS 

13 

5 

15 

i 18 

4 

24 

East South Central 

5 

10 

10 

38 

21 

5 

10 

10 

i 5 

31 

West South Central 

47 

4 

17 

0 

j 4 

37 

0 

33 

21 

8 

Mountain 

0 

27 

18 

18 

1 36 

0 

0 

0 

18 

0 

Pacific 1 

16 

21 

11 

21 

! 16 

1 

8 

13 

18 

1 

»3 


INFLUENZA DEATH KATES 


95 cities 

20 

21 

29 

25 

34 

19 

2 33 

3 24 

50 

7 23 


New England 

7 

‘ 5 

17 

9 

12 

5 ' 

19 

33 

2 

no 

Middle Atlantic 

14 

20 

18 

22 


21 

15 

28 

27 

25 

East North Central 

8 

25 

22 

21 

! 12 

9 

2 11 

22 

11 

9 17 

West North Central 

11 

4 

13 

4 

19 

12 

4 

15* 

19 

3 23 

Snijt.h Atlantic * , 

40 

20 

36 


68 

28 

64 

24 

138 

31 

East South Central 

57 ! 

15 

72 

31 


56 

62 

36 

160 ' 

41 

West South Central 

88 1 

43 

141 

73 

168 

Go ' 

282 i 

39 

278 

39 

Mountain 

18 

54 

73 

72 

109 

45 1 

128 

72 

109 

27 

Pacific i 

39 

31 

78 

14 

67 

7 1 

35 

21 

95 

319 


PNEUMONIA DEATH RATES 


95 cities- 

190 

383 

201 

159 

206 


2 212 

8 147 

259 

7346 


210 

207 

144 

158 


188 

■n^ 

8 155 

175 


Middle Atlantic. 

228 

197 

218 

174 

213 

197 i 

212 

174 

290 

149 

East North Central 

KEhl 

138 

166 

132 

145 

122 I 

2 361 

128 

181 

»U7 

West North Central. 

82 

Wiil 

mm 

127 

125 

135 i 

78 

95 

127 

3 89 

South Atlantic 

289 

283 

286 

193 

346 

226 ' 

imm 

171 

490 

239 

East South Central 

228 

245 

Ha 

20i 

248 

199 , 

222 

112 

Ha 

168 

West South Central 

291 

202 

415 


362 

151 

516 

146 

516 


Mountain - 

273 

216 

164 

171 

228 

144 

328 

144 

173 

189 

Pacific 

184 

134 

173 


184 j 

121 


114 

173 

«167 


2 Madison, Wis., not inciuded. 

® Worcester, Mass., not included. 
i Topeka, Kans., and Tacoma, Wash., not included. 

» Topeka, ICans., not included. 

6_Tacoma, Wash., not included. 

^ New Haven, Conn., Cincinnati, Ohio, Topeka, Kans., and Tacoma, Wash., not included. 
8 New Haven, Conn., not included. 

« Cincinnati, Ohio, not Included. 
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Number of cities included in summary of weekly reportSy and aggregate population of 
cities in each group, approximated as of July 1, 19^6 and 1927, respectively 


Group of cities 

Number 
of cities 
repoi ting 

Number 
of cities i 
reporting 

Aggi'egate population 
of cities reporting 
cases 

Aggregate population 
of cities reporting 
deaths 


cases 

deaths 

1 

1926 

1927 

1926 

1927 

Total-.-—-. 

101 

1 

95 1 

30, 438, 500 

30, 960, 600 

29, 778, 400 

30,289,800 


New 'RTiglaii<? 

12 

12 

2,211, 000 
10,457,000 
7,644,900 
2, 585, 500 

2 799 500 

2, 245, 900 
10, 667, 000 
7, 804, 500 
2, 626, 600 
2, 878 100 

2,211,000 
10, 457, 000 
7. 644, 900 
2,470,600 

2 757 700 

2, 245, 900 
10, 607, 000 
7, 804, 500 
2, 510, 000 
2 835 7nft 

iHikiddle Atlantic. 1 

10 

10 

East North Central 

16 

16 

West North Central i 

12 

21 

10 

20 


East South Central 

7 

7 

1,008,300 
1,213,800 
572, 100 

1, 023, 500 
1,243,300 
580, 000 
1, 991, 700 

1.008.300 
1, 181, 500 

572, 100 

1.475. 300 

i 

OOOf 1 uv 

1,023,500 
1, 210, 400 
580, 000 
1, 512,800 

West South Central 

8 

7 

MAiTntai’n, . . . 1 

9 

9 


6 

4 

1,946,400 






FOEEIGN AND INSULAR 


THE FAR EAST 

Beport for weeTc ended February 12 j 1927 . — The follo'^ving report 
for the week ended February 12, 1927, was transmitted by the 
eastern bui'eau of the secretariat of the health section of the League 
of Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 


Plague 


Cases Deaths 


Cholera 


Cases Deaths 


Smallpox 


Cases Deaths 


Ceylon: Colombo 

British India: 

Karachi 

Bombay 

Madras 

Calcutta 

Rangoon 

Negapatam 

Straits Settlements: Singapore.. 
Dutch East Indies: Surabaya.. 

Siam: Bangkok 

French Indo-China: 

Saigon 

Turane 

Hongkong. 

XT. S. S. R,: Vladivostok 

Manchuria: Mukden 


153 

46 

4 

0 

0 

0 

1 

0 

4 

12 

2 


1 

18 

0 

102 

2 

4 

0 

0 

0 

0 

0 


Telegraphic reports from the following maritime towms indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

-Ara&ifl.'— Aden, Jeddah, Kamaran, Perim. 

Jrc$.— Basrah. 

Persia —Mohammerah, Bender-.Abbas, Bushire, 
Lingah. 

British Ijidra.*— Chittagong, Cochin, Tuticorin, 
Vizagapatam. 

Boriugum India.— Nova Goa, 

Federated MaUy SZflrfes.— Port Swettenham. 

Straits Seitlements.—Vamng. 

Dutch Mast Indies.— Batavia, Sabang, Samarinda, 
Macassar, Belawan-Deli, Pontianak, Semarang, 
Menado, Banjermasin, Cheribon, Padang, Palem- 
bang, Tarafcan, Samarinda. 

SarotPafe.— Kuching. 

British North Parweo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portugmse Pimor,— Billy. 

French Indo- CAina.— Haiphong. 

Philippine laZonds.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 


China.— Amoy, Shanghai (International Settle- 
ment). 

Macao. 

Formosa.— Keelnag. 

Chosen.— ChemulpOf Pusan. 

Jfancfturifl.— Harbin, Antimg, Yingkow, Chang- 
chun. 

Kicaniung.— Port Arthur, Dairen. 

Japan .-“^Yokohama, Nagasaki, Niigata, Hako- 
date, Shimonoseki, Moji, Tsuruga, Osaka, Kobe, 

AtrSTR.iLASXA AOT OCEANIA 

Atisirolia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton,, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday island, 
Caimg. 

New Guinea.— Pott Moresby. 

N^eie Britain Mandated Territory.— BabBul and 
Kokopo. 

New Zeciand.— Auckland, W^eilington, Christ- 
church, Invercargill, Dunedin, 

Neic Caledonia,— ’Noxama. 


( 701 ) 
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Fiji— Suva, 

J3au’ aiz.— Honolulu. 

Sockiy Papeete. 

AFRICA 

Eqypt.--Vor\ Said, Suez, Alexandria. 

Anglo- Eqif plain Sudan . — Poit Sudan, Suakin. 
Wassaua. 

French Sonialtlond —Jibuti. 

BtHWi So malila ad.— Berbera. 

Italian Somaliland. — Mogadiscio. 


.ff'fW.— Mombasa. 

;?«w276Gr.— Zanzibar. 
Tangangika.'-Dav-cs-Sdlaam, 

St ychcUes.—V ietoria. 

Fortngue,se FoU ,4/ricff.— Hozaiubiquo, Beira, 
Louienco Marciucs. 

iruwn of South yl/nVfl.— East London, Port Eliz- 
abeth, Cape Town, Durban. 

Reunion.— St. Denis. 

Mawitius.—Voit Louis. 


Eeports had not been received in time for distribution from — 
JLfadaffaacar,— Tamatave, Majunga. JDuich Fast Indies.— Balikpapan. 

Other epidemiological information received by the Singapore bureau: 


Singapore: SjS Alundra arrived on February 13 from Calcutta infected with smallpox. 


Belated information 

Week ended January 29 — 

Pondicherry.— Cholor^, 1 ease. 


INFLUENZA IN FOREIGN COUNTRIES 


The health section of the secretariat of the League of Nations has 
published the following information relative to the prevalen'ce of 
influenza in foreign coim tries. The data were obtained from the 
health administrations of the several countries, (See Public Health 
Reports, Alarch 4, 1927, p, 646.) 

Czechoslovakia . — (February 11.) The returns for the week ended February 5 
showed a lower incidence of influenza than those for the previous week. There 
were 28,601 cases reported in Bohemia, as compared with 34,887 during the 
previous week. There were 146 deaths, as compared with 94 during the previous 
week. Cases with complications increased, on the other hand, from 341 to 493. 
The most frequent complication was broncho-pneumonia, which was reported 
in 358 cases. The character of the disease is generally more fjevere in the districts 
which were affected early during the epidemic than in those affected more 
recently. 

In Moravia, 6,379 cases and 21 deaths were reported, as compared with 6,156 
cases and 18 deaths during the previous week. Complications were reported in 
68 cases. 

^ In Silesia, 3,246 cases and 10 deaths were reported during the week ended 
February 5, as compared with 4,325 and 11 deaths during the previous week. 
Complications were reported in 78 cases, 

Denmark . — (February 12.) Twenty-nine thousand six hundred and forty* 
seven influenza cases were reported during the week ended February 5, as com- 
pared with 38,673 cases during the previous week; 4,356 of these cases were noti- 
fied in Copenhagen, 8,518 in other towns, and 16,773 in the rural districts. 

The total number of cases reported during the month of January was 139,733, 
wMch is 4,500 more than in January, 1922. The large majority of the cases 
continue to be very benign. 

England md WdLes . — (February 15.) Although influenza of mild type is still 
widely prevalent in t<he Midlands, particularly in Nottingham, Birmingham, 
I^eda, I>earby, Manchester, and Liverpool, the epidemic generally appears to be 
abating* 
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Provisional returns for the week ended February' 12 show 159 deaths from 
inliuenza in London, as compared with 215 during the 2 >revious week, and 759 
deaths in 105 large towns, as compared with 81S during the previous week. 
The pnoumonia notifications numbered 266 in London and 3,006 in the whole 
country, as compared vrith 123 and 3,108, respectively, during the 2 >revious treck. 

During the w^eek ended Februar^v* 5, the highest incidence was reported at 
Bristol, where there were 60 deaths from influenza and where the general death 
rate was 31.1 per 1,000. The death rate from influenza per million population in 
the great towns was, during the said week, 71.4 in the South, as compared with 
60.3 during the previous week; 62.2 in the Midlands, as compared with 44.2; 
49.1 in Wales, as compared with 51.6; 46.7 in London, as compared with 54.S, 
and 16.3 in the North, as compared with 13.9 during the previous w^eek. 

French Indo-China . — Reports from the various Provinces show' very little 
prevalence of influenza. 

Germany > — Statistics of causes of death in 46 German towns show'ed an increase 
of deaths attributed to influenza from 261 during the week ended January 15 to 
377 during the week ended January 22. The highest W'eekly number of deaths 
due to influenza in German towns w'as 1,024 in 1922 (first w'eek of January), 
344 in 1923 (second w^eek of January), and 216 in 1924 (last week of March). 
Influenza w-as little in evidence in 1925 and 1926. 

There was no corresponding increase of the deaths attributed to diseases of the 
respiratory system, nor of the general mortality. The general death rate w'as 
13.5 per 1,000 during the wTek ended January 22, wliich is normal for the season* 
The highest mortality w’as reported at Stuttgart, where the death rate W'as 19.4 
per 1,000, and wdiere 35 deaths w'ere ascribed to influenza. 

Greece . — (February 13.) The influenza epidemic continues in mild form. The 
number of cases is diminishing, except in the departments of Evrou, Rodope, 
Arta, and Zante, where there is a slight increase. 

Exingary . — (February 16.) The influenza epidemic has decreased materially 
and has come to an end in certain localities; 143 cases w'ere reported in the army 
during the week ended February 12, as compared with 701 during the previous 
W'eek; 259 influenza cases with complications and 10 deaths were reported at 
Budapest during the said week. There were 143 deaths from influenza reported 
in the whole country. 

India.— Reports for the Provinces and presidencies showed no evidence of the 
prevalence of influenza. 

Italy . — (February 11). The influenza manifestations of entirely benign char- 
acter, w'hich are occurring in a very few localities, have not influenced the health 
conditions, which remain perfectly normal. Influenza centers have hitherto 
shown no tendency to spread. The general mortality and deaths from diseases 
of the respiratory system do not exceed the average for the season. The number 
of admissions to hospitals is not higher than during the corresponding period of 
last year. 

Korea.-r-Bming the week ended February 5, 46 cases of influenza were reported 
at Chemulpo, and 18 cases and 5 deaths at Fusan. Thirty-four cases were reported 
at Chemulpo and 255 at Fusan during the W'eek ended February 12. 

Rumania . — (February 15.) The influenza epidemic is extending. There are 
numerous cases of very mild type characterized by coryza and tracheitis. Cases 
of pleuro-pulmonary type are fairly numerous. Gastro-intestinal complications 
are reported at the town of Piteschti. The case mortality has hitherto-been very 
low. There has been no fatal case in the army. The epidemic has shown a 
tendency to become more serious during the last few days. Twelve deaths were 
caused by broncho-pneumonic complications at Bucharest during the last two 
w'eeks. 
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Russia (U. S. S, E .), — Heports received from the municipal statistical office of 
Leningrad showed that the influenza situation remained unchanged there during 
the first half of January. There were 245 influenza cases and 7 deaths during the 
week ended January 1, 254 cases and 5 deaths during the week ended January 8, 
and 274 cases and 7 deaths during the week ended January 15. 

Scotland . — (February 14.) The death rate remains normal. The number of 
influenza deaths in 16 towns during the week ended February 12 was only 19, 
as compared with 24 during the previotis week. The general death rate was 14.7 
per 1,000. Returns generally indicate fewer cases or absence of the epidemic, and 
several of them describe the epidemic as mild but with catarrhal symptoms. 

Sweden . — Twenty deaths were attributed to influenza at Stockhohn during the 
week ended January 29, as compared with 6 during the previous week. The 
number of deaths from all causes was 148,” as compared with 116 during the 
previous week; 809 influenza eases and 6 deaths were reported at Gothenburg 
during the same week. 

Switzerland . — (February 10.) The number of influenza cases reported during 
the week ended February 6 was 5,109, as compared with 10,003 during the pre- 
vious week. The diminution has occurred in all cantons and the epidemic may 
be considered as finished in certain of them. The decrease is very marked even 
in those recently affected. 

Yugoslavia . — Nine thousand three hundred and fifty-nine influenza cas^sr-^ 
and 21 deaths were reported from January 22 to 31, as compared with 1,652 cases 
and 9 deaths during the week ended January 21. The majority of the cases 
(6,363) were, as during the previous week, reported in the department of Zagreb. 

LATER INFORMATION 

A cablegram dated March 3, 1927, states that influenza was increas- 
ing rapidly in Lancashire and Yorkshire, England. During the last 
week of February there were 1,023 influenza deaths in 105 great 
English towns. Bulgaria reported 925 deaths from influenza for the 
third week of February. Influenza of mild type is increasing in 
Yugoslavia, Lithuania, Sweden, and Finland. The epidemic has 
terminated in Switzerland, France, Belgium, Netherlands, and 
Spain. It is decreasing elsewhere. 

CANADA 

OommunicaUe diseases — Weeh ended Felruary 19 ^ 1927 . — The ^ 
Canadian ministry of health reports cases of certain communicable ^ 
diseases from seven Provinces of Canada for the week ended Febru- 
ary 19, 1927, as follows: 


Disease 

Nova 

Scotia 

New, 

BnmS" 

wick 

<iuebec 

Ontario 

Manitoba 

SaskatchH 

ewan 

Alberta 

Tctal ' 

Ipfitietiza., 

17 




2 

1 .2 
3 



10 

35 

20 

Smi^IpesjE 

^ ■■ 1 


IE" 

10 

9 

9 

3 

lever 



4 
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Vital statistics — Quebec — December , 1926 , — Births and deaths in 
the Province of Quebec for the month of December, 1926, have been 
reported as follows: 


Estimated population 2, 570, 000 

Births 6, 437 

Birth rate per 1,000 population 30. 05 

Deaths (all causes) 2, 876 

Death rate per 1,000 population 13, 43 

Deaths under 1 year 761 

Infant mortality rate 118. 22 

Deaths from— 

Cancer 142 

Cerebrospinal meningitis 9 

Diabetes 29 

Diphthena 60 


Deaths from— Continued. 

Heart disease 379 

Influenza 123 

Measles 34 

Poliomyelitis 1 

Scarlet fever 13 

Syphilis 9 

Tuberculosis (pulmonary)-. 183 

Tuberculosis (other forms) 55 

Typhoid fever 17 

Whooping cough 57 


CUBA 


Typhoid fever inoculation — Santiago de Cuba . — A campaign of 
inoculation against typhoid fever was stated, under date of February 
21, 1927, to have been begun by the local sanitary authorities at 
Santiago de Cuba. 

HAWAII TERRITORY 


Rodent operations — Island of Hawaii — January, 1927 . — During the 
month of January, 1927, indent operations in the island of Hawaii 
were reported as foUoW'S: 


Rodents exterminated 13, 012 

Rodents examined 11, 716 

Rodents found plague infected 0 

Human plague 0 


Last case of rodent plague, July 24, 1926. 

Last case of human plague, October 6, 1926. 

MADAGASCAR 

Plague — December 1-15, 1926 , — During the period December 1 to 
31, 1926, 152 cases of plague with 141 deaths wrere reported in the 
island of Madagascar, occurring in the Provinces of Itasy, Mora- 
manga, and Tananarive. The largest occurrence was in the Province 
of Tananarive, with 120 cases and 113 deaths, of which 5 cases with 
5 deaths occurred in the interior towm of Tananarive. The distribu- 
tion of occurrence according to type was: Bubonic — cases, 69; 
pneumonic, 44; septicemic, 39. 

MAURITIUS 

Plague — November, 1926 , — ^During the month of November, 1926, 
14 cases of plague with 12 deaths were reported in the island of 
Mauritius, of which 1 case with 1 death occurred in the Plaines 
Wilhems district and 13 cases with 11 deaths in the town t>f Port 
Louis. 

32611*— 27-.-4 
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MEXICO 

Fieiras Negras — Vaccination. — Under date of February 25, 1927, 
68 new cases of smallpox were reported present in the district of 
Piedras Negras. It was stated that the public health service had 
ordered vaccination to be carried out. 

NETHERLANDS EAST INDIES 

Epidemic smallpox — Borneo — December li, 1926. — Under date of 
January 4, 1927, epidemic smallpox was reported in two native 
villages of south and east Borneo, Netherlands East Indies. 

TRINIDAD 

Mortality — Prevalence oj certain diseases — Year 1925. — During the 
year ended December 31, 1925, 7,888 deaths from all causes were 
reported in the island of Trinidad, including 1,708 deaths of infants 
under 1 year of age. Population, estimated, 383,422. 

Prevalence oj certain diseases — Malaria — Tuberculosis — TypHoid 
jever. — The principal cause of deaths during the period under report 
was stated to be malaria, 791 deaths from this cause being reported. 
This number was stated to be 29 below the mean for the preceding 
six-year period and the decrease was considered as possibly indicative 
of the results of the campaign of eradication. 

Typhoid jever. — Steady decrease was noted for the five-year period 
in typhoid fever deaths in the northern rural districts of the island, 
with a sudden apparently temporary rise to 385 deaths in 1924. In 
the southern rural districts there was a marked increase, the figures 
quoted being as follows: In 1921, 94; 1924, 166; 1925, 293 deaths. 
Urban prevalence was quoted as follows: Port of Spain — 1921, 287 
cases; 1923, 365 cases; 1924, 373 cases; 1925, 170 cases. In the 
next largest town, San Fernando, steady increase was noted, the 
number of deaths rising from 11 in 1921 to 18 in 1923, to 36 in 
1924, and 43 in 1925. 

Tviercfdosis . — There were reported 519 new cases occurring dur- 
the year, with 439 deaths. 
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VIRGIN ISLANDS 


March 11. 1927 


Communicaile diseases — January, 1927 , — During the month of 
Januaiy, 1927, communicable diseases were reported in the Virgin 
Islands of the United States as follows: 


Island and disease 

Cases 

Remarks 

St. Thomas and St. John: 

Chancroid , ^ _ _ 

9 

Imported, 3. 

Unclassified. 

Dysentery _ _ _ 

1 

Pish poisoning . _ _ _ . 

6 

Gonori-hea ” . _ . ... .... . _ _ 

3 

Imported, 2. 

Secondary, 2; of cerebrum, 1. 

Imported. 

Schistosoma mansoni. 

Syphilis^. _ _ _ _ _____ 

3 

St, Croix: 

Piiarinsis _ . ._ _ _ , 

1 

fi oh i stosom i asis 

2 

Tetanus 

1 

TTncinariflSis . _ 

17 

Necator americanus. 




YUGOSLAVIA 

Cornmunicdble diseases — January, 1927 , — During the month of 
January, 1927, communicable diseases were reported in Yugoslavia 
as follows; 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

14 

3 

Scarlet fever- ...... - 

5G1 

101 


3 



3 


Diphtheria— ------ - 

174 

31 

Tetanus .... ^ 

7 

4 

Dysentery 

25 

4 

Typhoid fever , ^ 

31G 

50 

hifluenza ^ - 

9,359 

21 

Typhus fever 

43 

a 

Iifithargie encephalitis 

3 


Whooping cough.— 

183 

20 

Measles 

i 

940 

10 





1 Indudes report from Jan. 22-31 only. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries mcluded or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended March 11, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

India _ 




I Dec. 12-25, 1928: Cases, 2,342; 
deaths, 1,984. 

Apr. 1-Jan. 8, 1927: Cases, 7,867; 
deaths, 5,179. 

Calcutta 

.Tan, O-l.*! . 

88 

65 

Siam 


Do 

Straits Settlements: 

Singapore 

Jan. 2-8 i 

Dee. lSN-25----- 

20 

3 

1 

15 

Do _ - - 

Dec. 20-Jan. 1 





» From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended March 11, 1927 — Continued 

PLAGUE 


Place 


Azores; 

St, MkbaeVs Island- 
Pumas 

Brazil: 

Rio de Janeiro 

Ceylon: 

Colombo 

Eg3'pt 


India 

Bombay 

Madras Presidency 

Java; 

Batavia 

East Java and Madoera 

Do 

Madagascar 

Providence— * 

Itasy. 

Moramanga- — — 

'I^ananarive, 

'Tananarive town.. 
Otber localities 


Mauritius 

Plaines Wilbems district... 

Port I/ouis 

Siam 


Dato 


Cases 


Deaths 


Remarks 


Nov. 7-13, 


4 1 27 miles distant from port. 


Jan. 2-8. 


1 


Jan. 9-22. 


17 1 7 


Jan. 16-22, 
Jan. 2-8... 


'2 

91 


2 

59 


Jan. 9-15 

Dec 19-25 

Dec. 26-Jan. 1. 


25 

2 

1 


24 

2 

1 


Dec. 1-15-. 

do-..„ 

do 


11 

21 

120 


11 

17 

113 


.do 

.do. 


Nov. 1-30 
do 


5 

115 


5 

lOS 



5 plague rodents. 

Jan. 22-28, 1927: Cases, 1. 

Total, Jan. 1-28, 1927; Gases, 
13. Corresponding period, 
1926; nil. 

Dec. 12-25, 1926: Cases, 2,277; 
deaths, 1,486. 


Doc. 1-15, 1926: Cases, 152; 

deaths, 141. 

Bubonic, 3; pneumonic, 5; sep- 
ticemic, 3. 

Bubonic, cases, 11; deaths, 7; 
pneumonic, 4; septicemic, C. 

Bubonic, cases, 55; deaths, 48; 
pneumonic, 35; septicemic, 30. 

Bubomc, 3; septicemic, 2. 

Bubonic, cases, 52; deaths, 46; 
pneumonic, cases, 35; deaths, 
35; septicemic, cases, 28; deaths, 
28. 

November, 1920: Cases, 14; 
deaths, 12. 

Jan. 2-S, 1927;* Cases, 30; deaths, 

22 . 


SMALLPOX 


Brazil: 




Ek) de Janeiro 

Jau. 2-Peb. 5— 

48 

7S, 

SsKii Paulo,. 

Oct 26-Dee. 5 

•22 

9 

Canada 

Feb. 13-19 



Alberta,---- 

do ... 

9 


British Columbia: 




Vancouver— 

Jan. 31-Peb, 6 

2 



Ffib. 13-19 

2 


, ^ . _ 

New Brunswick _ 

do_ 

1 


^ .. _ 


J5 


K^ini^ton 



: do 

1 


Toronto 

...do 

4 



do.,, 

9 


^^^S|pat6hgsraji_-. 




'Canton 

Nov. i-3n,„ 

1 


Chimgkit^- 

Jan. 2-8 . 



BAugkong . 

Feb. 19-9r, 

11 

7 

TfjSntsm 

Jau. 16-2S 

t 






Alexandria. . ... ... 

Jan. 8-14 

1 


Prance: 




c Paris , ^ 

Jan. 21-31 _ 

3 

1 

Great Britain: 




England and Wales— 




Memmouthshire 

Feb. 2.«i__ 

22 


Newcastle on Tyne.,.. 

Feb, 5-12 

8 


Sheffield 

Jan. 22-Feb. 5 

lis 


Mia,.., 




Boinbav . 

Jim. 16^^,, 

22 

15 

Calcutta.. „ . _ 

Jan. 9-15 

134 

87 

Karachi 

Jan. 18-22 

Tam 4^0 ATk 

2 

Aladras 

Japan: 

Jan. 23-29 , 

17 

1 

" Kobe 

do ...i 

1 ^ 


Java: 




East Java and Madoera 

Dec. 19-2S,.„^ J 

1 


Luxemburg: i 




Luxemburg., 1 

Dee. 1-31 1 

1 1 



Cases, 36. 


In Westmoreland. 


Present. 

Chinese. 


Dec. 12-25, 1925; Cases, 6,185; 
deaths, 1,754. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended March 11, 1927 — Continued 

SMALLPOX— Contirnifd 


Place 

Date 

Gases 

Deaths i 

Remarks 

Mexico: 

Mexico City 

Jan. 29-Feb. 12 

2 


Including municipalities in Fed- 
eral district 

Reported present. 

About 60 cases reported present 
in one hospital; other eases 
stated to exist 

Nuevo Leon State— 

Montemorelos 

Feb 24 


Monterrey 

do 



Piedras Negras 

pfth. 

68 


Victoria 

do 



Present. 

Netherlands East Indies 

Dpe. 14 



Island of Borneo; epidemic in 
two villages. 

Jan. 2-8, 1927; Cases, 3; deaths, 2. 

Siam ^ 




Bangkok 

Jan. 2-S 

3 

2 

Straits Settlements: 

Singapore 

DPf*. 19-2r> 

6 



Do 

Dec. 26-Jan. 1. . 

1 



Yugodavia 




Dec. 1-3J, 1926: Cases, 3. 

Do 

Jan. 1-31 f 1 


Cases, 3. 


i ! 




TYPHUS FEVER 


Argentina: 

Rftsflrin 

Dec. 1-.31 


1 


Greece: 

fiftlnnilri , 


1 



Mexico: 

Mexico City 

Jan. 30-Feb. 12 

17 



Turkey: 

C onstantinople 

Jan 16-22 


One death reported by press. 

Yuffoslavia _ ... 

.Tan. 

43 

3 

i 1 



Reports Received from January 1 to March 4, 1927 ^ 

CHOLERA 


Place 


Date 


Deaths { Eemnrks 


China: 

Canton 

Chungking 

Do 

Tsingtao I 

Chosen | 

French Settlements in India. -.i 

India } 

Bombay ; 

Calcutta 

Do. ! 

Madras ; 

Do ! 

Rangoon 

Indo-China 

Saigon^. 

Province— 

Annam 

Cambodia 


Nov. 1-30 

Nov. 14-20 - 

Jan. 2-8 

Nov. 14-Dec. 11. 
Sept. 1-Oct. 31 
Aug. 29-Dec. 4._ 
Oct. IQ-Nov. 27. 

Jan. 9-15 

Oct. 31-Jan. 1 ... 

Jan. 2-8 

Dec. 26-Jan. 1... 

Jan 2-8 

Nov. 21-JaD. 1.. 

Jan. 2-8 

July 1-31 

Oct. 31-Nov. 13- 


July, 1926. 
do 


rochin-China * do. 

Kwang-Chow-W an j do . 

Laos ' do- 

Tonkin f do. 

Japan: 

Hiogo 

Philippine Islands: 

Manila 

Russia 

Siam 

Bangkok 

Straits Settlements 

Singapore 


Nov. 14-20 

Oct. 31-Nov. 6__. 

Aug. 1-Sept. 30 

Apr. 1-Jan. 1 

Oct. 31-Jan. l-„- 
July 25-Oct. 16— 
Nov. 21-Dec. 18.. 


10 


252 

130 


1 

385 

79 

2 

8 

11 

1 


215 

571 

390 

220 

24 

784 


159 

96 


1 

313 

64 

2 

6 

7 

1 


ITS 

352 


317 


21 

482 


Present. 

Do. 

Do, 


Cases, 15,fi07; deaths, 9,185. 


Cases, 2,204; deaths 1,350. Eu- 
ropean, 1. 

July, 1925: Cases, none. 

1 European, fatal, July, 1925: 
Cases, 3. 

July, 1925: Cases, 6; deaths, 2. 
July, 1925: Cases, 22; deaths, 15. 
July, 1926: Case, 1. 

July, 1925: Cases, 3; deaths, 1. 


Cases, 7,847; deaths, 5,164. 


1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, ANI> YELLOW 

FEVER— Continued 

Reports Received from January 1 to March 4, 192T— Continued 


PLAGUE 


Cases Deaths 


Algeria: 

Algiers - Eoportod Nov. 10- 

Bona Jan. 

Oran Nov. 21-Dee. 10 — 

Tarolaraotii Nov. l~Dee. 9 

Angola: 

Buengiiola district Nov. 16-Dec. 31-- 

Cnanza Norte district Dec. 1-31 

Mossamedes district Dec. 16-31 

Brazil: 

Eio de Jaruairo Nov- 28-Dec. 4 — 

Do De.c. 26-Jaa, 1 

' Sao Paulo Nov 1-14 

British East Africa: 

Tanganyika Territory Nov 2i-D«c. 18— . 

Uganda— — Sept- 1-30 

Canary Islands: 

Atarfe Dec. 20 

Las Palmas Jan, 8 

San Miguel.--. do 

Celebes: 

Macassar Dec. 22 

Ceylon: 

Colombo Nov. 14-Dec. 11— 

Do — Jan, 2-8 

China: 

Mongolia Reported Das'. 21- 

Nanking Oct. 31-Dec, 18 — 

Eeijador: 

Guayaquil Nov. 1-Dec. 3i — 


9 Near Oran, 


t On vessel in harbor. 


Vicinity of Las Palmas. 

Vicinity of Santa Cruz de Tone^ 
riffe. 


1 2 plague rodents 


Egypt.—-- 

Alexandria - 

Charkia Province 

Gharbia Province — 

Kafr el Sheikh 

* Marsa Mat rah.. 

Do 

Tanta district 

Greece - 

Athens - 

Patras 

Pravi 

India 

Bombay - 

Madras- 

Rangoon 

Do 

IndO'China,--- 

Province— 

Cambodia 

Cochin-China 

Kwang-Cbow-Wan 

Jwa: . 

Batavia * 

Do— 

Surabaya-- 

Madagascar; 

Pirovinc©— 

Asalaiava. 

Itasy 

Maevatanana 

Mcffaimanga.. 

Tteatave 

Ttonarive 

Town— 

Tamatave 

Tananarive * 

Maudlins: 

Piaihes Wlfeems 

Port Louis 

N%eria— * 


Jan, 1-Dee. 9 

Nov. 19-Dec. 2., — 

Jan. 5 

Jan. 4 — 

Dec. 3-9 

Dee. 23-29 

Jan. 27 

Nov. 39-Dec. 20— 

Nov. 1-30 

Nov. 1-Dee. 31 

Nov. 28-Dee. 4— 

Nov. 27 

Oct, 10-NOV.2T.- 

Nov. 21-27 

Oct. 31-Jan. 1 

Nov. 14-Dee. 2S,_ 

Jan.2-S 

July 1-31 


8 Rats taken, 50,615; found iaor 
feeted, 184. 

3 Bats taken, 10,281; found in- 
fected, 53.. . 

— Cases, 149: 


At Zagazig (Tel el Kebir). 


Athens and Piraeus. 


Province of Drama-ICavidla. 
Cases, 12,888; deaths, 7,81Q^ 


Jaly^l92a-„.- 

-do-IIZ U 


Not. 7- Jan. 1 

Jan. 2-8 

Oct. 24-Dec. 18... 


Cases, 24; deaths, 10, 

0 July, 1925: Cases, 16; deaths, 13. 
4 Jtdy, 1925: No case. 

July, 1925: Cases, 22; deaths. 15, 


Oet. 16-31 

Oct, 16 -Nqv. 30. 

Oct. 16-31 

Oet.l6-NaT,30- 

do 

do 


t Cases, 309; deaths, 285. 


Nov, 16-30?. 

la-Nov. 30-, 

1-35;-- — , 

"Si, mTI 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYEE, AND YELLOW 

PEVEE — Continued 

Reports Received from January 1 to March 4, 1927 — Continued 

PLAGUE— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Peru 

Nov. 1-Dec. 31 



Cases, 90; deaths, 26. 

Departments— 

Ancash 

Dec. 1-31 

6 

6 

Cajamaxca.-, 

do 

36 

6 


Ica— 

Chincba 

Nov. 1-30 

1 



Lambayeque 

do 



Present in Pi evince. 

Chiclayo 

do 

3 


Libertad-.' 

Dee 1-31 

2 



Lima 

Nov. l—Dec 3i__.. 

42 

14 


Canete Province 

..do 

16 

9 


Chancay Piovincc. 
Lima Pi evince 

do 

14 

1 


do 

12 

4 


Portuguese 'West Africa: 
Angol‘ 1 — 

Benguela 

Oet. 

8 

4 


Portugal: 

Lisbon 

Knv 

3 

2 

In suburb of Balem. 

Russia.- 

May 1-June 30 

July 1-Sept 30 

Jnlv l-Sl 

44 


Do 

64 



Senegal 

178 

162 


Diourbel - 

Nor. 2ft-3n _ . _ 

12 

1 


Tivaouane 

Dec. 19-23 

6 

2 

In interior. 

Siam 

Apr. l-Dec. 18 


Cases, 26; deaths, 21 

Syria: 

Beirut 

Nov. 11-Dec. 20—. 

4 


Tunisia ' 

Dec. 1-31 



Cases, 43. 

Cases, 34, 

Do i 

Tan 



Bousse 

do 

8 

1 

Djeneniana 

do 

8 

! 


Kairouan 

do.—.—.. 

3 1 


Mahaies 

do.— 

15 



Sfax 

Oct. 1-Dfifi, .31 _ 

304 

128 


Turkey: 

C on stf^nti noplfi _ . _ 

DfiC- liv-2.5 .. , 

1 


Union of South Africa: 

Cape Province— 

De Aar district..,^ 

Noy, 01-5,7 - ' 

1 


Native. 

Craddock district 

Jan. 2-8 

2 

1 

Hanover district 

Nov. 14-Jaii. 1- 

3 

2 


Tin 

.Tan. 2 -R , . _ . _ 

1 

1 


Middleburg district 

Orange Free State __ 

Dee. .*>-11 . . . _ 

1 

1 

Do. 



Cases, 12; deaths, 2. 

Bethavdle distrint 



^ . 

2 

1 

Hoopstad district 

Nov. 7-13 , , . 

1 

1 

Native. 

Do 

Dee. 5-25 

2 

1 

Do. 

Do 

Jan. 2-3 — 

2 


Vredefort distriet. 

De<^. 

10 

5 

First case occurred Dec. 1, 1926* 



Reported Dee. 17. 


SMALLPOX 


Algeria 

Sept. 21-Dce. ^ 



Algiers-- — — 

Dfio. 11-31 

4 


' Do . _ . _ _ . . . . _ 

Jau. 1-10 

1 


Angola.- 

Or!t. T-i.«i _ 



"Cnan^a Norte 

Nov. 1-1, *5 



Arabia; 

Dflo 19-18 

1 


Belgium - 

Ont. 1-m 

1 


Brazil: 

Bahia — - — - 

Oct, 30-Dec. 18 

12 

8 

Para - 

Oct. 31-Nov. 6 

1 

Pemambueo _ _ _ . . . . 

Oct. 17-Dec. 

58 

4 

Rio de Janeiro 

Year 1926 


Sao Paulo 

Aug. 23-D0C. 5 

Oct. 31-Nov. 20- — 

34 

IS 

British Bast Africa: 

Tanganyika Territory 

2 

Zanzibar 

Oot. 1-31 

23 1 

12 

British South Africa: 

Northern Rhodesia 

Nov. 27-Dec. 3 

Bulgaria 

Nov. 1-30 

1 L-..:.-..- 


Gases, 

Present in Congo district. 
Present. 

Imported. 


Cases, 4,083; deatlis, 2*180. 


Cases, 200. In nativos. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

F E V EIt~~Coiit 111116 d 

Reports Received from January 1 to March 4,. 1927— Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Hemarks 


Dee. 6-Jan. 1 



Cases, 156. 

■Do 

Jan. 2--Feb. 12 



Cases, 271, 


Dec, S-Jan. 1 

132 


i>o 

Jan. 2-Feb. 12 

57 



Calgary 

Nov, 28-Dec. 25.— 

12 



IDo' 

Jan.2-2Q_ 

12 




Dop 1-ai 

4 



Do 

Jan. 1-31 

5 




Dec. 5-Jan. 1 

9 



Do 

Jan. 2-Feb. 12 

16 



Winnipeg _ _ 

DfiP. ^ 

1 



Do ^ 

Jan, 2-Feb. 12 

6 



Ontario - 

Dec. 5r-Jan. 1 

96 



Do 

Jan. 2-Feb. 12 

170 



Kingston 

Jan. l-Feb. 5 

2 



Ottawa 

Deo. 12-31 __ 

5 



Do 

Jan. 9-2a ... _ _ 

4 



Toronto 

Dec. 14-25 

14 



Do 

Jan. l-Feb. 12 

47 

1 


f’fliSV’atrCl'ewan 

Dee. 5-Jan. l 

18 


Do 

Jan. 2-Feb. 12 

28 



T?RgiTl#l 

Jan, 16-22-——- 

1 1 



Chile: 

Concepcion 

Dec. 26-Jan. 1 | 




China. 

Amoy - — 

Jan. 1-15 




Canton 

Nov. 1-30 

1 



Chiinglfing . 

Nov. 7-0ec. 25— 



Present. 

Do . 

Jan. 2-31 



Do. 

Pooehow- 

Nov. 7-Dec. 25- 



Do. 

Harfifow 

Nov. fi-30-- 



Do. 

Manchuria— 

TTarhm . . 

Dec. 1fi-31 

3 


Mukden 

Dpp 5-11 _ 

1 



Nanking----- - 

Deo. 12-25 



Do. 

Dn'^ _ ^ 

Jan. 2-15 _ - - , 



Do. 

Shanghai 

Dec. 12-18 — 


1 

Swj^tnw _ . _ . - 

Nnv. 21-27 



Do. 

Tientsin - 

JflTi.lft-22 - 

2 


Chosen 

Aug. 1-Oct. 3l 

Nov. i-3n 

47 

16 


Sannl __ .. _ 

2 


Egypt; 

Cairo - 

June 11- Aug. 26— 
Oct. 1-30 

27 

4 


Estonia 

2 



Erance 

Sept. 1-Nov. 30--. 
Dec. t -31 _ 

214 



Paris - 

10 

3 


Do 

JftTi i-on 

7 

1 


Ereneh Settlements in India 
Germany; 

Stuttgart 

Aug. 29-Dec. 4 

. Nov. 28-Dec. 4 

108 

7 

108 


Gold CofSt 

. Aug. 1-Oct. 31 

. Nov. 14-Jan. 4 

57 

14 


Great Britain: 

England and Wales,, 

Cases, 2,262. 

Cases, 2,724. 

Do 

. Jan. 2-Feb, 5 



Bradford 

Jan. 9-22__ 

2 


Hewcastle-omTyne 

Do 

Dec. 5-11 - 

2 



. Jan. 2-Feb. 5 

11 

3 



N<^manton 

Dec. .30 


. 9 miles from Leeds. 

Shemeld 

. Nov^ 28-Jan. 1 - - - . 

60 


’ Do— 

. Jan. 2-22— -- 

243 



Wakedeld 

, Jan, 30-Feb. 2 

2 



' Greece-— 

. Nov. 1-Dec. 31--. 

25 



Athens 

- Dec. l-3i^_ 

14 

2 


Guatemala: 

Guatemala City 

. Nov. 1-Dec. 31 


15 


’ India - 

. Oct. lO-Nov.27.. 


, Cases, 13,112; deaths, 3,218. 

Bombay. _ 

- Nov. 7-Jan. 1 

§7 

29 

26 

20 

311 

89 

Do 

. Jan. 2-25 


Calcutta. . , . 

- Oct. 31-Jan. 1 

] 449 


, Do-- 

- Jan. 2-8 

114 


Karachi 

DfiP 10-9-5 

1 

T 


Do 

_ Jan. 2-15 _ 

[ 21 

21 

2 

3 


Madras 

. Nov. 21-Jan. 1---. 

[ 32 


Do- .. 

_ Jan. 2-^, 

[ 25 


Eaneoon . 

- Nov. 2^an, 1 — 

2 

1 

2 


Do, 

. Jan. 2-8 
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CHOLERA, PLAOUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to March 4, 1027 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Bemarks 

IndoChina 

July 1-31 . . 



Cases, 29; deaths, 10. 

July, 1925: Cases, 39; deaths, 7. 
July, 1925: Cases, 62; deaths, 18. 
July, 1025: Crses, 12; deaths, 7, 
July, 1925* Cas^js, none. 

July, 1925; Cases, SI; deaths, 3. 

Province— 

Annam 

July, lOPfi 

0 

3 

Cambodia — 

....Ido 

11 

4 

Cochin-China 

do. 

6 

1 

Laos 

do. - 

3 

1 

Ton]an_ 

do 

3 

1 

Iraq: 

Baghdad 

Oct. 3 I-Dgc. 4 


4 

Basra 

Nov. 7-13. _ 

1 

2 



Aug. 29-Nov. 13 

Dec, 2G-31 

10 





Genoa-- - 

1 



Do 

Jan. 1-10 .. 

2* 



Jamaica 

Nov gc-.Tan. l_ _ 

37^ 


Reported as alastrim. 

Do 

Jan. 2-Fab. 5 _ 



Japan — 

Oct. 24-Dee. 4 

6 



Kobe 

Nov. 11-20 

1 



Yokohama 

Nov. 27-Dec. 3 

2 



Java. 

Batavia 

do 

2 


Province. 

Surabaya 

Oct. 24-No V. 27... 

10 

i 

Lithuania 

Nov. 1-30 

2 

1 


Luxemburg 

do 

1 



Mexico 

Julv 1-Sept- .30 


413 


Chihuahua.- 

Dec 31 ._ - 


fleveral cases; mild. 

Present. 

Do 

Jan. 31-Feb. 6. _ 



Ciudad Juarez 

Dee. 14-27 


2 

Mexico City 

Nov. 23-Dee. 25... 

C 


Including mumcipalities in Fed- 
eral district. 

Do. 

Dn__ _ 

Dec. 9fi-.Tar». R 

1 


Parral 

Jan. Sl-Feb. 6_- -. 



Cases, 25. UnoSBcially reported. 

Saltillo 

Fe.h fi-19 


£ 

San Luis Potosi 

Nov. 12-Dee. IS .. 




Do 

Jan. 9- Feb- 12 


14 


TQ.nipico - 

.Tfin 2T-3L 

1 


Torreon 

Nov. 2S-JJ\ 1 


12 


Do 

Jan. 2-22_ 


5 


Nigeria 

Aug. 1-Oet. 31 

73 

4 


Peru: 

Arequipa 

Dec. 1-31 

1 


Laredo _ _ . 

Dec. 1 



Severe outbreak; vicinity of 
Trujillo. 

' Cases, 56; deaths, 1. 

f 

Poland 

Oct. ll-Dcc, 18 



Portugal: 

Lisbon 

Nov. 22-Jan. 1 

43 

4 

Do 

Jati 2-1 

5 

1 


P.iimania__. _ ' 

Jan, 1-Sept. 30 — 

May 1-Juno 30 

July 1-Sept. 30 

Jan. 9-1 "i 

7 

! 1 


Hussia 

705 



Do 

884 



Senegal: 

Dakar. , 

1 



Siam . . .. ^ 

Apr. -Jan. 1 



Cases, 711; deaths, 268. 

Bangkok. - 

Oct. 31-Jan. 1 

28 

10 1 

Sierra Leone: 

Nanovva. ... . 

Dec. 1-15 

1 

Pendembu distiiet. 

Spain .... 

July l~Sept. 30.... 


9 1 

Straits Settlements; 

Singapore 

Oct. 31-Dee. IS.... 

6 

2 


Tunisia 

Oct. i-Dee. 31 

9 



Union of South Africa; 

Cape Province— 

Caledon district.. 

i 

Dec. 5-11 


Outbreaks. 

Stevnsbnrg district 

do 



Do. 

Stutterheim district 

Natal— 

Durban district ... 

Nov. 21-27 



Do. 

Nov. 7-27 

9 


Including Durban xnanklpality. 

Orange Free State 

Nov. 14-27 



Total from date of outbreak; 
cases, 62; deaths, 16. 

Outbreaks. 

Bothaville district 

Nov. 21-27 



Bo. 

Transvaal.. 

Nnv. 7-20 

^2” 


Europeans. 

Johannesburg. . .. , . . . 

Nov. 14-20 

1 


Yugoslavia . 

Nov. 1-30 

, X 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVERr-Continued 

Reports Received from January 1 to March 4, 1927 — Continued 

TYPHUS FEVER 


Place 

1 

Date 



Remarks 

\lgpria _ . . . _ _ 

Sept 21--Dec. 20 

July 1-Nov. 30. 

59 

2 


Biiigaria 

33 

5 


Chile: 

Valparaiso. 

Nov. 21-Dec. 25 

6 




Jan. 2-22 

3 

1 


. 

China: 

Antnng . - 

Nov. 22-Deo. 5 

4 



Chefcol 

Oct. 24-Nov. 6 



Present. 

Chungltmg 

Dec. 25-31 



Do. 

Chosen...' 

Aug 1-Oct. 30 

17 

2 


Seoul 

Nov. 1-30 

1 



Czechoslovalria 

Oct. 1-Dftc. 31 

10 



Egypt: 

Alexandria 

Deo. 3-0. .. 

1 


Cairo 

Oct. 20-Nov. 4 

1 

1 


France 

Nov. 1-30. 

1 



Gold Coast 

Sept. 1-30 

1 

1 


Greece 

Nov. 1-.30 



Oases, 12. 

Athens 

Nov. I-Dec. 31— 

19 

2 

Drama. 

Dee. 1-31 

2 



Kavalla 

do, 

2 



Eavokdn. 

do 

1 



Ireland: 

Clare County— 

Tiillftdistiifit,,. , 

Jan, ^15 

1 


Suspect. 

Italy 

Aug. 29- Sept. 23— 

Dec. 5-2.5 

3 


Japan- 

Tokio Pmfpoturfi _ . . , , 

9 



Tokio Pity 

do 

5 

1 


Lithuania 

Sept. l-Nov. 30.— 
July 1-Aug. 31 

24 

3 


Mexico 


Deaths, 46. 

Asuascaliontfts. _ 

Jan. 9-PeH'. H 

2 


Durango 

Jan. 1-31 


1 


Guadalajara 

100.2.5-31 


1 


Mexico City 

Dee. 6-ll_ _ 

3 


Including municipalities In Fed- 
eral district. 

Do. 

Do 

Jan. 2-2(1 

2^ 


Parral i 

Jan. 30-Fob. 5 

1 


Nigeria 

Sept. 1-30 

1 



Palestine; 

Acre 

Dec. 29-Jan. 3.—— 

1 



Beisan 

Dec. 21-27. 

' 1 1 



Haifa 

Nov. 23-I)oc. 13— 

1 5 



Do 

Dec. 2^Jan- 31 

6 



Jaffa 

Nov. 23-Dec. 20, 

6 



Do 

JfiTi. 11 -.31 

2 



Jerusalem 

Sept, 1-Oct. 30- 

Dec. 28-Jan. 3 

19 



Mojdal 

1 



Nazareth 

Nov. 16-Jan. 3 

10 



Safad - 

Dec. 28-Jan. 3 

1 



Peru. 

Are(juipa 

Doe. 1-31 


2 


Poland 

Oct. 11-Dec. 18, 



Cases, 314; deaths, 30. 

District— 

Eia!vstok_ _ 

Oct. 31-Nov. 27-— 

16 

1 

Ivlftlf'O 

Nov. 28-Dec, 4 

Oct. 31-Nov. 27-— 

30 

3 


Stanislawovr .. 

62 

4 


Warsaw 

do 

45 

5 


Rumania 

Aug. 1-Nov. 30 

May 1-June 30,— _ 

255 

6,043 

3,060 

11 


Russia 


Do 

i July 1-Aug. 31..— 
July 1-Sept. 30 



Spain 


4 


Tunisia 

Oct. 1-Dec. 27 

30 


Turkey: 

Constantinople _ 

Dec. 1^26 

3 



Dmon of South Africa. . 

i Oct. l-30_. 


Cases, 71; deaths. 8, 

Cape Proviaee_._ 

do 

47 

7 

Do, 

Nov. 14-Dec. 18— 


1 Outbreaks. 

Do. 

Native, Imported, 

Outbreaks. On farm. 

Do. 

Jan. 2-8 



East London _ 

Nov. 21-27 

1 


Port St. Johns district . 

Dec. 6-11- 



Natal 

Ofit. 1-31 

1 


Orange Free State . 

-do,—— 

22 

1 

i 


^ Transvaal, 

do I 



Itaosiavia-- 

Nov. 1-Dec. 31 

30 

2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 io March 4, 1927 — Continued 

YELLOW FEVER 


Place 

Date 

1 

Cases 1 

Deaths 

Remfirks 

French Sudan 

Dec. 19-25„ 

1 1 

1 


Gold Coast 

Aug. 1-Sept. 30 

8 ' 

3 


Nigeria 

Sept. 1-SO 

1 ! 



Senegal 

Dec. 19-2/1 . 

3 I 

3 


Diourbel 

Dec. 6 

1 1 

1 


Do 

Jan. 1-20 

i 1 

1 

At N^Bake. 

Quinguineo 

Dec. 7 

1 1 

1 


<feufisque 

Nov 27-Dec. 29._. 

2 i 

1 

In European. 

Do 

Jan. 2-8 

3 

3 


Upper Volta. 





Gaoua district 

Oct. 25 

2 
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THE PROBLEM OF FETAL AND NEONATAL DEATH 

By E. Blanche Stbblinq, Acting Assistant Surgeon, United Slates Pablic Health 

Service 

I. Extent of the problem 

In the year 1924, in the birth registration area of the United 
States (estimated to contain 76.2 per cent of the population), there 
were born alive 1,930,614 babies. In addition there were 75,817 
dead births. Since the registration of stillbirths is notoriously inade- 
quate, the number of infants born dead is obviously much greater 
than the figures indicate, and the number of actual and possible 
additions to the population was decidedly in excess of the reported 
2,006,431. 

Of the infants born alive, 28,631 died before they were one day 
old. Within a week, the number rose to 64,004; two weeks brought 
the toll up to 69,688; and in less than a month 74,527 of the babies 
born alive in the registration area in 192| had died (1). Since every 
stillbirth has been a potential live birth and a possible increment to 
the population, the loss to the population tlirough death in infancy 
must necessarily include the stillbirths. 

When to the number of neonatal deaths, 74,527, are added the 
75,817 stillbirths we have a total of 150,344 neonatal (within one 
month of birth) and fetal deaths, which is 70.7 per cent of the whole 
number of infant deaths, antenatal, natal, and postnatal, in the birth 
registration area. 

These figures are for the birth registration area only. If the 
same rates obtained for the remainder of the country, the stillbirths 
and early infant deaths amounted to about 100,000 each for the entire 
United States in 1924. More than one-half of the total infant mor- 
tality in the coimtry is accounted for by these early infant deaths 
in the first month (1), (2). 

These figures indicate the seriousness of the problem, and its 
gravity is increased by the fact that the fall in the neonatal mor- 
tality rate does not keep pace with the fall in the total infant mor- 
tality rate. A comparison between the two rates in this country 
can be made only for the past nine years, before which time we have 
no record of the neonatal rates. 

27 — 1 . (717) 
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Total infant morialiiy rates and neonatal mortality rates in the expanding registration 

area 1916 to 1924 


Year 

Total infant 
mortality 
rato 

Noonatal 

mortality 

rate 

J91G 

101 

44 

1917 

94 

43 

1918 

101 

44 

1919 

87 

42 

1920 

86 

42 

1921 

76 

40 

1922 

76 

40 

1923 

77 

40 

1924 

71 

39 


It will be seen that in nine years there was a fall in the total infant 
inortality rate of about 30 per cent, while in the neonatal rate the 
decrease was about 11 per cent. In other words, the total rate has 
fallen almost three times as fast as the neonatal rate. 

The graphs in Figure 1 show how slight is the downward trend in 
the neonatal rates as compared with that of the total infant mortality 
rates. 

In England in the 14 years from 1911 to 1924 there was a deci’ease 
in the neonatal rate of 17.5 per cent (3). In New' Zealand there has 
been practically no decrease in the average of the male and female 
neonatal rates for the 60 years from 1872 to 1923 (4). The total 
infant mortality rate fell from 106 in 1872-1874 to 48.6 in 1915-1919, 

Our neonatal mortality rate is greater than that of England and 
Wales (1924), Australia (1924), Ireland (1922), New Zealand (1924), 
Netherlands (1922), and Uruguay (1923). 

When to the stillbii*ths in the United States are added the neonatal 
deaths, wre have approximately 200,000 fetal and neonatal deaths in 
a single year in this country. If we can secure a reduction of only 
12 per cent in another nine years, and our present birth rate con- 
tinues, we shall have lost upw'ard of 2,000,000 prospective citizens 
at the end of the next decade. This is naturally a matter of grave 
concern to the country. 

m 

II. Canses of Fetal and Neonatal Mortdity 
(A) CAUSES OF STILEBIETHS 

Considerable confnsion hae centered around the definition of still- 
births. The following classification, however, is that used by the 
Health Oi^ahization of Ike League of Nations (5) and in the reports 
‘ of the Ministay of Health of Great Britain (6), as well as by investi- 
gators in this counfay (7) : 

V;, Antesartal stfilbirth: Stillbirth b^ore labor, 

. . Sutranafad stiUbirtih; Stillbirth during labor, 

i , Postnatal stillbirth: Stillbirth a short time after birth, during 
< which the heart beats but respiration, is 

! never established. 




719 


Marcb IS, 1927 


In the infant mortality statistics for 1924, issued by Census 
Bureau (1), from a selected section of the United States registration 
area (Connecticut, Illinois, New Jersey, Oregon, Utah, District of 
Columbia, Baltimore, Md., and New York City) the causes of thia 
stillbirths reported are those listed below, together with the percent- 



ages of certain causes to stillbirths from aE causes. The specified 
causes are arranged in the order of their frequency. 


Causes of stillbirth Per cent 

All causes 109 

Prolapse and compression of cord 9. 1 

Diseases of placenta and membranes S. 9 

Difficult labor.. S. 6 

Abortion, miscarriage, and premature birtli 8. 2 

Malpresentation 5* 3 
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Causes of slillbiith 

Albiimiiiiiria and otli6r dibeascs incident to pregnancy 

Asphyxia of child (cause not staled) 

Malformation 

Traiimaiism and overwork 

Sj-philis - 

Death in utero 

Goneial diseases 

Other specified causes 

Causes not specified and unknown 


Per rent 

- 5. 2 

- 4 . 1 

- 4 . 1 

. 3 7 

- 2 0 

- 2 8 

- 3 1 

„ J 0 

- 30 2 


These are the actual diagnoses made by the attendauLs who 
reported the 18.634 stillbii-ths under consideration, and may be con- 
sidered as representatire of the knowledge of the causation of still- 
births of the average accoucheur in the selected area. It is not to bo 
supposed that other than a clinical diagnosis was made in the vast 
majority of these cases. 

It is interesting to compare these diagnoses with the concludona 
reached by the few iavesiigatois who have made a study of the pa- 
thology of fetal and neonatal death. Prominent among these arc 
Williams and Adair and O’Brien in the United States, Holland in 
England, and Schwartz in Germany. In the studies made by au- 
topsy upon stillborn babies and those dying in the neonatal period, 
evidence is obtained which vastly supplements the clinical diagnosis. 
Williams’s (S) series of 302 fetal deaths occurring in 4,000 consecutive 
deliveries included infants dying at the time of labor, those dying 
during pregnancy from the time of viability onward, and those dulling 
the two weeks immediately foUoiving labor. 

This, therefore, includes neonatal as w'dl as fetal deaths, and the 
causes dcteimined refer to the group as a wdiole. The elo^^o relation- 
ship between fetal and neonatal deaths is w'ell expressed by Holland 
(6) who states that ^4he high infant death rate during the first few 
days and weeks of life i^ doiibtless due in part to causes which, in some 
cases, result in fetal death, and we may reasonably hope that a reduc- 
tion of stillbirths would be associated with a low^ered infant mortality.’^ 

Of the 302 dead babies in Williams’s series, 212 came to autopsy. 
His analysis of the causes of death in the whole series resulted in the 
following figures: 


Cause Per cent 

Syphilis i 34. 44 

Dystocia- 15.20 

Toxemia 11, 55 

Prematurity 10. 59 

Cause unknown 8. 61 


Cause Per cent 

Placenta praevia and prema- 
ture separation--, 5. 26 

Deformities 3. 64 

All other causes 10. 69 


Prematurity vras assigned as the cause of death only after the 
exclusion of any underlying cause, such as toxemia, placenta praevia, 
or acute infectious disease in the mother. To be classed as a cause of 

.-n- -r;ir- , 
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death, it was necessary that the imperfect state of development of the 
child should be the only ascertainable cause. 

A clinical history and Wassermann test were obtained in the case 
of each of the 4,000 mothers; a microscopical examination of the 
placenta was made and a fetal Wassermann was taken at the time 
of birth. 

In a study of 705 fetal and neonatal deaths reported by Williams 
in 1915 (9) the following figures are given: 

Causation of 705 fetal deaths (white and colored) 


Cause 

Num- 

ber 

j 

Per cent 
inci- 
dence 

Cause 

Kura-: 
ber j 

Per cent 
inci- 
dence 

Syphilis 

186 

127 

124 

79 

50 

46 

26 4 
18.0 
17.6 
11.2 

7 1 
6.5 

Deformity 

24 

23 

22 

13 

6 

5 

3.4 

3.3 

3.1 

1.8 

.9 

.7 

Unknown. 

Inanition 

Uystoeia. 

Placenta praevia 

Various 

Prematurity - 

Toxemia 

Premature separation of placenta.. . 

Suffocation (criminal) 

Debility 




In this valuable study each placenta was carefully described and 
subjected to microscopical examination and nearly 90 per cent of the 
dead babies came to autopsy. Under dystocia is grouped the deaths 
foEowing mechanically difiicult labor, whether operative or spontane- 
ous. Toxemia includes eclampsia, nephritis, and occasional rare 
conditions, and Williams calls attention to the fact that this cause of 
death, which is usually considered the best point of attack in prenatal 
care, is only operative in 6.5 per cent of the deaths. 

In the series of. Adair and O'Brien (7) autopsies were performed on 
approximately 240 cases. Antenatal stfllbirths made up nearly one- 
fifth of the total and were caused mainly by toxemia of pregnancy, 
syphEis, and undetermined causes. 

About one-sixth of the series were intrapartum stElbirths, in which 
birth trauma played a large part. 

The postnatal stElbirths included a considerable number of major 
malformations. About one-half of these deaths were caused by 
traxmia. 

Adair and O'Brien (7) found the cause of fetal and neonatal death 
in a series of over 200 cases approximately as given in the table below. 
These figures are approximations from the untabulated report studied. 


Per cent 

Cause incidence 

Malformations 11. 42 

Toxemia - 10. 47 

Syphilis 7. 61 

Placental causes 2. 86 

Dystocia and birth injury 36. 19 


Per cent 

Cause incidence 

Prematurity 6. 67 

Infection in infant 6. 67 

Yarioiis It 42 

Unknown 6. 67 
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Eardly Holland (6) reported, in 1922, the results of a brilliant piece 
of work in which an exhaustive study was made of 300 fetal deaths. 
He concluded that the primary causes of these deaths were — 

(а) Maternal states, such as syphilis and eclampsia. 

(б) Complications of labor, such as placenta praovia, con- 

tracted pelvis. 

(e) Placental states, such as retro-placental haematoma. 

(d) Fetkl states, such as prematurity and deformities. 

Holland’s methods of studying the various factors concerned were 
such as to give his results great weight. In the case of the mother, he 
secured a clinical and obstetrical history, a Wassermann test, and 
a catheter specimen of urine, if possible, A Wassermann reaction 
in the father was obtained where possible. 

The fetus was weighed, measured, and given a complete post- 
mortem examination. A culture was made from the heart blood. N o 
Wassermann reaction was obtained, but the fetal organs were weighed 
and measured; the organs of the fresh fetuses were examined histo- 
logically; and pieces of liver, spleen, lung, kidney, and suprarenal 
capsule were examined by Levaditi’s method for Treponema pallidum. 
In 200 fetuses, dark field examination was also employed. The ends 
of the long bones of the fetus were examined for osteo-chondritis. 
The placenta was vreighed, measured, and examined microscopically 
and macroscopically. The umbilical cord was also examined. 

This painstaking care resulted in ascertaining the causes of death 
in Holland’s series to be as follows : 


CauBCS of death in SQQ fetuses {Holland) 


Per cent 

Cause mctdence 

Syphilis 16 

Toxemia of pregnancy 10 

Complications of labor 51 

Maternal diseases 2 


Cause 

Placental causes. « 
Fetal deformity... 
Unknown ... 


/ 


Per cent 
incidence 

e 

5 

10 


Holland notes that Ms findings with regard to the incidence of 
syphilis are in close accord with the results obtained by Williams in 
1915 (9). This refers to the white cases only in Williams’s series. 
He concludes that cranial stress is responsible for far more fetal 
deaths than has been hitherto subjected. Among 167 fresh fetuses 
the tentorium cerehelli was found tom in 81 (48 per cent), and this 
was associated with tearing of the fak cerebri in 5 cases and with 
®Mural hemorrhage in all but 6. More fetuses died from the com- 
phcatiojffi of lalmf than from maternal or placental diseases during 
‘ 0'e^ancy. ' , 

viable fetuses Holland found that, generally, 40 
• *^***^^^ were fresh (10). Since maceration indicates 

of fetus occurred before labor, the figures support 
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In one series of autopsies on stillborn fetuses, Holland (11) found 
injury of the dura in about half the cases. 

In Schwartz's (12) autopsies, evidence of hemorrhage and degenera- 
tive changes in the brain substance was found in the big majority of 
cases up to 5 months of age. 

The recent study of Holland and Lane-Claypon on fetal and 
neonatal death (13) of a series including 1,269 stillbirths and 404 
neonatal deaths brings out again the predominance of the complica- 
tions of labor as a causative factor. In 1,408 of these cases the 
following percentage distribution was found: 


Causes of fetal and neonatal deaths {Holland and Lane-Claypon) 


Cause Per cent 

Complications of labor 35. 5 

Antepartum hemorrhage 18. 8 

Toxemia of pregnancy 11. 1 

Syphilis 8. 7 

Maternal states 2.5 


Cause Per cent 

Placental states 1. 2 

Fetal states 10. 5 

Prematurity 3. 6 

Unknown 8. 1 


• The frequency of intracranial lesions is not as high as in Holland's 
earlier study, which may be accounted for by the fact that the data 
in the later report are less detailed. 

Ehrenfest (14) states that in '‘at least 40 per cent of all autopsies 
properly performed on all stillborn infants and those dying within 
the first few days after birth, intracranial traumatic lesions of some 
sort are discovered." He considers that many of the infant deaths 
ascribed to asphyxia are due to serious trauma, since the appearance 
of the child in these cases closely resembles that of deep asphyxiation. 

It will be of interest to note the causes of stillbirth as given by 
students of the subject who have not based their diagnoses on path- 
ological examinations. 

Lezynsky and Brown (15) state that the causes of stillbirth in 
San B>ancisco in 1919 were as foUows: 


Causes of stillbirth in San Francisco, Calif., 1919 


Per ceat 

Cause incidence 

Congenital defect in infant 7. 63 

Injuries at birth 8. 76 

Toxemia in mother 9. 88 


Cause 

Syphilis 

Prematurity 


Per cent 
incidence 

. 0. 56 
. 27. 12 


Howard ( 16 ) gives no figures, but agrees that fetal mortality is 
influenced by errors of implantation and of development of the 
fetus, accidents in utero, malposition of fetus and cord, infectious 
diseases of the mother or of the fetus or of both, deformities, various 
toxemias and chronic diseases of the mother,, and by injuries and 
accidents in pregnancy and labor. 
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In Beck’s (17) series of 1,000 cases supervised during pregnancy 
there were 19 stillbirths (1.9 per cent) the causes of which were as 
follows: Complications of labor, 5; toxemia, 4; accidental hemor- 
rhage, 2; placenta praevia, 1; syphilis, 1; not stated, C. 

Baker (18) considers that stillbirths are duo to falls, accidents, 
fright, injury, shock, induced labor, debility, malnutrition, fatigue, 
overwork, severe illness, syphilis, or abnormal development of the 
child before birth. 

In Greenhill’s (19) series of 78 mothers with eclampsia there wore 
23 fetal deaths, including macerated fetuses, stillborn fetuses (pro- 
siimably fresh), and neonatal deaths. Eclampsia was presumably 
the cause of these 23 deaths, but it is impossible to say just what 
proportion of the mortality was due to stillbirths. 

Davis and Harrar (20) note that in 472 cases of toxemia of preg- 
nancy with convulsions (eclampsia) at the Now York Lying-In Hos- 
pital prior to 1919, there were 175 stillbirths, or 37 per cent. Since 
1918, in 134 cases there were 29 stillbirths, or 22 per cent. 

Hipsley (21) reported a series of 100 deaths occun-ing in 1,417 
cases. Of this number, 68 were stillborn and were duo to the fol- 
lowing “probable causes:” 


Probable eaxisc of death 

Fresh 

still- 

birth 

Macer- 

ated 

btill- 

tiorii 

Total 

Per 

cent 

ICelampsia end allied conditions I 

12 

n 

17 

25.0 

SeYcro anemia and acute infoctioiis associated with high temi)eiature— 

1 

1 

2 

2.94 

Syphilis in mother 

2 

0 

2 

2,94 

Acci demal heinori hage ' 

5 

2 

7 

10.29 

PlarcTitfl iwftftvia ,i 

4 

1 

5 

7.35 

Congenital deformit’es 

2 

1 

3 

4.41 

Malpresentation and malposition 

3 

0 

3 

4. 41 

Bystoeia due to disproponion between head and pelvis— high forceps or i 
cianiotomy 1 

8 

0 

8 

11.70 

Breech birtiis 1 

‘ 0 

0 

6 

8,82 

Prolapsed cord 1 

5 

0 

fj 

7 35 

Cause not ascertainable . 

4 1 

6 

10 

14. 71 





It will be seen that in this series by far the greatest fetal mortality 
has been ascribed to the toxemias of pregnancy (25 per cent). How- 
ever, there are some changes which must be made in this tabulation 
if the results are to be compared with those of Williams and other 
investigators. Among the dystocia should be included those deaths 
due to breech births, prolapsed cord, and malpresentations and mal- 
positions. With this correction, stillbirths due to dystocia or the 
eompiioation of labor (32.34 per cent) are 29 per cent greater than 
those due to the toxemias of pregnancy. 

Doctor King (22), medical officer of health of the Borough of 
Ilkeston, in a series of 35 stillbirths, ascribes the fetal deaths to the 
following causes: 
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Per cent 

Complications of labor 31. 4 

Syphilis 15, 5 

Toxemia of pregnancy, ^^such as excessive vomiting of pregnancy 

and diseased condition of placenta*' 11 2 

Miscellaneous maternal diseases and fetal deformities 11. 0 

Toxemia of pregnancy (macerated fetus) 9. 1 

Various illnesses of mother just before confinement 8. 5 

Unknown 9. l 


ComplicatxoDis of labor again stand out as the most important 
causes of stillbirths. The criticism which might be made of this 
report is that it fails to show accurately the incidence of toxemia as 
a cause of stillbirth. If everytliing mentioned in the report under 
this classification can be legitimately included therein, the percent- 
age incidence of toxemia would be 23.3; but whether such summation 
is justifiable is a question. There can be no doubt that vomiting 
of pregnancy’’ is due to toxemia; but the term ^‘diseased conditions 
of the placenta” may be used to describe various abnormalities, 
some of which probably have no connection with toxemia. If in 
this particular instance, infarcts of the placenta are meant, some of 
these might properly be ascribed to toxemia, as the association of 
these conditions with albuminuria and pronounced nephritic toxe- 
mia has been noted. 

The Health Organization of the League of Nations (5) sums up 
the causes of stillbirths in a few concise phrases : • 

The cause of antenatal fetal death is usually some maternal or 
placental disease. The fetus is usually macerated when bom. 

The common causes of intranatal fetal death are intracranial 
injury, prolonged labor, prolapse of cord, separation of placenta, etc. 

The common causes of postnatal fetal death are severe head 
injuries due to difficult labor. 

Miscarriage , — It is extremely difficult to determine accurately the 
frequency with which abortion, or miscarriage, occurs or the per- 
centage incidence of the vai'ious etiological factors. Since the laws 
in most of the States relating to the reporting of stillbirths do not 
require reports on all products of conception, it follows that many, 
if not most, abortions or miscarriages are not reported. 

Statistics given by various authors differ widely, but Kock (23) in 
a recent paper concludes that, in general, about one out of every 
four pregnancies ends prematurely. Ballantjme (24) states that 
there is no certain knowledge regarding the miscarriage rate, but 
it may be safely stated to be not less than 150 per 1,000 conceptions,” 
Williams (25) concludes that a conservative estimate indicates that 
about every fifth or sixth pregnancy in private practice ends in spon- 
taneous abortion. This does not take into account the very earliest 
cases or those abortions criminally produced. 
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These estimates give an idea of the magnitude of the non viable 
fetal loss. 

Since the expulsion of the ovum in the early months of pregnancy 
is usually preceded by the death of the fetus, Williams (2o) ascribes 
as cause of the death and subsequent abortion the following factors: 
Abnormalities of development of the fetus j infectious diseases oi 
poisoning, with phosphorus, lead, illuminating gas, etc,, of the 
mother; malnutrition of mother (very exceptional); abnormalities of 
generative tract; possibly chronic metritis; reflex influences (few 
cases); alcohol and other chronic poisoning; defective diet (possible). 
Traumatism and overwork are frequently assigned as causes of 
miscarriage. 

Kock (23) cites Huntington^s paper (26) in which the latter states 
that, in a series of 39 miscarriages, 21 were definitely due to defective 
germ plasm. Three were probably due to the same cause. One was 
due either to defective germ plasm or arrested development due to 
extreme retroversion. In one case the death of the fetus was caused 
by extreme fibroid degeneration of the uterus. In another the 
degeneration of the fetal tissue was apparently caused by nephritis. 
One followed appendectomy with drainage; another, dilation and 
curettage for continual bleeding; and one followed rupture of amnio tic 
sac by artificial means. Two were due to placenta praevia; three 
were therapeutic abortions; and four were due to unexplained causes. 
Seventy per cent of the fetuses were dead before the miscarriage 
occurred. In 20 per cent the cases were not accidental; and in only 
10 per cent could trauma or mental shock be possibly ascribed as a 
cause. 

Eock (23) refers to Hunner’s (27) work in support of ureteral 
stricture as a cause of abortion; and to the work of McCollum (28) 
and Evans and Bishop (29) as indicating that a defective diet may 
possibly be incriminated in some cases. 

Since the Holland study of fetal death is by far the best that has 
been done when stillbirths alone are considered, a comparison of his 
data with those of the Bureau of the Census will tend to bring out 
clearly the difference between the knowledge obtained by careful 
autopsy and that possessed by the average obstetrician or niidwife. 


Causes of feted death or stillbirths 


Causo 

Bureau 
of the 
Census 

Holland 

flATT^pHcatipns of r 

JPer enU 

23.1 
8.9 
8.2 
5.2 

4.1 

! 2.6 
3.7 

3.1 
10,9 
30.2 

P&i cent 
61 
6 

nisefe or conditions of placenta and membranes 

Toxemias of ;{^gnancy — — - 

io 

5 

16 

Malfctnziatlon (congemtal dal^l^) - 



anij copditioi^s of ^ , , , „ „ „ 

2 

Vail^tia 

nnlmowTi ... .... .. 

10 
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The application of the Chi square test to these two sets of items 
shows that there is almost no probability that the differences between 
the two distributions could be due to chance alone. The causes 
assigned by autopsy are quite different from those assigned by 
clinical diagnosis. 

(b) causes of neonatal deaths 

Since medical authorities agree that fetal deaths, or stillbirths, 
and neonatal deaths are largely due to the same causes, the inyesti- 
gators who have done the most important work in the etiology of these 
conditions have made no attempt to separate the two. Hence, in the 
studies of Williams, Adair, and Holland and Lane-Cla 3 ^pon the causes 
of fetal and neonatal death are considered together. 

In the report of the Bureau of the Census (1) the most important 
of the causes of death under 1 month of age are given in the list 
below. The causes have been arranged in the order of their greatest 
incidence, as reported by the attendants who notified the deaths. 
It will be seen that premature birth accounts for almost one-half 
this mortality. 


Most important causes of death under 1 month, hirth registmtion area, 1924 


Cause Per cent 

Premature birth 43. 9 

Injury at birth 12. 4 

Congenital malformation 11. 9 

Other diseases of early infancy-- 6. 2 

Congenital debility 5. 2 

Respiratory diseases 5. 2 

Diarrhea and enteritis 3. 0 

Convulsions 1.0 


Cause Per cent 

Syphilis 0. S 

External causes . 7 

Whooping cough i , 4 

Diseases of stomach . 4 

Measles . 2 

Erysipelas . 2 

Tetanus . 2 


It is worthy of note that the respiratory diseases constitute quite 
as important a cause of death as ^^congenital debility,'^ which was 
formerly a cloak for many doubtful diagnoses. 

Adair's studies (7) led him to the conclusion that probably 50 per 
cent of the deaths in early neonatal life are due to birth trauma, and 
that infection plays a very prominent rdle after the fourth day of life. 
In his series the main factors in the etiology of fetal and neonatal 
deaths are toxemias of pregancy, birth trauma, syphilis, other infec- 
tions' and undetermined causes. Premature hirth due to some of 
these factors and to other unintentional causes plays an imt)ortant 
rSle. 

Holt and Babbitt (30), in a study made in 1914, state that prema- 
turity was responsible for half the deaths occurring during the first 
14 days in a series at the Sloane Hospital, New York. Congenital 
weakness and atelectasis together made up 58 per cent of the total 
deaths; complications of labor, 20 per cent; malformations and con- 
genital diseases other than syphilis, 4 per cent; and syphilis 4 per 
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cent. In this series, the number of stillbirths was one-and-one-half 
times as large as the number of deaths from all causes during the first 
two weeks. Holt and Howland (31), in 1919, stated that about one- 
tliird of the deaths at birth or in the first few days, at the Sloane 
Hospital, were due to complications of labor. 

Lezynsky and Brown (15), in San Francisco, found the causes 
of deaths within the fimt and second weeks to be as follows: 


Cause Per ceut 

Congenital defects in infant 30. 14 

InjurievS at birth I 7. 30 

Toxemia in mother 4. 57 


Cause Per cent 

Syphilis 1. 37 

Prematurity and debility 41. 10 


In studies made by the Children’s Bureau (32) in Gary, Ind., 
prematurity was found to be the largest single cause of early death. 
This was also true of Akron, Ohio (33), and Baltimore, Md. (34); 
but in New Bedford, Mass. (35), congenital debility far outstripped 
prematurity as a cause of death. In the light of such studies as 
those of Williams, Adair, and Holland, we know that many of these 
deaths were due to causes underlying the prematurity. 

In Beck’s series (17), of 1,000 consecutive deliveries there were 6 
deaths of infants under 14 days — 1 caused by acrania, 1 premature, 
1 case of syphilis, 1 of umbilical hemorrhage, and 2 in which the 
causes are not stated. These, however, were all supervised during 
pregnancy, and can not be compared with a random group. 

In a New Zealand study (4), among 3,399 infants dying under 1 
month of age from 1920 to 1923, the causes were stated as follow: 


Cause Per cent 

Premature birth 45. 2 

Congenital debility, malforma- 
tion, and icterus 26. 5 

Convulsions 3. 3 

Bronchitis, pneumonia, etc 2. 3 


Cause Per cent 

Diarrhea, enteritis, etc 1. 3 

Syphilis . 4 

Influenza , 2 

Various 20. 8 


Premature birth appeared to be the cause in almost half of the 
series, while congenital debility, malformation, and icterus accounted 
for more than one-fourth of the deaths. 

In Hipsley’s (21) Australian series of 100 fetal and neonatal deaths, 
35 died in the neonatal period. The ^‘probable causes” of these 
deaths were as follows: 


Cause Per cent 

Eclampsia and allied conditions, 15. 62 
Bevere anemia and acute infec- 
tions 3. 12 

Oencaral peritonitis from rup- 

^ tured appendix 3. 12 

:,l|pi^psy- a 12 

in mother 3. 12 

,|^^i{totalheinoEtIiage,, 16.62 


Causa Per cent 

Placenta praevia 3.12 

Hemorrhagic disease of infant,, 15. 62 

Congenital deformities 9. 38 

Malpresentations and malposi- 
tions 3. 12 

Dystocia 3. 12 

Cause not ascertainable 21. 88 
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In this series practically one-fourth (24,98 per cent) of the deaths 
were due to maternal causes — toxemia or various diseases and con- 
ditions of the mother other than syphilis. The latter alone is ascribed 
as a cause in only 3.12 per cent. Including accidental hemorrhage 
with placenta praevia (because antenatal hemorrhage is usually 
associated with placental causes and postnatal hemorrhage is some- 
times placental in origin), we have 18.74 per cent of the deaths due 
to probable placental causes. Disease and deformities of the infant 
combined are responsible for 2o per cent of the mortality. The 
complications of labor here do not seem to constitute such a serious 
problem. Only 6.24 per cent of the deaths are ascribed to this cause. 

The statistics of the Medical Eesearch Committee (36) for 1914 
place premature birth at the’^head of the list of causes of infant 
mortality from developmental conditions: 

Benths under 1 month from decelop mental conditions (1914) 


Premature birth 17. 88 

Congenital malformation 2, 47 

Atrophy, debility, and marasmus 6. 55 


Hipsley makes the statement that many of his cases were pre- 
mature, but does not give prematurity as a cause of death. This is 
more in line with the investigators who seek the underlying cause 
of prematurity. It is a generally recognized fact that a premature 
infant has less chance of survival than a full term infant, but it is 
rather begging the question to ignore the cause of prematurity. 

Pirquet (37) cites Nobehs (38) mvestigations in support of his 
statement that a part of the mortality loosely ascribed to “lack of 
vitality,'^ premature birth, etc., is in reality due to respiratory 
infections. He has devised a method (not 3^et published) for fixing 
the of a disease, that is, that day in the calendar year upon 

which the largest number of deaths occur. The “apices” of the 
number of deaths, based on English statistics, are as follows: 


Bisease or condition - 

Number 
of deaths | 

f 

Bale of 
apex- 
average 
for 

1912-1910 

Bisease or condition 

Number 
of deaths 

Bate of 
arjex— 
average 
for 

iai2-l9i9 

Tfifantilft AeMity,, , , , , 

83,000 

140,000 

38,8(X) 

Jan. 24 
Peb. 2 
Peb. 5 

■Rrrmrhitis. 

381.000 

mooo 

176.000 

Feb. 6 
Do. 

Peb. 9 

Pi’cmature birth 

Congenital maifcrination,, 

3?nemnoiiia , ^ . 

Broncho-pneamonia ... 


The r^tes from premature birth and congenital debility in the 
United States show Ettle variation from month to month (1). It 
is to be assumed that a part of these deaths are due to other causes, 
and respiratory infections are probably responsible for a consider- 
able amount of this mortality. 'Adair (39) says that pulmonary 
infections are not an infrequent cause of neonatal death. 
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In order to obtain a clear idea of tbe consensus of opinion regard- 
ing the causation of fetal and neonatal death, it will be necessaiy 
to make a careful study of the data already submitted. In order to 
reduce the number of classes of causes and to facilitate corapai'ison 
of the data from various sources, it is necessary to group certain 
causes given in the tables, and use a common nomenclature as far as 
possible. Such a simplification of the data for the Bureau of the 
Census (1) concerning the causes of stillbirth results in the follow- 
ing figures 


Cause Per cent 

Dystocia (including complication 

of labor and birth injury) 23. 1 

Diseases of placenta and mem- 
branes 8. 9 

Prematurity (abortion, miscar- 
riage, and premature birth)... 8. 2 

Toxemia of pregnancy 5. 2 

Malformation 4. 1 


Cause Per cent 

Traumatism and overwork 3. 7 

Syphilis 2.6 

Other disGasea and conditions of 

mother 3. 1 

Other specified causes 10. 9 

Causes not specified and un- 
known 30. 2 


In the following table is shown the percentage incidence of various 
causes of fetal and neonatal death. The data from the Bureau of 
the Census represent the clinical diagnoses made by the various 
attendants at the births. The last three columns contain data 
obtained from autopsies and represent the best investigations in this 
country and- England. While the census reports embrace both the 
white and colored races, the latter constitutes only about 7 per cent 
of the total population. In Williams’s first series both white and 
colored are included, but in the second, only white infants are studied. 
The remaining two investigations are of whites only. 


Causes of fetal and neonatal death — Rates 



Bureau of the Census 




Hollnad 

ind 

Line- 

('hy- 

pon, 

fetal 

and 

iKonid il 
U('al Iis 


Still- 

births 

Neo- 

natal 

deaths 

Petal 

and 

neonatal 
(aver- 
age of 
pie- 
ceding 
col- 
umns) 

Williams (fetal 
and neonatal 
deaths) 

Adair 

and 

O’Brien, 

fetal 

and 

neiMiat il 
deathb 

Numl)er of ca^s — 

18,634 

74,527 


1302 

*27,5 

*217 

M,408 



Bystocid (including complications of labor» 
malpiesentation, and birth injury) 

23.1 


17.75 

15.20 

22.3 

36. 19 

SI. 5 

Prematurity (abortion, miscarriage, and pre- 

mflt.nre hirth) , 

8.2 

43.97 

26.08 


5.1 

6.67 

3 0 

Tmftmift ftf nrfiffnii!Ln«Y . . 

5.2 

2 60 

11.55 

11.7 


U t 

RvphillR ^ - 

2.6 

.79 

1.69 

34.44 

13.8 


8.7 
< 10. 5 
*20.0 

MfllfArmal.mng 

4.1 

U.92 

B 01 

3.64 

6 6 
9.9 

11. 42 

Plaisentn and membranes 

8.9 

4 45 

5.28 

2.80 

Traumatism and nverwork ^ ^ 

3,7 


1.85 

Other diseases and conditions of mother 

3,1 


1.55 
8.41 1 
16. 10 1 




2 5 

Various causes-...--....-— — — 

Not specafted and unknown . 


0, yi> 

10. 69 
8.61 

12. 1 
14.3 
»6.1 

11.42 

6.67 

8.1 

^ngeniM dehhity 

6.16 

2.58 

l>| 3 e§ses of early infiancy aad other diseases .. 


19.83 

9.91 


6.67 



1 212 sutoissi^, wliite and ctdored. < Includes fetal states. 

J Namy 90 per cent autopsies white only. « Includes antepartum hemorrhago, 

* • includes intmiUon. 
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An analysis of the findings recorded makes it plain that there are 
certain outstanding factors in the etiology of fetal and neonatal death, 
the complications of labor occupying a preeminent position. It will 
be seen also that the autopsy findings tend to change the emphasis 
on some of these factors. Prematurity, ranking first in the Census 
figm’es, goes down to foui'th or fifth place in the autopsy group. A 
post-mortem examination brings to light the real cause of death in 
many premature infants, showing that the child did not die simply 
because it was premature, but that its prematme birth and death 
were both dependent upon some other factor. 

The autopsy elevates syphilis from a comparatively minor role to 
one of considerable importance. Toxemia rises in the scale also, 
while congenital debility descends. The latter cause enters into 
only one of the four autopsy series. The one factor that occupies a 
high place in all series is that of the complications of labor and birth 
trauma. The act of being born is apparently the greatest hazard 
the infant has to face. 

Facti>rs InSaeticiiig or Associated with the Causes of Fetal and Neonatal Beath 

The process of reproduction takes place under all sorts of social, 
economic, and physical conditions; and these factors have been 
studied in their relation to infant mortality. The question of the 
economic status of the faniily has received much attention, and pov- 
erty has been blamed for much of the high infant mortality. To 
quote Pearl (40): has been maintained that excessive infant 

mortality is primarily the resultant of the so-called ^degrading influ- 
ence’ of poverty, and such a contention sths a waimly sentimental 
feeling of agreement in the minds of a well-meaning public, zealous 
to do good.” Pearl goes on to say that Greenwood and Brown (41) 
(whose study he considers the best) are ‘^unable to demonstrate any 
unambiguous association between poverty ^ * and the death 

rate of infants.” It is evident, however, that fetal and neonatal 
mortality must be considered apart from the total infant mortality. 

One usually associates overcrowding, insanitary surroundings, poor 
nutrition, and emplo 3 unent of the mother with poverty; but these 
conditions are not necessarily the result of poverty. The father’s 
earnings may be diverted to nonessential things, or the mother may 
go out to work for some reason other than actual necessity. 

Rochester (84) found, in Baltimore, that the neonatal mortality 
was little affected by the father’s -earnings; though after the §3^ 
month of life the mortality rate varied with economic status and 
home surroundings. Brend (36) states that the influence of post- 
natal environment in neonatal mortality is small. It is Findlay’s 
(36) opinion that the unlikelihood of the wage element b^g a factor 
of any moment is supportol by the fact that in times of famine md 
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industrial trouble, the infantile death rate usually falls. For ex- 
ample, in 1912 the number of people involved in disputes causing 
stoppage of work and the aggregate duration of working days lost 
was the highest on record, and yet, with the exception of 1916, the 
infant mortality was the lowest ever recorded in most of the chief 
towns of Scotland and England. 

English studies (36) have shown that the death rate among infants 
duiing the neonatal period differs but little in different social classes 
and in different types of environment. 

Relation of neonatal mortality to social conditions 


Age at death 


Social class 

Under 1 
week 

Second 

week 

Third 

week 

Fourth 

week 

ITirst nl!ti.<5R . 

18.3 

6.2 i 

3.6 

1.6 

Sfenond fdass __ - 

22.0 

4.6 

4.2 

3.2 

Tlifrd f'laAC _ _ - - 

21.3 

6.4 

4.0 

3.S 

Fftnrf.h I'ifiSR . _ _ 

21.7 

4.9 

4.3 

3.8 

Fifth class , . „ - - - 

19.7 

5.0 

6,5 

3.4 



It will be seen that, in the first two weeks, in which the bulk of the 
neonatal mortality takes place, the babies born in the highest social 
class had little better chance of life than those born in the humblest 
homes. Doctor Kerr-Love, in evidence given before the Koyal Com- 
mission on Venereal Diseases (36), stated that the babies of the poor- 
est mothers in Glasgow w^eigh, on an average, 7.1 pounds at birth, 
the average weight of a healthy infant being 7 pounds. 

Forbeses (42) study of infant mortality in Brighton, England, for 
the 20-year period (1901-1920) on the basis of the economic standing 
of the parents, gives results which are shown in the following table: 


Infant mortality and economic status 



Illegiti- 

mate 

Poorest 

Unskilled 

worker 

Artisan 

Well k) 
do 

Total births 

Infantile mortality: 

3,767 

7,910 

18,025 

16,025 

6,062 

First week^ 

27.1 

18.7 

22.2 


19.4 

First month 

48.0 

35.1 i 

34.9 

36.1 

27.7 

First yeax — 


133,0 

10?. 0 

87.0 

60.0 


Doctor Forbes concludes that the chances of survival of the newly 
bom infant are not materially influenced by the social and sanitary 
ccmditions under which the mother lives during pregnancy, and given 
equally favorable suiroTmdings, the infants of the various classes have 
rk^vLd ijhance of survival after birth.” Illegitimacy, however, appears 
. b©; a real .handicap. 

4shby (43) agrees with those who feel that poverty and 
Wrk on the part of the mother influence the physique of the 
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child, he calls attention to the fact that others (Eicholz and Oiinning- 
ham) have noted the small percentage of unhealthy births among the 
poor and believe that the results of poverty are not transmissible 
from parent to offspring. In a recent report, Newman (44) agrees 
that most babies, even babies of apparently worn-out or unhealthy 
mothers, are wellborn. Dr. Harold Kerr has recently been able to 
show that in spite of acute industrial depression the infant mortality 
rate in Newcastle-upon-Tyne was a low record. What influence, if 
any, the ^^dole” has on this rate might be an interesting question. 

It would seem, therefore, from the evidence that poverty, per se, 
must be absolved from an unduly large share in the responsibility 
for fetal and neonatal mortality. Maternal efficiency appears as the 
most important factor in the problem of nutrition and growth accord- 
ing to a recent English report (45) and may be active to some extent 
in the neonatal problem. The efficiency of the mother did not seem 
to be closely related to poverty, but did seem to have some relation 
to size of family, overcrowding, and the health of the mother. This 
report found no connection between maternal health during pregnancy 
and the condition of the surviving child. 

Woodbury states that social and economic factors are of relatively 
little importance in explaining the high mortality among premature 
infants (46); and since much of the neonatal mortality is among 
infants born pi’ematurely, it would seem that social and economic 
factors are of relatively little importance in explaining the high 
neonatal mortality. From the same publication the following table 
seems to show, in the opinion of its author, some correlation between 
the earnings of the father and neonatal mortality: 


Neonatal mortality rates by fathefs earnings — 7 cities 


Annual Neonatal 

earnings mortality 

of father rate 

No earnings 60. 7 

Less than $450 ,55. 8 

$460-$549 46. 0 

$550^$649 43.3 


Annual Neonatal 

earnings mortality 

of father rate 

$650--$849 46.5 

$850-$!, 049 38.0 

$1,050~$1,249 33. 1 

$1,250 and over 38. 2 


It is true that there is a slight trend downward in the rates from 
the lower earnings group toward the higher earnings group. This is 
also shown in Figure 2. It will be seen, however, that the fall in the 
death rates from gastrointestinal and respiratory diseases concurrently 
with the rise in the father^s earnings is so much greater than the fall 
of the death rate from causes associated with early infancy in relation 
to the same factor that, in comparison, the latter is almost insignifi- 
cant. 

Figure 3, based on data in the same report, serves to emphasize 
the fact that there is apparently little relation between fathers 
earnings and neonatal mortality. 

32612"— 27 2 
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Em^oyment of moike/r , — ^The question of the employment of the 
pregnant mother in its relation to infant mortality has been studied 
in various quarters. In an investigation made by the Children's 
Bureau (34), it was shown that employment of mothers away from 
home during pregnancy was associated with a high I’ate of premature 
births and excessive mortality among full-term babie^i from causes 
peculiar to early infancy. 

In a study of data obtained in eight Ameiican cities by the 
Children’s Bureau (46), the relation expressed in the table below was 
found to exist between deaths from causes of early infancy and the 
emplosrment of the mother during pregnancy. 



Infant morialUy rates hy cause 0 / death and employment of mother durinq pregnancy 

(8 cUies) 


Infant mortality rates 


1 

1 

Employment of mother daring pregnancy i 

Early 

mfancy 

Neonatal 
mor* 
tality 1 

itl|| 

toployed awy from home — 

iSO 3 

62 8 

6»1 


27.2 1 

34 8 
42.7 

3.6 

.... . - . 

36.6 
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This table brings out the fact that it is not the actual work done 
by the mother which is detrimental to the unborn child, but that any 
unfavorable effect which may be observed is due to conditions 
associated with employment awayfr^ora home. 

In a report of the Medical Research Committee in 1917 (S6) it was 
stated that Dr. Jessie Duncan, in Biiiningham, England, found 
that there was scarcely any difference in the weights of children 
whose mothers were industrially employed and those whose mothers 


imil? 1£02BLZTY Aim KSOS&-riiL BA1SS IS BALiTIimSS, IS XdI5, 

BY EiESlHGS OP PAI3SSR 

Xtekta. from C]iildren*s Boreau Studies in Infant Sfiartalit/ ($4} 

— Trader 1 Year — — — — . i itoatli and Orer Seoaatal 



Fig. 3 


were not. Whether female labor during the war affected the infant 
death rate is a rather difficult question. The British report states 
that it did not seem to cause a rise in Great Britain. ^ In any event, 
the great influenza epidemic, with its tremendous influence on all 
death rates, would tend to obscure the trend. 

It is noted that in localities where there is much employment, such 
as Lancashire, Staffordshire, West Riding of York, Gloucester, Berks, 
Oxford, and Hereford, the first three have a high rate and the la^t 
four a low rate; and in Glamorgan, Northumberland, Durham, and 
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Monmoutii, where there is little employment, there is a high infant 
death rate. These facts suggest no correlation, but suggest even 
more strongly the need of a close comparison of other conditions in 
the same localities. 

Miners’ infants have a high rate, though miners’ wives do not go 
out to work (43); but this simply eliminates one factor from the 
problem of mortality among miners’ babies. The employment of 
the mother away from home after confinement would have little effect 
on neonatal mortality, since few mothers go out to work until after 
the first month following confinement. 


matisUA vssaa/iTC ar cous ms or m>msB 

T3* S* Registration .Areai 1924 







Racml stock . — ^The evidence so far accumulated indicates that 
neonatal mortality is influenced by the nationality of the mother. 
This is undoubteffly a question of racial stock rather than of mere 
nationality. New York, in 1925, had the lowest infant mortality 
rate of any city of the million-population class in this country, and 
a Jewish population which is estimated to be one-third of the total 
population (47). 

That these facts may be closely related is suggested by the well- 
known fact that the mortality among Jewish babies is noticeably low. 

The accompanying table shows the infant mortality and neonatal 
tStee of children bom to native and certain foreign-bom mothers in 
birth registration m-ea of the United States in 1924: 
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Infant mortality and neonatal mortality rcUes, hy color and birthplace of mother^ 
United States birth registration area, 192 4 


Color and birthplace of mother 

Neo- 
natal , 
rate i 

Infant 

mortal- 

ity 

rate 

Color and birthplace of mother 

Neo- 

natal 

rate 

Infant 

mortal- 

ity 

rate 

White mothers: 

TTnited States , , . _ . 

37.1 

30.1 

1 31.7 

34,6 

1 36.5 

i 

63.2 

69.8 

55.7 

57.8 
64.0 

White mothers— Continued. 
England, Scotland,and Wales- 
Ireland-- 

38.1 

38.6 

41.0 

43.0 
i 46.5 

51. S 

60.6 

69.3 

85.6 

92.1 

50.1 
114.1 

Italy- 

Kussia-- 

Austria, Hungary 

Denmark, Norway, and Swe- 
den.. 

Poland - 

Canada 

Germany 

Negro - 




HEOirim asd Tom mm: bt color md 

0? mmsR* tr. $• KB&ismasjas asm, iszi 

yy'y A Botal Xufent HortalilT- HHBH If^osatal Ifortell'^ 


120 



These figures show that the neonatal mortality rates among four 
classes of *foreign-born mothers fall below that of natire white Ameri- 
cans, viz, the Italians, by 18.8 per cent; the Eussians, by 14.5 per cent; 
the ^andinavians, by 6.7 per cent; and the Germans, by 1.6 per cent. 
This is shown graphically in Figure 4. 

The low rates of the Italians and the Eussians are particularly 
significant for this neonatal period. Figure 5 shows the relation 
between the neonatal rates and the total infant mortality rates in the 
same races. 

The Scandinavians and the Eussians maintain a low rate through- 
out infancy, but the Italians fall below the native white Americans in 
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later infancy, while the Germans have a total rate very similar to 
that of the native white. 

In Eastman’s article (48) quoted by Pearl (49), the mortality 
rates from premature birth, congenital debility, and malformation 
in New York State in 1916 are those given in the following table. 
While these rates would not be exactly identical with the neonatal 
rates, they would be an approximation thereto. 

R(des /or infani mortality pom principal couses and by nativity oj the mother, 1018, 
New York State (from Eastman) 


Nativity of mother 

Mortality 
rates from 
premature 
birth, con- 
genital 
debility, 
and mal- 
formation 

Total mothers ... - - 

42.8 

Total white mothers - - 

42.5 

To+al colored Toothsrs - 

90.5 

Total native white mothers 

45.3 

Total torofgn white Tnoth<*r8 . rn . .,_„r . - - - --- -- ^ n--- - - 

37.7 

Italian mothers - - - 

31.0 

RusBian mothers (excluding Russian Poland) 

34.4 

Austro-Hungarian mothers (excluding Austrian Poland) 

42.3 

Polish mothers (including German, Austrian, and Russian Poland) 

36.3 

Total for group., .... 

36.0 

36.4 

British mothers — .... - - ...... 

Irish mothers- ^ ^ r-- ^ 

43.7 

OermsTi mothers ^ ^ 

61.0 

PanadisTt Tnothprs - _ _ __ __ _ r. 

48.2 

Other forfligo-horn mothATf; _ . , ,, 

45.4 

Totfd for group.-- — .... 

45.3 



Much of the Eussian and Polish stock in New York is Jewish. 
The low rates of the Italian and Eussian groups in Eastman’s study 
show an even greater superiority over those of native white stock in 
the mortalities of early infancy than do those given by the Bureau of 
the Census. Pearl contends that “ the fewer deaths from prematurity 
and congenital defects among the children of Italian and Slavic 
mothers indicate that superiority of innate biological constitution 
which is generally associated with emigrating stock.” One fails 
to xmderstand, however, why the mothers of the second group — the 
British, Irish, Geiman, 'Canadian, and other foreign-bom mothers — 
are not also of “emigrating stocks.” If there is any “superiority of 
innate biological constitution” in this group, it fails to shoiv itself in 
fewer deaths from prematurity and congenital defects. It is evidently 
necessary to seek further for the cause of the low rates found in the 
Italian and Slavic groups. 

The illegitimate death rate is higher than the legitimate rate, and 
DePorte’s (50) figures show that the illegitimate birth rates are lower 
lor Italian and Eussian infants than for any other nationalities. 
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Illegitimate births per IfiOO live births 


White children, total 12. 2 

United States 15. 3 

Austria 5. 3 

Hungary. 5. 2 

Canada 10. 5 

Scandinavia 7. 8 

Great Britain 8. 2 


Ireland 

Germany 

Italy 

Poland 

Russia 

Negro 


a 8 
6 . 6 
1.8 
4.4 
2. 5 
121.4 


Referring to employment, DePorte states that the foreign-born 
women are at a disadvantage. A greater proportion of them are 
married and nearly one-half of them work in manufacturing and 
mechanical industries (1920); of the latter, nearly one-half are textile 
workers, among whose children congenital malformations are said by 
Ashby (43) to be especially common. Yet, as has been shown, 
neonatal mortality is less among some of the foreign-born races. 
This is not only true of the year of the latest Census report, 1924, 
but is equally true of the six-year period 1916-1921. DePorte has 
reduced the figures of this period to an index and shows the relative 
mortality of children imder one month of age of different racial stocks 
as compared to that of white children and children of native white 
mothers. 

The following table is from DePorte’s study: 


Relative mortality of children nnder 1 month of age, 6-ycar period, 1916-1921, in 
the birth registration area of the United States 

tXJoited States rate -1001 


Country of birth of mother Hate 

White children, total 100 

United States 100 

Austria 111 

Hungary 94 

Canada 120 

Scandinavia 89 

Great Britain 99 


Country of birth of mother Hate 

Ireland.. 110 

Germany 100 

Italy SO 

Poland : 119 

Russia - 82 

Negro children 136 


We see here again a marked difference in favor of the Italian and 
Russian infants in neonatal mortality. To quote DePorte: ^^The 
racial groups whose infants suffer more froiiai' environmental defects, 
suffer less from causes that are mainly dependent upon the child-bear- 
ing mechanism of the mother. Economic and social conditions have 
little effect upon this period of infant mortality. Here nature 
plays no favorites, and nonviable, malformed infants are equally 
frequent among the rich and the poor/’ 

That the death rate in early infancy of children of native-born 
parents greatly exceeds that of the foreign element has been noted by 
Schwarz (51), who states, in addition, that the miscarriage rate is 
greatest when both parents are native born, and least when both 
parents are foreign-born. His colored group, as was to be expected. 
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shows the largest number of miscarriages, which he thinks is no 
doubt due to the great amount of syphilis among them. 

In San Francisco, in 1919, Lezynsky and Brown (15) found that 
there was a slightly larger percentage of stillborn in full American 
parentage, but in neonatal mortality there was a slight percentage in 
faTor of ionerican parentage — 47.04 per cent American, 48.67 per 
cent foreign parentage. 

Lie¥y (52), in 1922, commented on the fact that the lowest stillbirth 
and ngonatal mortality rates at that time were found in foreign 
mothers whose economic, social, and housing conditions woidd 
naturally be held to be unfavorable. 

Boston studies (53) indicate “somewhat unexpectedly” that infant 
mortality for native American, Jewish, and Italian mothejs is virtu- 
ally the same in Boston, and noticeably lower than that for foreign- 
bom French, Scandinavian, or Irish mothers. This is a very signi- 
ficant statement and indicates conditions worthy of the closest study. 

An analysis of the data accumiilated by the Children’s Bureau in 
its study of 8 cities (46) brings out the relative frequency of the 
various causes operating to produce the sum total of neonatal mortal- 
ity. These are distributed as follows: 


Beatli 
rate first 
month of 
life 


All causes — 44.8 

Gastric and intestinal diseases 3. 0 

Expiratory diseases 2. 9 

Malformations 3. 3 


Death 
rate first 
month of 
life . 


Early infancy 30. 3 

Epidemic and other communi- 
cable diseases 1.0 

Other caxises 4. 2 


It will be seen that about 26 per cent of the total neonatal mor- 
tality is due to causes other than malformation and other conditions 
associated with early infancy. The susceptibility of the various 
races to these other causes, to methods of feeding, and to environ- 
mental conditions, is reflected in the difl^erehce between their death 
rates from causes associated with early infancy and their total 
neonatal rates as shown in the following table: 


InfaM and nationality in 8 cities 


' aaiiimaUty ©f- 

mother 

1 

m — 

Deaar 
rate from 
causes as- 
sociated 
with early 
infancy 

Neonatal 

mortality 

Color and nationality of 
mother 

Death 
rate from 
causes as- 
sociated 
with early 
infancy 

Neonatal 

mortality 

white. __ .. , 

rpreig33-bora 

36.1 
33.7 
33.7 
' 2^7 

H.7' 
3Q.d 

41.5 

43.0 

46.3 

28.4 

54.0 

42.5 

Foreign-bom— Continued. 
Poli^ 

, 3a7 
20.9 
35.8 
62.2 

52.1 

40;4 

40.6 

64.6 

vewish 

Portuguese 

Othftr - 

>7*reDch-Canadian 

0«ErEjaa-* 

C<^ored.,-„ i 





741 


March IS, 1027 


In these studies the method of feeding the infant was ascertained, 
and it was found that the amount of artificial feeding varied with 
nationality of mother as follows: 


Per cent 


French-Canadian 44, 0 

Portuguese 31. 9 

Native white 28.3 

Jewish 11.3 


Per cent 


Polish. 11. 1 

Italian 13. 1 

German 21. 5 

Colored 19. 7 


In some instances a high percentage of artificial feeding is asso- 
ciated with a high neonatal death rate, as in the case of the French- 
Canadians, and a low percentage with a low neonatal rate, as in the 
case of the Jewish infants. On the other hand, the Polish mother 
shows the smallest percentage of artificial feeding and next to the 
highest neonatal death rale among the whites. The colored mothers, 
likewise, have a comparatively low percentage of artificial feeding 
and a high neonatal death rate. These figures, however, have little 
meaning when taken alone, because of the many factors entering 
into the problem. In some instances, breast feeding may be able to 
overcome other adverse circumstances, while in others it is not 
sufficient to stem the adverse tide. 

Ashby (43), in England, has noted the low rates among the Jews, 
and comments upon the remarkable fact that the Jewish people, 
living in the poorer parts of towns where there is overcrowding, 
defective housing, and a good deal of poverty, are able to rear and 
bring up their children better than non- Jewish people in more favor- 
able circumstances. This is true both of Manchester, England, and 
of New York City. 

Rural and urban environment , — The neonatal mortality rates 
for the last six years (1) in the birth registration area as of 1917 
(exclusive of Rhode Island) are shown for both urban and rural 
areas in the accompanying table. 


Neonatal mortality rates in the birth registration area of 1917 {exclusive of 

Rhode Islayid) 


Age 

192t 

1923 

1922 : 

1921 

1920 

1919 

Under 1 day; 

Urban__* - - - ! 

15.4 

15.2 

15.2 

10 2 

15.1 

14.7 

Hnral 1 

14.3 

14.2 

14.6 

14 2 

14.4 

14,2 

1 day: 

Urban 

4.5 

4.7 

4.7 

4,9 

4.9 

4.7 

R,t1ra1 „-.r ,r - 

4.0 

4.2 

:KD 

4.2 

4.3 

4,1 

2 days: 

Urban ■ rr- — - 

3,5 

3.0 

HH 

4.0 

3.6 

3.5 

Rnra?-^-, 

a2 

ai 

3.1 

a2 

3.3 

It 

3 to 6 days: 

Urban..——-. 

6.3 

0.2'* 

8.6 

n 

6.6 

’R.llTftl - 

6.1 

6.1 

6.4 

60 

1 week: 

Urban. - ...... 

4.4 

4.6 

‘ 4.8 

5.1 

5.4 


Ilnral 

4.6 

5.3 

! 5.1 

5.2 

5,3 

1 m 

2 weeks- 

Tlrb^in _ .. — 

2:7 

3.3 

3.3 

ao 

3.9 


nural 

3.3 

3.6 

3.3 

3.5 

3,7 

3.9 

3 weeks: 

Urban . - 

2,6 

■i 

2,6 

28 

3.3 

3ul 

EtUrul---- 

2.6 


1 2.0 

2.8 

3.0 

3. 1 

Under 1 month: 

Uiban .... 

39.2 

Hi 

40.6 

43.4 

42.9 

41.9 


38.1 

fmm 

39.4 

39,0 

i 39.9 

40.7 
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It will be seen that the rural total neonatal rates are uniformly lower 
than the urban rates, and that the decrease in the six-year period has 
been only 0.06 per cent greater in the urban than in the rural area. 
This fractional per cent — six one-hundrodths — is slight recompense for 
the far greater effort made along child welfare lines in urban com- 
munities. The decrease in rate in the urban area as compared with 
the decrease in rate in the rural area furnishes staking evidence of 
the existence of some factor, or factors, favorable to the rural infant 
which practically compensates for the excess of welfare work bestowed 
upon the urban infant. Stillbirths are also moie numerous in urban 
communities. Peail (40) states that 'Ve are far from a scientific 
understanding of why rural communities exhibit a lower rate of 
mortality than urban communities” and thinks ^4t is probable that 
there is no definite or significant correlation between the rate of 
infant mortality and the density of population in American cities.” 

This disparity between urban and rural infant mortality is not 
confined to our own country. Brand (36), in the 1917 report of the 
Medical Research Conamittee, was of the opinion that probably the 
excess was due to “some factor or factors in industrial towns, the 
centers of large cities, and mining areas, of which possibly the most 
important is a polluted state of the atmosphere.” 

Levy (54), in 1915, expressed the opinion that the “high rates in 
industrial towns have no relation to size of city, congestion, nature of 
the population, general sanitation, water or milk supply, but are 
associated with the industries and certain standards of living ac- 
companying them.” It becomes evident that PearFs frank acknowl- 
edgment of our ignorance in the matter is most timely. 

Moie of delivery and the care and feeding of the new-horn — There is 
striking evidence, though the amount of data is not large, that 
neonatal mortality is influenced by the method of delivery of the 
pregnant woman. In Woodbury’s study (46), the mortality from 
injuries at birth in instrumental deliveries was 28.1 as compared with 
2.3 for normal births. In instrumental delivery there was 12.2 per 
cent of stillbirths as compared with 2.8 per cent in normal births. 
Banister (55) found that in 589 cases of induction of premature labor 
in the treatment of contracted pelvis there was a fetal mortality of 
8,5 per cent when the delivery was unassisted. In 132 cases in which 
thp delivery was completed by forceps, there was a fetal mortality 
of 23.4 per cent. In view of these figures, it might be worth while 
to inquire whether the more common use of forceps in city practice 
is related to the higher urban rates. In a recent English study (13) 
it was noted that a majority of the cases of intracranial lesions 
(tentorial tears) were associated with the use of forceps, or with the 
practice of podalic version. 
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The method of delivery in cases of eclampsia may be looked at 
from a rather different angle. In GreenhilPs series (19) the fetal 
mortality was as follows : Spontaneous delivery, 30 per cent; abdom- 
inal caesarian section, 18 per cent; forceps, 10 per cent; version and 
extraction, 29 per cent; and vaginal caesarian section, 100 per cent. 
The high mortality in spontaneous deliveries may be due to the fact 
that the delay incurred in waiting for spontaneous birth permitted 
a too long exposure of the infant to the toxemia, and resulted in its 
death. In these cases the delivery by forceps gave the best results. 

Since more than one-half of the neonatal mortality takes place in 
the first two days of life, the question of feeding has not been con- 
sidered an important factor in this death rate. It has been foimd 
(46), however, that early artificial feeding appears to be especially 
hazardous. 

Pmquet (37) criticizes the management of feeding in the neonatal 
period and comments on the fact that many do not allow the child 
to be put to the breast until 24 hours after birth. It is quite possible 
that a study of this particular ph^e of the question might furnish 
valuable data. 

There can be no doubt that the care of the new-born should include 
special precautions to protect the infant from contagious and infec- 
tious diseases. This is especially true of the respiratory diseases. In 
the birth registration area in 1924 (1), 5.2 per cent of the neonatal 
deaths were due to diseases of the respiratory system, including 
influenza — a total of almost 4,000 deaths. This does not include 
the few cases of tuberculosis reported. 

In Neale's study in New Zealand (4), 2.5 per cent of the neonatal 
mortality during the period 1920 to 1923 is attributed t^o respiratory 
diseases, including influenza. Pirquet^s belief in the frequent occur- 
rence of respiratory infections has abeady been mentioned (37). 

However far-fetched his ^^apex’' theory may appear to some, the 
fact remains that the indications contained in the data cited are 
corroborated by other findings. Rochester (34) found that the 
hazard for the respiratory diseases was highest during the first month 
of life, and Adair (39) states that pulmonary infections are not an 
infrequent cause of neonatal death. A striking fact observed in 
this study of the literature is the very small amount of tuberculosis 
noted. 

In a recent study by Holland and Lane-Claypon for the British 
Medical Research Council (13), infection played a large part in one 
series of 97 neonatal deaths; pulmonary conditions, 62; sepsis and 
enteritis, 16; nephritis, 9; other conditions, 10. 

Age of mother, order oj Urth, and legitimacy . — The age of the mother 
at the time of birth of the child is apparently related to the early 
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loss of infant life. The following data from the Bureau of the 
Census show the relation of the age of the mother to stillbirth : 


Age of 
mothei 
(ye us) 

Still- 
birth 
(p€i cent) 

10-14 

8 C6 

15-tO 

4 28 

20-24 

3 31 

25-29 

3 25 

30-34 

3 94 

35-39 

5 16 

40-11 

6 38 

45-40 

8 72 

60-54 

12 24 


It will be seen that the very young mothers have a high rate, which 
decreases up to the twenty-ninth year. For the next five yeai's the 
rate remains practically stationai’y, and then rises steadily till at 50 
and upward it is almost four times the minimum at 25-29 years. 
In the Baltimore study it was noted that these rates varied less 
markedly in the deaths from early infancy. 

In the Woodbury study (46) it was found that neonatal mortality 
was highest among infants of mo them under 20 and of mothers 40 
years of age and over. In Gary, Ind. (32), mothers under 20 or 40 
and over had a higher rate of premature births than mothers in tlie 
twenties or thirties; and in Baltimore (34) also premature births wore 
most prevalent among the youngest mothers. It was noted, too*, that 
children born after a short interval between births had a higher 
mortality rate than those born after a longer interval. With one- 
year interval the neonatal mortality rate was 51; with a two-year 
interval, 37; with three-year interval, 37; and with four yearn or 
more, 38. Premature births were more common after the shorter 
intervals (46). Whether or not there is, as Pearson held, a ^‘handicap 
of the first born'^ is a disputed question. 

It is everywhere conceded that illegitimate children have a higher 
death rate than those born in wedlock. In the birth registration 
area in 1923 the respective rates are as follows: Legitimate, 3.8 per 
100 births; illegitimate, 8 2 per 100 births. 

A high percentage of premature bhths has been noted among the 
iliegitiniate, as well as a high rate from causes associated with caily 
infancy. Unless prohibited by law (as in Maryland), many illegiti- 
mate infants are separated from their mothers at a very early period, 
which always results in a high rate of mortality. The death rate for 
syphilis in illegitimate infants is eight times as great as that of 
legitimate infants (56), 

In one study (34), 45 per cent of the mothers of illegitimate infants 
were under 20; the majority were first births; far more of the births 
occurred in hospitals; there was much employment outside the home; 
and there was a slightly higher percentage of illiteracy* 
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Literacy and hahits . — The literacy of the parents would not of 
itself have any effect on infant mortality, but might be some indica- 
tion of the intelligence used in caring for the pregnant mother and 
her new-born infant. 

Schwarz (51) found that, in 358 literate families, there was an 
infant mortality rate of 111 per 1,000 births; and in 113 illiterate 
families there was an infant mortality rate of 172 per 1,000 births. 
In Baltimore (34) it was noted that Italian and Polish mothers who 
could speak English were more likely to wean their babies during 
the early months than the Italian and Polish mothers who had not 
learned to speak English; while exactly the reverse was true of the 
Jewish mothers. More of the Polish mothers who could read and 
write than of the illiterate Polish mothers were weaning the babies 
during the early months, while Italian and Jewish mothers used less 
artificial feeding when the mothers could read and write than when 
they were illiterate. 

There is a small amount of data relating to the mortality of children 
in relation to the habits of the parents with respect to indulgence in 
alcoholic drinks. Juillerat (67) reports a study of 879 children, of 
whom 305 children of 141 families of moderate drinkers showed 
a mortality of 19 per cent; 248 children of 108 families of decided 
drinkers showed a mortality of 26 per cent; and 326 children of 147 
families of very decided drinkers showed a mortality of 55 per cent. 
It is not known what percentage of these children died during the 
neonatal period. A study of a more definite character is that of 
Sullivan (58), which shows that of 600 children born to 120 women 
of marked alcoholic habits, 335, or 66 per cent, were stillborn or died 
witfiin the first two years. Of 138 children of 28 relatives of these 
women, where Both husband and wife were sober, only 24 per cent 
died during the first two years. 

Since in neither of these instances are other factors known which 
undoubtedly had some influence on this child mortality, nothing 
definite can be deduced from the figures. It is not to be expected 
that a mother of marked alcoholic habit will give her baby the care 
that an infant requires* This alone would tend to increase the infant 
mortality. 

Out of the foregoing mass of data and divergent views of various 
investigators, a few facts stand out clearly: 

(1) That the most important causes of fetal and neonatal mortality 
are dystocia (including complications of labor and birth trauma), 
prematurity, malformation, toxemia, syphilis, other infections, and 
congenital debility — and the greatest of these is dystocia. 

, (2) That the actual relationship of many factors associated with 
infant mortality is more or less an unknown quantity. 
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A brief consideration of the more important causes of neonatal 
mortality, with a view to the possibility of prevention, seems worth 
while. 

The complications of labor with the trauma so often associated 
therewith have been shown to be of paramount importance. In 
the birth registration area (1) in the six-year period from 1919 to 
1924, there has been an increase in the mortality rate from injuries 
at birth from 3.4 to 4.8. Even with prenatal care, such as was 
given by the Maternity Center Association of New York in 1919 
and 1921, no reduction was effected in the number of deaths from 
birth injury (59). Brain injuries occur not only in pathologic 
labors and those artificially terminated, but in so-called normal 
labors as well. 

In the recent British report of Holland and Lane-Claypon (13), 
of the 465 deaths due to the complications of labor, the distribution 
of causes is as follows: 


Cause Per cent 

Contracted pelvis 37. 6 

Abnormal presentation 30. 5 

Difficult or prolonged labor (due 
to other causes) 12. 5 


Cause Per cent 

Umbilical cord complication 8 8 

Other complications 6, 0 

N ormai labor 4. 5 


The obstetrician must be able not only successfully to cope with 
pathological emergencies, but must recognize the dangers of par- 
turition in the many variations of spontaneous delivery. Contracted 
and malformed pelvis must be carefully studied. Prolonged labors, 
and violent though short labors, may result in serious injury. Ford 
(60) mentions, in addition, the liability to birth injury accompany- 
ing rigid soft parts and overlarge fetal heads, and calls atteniion 
to the fact that prematm-ity may be a contributing cause of intriv 
cranial’ hemorrhage probably because of abnormally fragile blood 
vessels and the thinness of the premature infant’s skull. 

No good is accomplished by the assertion that all mortality from 
birth trauma is due to ignorant and poorly trained doctors and 
midwives. It is true that much better training in obstetrics is 
needed, but the root of the matter lies deeper than this. Wo need 
a more intimate and widely dispersed knowledge of the signilicance 
of all the factom associated with childbirth, from which may bo 
adduced efficient measures for their control. In a recent study 
by Friedman (61) there is some evidence that a controlled diet 
resulted in a marked decrease in the length of the first stage of 
labor, with coincident diminution in the number of operative de- 
liveries; and in a sli^t but definite decrease in the weight of the 
baby with less likelihood of birth injury. It is plain that not only 
must we have better obstetrics, as we now know the subject, but that 
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our knowledge must be broadened by research, which should include 
a close study of maternal health. 

Though modern research work has stripped prematurity of much 
of its importance as a cause of neonatal death, it still has something 
to answer for. In a large proportion of the cases, the exciting cause 
of the premature birth is the factor at fault. Hess (62) ascribed the 
following causes as etiological factors predisposing to premature 
birth: Overwork, anxiety, trauma, improper hygiene, insufiScient 
and improperly balanced diet, syphilis, nephritis, acute illness, 
constitutional defects and congenital malfonnation in the fetus, 
placenta praevia, operations, tuberculosis, heart diseases, exoph- 
thalmic goiter, anomalous positions of the fetus, multiple pregnancy, 
diabetes, pernicious anemia and leukemia, and drug intoxications. 

Woodbury (46) found that the neonatal mortality rate for pre- 
mature infants was 440 as compared with 24 for the fuU-teim infants; 
and that social and economic factors are of relatively little im- 
portance in explaining the high mortality among premature infants. 
The total mortality among premature infants ^vas found to be five or 
six times as high as that among full-term babies. It vrill be seen at 
once that these deaths are those which are likely to be reduced by 
prenatal care; and this is seen to be the case. In the Maternity 
Center cases, premature births were reduced to 4.8 as compared to 
14.7 in New York City as a whole. In Boston (63), prenatal care 
reduced the stillbirth rate almost 45 per cent and the infant mortality 
rate almost 60 per cent. 

Of the cause or causes of congenital debility and malformation we 
know very little. These rates change but little, and we do not Imow 
whether that little change is merely a chance variation or the result 
of some unknown cause. Schlapp (64) thinks that certain malfor- 
mations in the child are due to some prenatal pathological condition 
in the mother, such as a chemical imbalance m the blood, the toxic 
effect of certain drugs, as morphine or alcohol, and disturbances of 
the ductless glands. In our present state of knowledge, these can 
be little more than conjectures. 

While the prevalence of syphilis among women of the child-bearmg 
age and its effect upon fetal and neonatal mortality is a matter of 
much importance, it is one that can (at least theoreticafiy) be handled 
with a high degree of success. The incidence of the infection is 
probably between 9 and 18 per cent in the white race and very much 
higher among negroes. Though the diagnosis of syphilis in the preg- 
nant woman may often be difficult, with efficient medical prenatal 
treatment the incidence of congenital syphilis can be remarkably 
lowered. Williams (85) states that with no treatment 48.5 per cent 
of the children showed signs of syphilis; with inefficient treatment, 
39.2 per cent; and with efficient treatment, only 6.7 per cent of the 
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children gave evidence of syphilitic infection. Gobhart (66) also 
reports good results; and Watson, of the Glasgow Lock Hospital (67), 
states: ‘^In no case in which the mother attended sufficiently early 
to undergo a full course of '914’ injections was there a stillbirth or 
death of an infant. For this purpose a period of at least two months 
before full-time is required. There is no department of our work 
which gives so much satisfaction to the staff in the excellent results 
achieved as the treatment of pregnant women.” 

Sharpe (68) states that in the present state of medical knowledge 
it is unnecessary for any child to be born syphilitic, provided diagnosis 
is made sufficiently early during the pregnancy of the mother. 

The incidence of congenital syphilis in the infant population is 
probably not as great as is commonly thought. Of 12,180 admissions 
to the Babies Hospital, New York City, there were 193 cases of 
congenital syphilis (69). This percentage of 1.58 is probably lower 
than in the general population. 

The toxemias of pregnancy rank third or fourth in the causation of 
fetal and neonatal death. TOiile the value of prenatal care in these 
cases is recognized, it must be acknowledged that not all cases of 
eclampsia are preventable in our present state of knowledge (19). 
In GreenhilPs series of 78 patients, 18 per cent had good prenatal 
care and yet developed eclampsia. Davis and Harrar (20) state that 
while improvement has taken place in antepartum and intrapartum 
eclampsia, there has been no such improvement in post-partum 
eclampsia. 

Conclusions 

(1) That fetal and neonatal mortality is the greatest problem in 
infant mortality. No other field of public-health work requires more 
intensive study. 

(2> That early infant mortality varies with racial stock for reasons 
as yet unknown. 

(3) That syphilis is the only cause of which we have sufficient 
knowledge to hope for complete success in prevention. 

(4) That the paramount importance of birth injury renders ij^ora- 
tive Holland’s statement that we must learn how to redfice the 
occasions for interference mth natural birth. 

(5) That infections m the newborn should be made the subject of 
special study. 

It is only by the concentration of greater effort on the part of 
many agencies, both official and voluntary, that we can hope for a 
solution of these problems. At present we must agree with the 
Boston writer (53) that " the solution of the infant mortality problem 
calls for something besides appropriations ^or intensive child-welfare 
wdrk^ We should honestly face the probability that uiikno'vto 
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factors are affecting the value of much of our infant and child welfare 
work.” 
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CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED JANUARY 15, 1927, 
BY THE HEALTH SECTION OP THE LEAGUE OF NATIONS" SECRETARIAT i 

Plague . — ^LiUle change in the world prevalence of plague was 
indicated by the reports from the various countries received by tbo 
health section of the League of Nations’ secretariat during the month 
prior to the publication of the Epidemiological Report of January 15. 
The situation was very favorable in the Far East; cases oceuiTcd 
during December at only a few of the maritime towns, namely, 
Rangoon, Colombo, Surabaya, and Makassar. 

There were no serious outbreaks of plague in Egypt during 1926, 
and only three cases were reported during December. 

The plague outbreak at Sfax in Tunisia in November appeared to 
decline rapidl}^ in December. The total number of cases in Tunisia 
in 1926 amounted to 424, an exceptional number, as in previous years 
there had been only sporadic cases or small isolated outbreaks. 


Table 1. — Plague cases reported in Tunis, by dislncls, 1926 


Month 

Kains^an 

Sfax : 

Susa 

Kef 

Tunra 

Mihlniy 
ten it ones 

May 

60 

1 

1 

0 

0 

0 

0 

Juno 

S8 

0 ! 

14 

2 

0 

0 

July-. 

C 

0 1 

5 

0 

1 

0 

Angi3*>t 

1 

0 i 

0 

0 i 

0 

0 

No\tnle. 

0 

188 1 

0 

0 1 

0 

0 

Deccinbei 

0 

87 

o 

0 I 

0 

0 

Total 

164 

: 22G 

25 

o 

1 

6 


At Oran, Algeria, 7 cases of plague were reported in\tlio first 10 days 
of December, as compared with 25 in the last 10 day^of November. 
No new case was repotted between December 11 and 2o\ 

An increase in plague incidence occurred in Senegal iit November, 
when 64 cases were reported in the district of Diourbkl and 5 in 
Eufisque, as compared with 27 in the Dioui-bel district H Oc'tohor. 
A further increase occufrod in Southern Nigeria in October, \ind 373 
cases were reported as against 305 in the preceding moa^^h. In 
Madagascar, 280 cases wore reported in November as comparell with 
228 in the corresponding month of the preceding year. There l^rei'e 
150 cases reported in the first half of December. 

Only sporadic cases of plague wore reported in the tlnion of South 
Africa; 4 during November and 18 during December. 

Cholera.~Th& cholera situation in the Pax East was less favorable 
at the close of 1926 than the plague situation. The number of cases 
in Tonkin Province of Prench Indo-China increased markedly during 
November and December. 


iRrom tlie Office of Statistical Investigations. 
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Table 2. — Cholera cases reported in French Indo-CMna November 1 to December SO, 

1926 


10 days ended— 

Cam- 

bodia 

1 

Cochin- 

Chma 

Laos 

Annam 

Tonkin 

Nov. 10 

0 ; 


0 

38 

265 

20 

7 

1 1 

0 

144 

318 

30 

21 ! 

2 

0 

90 

409 

Dec. 10 

16 

9 

0 

76 

664 

20 

4 

12 

0 1 

54 

1,056 

31 

4 

15 

30 

“1 

70 

871 


The port of Haiphong in Tonkin was seriously infected in Decem- 
ber, 243 deaths occurring in the last two weeks of that month. The 
disease was also prevalent in Calcutta and continuously present in 
Bangkok, Shigapore, Tourane, Rangoon, and Nagapatani. 


Table 3. — Cholera reported in the principal maritime towns of the Far East from 
November 28 to January i, 1927 


Maritime town 


Week ended- 


Becemlrer 


4 

11 

IS 

25 

ary 1 

1 

0 

0 

0 

0 

3 

2 

9 

1 

9 

0 

0 

0 

0 

2 

31 

62 

51 

C2 

53 

2 

0 i 

1 1 

1 1 

4 

2 

2 ' 

5 

3 1 

1 

1 

2 

1 1 

4 1 

2 

0 

1 

i 0 

0 ' 

0 

5 

9 

i S 

J3 

1 

15 

13 

i €6 

200 

43 


Tuticonn (deaths)... 
Nagapatam (deaths) 

Madras (deaths) 

Calcutta (deaths)... 
Rangoon (deaths). .. 
Singapore (eases).. . 
Bangkok (cases) — 

Saigon (cases) 

Tourane (cases) 

Haiphong (deaths;.. 


The cholera outbreak in Korea, which began early in September, 
came to an end the middle of October; 252 cases were reported. The 
outbreak was restricted to North Heian Province, with the exception 
of the district of Heigen in South Heian Province. The Report stat*^‘s 
that ^*267,200 doses of anticholera vaccine were distributed free <5f 
charge before the outbreak and 745,920 after the outbreak had begun. 
About 60 per cent of this vaccine was employed in the two infected 
Provinces/^ 

TeUmv fever . — ^Yellow fever was reported as follows: Seven cases in 
Senegal between December 14 and January 3; one on December 15 
at Segou, in the French Sudan. 

Typhus fever . — ^The typhus incidence in Rumania increased in 
November, when 145 cases were reported, as against 42 in the pre- 
cedmg month and 39 in the corresponding month of 1925. 

In Poland, the incidence was about the same as in 1925; 170 cases 
were reported during the four weeks ended December 11, 1926, as 
against 161 in the corresponding period of the preceding year. 
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Relapsing jemv . — Further informalion on the relapsing fever epi- 
demic in Darfur, previously reported, is as follows: 

An oulbreak of relapsing fever was first reporiod from Ke])kebia on Hopioin- 
ber 11, 1926, and a similar outbreak was leportcd from Nyala on Septeinl)er 12, 
1926. A provisiomd diagnosis of lelapsiiig fe%<u‘ made, which was tonflrnied 
micro'^’copieally on September 28. By Oetol'or 1, iiuostigation bad hhuwu tliat 
the o})idemic w’as affecting Zaliugei, Western Nyala, SoulU Masalif, and Keb- 
kebia districts, an area of 20,000 square mile'*. Up to the end of Noveml)er, no 
further exteubion of the area affected had been reported. 

The case mortality in untreated caecs i* reported as being 60 to 80 per <‘ent, 
but this is perhaps loo high a figure, as many milder ca^cs of the disease probably 
remain luireported. Oases treated with iioovat’senoboiizol u^lJal]v reeov(n\ 

In the arenas in W’hich it has been possible to collect si ate tic , the pioportion of 
deaths to the total popidatiou a’lmiages 22.9 per cent; actually, 2,092 cleat hs had 
occuired in a populatioii of 9,105. 

It was reported on December 19 that 6,000 deatlis had occurred 
in the Zalingei district (Woslern Darfur) since the beginning of the 
outbreak. 

Smallpox , — Smallpox continued prevalent in the noi\honi (‘Oimiies 
of England during December. There were 1,287 ca^es reported 
during the four wrecks ended January 1, 1927, as against 1,200 during 
the piTccding four weok^ and 705 in the corresponding period of the 
preceding year. 

In Spain the number of deaths from «inuillpox decreased very 
markedly; only nine deatlis were reported in the third quarter, as 
compared with 123 and 350, respeetivelv, in the corresponding periods 
of 1925 and 1924. 

In Iraq fairly extensive outbreaks occurred in October, but the 
November reports showed a decrease in nearly all districts* There 
were 89 cases reported during the four weeks ended November 27;, as 
compared with 374 during the preceding four weeks* 

The outbreak of severe smallpox at Rio dc Janeiro, referred to in 
the report last month, began to decline in October; thoi'o w'orc 279 
cases and 187 deaths reported during the four weeks ended Novomlx-r 
13, as against 500 cases and 307 deaths during the preceding four 
weeks. The total number of deaths from smallpox since the beginning 
of 1926 was 2,083. 

Lethargic encephalitis , — ^The incidence of lethargic encephalitis had 
shown no marked seasonal increase at the end of 1926 in any of the 
countries where its notification is compulsory. In England and 
Wales, as usual, the highest number of cases were reported. The 
seasonal fluctuation in this country has been very slight; the highest 
meidence was in February, with 212 cases, and the low^est in the four 
weeks ended September 11, with 135 cases. 

Japan reported an outbreak of lethargic encephalitis in the period 
6;om August to October. The following information concorning it 
is given in the Monthly Epidemiological Report: 
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The geographical distribution of the eases was very similar to that of the 
much larger epidemic which occurred duiing the same months of 1924, The 
highest incidence was found, as then, in the Provinces around the Inland Sea and 
particularly in Kagawa, Okayama, and Tottori; but, while the case incidence 
in these three Provinces in 1924 varied from 100 to 310 per 100,000 inhabitants, 
it was only from 13 to 15 per 100,000 during the recent outbreak. It appears 
that the Provinces farther east and north have not been affected by the epidemic. 

Influenza, — The information on influenza summarized in the 
Monthly Epidemiological Report has already been made available 
through special bulletins which have been published in Public Health 
Reports. 

Epidemic diseases in China. — Reports from hospitals and practi- 
tioners in the various Provinces of China on the prevalence of com- 
municable diseases in China during August are summarized in the 
report. Plague appeared to be less prevalent in southern China 
during August than during June and July. Rat plague was reported 
from the interior Province of Szechuan. Cholera was extremely 
prevalent in the whole of China, with the exception of Yannan and 
Kansu, both interior Provinces. 

Outbreaks of dysentery were reported from nearly all the Provinces, 
and typhoid fever was also prevalent in most Provinces, although 
apparently less so than dysentery. 

Influenza was reported as epidemic in the two interior Provinces 
of Hupeh and Kansu, and reported prevalent in most of the other 
Provinces. No information is available on the mortality caused in 
any of the Provinces. 

DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for January, 1927 

The accompanying table is taken from the Statistical Bulletin for 
Februaiy, 1927, published by the Metropolitan Life Insurance Co., 
and presents the mortality experience of the industrial insurance 
department of the company for January, 1927, as compared with 
January, 1926, and with December and year, 1926. The rates are 
based on the records of approximately 17,000,000 insured persons 
in the industrial populations of the United States and Canada. 

Health conditions, as revealed by the death rales, were remarkably 
good in this group of persons during January, the gross death rate 
being 9.3 as compared with 9.8 for January of last year. Declines 
from the death rates of a year ago are shown for pneumonia, tuber- 
culosis, typhoid fever, measles, scarlet fever, heart disease, cerebral 
hemorrhage, BrighCs disease, diarrheal complaints, and puerperal 
conditions. 

The most unfavorable item in the record for January, 1927, is the 
increase in the diphtheria death rate. A slight increase is also shown 
for wdiooping cough, and the death rate for cancer is higher than it 
was a year ago. 



March IS, 1027 


756 


Death rates (annual hasis) for principal causes per 100,000 lives Cicposcd, January, 
1921, and January, Decemher, and year, 1926 
[Industrial department, Metropolitan Life Insurance Co.] 



Death rate per 100,000 lives exposed t 

Cause of death 

January 

1927 

December, 

1926 

January, 

1926 

Year 1920 a 

Total, all causes — . 

928.2 

91S.6 

981. 2 

912.7 






Typhoid fever. 

2.4 

4.0 

3.9 

4.2 

Sleasles 

3.6 

3.3 

9.5 

10. 2 

Scarlet fever 

3.0 

2.4 

4.0 

3.4 

- . - - 

6.9 

5,7 

6.6 

9.6 

Diphtheria- -..n 

13.0 

15.3 

11.2 

9.7 

Influenza 

26.1 

18.4 

37,1 

31 0 

Tub«*rculosis (all forms)-- - 

80.2 

88. 4 , 

91.0 

98.7 

of rpRpirntnry systmTi 

09.2 

78.9 

81.4 

SO. 5 

Cancer-. 

72.7 

77.2 

69.7 

73. 5 

Diabetes melh lus - 

17.1 

19.9 

17.6 

10.7 

Cerebral hemorrhage 

57.8 

53.9 

60.0 

55. 5 

Organic diser&cs of heart 

14G 5 

137.7 
9,3 9 

147.0 

133.9 

Pneumonia (all forms) 

118.5 

138.0 

97.9 

Other respirAl rirv disf'nses , _ . 

H 9 

15.0 

15 9 

13.1 

Diarrhea and enteritis 

14 1 

17 1 

17.0 

29. S 

Bnght’s disease (chronic nephritis) s - 

72 3 

76 8 

74 8 

7.1 ^ 

Puerperal state 

13. S 

12 G 
7.3 

11. 3 

15 3 

Suiciaes 

7.0 

7.5 

7.0 

Homicides-- - 

5 8 

7 2 

7.2 

7.0 

Other external c luses (excluding suicides and homicides) 
Traumaiism bs’ automobiles 

61. S 
12 S 

01.3 
11 I 

59.2 

13.6 

62. 2 
16.7 

All other causes 

189.5 

199. 3 

199.6 

190.4 



1 All fipmres include infants insured under 1 year of age. 

2 Based on provisional estimate of lives exposed to lisk in 1926. 

DIVISION OF VENEREAL DISEASES, JULY l-DECBMBER 

31, 1926 

The accompanying tables present a statistical report of the medical 
work of the division of venereal diseases during the six months ended 
December 31, 1026, summarizing the aciiivities of the venereal disease 
clinics and showing the number of cases of venereal diseases reported 
to the Stale boards of health during that period. 

As shown ill Table 1 there were 52,033 new cases of venereal disease 
admitted to the 410 clinics reporting. Of this number, 55.5 per <tcnt 
were of syphilis, 41.9 per cent of gonorrhea, and 2.6 per cent of 
chancroid* There were 1 ,044,961 treatments given, including 251,859 
doses of arsphenamine administered; 164,568 Wassermann tests w('re 
made; and 93,636 examinations were made for gonococcus infection. 
The clinics also report 24,191 patients discharged as noninfectious. 
This represents 46.5 per cent of the new admissions to these clinics. 
An average of 20 antivenereal treatments was given to each new patient 
admitted to the clinics. Tbt each case of syphilis admitted, an aver- 
age of 8.7 doses of the arsphenamines was administered. 

The summary of the 4f> States given in Table 2 shows that there 
were 173,027 new cases of venereal disease reported to the State 
hoards of health — syphilis, 53.2 per cent; gonorrhea, 46.2 per cent; 
md chancroid, 1.6 per cent, 

ejompared with the same period in 1926, this yearns report shows a 
decrease in all activities excepting in the number of doses of 
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airspli^namiiies adnlinistered and the number of Wassermann tels 
made. This general decrease is due to the fact that Florida, South 
Carolina, and Texas, which reported for the six-months period in 
1925, have not reported in 1926. Also during the peiiod covered, no 
reports were received from Arizona, District of Columbia, Montana, 
Oklahoma, and Utah. Among the 39 States reporting, Illinois takes 
first place in the number of patients admitted to clinks, the number 
of treatments given, and the number of laboratory examinations 
O^^assermann tests and microscopic examinations for the gono- 
coccus). Alabama reported the lai'gest number of patients discharged 
as noninfectious. 


Table 1. — Summary of reports of venereal-disease clinics rcporiinq io Stale hoards 
of health, for ihe sijc months^ Jxdy l-Dccemher 31, 1936 ^ 


State 

Number of clinics 
reporting 

Number of re- 
ports received 

Patients admiltod 

^ I 

* ^ aj 

^ S 2! 

cS'S 3 
Oh 

> 1 i f 

Io 

« ’TJ i &2 3 
q 3j § 

53 l§i 

^ §11 
S: |s 

"S 

O ' 

E-i 

A 

p* 

CQ 

tS 

a 

1’ 

1 

1 

O 

S 

a 

o 

I ! 
<& 

1 

t 

r* 

S'** 

C 0 

0 

United States 

410 

2, 323;^, 4)83 

28,859 

21,792 

1, 382 

24, 191 ’ 

l,C44,96l'25I.859! 

164,56S‘93.n36 

Alabama 

Arizona 2__ 

14 

81 1 5,016 

3,685; 1,225 

1 

10613,104' 57,6341 21,312; 

1 i 

7,85fi 1,061 

Arkansas 

California 

Colorado *... 

Connecticut 

Delaware 

Distiict of Columbia * 

9 

13 

5 

7 

3 

60 

70 

SQ 

37 

13 

2,082 

2.948 

337 

4^ 

118 

1,468, 

1,792 

121 

166 

-63 

607 

Ivl^l 

213 

2^ 

44 

71 1,875 
251 ^5 

31 251 

111 -281 
111 58 

42,C29 

55,783 

8,lg^ 

9,532 

1,665 

S, 92S 
-23,445 
1,189 
-2,136 

m\ 

5,211 

11,711 

639 

819 

183 

1.058 

2,480 

873 

946 

1-20 

Florida ^ 





1 




Oecrgia 

Tdflhn 

6 

36; 1,334 

t 

1,035 

285 

141 118 

1 

18,351; 0,000 

5,824 

273 

Illinois 

Indiana 

22 

20 

1301 6,361 
lie; 2, 175 
___ _ 

2,576; 3,596 
1,018 1,-078 

■189! 3,009, 169,3861 -26,-243 
791 7631 61,853; 17,239 

; ! 

27,03224,349 
3,g81| 2,145 

Kansas 

Kentucky 

LonSsiana 

- 

Maryland 

Massacimsetts 

6 

15 

2 

4 

15 

29 

75 

12 

22 

81 

4C8 

2,762 

784 

160 

1,268 

219; 186 

1,3801 1,259 
416 362 

39l 57 

521i 714 

3! 327’ 29,T90i -3,886 

123' 1-,436| 25,284. 7, 315 
6, 769 8,1281 3,413 

41 400' 2,2871 93S 

33' 4S2i 28. 909 j 7,057 

i,517| 1,518 
3,4531 70S 

2,059; 1,091 
283| 188 

l,752i 1,882 

Michigan 

Minnesota 

Mississippi 

Misscun 

ATnnlnTjn. 3 

14 

4 

1 

17 

82 

23 

6 

94 

3,376 

544 

148 

1,617 

1,622 

219 

117 

1,163 

3,72S 

29 

451 

261 470' 66, 592i 40, 

2i 300; ll,939i 3,475 

2 ; 62, 962; 565 

13 4^ 43,013i 0,237 

15,903’ 

1,‘379 

94 

3,899 

14,623 

679 

64 

1,432 

Nebraska 

TSJTpvnda 3 

5 

30 

S07 

231 

269 

7 

232j 17 , 033 : 3,935i 2,325 

L 1 1 

2, 859 

New Hampshire 

New Jersey 

TWrATripA 4 

4 

* 19 

23 

108 

57 

1,146 

27 

m 

30 

486 

2 

IS 

440 

4,02l! 1,056 248 

27,155; 6,556 3,527 

112 

1,240 

New Ydrk 

North ’Carolina 

North Dakcfta 

Ohio 

OMkhoma 3 " ' 

51 

3 

1 

49 

291 

15 

6 

290 

3,282 

503 

5,926 

1,962 

377 

4 

3,109 

3,' 257 
126 
3 

2,552 

63 

265 

2,736 

138 

3 

2,253 

78,439i 23,Ui)0 
2,443i 1,597 
143| 21 

;i5,689i 25,420 

7,215 

537 

17 

20,816 

3,^5 

55 

100 

Oregon - 

Pennsyl" nia 

Bhode.IkAnd 

Slmith nArAlt'TiA 3 

1 

45 

7 

6 

' 265 
42 

175 

2,723 

266 

97 

1,368 

135 

78 

1,297 

131 

) 

58i 1,903 
( 77 

1 

3 ,^ 0 ! 6.^ 

78,157! 12, 9{^ 
6,844| 2,480 

353 

5,-916 

2,^ 

392 

2,^653 

1,903 

ftpnth Dnkfttft, 4 






. i 




Tennessee 

12 


2,335 

1,^6 

736 

2^1 1,090 
.-.,1 

34,685| 10,2^ 

11,621 


Utah 5 






1 

i 



Vermont < 

Vir^nia 

Washington 

West Virginia.— 

Wisconsin 

Wyoming s 

8 

3 

11 

13 

i 

48 

18 

S2 

78 

3 

’i^is 

604 

7SS 

842 

2 

786 

31S 

422 

282 

287 

321 

404 

2 

23 

2 

M 

It 

87 

378 

1S2 

%m 

11,08C 

9,311 

7,741 

; 5,622 

i fi,S^ 
1 2,^ 
' 2 

5,21^ 

4,401 

1,588 

4^,637 

m 

XEi 

6,591 

%m 

3,209 

-11 


1 Includes reports of correctional and pensd institutions. * Climes not reporting. 

2 No climes. ® For Z months only. 

® Not reporting. 
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Table 2. — Cases of venereal diseases reported to State hoards of health for the six 
months, July 1-Decemher SI, 1926 


state 

Total 

Syphilis 

Gonor- 
1 h('a 

(■'hijTi- 
cj Old 

United States 

m,C)27 

02,092 

7S m 

2,7i! 

Alfthmrift .. 

L583 

~ 4,727 

2,<U17 

189 






Arkansas — - - 

2, 358 

1,515 

790 

9 


8,701 

4,879 

3, 79(1 

28 

Cfitftrnrto __ 

1,000 

225 

757 

18 


1, 187 

447 

689 

1 


201 

63 

181 

47 











Georgia 

4,051 

2, 619 

2, 153 
144 

179 

Tdalio- _ - 

191 

46 

1 

niinois - 

18. 148 

6, 506 

11,290 

202 

Indiana 

2,215 

1, 152 

m 

72 

Iowa 

1, 530 

528 

999 

8 

Kans<,s. 

710 

280 

485 

1 

Kentucky 

20, 523 

14, 5SS 

5, COl 

214 

Louisiana 

3,039 

1,1.77 

1,2U 

121 

Maine - 

3S1 

89 

LnS 

4 

Marviund 

3, 

l,83i 

1,559 

97 

Massachusetts 

5, 502 

807 

2, <.'’5 


Alichigan - 

1%010 

7,‘!t0 

5, 5<IS 

5S 

Minnesota 

5, 8 is 

2, 305 

3,018 

80 

Mississippi, 

III, 5iU 

7,1 80 
1,W)7 

11.981 


Missouri 

3, 58S 

LhOS 

393 

Montana t 


Nebraska 

ijm' 

40/ 

1,102 

29 

Nevada ^ 

New Hampshire 

187 

so’ 

ion 


New Jersey 

4,8'M 

2, 612 

1,602 

80 

New Momco 

l.iB 

45 

101 

4 

New York 

North Carolina-- 

20,938 

35, 095 
1,C57 
112 

5,172 

787 

66 

08 

North Dakota-- 

5o7 

402 

,3 

Ohio 

5, 920 

3,109 

2. 552 

205 

Oklahoma L— 

Oregon 

889 

2‘>4 

618 

> 

1 :)8 

Pennsyl vani a 

2,723 

523 

1,368 

164 

1,297 

Rhode Island 

859 

South Carolina ^ 


South Dakota - 

851 

h 

I>88’ 

4 

Tennessee 

3. 018 

1,615 

1, 100 

1 801 

Texas ^ 

Utah i 





Vermont 

558 

311 
7f S 

211* 


Virginia . 

1,181 

1,400 

891 
818 
1, ‘87 
1,275 

2 

2?) 

2Si 

Washington 

559 

West Virginia 

8, 753 

1 , 780 

2 

2,18] 

4(/7 

■Wisconsin 


Wyoming '•*- . 

il 




ft 


^ Kot Kitoi tmg. 2 For 8 months only. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 


California practice of garbage disposal by hog feeding. W. T. 
Knowlton, Proceedings American Society of Civil Engineers, Octo- 
ber, 1926, pp. 1660-1661. (Abstract by L. D. Mars.) 

This article gives the methods used in the disposal of garbage on a 
large scale by hog feeding. The city collects the garbage and it is 
loaded upon gondola cars and shipped to the hog range 55 miles dis- 
tant. The city receives $0.60 per ton for the garbage, which amounted 
to some 371 tons per day in 1925. The magnitude of the enterprise can 
be judged from the fact that 110 men are required to operate the 
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Norwalk, Conn., finds it pays to use motor trucks for refnse col- 
lections. C. P. Shattuck. American City, toI. 35, No. 5, November, 
1926, pp. 631-632. (Abstract by A. L. Dopmeyer.) 

Garbage in this town of 35,000 is collected by four motor trucks and 
removed to a dump, where it is covered over with ashes and cinders. 
About twice as much garbage is hauled daily with the motor trucks 
as "was hauled previously with horse-drawm vehicles. Some details 
of the cost of operation are also given. 

Administrative and engineering work in the collection and disposal 
of garbage. A review of the problem. Samuel A. Greele}^. Pro- 
ceedings of the American Society of Civil Engineers, October, 1926, 
pp. 1642-1678. (Abstract by L. D. Mars.) 

This paper describes briefly some of the administrative and en- 
gineering problems in projects for the collection and disposal of gar- 
bage. Technical literature occasionally states that the disposal of 
garbage has not kept pace wdth other sanitary engineering works. 
Such statements are generally coupled with the suggestion that closer 
adherence to competent technical guidance w’ould greatly improve 
the results. This is a sound suggestion. Some of the troubles are 
inhereiit in the situation and will yield finally only to general public 
opinion. 

The paper outlines relative costs for garbage collection and disposal 
and other sanitary engineering works. Typical procedures for the 
acquisition of garbage-disposal plants are discussed, recent contracts 
and specifications are outlined, and engineering items in garbage 
disposal are listed. 

San Francisco makes fills with residue from destructor. Anon. 
Engineering News Record, vol. 97, No. 12, September 16, 1926, pp. 
469-470. (Abstract by E. O. Sullivan.) 

This article deals with the present methods of refuse disposal in 
San Francisco. Except for the segregation of garbage hj hotels and 
restaurants, all refuse is collected by private scavengers whose only 
responsibility to the city is in the form of a permit which gives the 
board of health control over sanitary conditions. The scavengers 
are paid direct by the householders, based upon an elaborate schedule 
formulated and approved by the city authorities. A total of about 
600 tons of refuse is collec' daily by the scavengers, and, in addi- 
tion, hog raisers buy and collect from the hotels and restaurants 
about 125 to 130 tons of garbage each day. 

The 600 tons of refuse collected by the scavengers are delivered to 
the Thackeray destructor, now about SO years old, which has a 
capacity of 400 tons per 24 hours. Since there consequently is ex- 
treme congestion at the plant, 500 tons are crowded through the 
destructor, about 25 per cent of which comes out partly unburned. 
About 100 tons of the refuse is burned daily at the destructor yard. 
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Due to the greatly overloaded condition of the old destructor and 
its consequent inefficiency, constituting a neighborhood nuisance, 
there is vigorous agitation at present for some better disposal system, 
and the board of supervisors is giving the matter attention. 

The ashes, unburiied garbage, etc., amounting to 250 to 270 tons 
per day, including 15 to 20 tons of ashes and material burned in the 
yard, are hauled away in railroad cars and used to fill lowlands 
along the railroad tiack on the bay shore south of the city. The 
railroad makes a switching charge of $2 per car for hauling a 9-car 
train daily, having a capacity of 28 to 30 tons per car, from the 
destiuclor to the fills, some 5 or 6 miles distant. 

The cen tents of the cars are loaded into dump carts and delivered 
to the point \\ here the face of the fill is being extended. The preferred 
method of loading the dump carts is to rake the refuse down into the 
cart from the car. It usually takes a crew of 10 or 12 men on the 
dump working 8 to 10 hours per day to take care of the daily delivery 
from the destructor. The number of horse carts ranges from 7 to 10. 
The cost of the railroad switching charge and horses and carts averages 
$750 per month. Only residue from the destructor is used in making 
the fills and no complaint of any nuisance in connection with the 
fills ha? been made. The present fill is about 15 acres in area and 
averages 6 feet deep. 

Each scavenger pays $1 per ton for all refuse delivered to the 
de‘«tructor. This payment goes to the Scavenger’s Protective Union, 
which operates the plant and is charged with the responsibility of 
effecting sanitaiy disposal within this price. As recently the cos Is 
have somewhat exceeded the rate, the scavengers may have to 
charge a little more per tou for disposal. 

Becent developments in sewage chlorination, L. H. Enslow, 
sanitary tugineer, the Chluriiie Institute, Now York City. Paper 
presented at the Ninth Texas Water Works Short School, Dallas, 
Tex., January 24-29, 1927. (Abstract by V. M. Ehlers.) 

D'lvnjcciion, — Conta<*t periods between chlorine on sewage is of 
little, if any, value. Effective disinfection is secured instantaneously 
when residual chlorine is maintained in the treated sewage. By the 
orthotolidiiie test, only 0.2 to 0.5 p. p, m. at the end of the 10-miiiute 
contact need be maintained. A positive test for residual chlorine is 
equally as satisfactory an indication of efficiency as disclosed by 
bacterial tests. The quantity of chlorine requii*ed is determined by 
‘^chlorine demand,” which parallels the oxygen demand to a great 
extent. The chlorine demand varies markedly during the year for 
any particular sewage. The dosage should be varied to meet the 
conditions existing — each sewage differing in demand. The demand 
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IB high in warm weather and but half or less than half in cold weather. 
When residual is maintained, solids such as pass through inefficient 
settling tanks are effectiyelj penetrated by the chlorine and dis- 
infected satisfactorily. For highest efficiency and greatest chlorine 
economy with simultaneous efficiency of disinfection, residual chlorine 
tests should be made seyeral times during the day. 

Prechlorination. — Application of chlorine at inlet of tanks, rather 
than to the effluent, offers the following advantages: (1) Less chlo- 
rine required to produce a satisfactory disinfected tank effluent; (2) 
odors reduced or eliminated if desired; (3) flow chambers kept in 
fresh condition; (4) no contact chambei's required beyond tank; 
(5) tank acts as “balance wheel/’ smoothing out fluctuation of flow 
and quality of sewage; (6) oxygen demand reduced; (7) “foaming’* 
of tank prevented or reduced. 

Odor control . — Chlorine dosage considerablj" less than that to pro- 
duce residual chlorine will retard odor production or reduce that 
aheady existing; for this purpose, chlorine should be applied to tank 
influent and very pi’obably better yet to the sewer proper at some 
distance ahead of plant. The dosage required will vary wdth the 
sewage treated and local conditions varying between 4 and 15 p. p- m. 

Fly nuisance and filter pooling . — ^The Psychoda fly can be controfled 
and practically eliminated by intermittent application of heavy 
chlorine dosages (20 to 30 p. p. m,) to instire 3 p. p. m. residual chlo- 
rine at nozzles. Chlorine is applied at syphon chamber and con- 
tinued for a sufficient period to loosen the organic film on the sur- 
face, and subsequent applications are made at 14-day intervals during 
the fly season. Duration of application is 12 hours to night sew^age 
flow. Pooling of beds is eliminated and cleansing of piping and noz- 
des is simultaneously secured. The spray washes the disintegrated 
film from the bed, and larvae are drowned. Improvement of the 
normal' filter efficiency follows chlorine application within a few days. 

Oxygen demand reduction . — Chiorme combines with a portion of the 
organic matter in solution in sewage to effect a reduction in the 
demand of oxygen (5-day B. O. D.). The reduction is permanent 
for as long as 12 days, beyond which time tests were not carried 
further. AE samples were reinoculated with the unehlomate4 
sewage after preparing dEutions for the incubator. The B. 0. D. 
reduction varies considerably, depending upon the quality of the 
effluent ahead of chlorination. Reduction to the extent of 33v per 
cent and higher is common. Reductions of 60 per cent have been 
recorded. Certain investigators report reduction of oxygen demand 
of activated sludge effluent with 2 p. p. m. chlorine from 35 p. p. m. 
to 22 p. p. m., i, 40 approximately. No contact period 
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is required. Chlorine then should apply to fill many existing 
deficiencies in plant efficiency at certain periods. 

Foaming Imlioff tanlcs , — ^Foaming has been relieved in instances in 
which chlorine has been utilized. The chlorine was applied to tlio 
raw influent continuously in one case, and the results were satisfac- 
tory and foaming ceased. The dosage was at first 20 p. p. m., being 
reduced later to 6 p. p. m. and finally to 3 p. p. m. 

Cost oj chloi ination, — Cost of chlorination may be reduced mate- 
rially when frequent tests for residual chlorine are made. Night 
sewage requires considerably less than day sewage. A relatively 
new type of chlorine shipment has entered the sanitary field. The 
purchase of chlorine in ^^multiple unit tank car” shipments reduces 
the cost of chlorine materially. Chlorine is shipped in 1-ton con- 
tainers on a special car. The containers themselves travel without 
freight being charged in either direction. Scientific control of appli- 
cation and reduced cost of chlorine should bring about a worth-while 
reduction in over-all cost of sewage disinfection. 

Stream pollution by beavers, special investigation. H. C. Cash- 
more, assistant, division of water and sewage, State board of health, 
Helena, Mont. Manuscript, (xibslract by' Dana E. Kepnor.) 

An investigation of the effect upon the public water supply of 
Helena, Mont., of the presence of beavers on the watershed was 
made by the author in cooperation with the Helena Water Depart- 
ment and the Montana Fish and Game Commission. Two full grown 
beavers, trapped on one of the streams tr butary to Helena’s water 
supply, were kept in a penthouse at the State board of health build- 
ing and fed on their natural food, i. e., aspen and willow bark, etc. 
Samples of fresh feces were collecleJ on each of thice successive days, 
diluted with tap water, and the mixture was examined for li coli 
Gas yields of 30 to 40 per cent were obtained in 24 liours in every (‘asc; 
litmus lactose plates made from this broth all gave positive results, 
and lactose broth tubes inoculated with typical <*oloiiies all yiekhnl 
gas. Controls on tap water alone were all negative. 

Eoutine laboratory examinations of samples of water fioni two 
points on the North Fork of Little Boulder Creek, at Boulder, Mont., 
a stream on which beavers v ere plentiful, bub on which no other sources 
of contamination were found, gave positive results for contamination, 
indicating that these animals were responsible. One sample from 
little Boulder Creek, taken 9 miles below the beaver dams, gave 
negative results. On Bozeman Creek, at Bozeman, Mont., no differ- 
ence was noted in samples taken above and below the beaver dams. 

It is concluded that the presence of beavers apparently affects the 
routine laboratory tests as conducted at the water laboratory. 
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(Abstractor's note: Ib a letter transmitting this report to Dr, L. L. 
Lninsden of the United States Pnblic Health Service^ Mr. H. B. 
Foote, director of the division of water and sewage, ^Montana State 
Board of Health^states that feces from moose in Yellowstone National 
Park gave negative results when tested for B. coli.) 

The effect of chlorine on the absorption of dissolved oxygen — 
5-day B. 0. B., by poEnted waters. P. Gaunt, and W. E. Abbott. 
Journal of the Society of Chemical Industry^ London, vol. 45, Septem- 
ber 10, 1926 (transactions), p. 323. (abstract by L. H. Enslow.) 

Chlorination of sewage effluents reduces their oxygen demand. 
The period of contact between the chlorine and sewage need be little 
more than instantaneous. Chlorination may be continuously em- 
ployed to effect improvement in defective effluents. In the case of 
activated sludge plant effluent possessing a o-day oxygen demand of 
35 p. p. m., application of 2 p. p. m. chlorine reduced the demand to 
22 p. p. m. (37 per cent reduction). Even as little as 1 p. p. m. 
chlorine effected an oxygen-demand reduction to some extent. The 
effluent studied contained 30 p. p. m. suspended solids, and therefore 
was deficient. 

Reduction of oxygen demand is also observed when chlorinating 
crude raw sewage and clarified sewage. The demand of the clarified 
sewage was reduced approximately 40 per cent (64 p. p. m. reduced 
to 39 p. p. m.) as a result of apphcation of 8.S p. p. m. clilorine. 
Chlorination apparently allows a reduction in the quantity of diluting 
water ordinariiy required to prevent nuisance in the receiving water- 
way. The effluent from the activated sludge plant ordinarfiy woxfid 
have required 30 volumes of dilution water per volume of effluent. 

. After bblorination with 2 p. p. m, chlorine, the same effluent required 
only 18 vbluiBes of dilution water to prevent production of nuisance. 

In eases of limited available dilution or in the event of a poor quality 
of receiving water, advantages from chlorination are materiaL The 
poorer the quality of plant effluent, the more noticeable became the 
effects produced by chlorination. 

Odor, ffy, and other nuisanee-eontrol methods at Seheneolady, 
If. ¥. Moms M. Cohn. Paper presented at the Ninth Texas Water 
Works Short School, DaEas, Tex., January 24-2% 1927. (Abstract 
by V. M. Ehlers.) 

This paper deals with the nece^ity of coBtrolling such nuisances 
from sewage treatment |danta as would resuM in the fifing of forma! 
e<miplaint against the mumcipality opiating such an iastallalion. 
Under the heading of odor eon trot, the paper explains the vario w con- 
trol measures used during routine operation of the various featmr^^ 
of the sewage works in question. The final r^^ts an m^mMsxg 
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chlorination study carried out at Schenectady are given and indicate 
that the application of this chemical to both raw sewage and tank 
effluent will aid in controlling odors. Various methods for control- 
ling the development of the filter flies arc given. Kesiilts of another 
chlorination study carried out on the filters indicate that chloriuo 
application serves as an aid in fly control. The paper prcbonts sev- 
eral methods for controlling the rats and mosquitoes that may become 
troublesome about a sewage works. 

Stream pollution and industrial wastes. James A. Newlands, mem- 
ber of Connecticut Society of Civil Engineers; president, the Henry 
Souther Engineering Co., Hartford, Conn. (Paper presented at 
meeting February 16, 1926.) (Abstract by William L. Havens.) 

Although the subject of stream pollution has boon under considera- 
tion for more than 80 years in this country and abroad, there are 
widely divergent views among laymen as to the proper solution of 
the problem, and even among engineers and health authorities opinions 
have changed considerably during this period. Naturally, during 
the earlj" days of industrial development, when the volume of trade 
wastes was small, no attempt was made to control the disposal of 
these wastes and they were discharged without treatment into the 
nearest water course. As the quantity of these wastes increased 
and further demands were placed upon the streams for water supply, 
recreational, and fishing uses, legislative action was taken in order 
to prevent this pollution. 

One of the first laws enacted to control industrial waste pollution 
was known as the lighting and watching act passed in Great Britain 
in 1833. This act provided that no washings or other vaste liquids* 
arising in the manufacture of illuminating gas should be conducted 
into any stream and that no pipe lines constructed for the purpose 
of handling these wastes should interfere with or aflect any of the 
present or future wells, severs, or drains of the district. This law 
was inefloetive, because no means was indicated for preventing pollu- 
tion of surface or ground waters and also because subsequent legis- 
lation permitted industries to establish a prescriptive right to dis- 
charge liquid wastes into a water course if they had done so without 
opposition for a period of 20 years or more. This law was followed 
by the salmon fisheries act of 1861; but here again no penalty was 
enforced in case a person could establish a prior right or could show 
that he had used the best practicable means within reasonable cost'^ 
to render harmless the liquid or solid matter discharged into the 
stream. Then followed the reports of the First Royal Commission 
of Rivers Pollution in 1865, the second commission in 1868, and later 
commissions between 1870 and 1875, which suggested certain stand- 



765 


March IS, 1927 


ards of purity for British rivers and certain restrictions on the discharge 
of various wastes. In 1003 the Royal Commission on Sewage Dis- 
posal reported that they were satisfied that, in some cases at least, the 
pm^ification of the trade effluent by itself would be difficult to accom- 
plish^’ and suggested that certain trade effluents be discharged into 
the public sewer systems. At the present time in Great Britain the 
trend of opinion, as expressed in a recent report of the standing com- 
•mittee of rivers pollution, seems to be that in industrial areas “the 
utilization of water courses as carriers of liquid wastes represents 
their most important use until economical methods have been devel- 
oped for the treatment of such wastes.” Meanwhile, the formation 
of local boards for the enforcement of pollution laws and the coopera- 
tion of the industries has resulted in the development of methods 
for treating some of the more concentrated wastes^ so that considerable 
progress has already been made in the stream-pollution problem. 

Similar boards have been formed in Germany, of which the Emscher 
district board is a noteworthy example. In America the first inves- 
tigation of importance was authorized in 1872 by the Legislature of 
Massachusetts and was carried out by the State board of health. 

Our early laws, like those of Great Britain, recognized certain pre- 
scriptive rights of individuals and industries and were therefore diffi- 
cult of enforcement. The work done during the investigation at 
Lawrence has been very valuable and has contributed materially to 
our knowledge of the scientific problems involved. Much of this 
research work, however, has been directed toward the treatment of 
domestic sewage, and studies of industrial waste disposal have pro- 
gressed so slowly that offensive conditions now exist in some of the 
large streams in our industrial communities. The importance and 
magnitude of some of our problems may be understood from the 
expenditures already made or contemplated for such projects as the 
industrial waste and sewerage problem at Pittsburgh, the many 
water-supply problems along the Ohio River, the sewerage for the 
metropolitan district at Boston, and the sewerage problem of the 
Chicago Sanitaiy District. 

The present trend of stream-pollution control measures in this 
country is perhaps best reflected in the follo^ving statement by the 
chairman of the State fish and game commission of Pennsylvania: 
“There is one way by which stream pollution can be done away with 
and that is by stopping the wheels of industry; but no sane person 
would expect the department of fisheries to resort to such a step.” 

While considerable progress has been made in the past toward 
solving our stream-pollution problems, much greater attention has 
been given to the disposal of domestic wastes, and considerable 
32612'^— 27 i 
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research is still necessary along the lines of effective treatment for 
industrial wastes. It is the opinion of the author of this article that 
while State supervision is necessary, “extensive improvements are 
more frequently completed through the influence of district boards, 
representing the municipalities and industries who pay the expense, 
than by drastic legislation.^’ 

United States Government master specification for plumbing fix- 
tures (for land use). Circular No. 310, Bureau of Standards,, 
October 9, 1926. 66 pp. (Abstract by I. W. Mendelsohn.) 

General and detailed specifications are given for plumbing fixtures, 
including many diagrams. These specifications were oflicially pro- 
mulgated by the Federal Specifications Board on November 22, 1926, 
for the use of all branches of the Federal Government in the purchase 
of plumbing fixtures (for land use). 

Water and sewerage systems for Florida rural homes. Frazier 
Rogers, professor of agricultural engineering, University of Florida. 
Bulletin 46. June, 1926. 20 pp. (Abstract by I. W. Mendelsohn.) 

This bulletin contains detailed designs and descriptions of water 
and sewerage systems for rural homes in Florida, including list of 
materials and estimate of their cost. 


DEATHS DURING WEEK ENDED MARCH 5, 1927 


Summary of information received hy telegraph from industrial insurance companies 
for week ended March 5^ 19B7^ and corresponding week of 1926. {From the 
Weekly Health IndeXj March lOj 1927^ issued by the Bureau of the Census, 


Depaiiment of Commerce) 


Woek ended 
Mar. 5, lfi27 


Corresponding 
week, 1925 


Policies in force * * 66, 911, 807 

Number of death claims 13, 415 

Death claims per 1,000 policies in force, annual rate* 10. 5 


63, 525, 389 
14, 676 
12.0 
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Deaths from all causes in certain large cities of the United States during the week 
ended March d, 1927, infant mortality, annual death rate, and comparison loiih 
corresponding week of 1926, {From the Weekly Health Index, March 10, 1927, 
issued by the Bureau of the Census, Department of Commerce) 



Week ended Mar. 

5, m? 

Annual 
death 
rate per 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Mar. 5, 
19272 

City 



1,000 

corre- 

W’eek 

Corre- 


Total 

Death 

spending 

ended 

sponding 


deaths 

rate ^ 

w’eek. 

Mar 5, 

week, 




1926 

1927 

1926 

Total (68 ei t ies) 

7,7eS 

13 6 

35.9 

SC6 

1,029 

2 73 



Akron 

37 



3 

- 

32 

Albany 4 

37 

IG 1 

^3 

3 

2 

63 

Atlanta - 

SO 



12 

6 


White 

47 



5 

2 


Colored 

43 

(0 

17 6 


7 

4 


Baltimore * 

276 

16 6 

26 

23 

80 

White 

2C3 


34.7 

14 

17 

54 

Colored 

73 

(0 

28 0 

12 

6 

187 

■Rinni ogham . 

60 

34.6 

07 O. 

7 

16 


White 

24 

21. G 

1 

5 


Colored 

36 

14.5 

35 8 

6 

11 


Boston 

220 

18.2 

27 

33 

75 

Bridgeport __ _ 

48 



4 

5 

74 

Buffalo 


14.3 

14.3 

20 

16 

84 

Cambridge 

40 

16.8 

16.2 

7 

4 

124 

Camden.l— 

84 

33 3 

26 3 

8 

6 

137 

Canton 

32 

34 8 

7.6 

6 

7 

142 

Chicago * - 

7£0 

12 6 

13.7 

92 

86 

SO 

Cincinnati 

124 

15.7 

16.1 

10 

4 

62 

Cleveland 

201 

10 7 

11.8 

34 

42 

90 

Columbus 

85 

15 2 

17.2 

5 

14 

47 

Tlflllni!? 

45 

11.2 

15 4 

6 

9 


White 


11.9 

5 

3 


Colored _ 



38.6 

1 

6 


Djiyton 

3S 

8.2 

4 

4 

66 

Denver 

09 

17 8 

17.0 

6 

9 


Des Moines 

21 

7.3 

11.8 

2 

4 

ZB 

Detroit j 

S14 

12,3 

14.8 

Cl 

70 

96 

Duluth 1 

16 

7.3 

5.1 

2 

0 

43 

EI Paso - 

40 

IS 3 

17.2 

4 

9 


Erie 

21 

2 

"4 

39 

Fall Biver^ 

34 

13. a 

13.9 

2 

10 

35 

Flint 

3s ; 

13.9 

7.7 

7 

4 

114 

Port Worth 

33 

10.5 

11.6 

1 

: 4 


White ■ - - - - - ! 

29 ' 

11.5 

1 

4 


Colored _i 

4 1 

(5) 

30.5 

11.0 

0 

0 


Gr^nd Hapids 

go 1 

30.0 

4 

4 

59 

Houston - . _ -_i 

lO ' 

8 

i 3 


White 

34 , 



n 

i 3 


Colored ^ __ _ _ 

20 ' 

(•) 

13.7 


3 

0 


Indianapolis — - 

1 93 

Ik 5 

5 

^ 16 

39 

White 

s : : 

15 5 

4 

11 

SO 

Coloied 

13 , 

! t') 

16 4 

1 

5 

61 

Jersey City - 

hi 1 

i 13.1 

15.0 

11 1 

11 

82 

Kansas Citv, Kans 

25 i 

1 11.1 

12 9 

3 i 

3 

58 

White.— 

17 

10 3 

0 

1 

0 

Colored 

S 1 

1 (^) 

25.4 

3 

2 

456 

TTfinsas City* Mo . __ _ _ 

97 1 

[ 33.2 

1 

13.8 

$ 

IS 


IjOS Angeles . _ _ 

206 ! 

23 

16 

66 

Louisville - 

97 

I 15.8 1 

14.0 

5 

7 

■ 43 

White 

62 

11.7 

3 

4 

29 

Colored 

35 

(i) 

31.1 

2 

3 

140 

Lowell * 

32 

1 15.1 

12.3 

5 

5 

96 

Eynn 

19 

1 OA 

13 0 

2 

2 

53 

Memphis 

72 

1 21.0 

23.3 

6 

13 


White 

33 

18.8 

3 

5 


Colored 

39 

j l®) 

12.1 

31.5 

2 

B 


Afilwanke* ■ -t ' - - - 

122 

11,7 

13 

14 

61 

M inneapolis - - 

113 

13.3 

10.7 

7 

8 

39 

'Wachvillo 4 

51 

19.3 

24.0 

4 

9 


W'bite __ _ __ . 

36 

21.8 

2 

4 


Cnjiored _ 

15 


29.4 

2 

5 


TCew Bedford 

23 

10.0 

10.5 

7 

10 

121 

Kew TTnven ^ 

40 

* 11.3 

12,0 

2 

3 

28 

Cfieons ^ 

169 

[ 20.S 

20.9 

IB 

18 



White . ... - ^ 

93 

18, 0 

7 

12 


Coioied 

76 

1 0 

29.2 

il 

6 

— — 


Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United Stales during the week 
ended March 5, 1927^ infant mortality, annual death rate, and comparison xoith 
corresponding week of 1926 — Continued 


Now Yoric 

Bronx Borough 

Brooklyn Borough... 
hlanhattan Borough. 
Queens B orough . , _ . . 
Richmond Borough.. 

Newark, N. J 

Norfolk 

While 

Colored, 

Oakland 

Oklahoma City — 

Omaha 

Paterson 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Providence. 

Richmond — 

White .... 

Colored 

Rochester 

8 t. Louis 

St. Paul 

Salt Lake City * 

San Antonio 

San Diego 

San Francisco 

Schenectady 

Seattle — 

Somerville 

Spokane 

Springfield, Mass 

Syracuse 

Tacoma.... 

Toledo 

Trenton ' 

mica 

Washington, D. 0 

White 

Colored 

Waterbury.. 

Wfimington, Del 

Worcester— 

Yonkers 

Youngstown.. 


Week ended Mar. 

Annual 

Deaths under 1 

6, 1927 

death 

ye 

ii* 



rate per 





1,000 





corre- 

Week 

Corre- 

Total 

Death 

spending 

ended 

spending 

deaths 

rate ^ 

week, 

Mar. 5, 

week, 



1926 

1927 

1926 

1, 517 

13.2 

16 3 

ISl 

201 

149 

8.4 

14.1 

17 

15 

4S7 

11.2 

14.7 

62 

79 

64S 

18.6 

21.3 

76 

87 

148 

9.4 

10.6 

24 

18 

42 

14.9 

18.6 

4 

n 

99 

11. 1 

15.9 

30 

20 

41 

11.9 

10.8 

4 

6 

20 


4.7 

0 

0 

21 

0 

21,5 

4 

6 

58 

11.3 

10.0 

6 

8 

23 



4 

1 

66 

15.5 

12.6 

3 

6 

43 

17.4 

23.0 

4 

4 

625 

13.4 

22,6 

60 

94 

202 

16.4 

17.8 

29 

33 

62 



0 

6 

78 

14.5 

11.9 

14 

7 

46 

12.5 

20.1 

4 

5 

26 


16.7 

2 

1 

21 

0 

28.4 

2 1 

4 

72 

11.6 

19.8 

9 

14 

235 

14.6 

14.9 

15 : 

9 

6$ 1 

14.2 

13.7 

5 j 

3 

45 ! 

17.3 

12.9 

3- 

4 

23 

5 7 

16.3 

11 1 

12 

33 

15.0 

16.6 

2 

1 

169 

16.3 

12.9 

0 

4 

15 

8.4 

9.0 

1 1 

1 

71 



1 = 

12 

10 

8.2 

13.6 

0 ■ 

4 

27 

12 9 

15.8 

3 

4 

37 

13.1 

■ 12. 6 

0 

6 

52 

13.8 

IS. 9 

6 ' 

9 

26 

12.7 

18.2 

fi 

11 

87 

^14.9 

11.5 

9 

C 

42 

16.0 

21.8 

6 

2 

35 

17;n7 

17.2 

4 

5 

185 

17.9^ 

19.2 

6 ! 

10 

109 


" 16.2 

2 

• 5 

76 

0 

80.8 

4 : 

5 




4 1 

10 

27 

11.2 

32.0 

1 i 

8 

64 

17.1 

17.0 

6 

7 

29 

12.7 

13.0 

5 

5 

43 

13.3 

12.6 j 

9’ 

3 


Infant 

mortality 

rate, 

week 

ended 


* Annual rate per 1,000 population. 

» Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

* Data for M cities, 

J Deaths for week ended Friday, Mar. 4, 1027. 

S wnt4^ iJ^iS^^nghOTU^ormuS^l^^ 

Houston 25, Indianapolis 11, Kansas City, K^s,, ,14, Louisville IT, Memphis 38. Nashville Now 
eans, 26, NorfolfcB^ Richmond 32, and Washlr^n, D. C,, 26. 


PREVALENCE OF DISEASE 


No health departmenty State or localy can effectively prevent or control disease wUhoid 
hnoxoledge of wheuy ichere, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofiScers 

Reports for Week Ended March 12, 1927 


ALABAMA 

Cases 

Cerebrospinal meningitis 2 

Chicken pox 51 

Diphtheria 39 

Influenza- 133 

Malaria 7 

Meades 167 

Mumps. 95 

Ophthalmia neonatorum 1 

Pellagra 4 

Pneumonia — 70 

Scarlet fever 21 

Smallpox 40 

Tetanus 1 

Tuberculosis 39 

Typhoid fever. 16 

Whooping cough 30 

AEIZONA 

Chicken pox— 78 

Diphtheria— 1 

Malta fever 1 

Measles 139 

Humps - — 12 

Pneumonia 2 

Scarlet fever 57 

Trachoma 2 

Tuberculosis 42 

Whooping cough 5 

AEFAKSAS 

Cerebrospinal meningitis 1 

Chicken pox. 32 

Diphtheria- 1 — 5 

Hookworm disease — l 

Influenza - 93 

Malaria. 36 

Meades.. 75 

Mumps - 38 

Ophthalmia neonatoimm 1 

Pellagra — — 12 

Scarlet fever... IS 

Smallpox — . 4 

Trachoma - 2 

Tuberculosis 31 

Tsrhoid fever 10 

Whooping cough 55 


califoenia 


Cerebrospinal meningitis: 

Los Angeles 1 

Sacramento 1 

Chicken pox 711 

Diphtheria 127 

Influenza 86 

Lethargic encephali tis 2 

Measles 3,735 

Mumps 319 

Scarlet fever 246 

Smsllifox - 17 

Tuberculosis 204 

Typhoid fever 3 

Whooping cough 157 

COLORADO 

Cerebrospinal meningitis 1 

Chicken pox 42 

Diphtheria 11 

German measles 5 

Impetigo contagicsa 1 

Influenza. 1 

Measles 402 

Mumps 18 

Pneumonia 5 

Scarlet fever 107 

Smallpox 2 

Tubereulc s's.. 26 

Typhoid fever 1 

Whoopi ng cough 17 

CONNECTICUT 

Chicken pox 104 

Diphtheria 37 

German measles 10 

Influenza 27 

Measles.. 77 

Mumps.. L — . — 34 

Pneumonia (hroncho) 41 

Pneumonia ilobar) 46 

Scarlet fever 109 

Septic sore throat 6 

Trichinosis - 1 

Tuberculosis (all forms) . . — — SO 

Whooping cough 41 
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DELAWARE 

Cases 

INDIANA— continued 

Cases 

Typhoid fever — - 1 

Diphtheria.- — 2 

Measles - ^ 

Ophthalmia neonatorum - 1 

Whooping cough 84 

KANSAS 

Chicken pox 110 


PiphfhciU 10 


Dysentery 1 


German incablea 10 

TLOaiDA 

Chicken pox 68 

Dengue - 1 

Diphtheria 35 

Influenza 68 

Lethargic encephalitis 2 

Malaria. - — 21 

Measles I3i 

Mumps 

Iniluenya 13 

Lethargic cnccphali tis 1 

Measles 933 

Mumps 55 

Pellagra 1 

Pneumonia 63 

Policing ehtis 1 

Scarlet fever. - 196 

Smallpox 68 

Tuberculosis 30 


Typhoid fever 1 

Babies 1 

Scarlet fever ^ 

Smallpox 32 

Tetanus 17 

Whooping cough 86 

LOUISIANA 

Cerebrospinal meningitis 2 

Tuberculosis. ................. — 119 

TyphoH fever — - 17 

■Whooping cough 16 

GEORGIA 

Cerebrospinal meningitis - 2 

Chicken pox — — 45 

Coniunctivitig (infeetioug) 1 

Diphtheria - - - 13 

Hookworm disease - 2 

Influenza - 374 

Malaria— 8 

Measles - - — 162 

Mumps.- - 23 ' 

Pellagra. 2 

Pneumonia 70 

Scarlet fever 23 

Septic sore throat 4 

Smallpox * 73 

Tuberculosis 26 

Typhoid fever - 6 

Whooping cough 69 

IDAHO 

Chicken pox. - * 6 

Diphtheria - 6 

Diphtheria— 21 

Influenza 24 

Malaria 0 

Measles 164 

Pneumonia 23 

Poliomyelitis 1 

Scarlet fever 10 

Smallpox 17 

Tuberculosis 38 

Typhoid fever. 12 

Whooping cough 17 

MAINE 

Chicken pox 32 

Diphtheria 1 

German measles 18 

Influenza.— 16 

Measles - : 213 

Mumps.— 22 

Pneumonia — 22 

Scarlet fever—* 26 

Tuberculosis--. - - 4 

Typhoid fever. - — *— * 2 

Viment's angina 2 

"Whooping cough-, _ - 38 

Measles— 61 

Humps 2 

Scarlet fever. 17 

MARYLAND 1 

Chicken pox 176 

Smallpox 6 

Tuberculosis * .1 

Whooping cough-. fi 

mDlANA 

Diphtheria— 43 

German measles 5 

Impetigo contagiosa 1 

Influenza 456 

Malaria 1 

Chicken pox , _ , . 

Diphtherih 47 

Measles.- — - 64 

Mumps 22 

Influenfea . , , 4t 

Pneumonia fbronehoi , , _ 77 

§43 

Pneumonia nobor) ^ 72 

Mteius . 6 

Scarlet fever - 64 

. ^ 14 . 

Septic sore throat _ th 

265 

TuberctilOBifi--- . 

IbssaUpox— 150 

Typhoid fevet- - , . 4 

vmrnmmi ^ 

Whoofthi3firet>m?ltt 36 

* Weak aided Priday. 
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MASSACHUSETTS 

Cases 

Cerebrospinal meningitis 2 

Chicken pox 297 

Conjunctivitis (suppurative) 15 

Diphtheria 98 

German measles 6 

Influenza 19 

Lethargic encephalitis 3 

Meades 238 

Mumps 521 

Ophthalmia neonatorum 32 

Pneumonia (lobar) 114 

Poliomyelitis i 

Scarlet fever 559 

Septic sore throat 1 

Tuberculosis (pulmonary) 118 

Tuberculosis (other forms) 42 

Typhoid fever 9 

Whooping cough 184 

mCHIOAK 

Diphtheria 90 

Measles 314 

Pneumonia 173 

Scarlet fever 391 

Smallpox 46 

Tuberculosis 60 

Typhoid fever 14 

Whooping cough 162 

MINNESOTA 

Cerebrospinal meningitis 1 

Chicken pox 192 

Diphtheria 30 

Influenza 5 

Lethaj^e encephalitis - — 1 

Measles - 173 

Pneumonia... 4 

Poliomyelitis 1 

Scarlet fever 26i 

Smallpox 2 

Tuberculosis. - 48 

Typhoid fever. 5 

Whooping cough 31 

lUSSISSIPFI 

Diphtheria 8 

Scarlet fever 10 

Smallpox 7 

Typhoid fever 5 

MISSOUKI 

(Exclusive of Kansas City) 

Cerebraspinal ojeningiiis 1 

Chicken i:k>x 62 

Diphtheria 42 

Epidemic sore throat 6 

Influenza 2 

Measles 195 

Mumps 78 

Scarlet fever 126 

Smallpox 14 

Trachoma... 18 

Tuberculosis - 31 

Typhoid fever 6 

Whooning cough 46 


MONTANA 

Cases 


Cerebrospinal meningitis 8 

Chicken pox 14 

Diphtheria 5 

German measles 1 

Measles 42 

Mumi>s--^ 18 

Scarlet fever 93 

Smallpox 8 

Tuberculosis 3 

Typhoid fever 1 

NEBRASKA 

Chicken pox 44 

Diphtheria 7 

German measles 66 

Influenza... 1 

Measles 436 

Mumps 58 

Scarlet fever 85 

Smallpox 20 

Typhoid fever 2 

Whooping cough 18 

NEW JERSEY 

Cerebrospmal meningitis 3 

Chicken pox. 349 

Diphtheria 92 

Influenza 42 

Measles... 67 

Pneumonia ; 209 

Scarlet fever 379 

Typhoid fever 6 

Whooping cough 234 

NEW MEXICO 

Chicken pox 19 

Conjunctivitis 2 

Diphtheria 3 

German measles S6 

Influenza 3 

Measles — . 32 

Mumps - 27 

Pneum cnia 19 

Scarlet fever 7 

Smallpox 11 

Tuheieulosis 16 

Whooping cough 2 

NEW YORK 

(Exclusive of Kevr Vork City) 

Chicken pox 424 

Diphtheria 83 

Dysentery.. - 1 

German measles 229 

Malaria - - - 1 

Measles. - 633 

Mumps 580 

Ophthalmia neomitoruin 1 

Pneumonia - - - 304 

Poliomyelitis I 

Scarlet fever 371 

Septic sore throat 2 

Smallpox — ^ — 15 

Tetanus — — ... — .... 1 

Typhoid fever.. 18 

V incent^s angina 17 

Whooping cough 208 
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NOMH CAROLINA. 

Cases 


Chicken pos 213 

BiphthPiia - 22 

Oerman measles - 12 

Measles - - 38C 

gcailut fever - 46 

Peptic sore throat — 2 

Smallpox 64 

Typhoid fever 4 

■V^'hooping cough 700 

OKLAHOMA 

(Exelasivo of Oklahoma City and Tulsa) 

Chicken pox 17 

Diphtheria 18 

Influenza liO 

Measles 263 

Mumps 26 

Pneumonia 84 

Scarlet fever 71 

Smallpox 47 

T3T)hoid fever 20 

Whooping cough 10 

OUEGON 

Cerebrospinal meningitis 1 

Chicken pox 30 

Diphtheria 18 

Influenza 210 : 

Malaria 1 

Measles 119 | 

Mumps 25 

Pneumonia a C 

Scarlet fever-., 68 

Septic sore throat - 3 

SxnallpoT - 37 

Tuberculosis 16 

Typhoid fever - - 2 

Whooping cough 13 

FENNSYLVANIA 

Cerebrospinal meningitis— Pittsburgh 1 

Chicken pox 782 

Diphtheria 163 

German measles 175 

Impetigo contagiosa - 8 

Malaria 2 

Measles 852 

Mumps 400 

Ophthalmia neonatorum-,- - 1 

Pneumonia-,,,, 227 

Seahies— 10 

Scarlet — — 643 

Tetanus, 2 

Tuberculosis — „ — - — — , 61 

Typhoidfever 10 

Whooping cough--. — 277 

KHOPE ISLASP 

CerebrospbaaJ meningitis— Provideime--,,--,. 1 

piphthefida,-,,,, 8 

2 

— 1 


RHODE ISLAND— continued 


Cases 

Mumps - - 5 

Pneumonia 4 

Poliomyelitis— Providence I 

Scarlet fever 30 

Septic sore throat I 

Tuboieulobis-— ,! 3 

Whooping cough 6 

SOUTH CAROLINA 

Ciiickenpox 108 

Dengue 3 

Diphtheria 11 

Hookworm disease 25 

Influenza 1,352 

Malaria 306 

Measles 95 

Pellagra 47 

Polioms’elitis 2 

Scarlet fever 13 

Smallpox 37 

Tuberculosis 51 

Typhoid fever. 2 

W'hooping cough 128 

SOUTH DAKOTA 

Chicken pox 5 

Diphtheria 1 

Influenza 4 

Measles 141 

Mumps 6 

Pneumonia 3 

Scarlet fever 71 

Smallpox 9 

Tuberculosis 4 

Typhoid fever 1 

! Whooping cough U 

I TENNESSEE 

Chicken pox 51 

Diphtheria 9 

Influenza 261 

Malaria 3 

Measles 173 

Mumps - 7 

Ophthalmia neonatorum 1 

Pellagra 3 

Pneumonia 61 

Scarlet fever 60 

Smallpox 11 

Tuberculosis 32 

Typhoid fever 6 

Whooping cou^ 68 

TEXAS 

Chicken pox--- 73 

Diphtheria- - 41 

Influenza 32^ 

Measles 133 

Mumps 24 

Pellagra - 2 

Pneumonia S2 

Scarlet fever- 64 

Smallpox - — ^ 62 

Tuberculosis- — ^ 

Typhoid fever — 3 

Whooping cough-,,—,.-, fZ 
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xttah 

Cases 


Cerebrospinal meningitis— Salt Lake City 2 

Chicken pox 24 

Diphtheria 6 

Influenza — 8 

Measles * 166 

Mumps 13 

Pneumonia 6 

Scarlet fever fl 

Smallpox 2 

Whooping cough E8 

VEBMONT 

Chicken pox 22 

Measles 47 

Mumps 60 

Scarlet fever 4 

Whooping cough 25 

TIJiGINIX 

Smallpox..^ 2 

WASHINGTON 

Cerebrospinal meningitis 6 

Chicken pox 95 

Diphtheria 14 

German maasjes - 400 

lafliienza 1 

Measles 282 

Mumps - 115 

Pneumonia 3 

Scarlet fever 82 

Smallpox - 70 

Tubereulojsis- - — - 47 

Typhoid fevcTp— — 1 

Whoopmg cough 38 

WEST VIRGINIA 

Chicken pox 76 

Diphtheria 12 

Influenza 69 

Measles 228 

Scarlet fever- - 47 

Smallpox 34 


WEST vmGiNiA'^Oontinued 


Cases 

Tuberculosis 4 

Ti^phoid fever — — 15 

Whooping cough — 105 

WISCONSIN 

Milwaukee: 

Cerebrospinal mcningi tis 5 

Chicken pox - 130 

Diphtheria - ^ 

German measles - 1 

Measles 42 

Mumps 87 

Pneumonia 42 

Scarlet fever — 59 

Tuberculosis 8 

Whooping cough 40 

Scattering: 

Cerebrospinal meningitis 2 

Chicken pox 86 

Diphtheria 14 

German measles 

Influenza * 76 

Lethargic encephali tis... 1 

Measles 642 

Mumps 97 

Ophthalmia neonatorum- 1 

Pneumonia 15 

Scarlet fever 114 

Smallpox 5 

Trachoma - 1 

Tuberculosis--.,. 32 

Typhoidfever— 4 

Whoopingeough. 59 

WYOMING 

Chicken pox 11 

Diphtheria. «... 1 

German measles,. — 26 

Measles 4i 

Mumps, — — - 4 

Scarlet fever 25 

Smallpox. - 4 

Tuberculosis-- - - 3 


Reports for Week Ended Marcli 5, 1927 


DISTRICT OF COLUMBIA 

Cases 

Chicken pox — 69 

Diphtheria. - 36 

InfluoTO- - - 21 

Lethargte^^mei^itis.— 1 

Measles * * 4 

Pneumonia — 63 

Scarlet fever. 20 

Smalip^. X 

Tuberculosis 82 

Tirphoid fever., 3 

WhooDinfiCouKh..— 0 


NORTH DAKOTA 

Cases 


Chicken pox — - 25 

Diphtheria 8 

Measles,... 114 

Mumps... 4 

Pneumonia 5 

Scarlet fever.—,. - 106 

Smallpox ... — . 2 

Tuberculosis — 2 

Whooping cough 5 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

nienin- 

gatis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pella- 

gra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pos. 

Ty- 

phoid 

fever 

JDeemher, 1026 











California 

15 

839 

151 

5 

4,206 

6 

15 

1, 194 

77 

81 

JaTiuary, 1927 











Hawaii Terriiory- 

2 

43 

43 


154 


12 

2 

0 

7 

Oklahoma ^ 

1 

ir.4 

1, 503 

36 

378 

9 

3 

236 

119 

43 

Pfinlh Tintrota 

0 

21 

10 


572 


2 

359 

34 

9 

Fehruanj, 1927 











Connectient 

5 

128 

49 

1 

408 


1 

438 

0 

4 

Eloiida 

5 

121 

53 

8 

272 

4 

0 

65 

281 

31 

Ma&^^achusetis 

3 

424 

70 

1 

855 

2 

2 

2,129 

0 

26 

Mir^hignTi 

c 

485 

30 


956 


1 

1,424 

180 

31 

Nebiaska 

1 

20 

60 

1 

676 


0 

266 

65 

8 


i Exclusive of Oklahoma City and Tulsa City 


DectmUr, 1926 

California: Cases 

Beriberi - 1 

Chicken pox 1, 636 

Dysenterj (amcobie) - 18 

Dysentery (bacillary) 13 

German measles 74 

Jantiart/t Continued 

Cases 

Trachoma; 

Hawaii Te’-ritory 285 

Oklahoma 18 

"Whooping cough: 

Hawaii Tenitory 121 

Oklahoma — 48 


South Dakota 01 

Lethargic encephalitis - 11 

Mumps - - - 697 

Ophthalmia neonatorum 3 

Paratyphoid fever — 1 

Babies in animals 29 

Tetanus - 3 

Trachoma 302 

Whooping cough — 289 

Jaiiiia>Vs 1927 

Chicken pox; 

Hawaii Territory 12 

Oklahttma - 155 

South Dakota ^ _ l4b 

February, 1927 

Chicken pox: 

Connecticut 438 

! Flonda 207 

Massachusetts 1, 244 

1 Michigan 1,123 

Nebraska 254 

Conjuncthitis (infectious): 

Connecticut 1 

Dengue: 

Florida 1 

Dysentery: 

Flunda 1 

ConjunetiviTis (follicular): 

TTaTSCftii h'pTTitoTy 935 

German measles: 

Connecticut 69 

Dysentery: 

Oklahoma 1 

Massachusetts — 39 

Nebraska 164 

Dysentery (amojbic): 

Hawaii Territory,— 4 

Leprosy: 

Hawaii Territory _ 6 

Hookworm disease: 

Florida 181 

Lead poisoning: 

Massachusetts 4 

Mumps: 

OVIfthoTnia 34 

Lethargic encephalitis: 

rnTinectinnt. 5 

South Dakota ^ ^30 

Massachusetts - - 5 

Ophthalmia neonatorum: ' 

Oklaboma 1 

Paratyphoid fever: 

Hawaii Territory. . ^ ^ ^ 1 

Michigan - — — 6 

Mumps: 

Connecticut 120 

Flortdfl, 4ft 

Scabies: 

Oklahoma ^ _ 4 

Massachusetts 1,306 

Michigan -- — T - 461 

'iWa^TiErritory^^ 2 

Oklahoma^ * * 2 

Nebra^a — 202 

Ophthalmia neonatorum: 

Massachusetts — 122 
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TOffeflrjf, ContiBued 

Eabies ia man: Cases 

Plorida 1 

Septic sore throat: 

Connectiont - 14 

Massachusetts 16 

Michigan 19 

Nebraska 6 

Tetanus' 

Florida 2 


J^ebrmrf/f /5,??—Coiitmued 


Trachoma: Oases 

Connecticut 1 

Massachusetts 6 

Typhus fever: ^ 

Florida - 1 

Whooping cough: 

Connecticut ItO 

Florida 55 

Massachussits 543 

Michigan 532 

Nebraska 123 


NuEtber of Cases of Certain Communicable Diseases Reported for the Month 
of December, 1926, by State Health OJHcers 


State 

Chick- 

en 

pox 

Diph- 

theria 

Measles^ 

1 

Mumps 

i 

Scarlet ' 
fever j 

i 

Small- 
pox ^ 

1 

Tuber- 1 
culosis 1 

i 

Ty- , 
phoid 
icver 

Whoop- 

ing 

cough 

Alabama 

133 

268 

45 

26 

i 

93 i 

184 1 

i 

215 1 

103 

79 

Arizona . 

34 

20 

49 

5 


1 ' 

98 1 

4 

15 

Arkansas L., 







California 

1^636 

181 

839 

4,208 

250 

697 

1,194 i 
538 

77 , 

803 

81 ! 

289 

Colorado 

96 

12 

61 j 

137 

61 

14 

Connecticut^ 

568 

122 


61 

288 

0 ! 

101 

8 1 

183 

Tlia!]n.w}ire 

9 

7 

3 

108 

0 ; 

813 

5 

li 

District of Columbia 

236 

106 

5 1 


70 1 

t 

0 1 

103 

8 

35 

Florida L-_ 


1 

1 


1 


Georgia 

112 

172 

n 

i? 

103 

190 ! 

60 

28 

93 

Idaho 

80 

6 

4X4 

11 

206 

29 1 

S14 

4 , 

7 

niiaois 

2,202 

690 

519 

2,930 

225 

524 

1,265 

51 

1,129 

115 

838 

Indiana 

320 

675 

553 1 

ICO 

31 

346 

k..__ __ 

276 

133 

218 

40 

280 

64 ’ 

61 

5 

33 

Kansas 

764 

110 

334 

43 

468 

121 : 

232 

18 

146 










37 

104 

12 

122 

7 

92 

11 

8 180 

42 

7 

Maine 

311 

4^ 

37 

168 

0 

23 

11 

2S2 

Maryland 

645 

244 

128 

83 

291 

0 

161 

65 

m 

Mnasanhilsetts . _ . 

1,718 

505 

358 

810 

1,539 
1,212 
1, 131 

0 

507 

04 

601 

Michigan 

1,181 

1,260 

641 

590 

412 

183 

81 

297 

24 

512 

Minnesota 

228 

642 


22 

166 

19 

' 75 

Mississippi 

170 

637 

265 ' 

153 

; 78 

242 

80 

861 

Misstmd. 

401 

261 

5^ 

28 ■ 

502 

8 

136 

33 

IM 

Montana ^ - 

81 ; 

26 

563 

23 

454 

83 

68 

17 

16 

Nebraska.. _ _ -i. 

277 

44 

72 

93 

204 

7S 

6 

1 37 

68 

Nevada * _ . . , . . , 





New TTaTnfwhirA X 



! : 


i i 

j 


Na^ Jersey .. , . ... 

1,069 

530 

155 I 

783 

0 

! §87 1 

31 

; 731 

New Mexico 1 ... __ 





^ 1 



New York 

3,157 

593 

i,^5 



3,920 

1,333 

2,019 

69 

, 1,436 

154 

i,§§5 

Nrtrf.h Carolina.. 

393 

265 

277 

207 

iig 

hW 

10 

North Dakota 

139 

37 

916 

37 

248 

62 

U 

1 

Ohio 

2,440 

1,123 

246 

301 

1,606 

121 

609 

70 

823 

Oklahoma ^ 

101 

120 

138 

12 

162 

112 

53 

75 

67 

Oregon 

167 

100 

175 

55 

276 

137 

47 

11 

20 

Pennsylvania 

3,683 

78 

989 

2,818 

6 

553 

2,290 

82 

0 

486 

165 

1,327 

■Rhorlft Islands 

67 

11 

0 

24 

1 

37 

CaroHtift 


484 

M 


66 

20 

96 

68 

m 

Rntith "bakota 

128 

33 

32S 

4 

298 

39 

4 

0 

61 

Tennessee 

253 

210 

83 

15 

270 

32 

119 

156 

251 










^ r ^ 

tltahS - 


,.W.k-W 






' 


Vermont- 

216 

8 

490 

91 

80 

6 

28 


1,^ 


6S8 

307 

285 


396 

54 

2 131 

73 

, 

Washii^on, 4 w 
W^t Virginia _ 

591 

456 

172 

159 

810 

302 

259 

m 

243 

236 

32 

172 

65 

24 

175 

258 

. , . 



■ 


296 

m 

118, 

28 


Wyoming.. 

lli 

2 



3 



HH 

i 






i Eeport not received at time of going to press. * Reports received annually. 

» Pulmonary tuberculosis. ‘ * Exclusive of Oklahoma City and Tmsa, 

» Reports received weekly. 
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Case Rates per 1,000 Population (Annual Basis) for the Month of December, 

1926 


State 

Chick- 

en 

pox 

Diph- 

theria 

Mea- 

sles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Ty- 

phoid 

fever 

Whoop- 

ing 

cough 

Alabama 

Arizona 

0.f)3 

.95 

1.27 

.60 

0.21 

1.37 

0. 12 
.14 

0.44 

1.09 

0.87 

.03 

1.16 

2.74 

0.40 

.11 

0.37 

,42 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

4.06 

2.06 

4. 28 

,45 

6. 46 

2. 39 
1.09 
.92 
.3,5 
'2.45 

11.99 

2.86 

1.70 

.15 

.12 

1.99 

.14 

.46 

3.40 

6. 13 
2.18 

6. 37 
1.62 

,22 

.69 

.00 

.00 

,00 

2.29 

1. 56 
.76 
3.65 
2.38 

.23 

.07 

.06 

.25 

.19 

.82 

.16 

1.23 

.56 

,81 

Georgia 

Idaho 

Illinois 

Tudiana 

.43 

1.87 

3. 68 
2.63 
1.29 

4. 94 

.66 

.14 

.87 

1. 22 
.62 
.71 

.30 

9.69 

4.89 

.86 

1.02 

2,16 

1 

.06 

.26 

.88 

.39 

4.82 

2.11 

2.68 

1.31 

3.02 

.72 

.68 

.09 

2.11 

.25 

.78 

.23 

3.33 

1.89 

.38 

.28 

1.60 

.11 

.09 

.19 

.12 

.02 

.12 

.35 

.16 

1.40 

1.32 

.15 

.94 

Iowa 

Kansas 

TTAntiinTiry 3 

.19 

.28 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

MinoPNftta 

.23 

4. 66 
4.89 

4. 84 
3.28 
6.72 
4.21 
L36 
1,43 
2.39 

.65 

.18 

1.85 

1.42 

1.64 

1.03 

1,12 

.88 

.46 

.38 

.76 

6.78 

.97 

1.01 

1.14 

2.91 

4.19 

1.88 

9.97 

.62 

.04 

.66 

.63 

2.28 

.61 

.57 

2.52 

2.21 

4.34 

3.36 

5.13 

1.01 

4,70 

8.04 

1.76 

.07 

,00 

.00 

.00 

, .22 
.10 
.51 
.03 
1.47 
.67 

*i. 12 

,34 

1.22 

1.43 

.82 

.75 

1.69 

.46 

1.20 

.05 

.26 

.16 

,49 

.26 

.07 

.09 

.63 

.11 

.30 

.32 

.04 

3.03 

2.61 

1.70 

1,42 

.34 

6.66 

.64 

.27 

.69 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada * 

1.74 

.09 

.41 

.80 

New Hampshire 1 _ . 










New Jersey 

New Mexico i 

3.53 


.61 


2.68 

.00 

1.28 

.10 

2.41 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma ® 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina, 

South Dakota 

Tennessee 

Tftxa.<5 J _ 

3.31 
2,50 
2.36 
4.47 

.59 

2.20 

4.80 

1,42 

1.31 
2.24 
1.22 

1.36 
1.66 
,63 
2.06 
.70 
L37 
1.24 
1.22 
3. 17 
.68 
1.01 

ill 

1.12 

15.55 

.45 

.80 

2.40 

3.52 

.11 

.22 

6.75 

.40 

1.40 

.63 

.66 

.07 

.76 

.69 

.20 

,07 

,07 

2.12 
1. 17, 

4.21 
2.94 

.04 

3.79 

2.86 

1.60 

.43 

6.22 
1.30 

.07 

1.12 

1.05 

.22 

.66 

1.88 

.00 

.00 

.13 

.68 

.15 

1.60 

.19 

1.12 

.31 

.66 

.61 

.44 

.63 

.07 

.67 

.16 
,12 
,02 
.14 ! 
.43 
.15 
.21 
.02 
.46 
.16 
.76 

1.40 

4.79 

.32 

1.61 

.39 

.27 

1.66 

.67 

1.09 

1,07 

1.21 

TTtah 8 










Vermont 

Virginia - 

7,22 

3.27 

4.64 

3.30 

5.78 

3.94 

.27 
1.46 
1,35 
1. 15 
.72 
.62 

16.37 

1.36 

6.36 
2.19 
9.35 
8.15 

3.04 

2.00 

1.88 

3.91 

1.76 

1.23 

5.29 

.00 

.26 

1.86 

.23 

.16 

3.27 

».G2 

1.35 

.40 

.49 

.10 

.36 

.19 

1.27 

.12 

.16 

8.16 

6.49 

.37 

1.87 

2.76 

2.23 

Washn^on 

West Virginia 

Wisconsin 

' Wyoming, 

2,03 

1.86 

.10 


t Report Bot received at lime of going to press. < Reports received annually. 

* Puhnonary tuberculosis. 6 Exclusive of Oklahoma City and Tulsa. 

» Reports received weekly. 


GENERAL CDRBENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula- 
tion of more than 30,860,000. The estimated population of the 93 
cities reporting deaths is more than 30,190,000. The estimated 
easpectaney is based on the experience of the last nine years, excluding 
epidemics. ' , 





Pneu- 

monia^ 

deatiis 

re- 

ported 


2 

0 

1 

0 

1 

0 

ns 

s 

2 

& 

6 

$ 

3 

1 

10 


15 

210 

5 

6 

S 

7 

3 
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City reports for week ended February 26 , 1927 — Continued 





Diphtheria 

Influenza 





Populatioi 
July 1, 
1925, 

estimated 









Division, Plato, and 
city 

^ enpox 
eases 
re- 

poitcd 

Cases, 
esti- 
[ mated 
expect 

Cases 

ro- 

• ported 

Cases 

re- 

ported 

Death 

ic- 

portccl 

sles, 

ClLSOvS 

S 

ported 

Mumps 

cases 

le- 

ported 

’ monia, 
deaths 
re- 

poitod 




ancy 







MIDDLE ATLiNTlC—COn 










Pennsylvania: 

Philadelphia 

. 1,979,864 

98 

77 

62 

22 

1 


11 

26 

57 

98 

a 

28 

60 

3fJ 

Pittsburgh 

631, 563 

80 

21 


0 

Readiuff. . 

112, 707 

13 

3 


Q 

EAST NORTH CENTRAL 

Ohio: 







2 



Cincinnati 

409, 333 

9 

165 

18 

53 

9 


0 



14 

38 

14 

Clev'eland 

936, 485 




1 

Columbus. __ 

279 886 


8 

16 

0 

0 

6 

31 

Toledo 

2S7, 380 


2 

4 

12 

0 

7 

Indiana: 






0 

Fort IVa^ne 

97. 846 

7 

3 

o 

0 

0 

2 

0 

46 



IndianaiJohs-. 

358,819 

88 

0 

3 


0 

16 

0 

4 

South Bend 

80^ 091 

1 


0 

5 

40 

9 

Terre Haute 

71, 071 

4 


0 

0 

3 

lUmois: 




0 

7 

0 

0 

Chicago 

2, 995, 2.89 

106 

11 

8 



nn 

11 

0 

1, 010 

114 

8S 

Peoria 

81, 5(i4 



20 

Springfield 

Cb, 923 



0 

52 

195 

12 

3 

Michigan: 




2 

0 


Detroit 

. 1,245,824 

130,316 
153,698 

112 

21 

10 





16 

10 

1 

84 

33 

Flint 



0 

0 

6 

Gland Hapids 

Wiseon'Jin: 

3 

0 

1 

0 

0 

0 

7 

3 

Kenosha 

50,891 

46, 3^5 

7 





133 



Madison 

29 

89 

OQ 



0 

0 

1 

0 

0 

33 

0 

Milwaukee 

509, 192 
67, 707 
39,671 


0 

0 

3 

1 

2 

Kacine 


3 

0 

1 

32 

40 

11 

Superior 

0 


0 

11 

18 

2 




0 

0 

5 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 










Duluth... 

110,502 
42,5. 435 
246, 001 

5 

101 

80 


0 

13 

5 

0 

0 

39 



Minneapoli«i._ 

j. 

1ft 

0 

2 

St. Paul 

10 

0 

1 

5 

0 

7 

Iowa: 


16 

0 

1 

13 

1 

9 

Davenport 

52, 469 
141,441 

1 70,411 

36, 771 

0 

1 

3 

1 



9 



Dos Moines 


0 


0 


Sioiiv Cl tv 


1 

0 


30 

1 


Waierloo 

13 

0 

2 

1 

0 

0 

u 

0 


90 

J44 

2 


Mi&souii, 

Kansas Citv 

307, 481 
78, 842 
821, 543 

56 

2 

33 

o 



1 


St. Joseph 

o 

<) 

1 

0 

33 

2 

(JO 

1 

16 

St, Louis 

AU 

0 

1 

0 

0 

0 

North Dakota: 


0 

0 

18 

30 


^ Faigo 

20, 403 

3 

A 







South Dakota: 

U 

0 

0 

0 

26 

12 

0 

Aberdeen 

15, (136 
30, 127 

13 

0 

A 

0 

0 




Sioux P’alls 

u 


61 

0 


Nebraska: 

0 

0 

0 , 


0 

0 , 


Lincoln 

60,941 

211,768 

Ci 

1 


0 

0 



^ Omaha 

Kansas: 

12 

I 

6 

0 

1 

J 

1) 

45 

75 

n 

22 

0 

8 

Topeka 

55,411 
88, 307 

7 T 

' 

0 

V 




Wichita 

11 

2 

3 

0 

13 

0 

1 

SOLTH ATLANTIC 


2 

0 

0 

2 

1 

1 









Delaware: 










Wfiminclon 

122,049 

796, 296 
33,741 
12,035 

8 

1 litlt 

2 

27 







Maryland: 

Baltimore 

2 

51 

0 

0 

0 

0 

7 

Cumberland,. 

100 

1 

0 

136 

9 

3 

0 

54 

Frederick 

0 

3 

2 

1 

0 

2 

3 

District of Columbia: 

0 , 

0 

0 

0 

0 

0 

0 

Washington __ 

497,906 

AO 

16 

25 





Virginia: 


7 

1 

7 

0 

35 

Lynchburg 

30,395 

0) 

186,403 

68,208 

18 







Norfolk 

0 

5 

0 

0 

11 

1 

0 

Richmond 

41 

A 

1 

3 

1 

1 

0 

42 

2 

e 

7 

* Koanoke , 

0 

3 

0 

0 

161 

1 

Virginia: 

m &rWoa 

A 

1 

0 

0 

2 

0 

1 

4 

49,019 

56,208 

(k 








i 

V 

1 1 

1 

0 

0 

0 

2 

0 

1 



jU 

1 

0 

9 

1 

X 

0 

4 
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Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 




Population 
July 1, 
1925, 

estimated 





Mea- 

sles, 

cases 

re- 

ported 


Division, State, and 
city 

Cases, 

esti- 

mated 

expect- 

Gases 

re- 

ported 

Cases 

re- 

IX)rted 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

ported 




ancy 






SOUTH ATLANTIC— con. 









North Carolina: 









Ealei^b 

SO, 371 
37, C61 

49 

0 

0 

0 

0 

1 

0 

Wilmington 


0 





Winston-Salem 

South Carolina: 

69, 031 

19 

0 

0 

0 

0 

1 

33 

Charleston 

73, 125 
41, 225 

8 

2 

0 

0 

43 

0 

0 

0 

8. 

0 

0 

Columbia 

1 

0 


0 

0 

Greenville 

2?; 311 

1 

u 

3 


0 

Georgia: 






Atlanta 

0) 

16, 809 
93, 134 

12 

0 

3 

0 

0 

7 

S2 

0 

4 

72 

4 

Brunswick 

0 

1 

0 

0 


Savannah 

i3 

0 

20 

2 

J 

Florida: 






Miami 

69, 754 
28,S47 

14 

3 

2 

1 

0 

Q 

2 

St. Petcraburg 

0 



0 



Tamna 

94,743 

3 

2i 

4 

1 

2 

62 

0 

EAST SOUTH CSNTEAL 
Kentucky: 









Covington 

58,309 

305,935 


0 






DoTjisviliA ^ 

11 

5 

4 

4 

i 

X 

1 

Tennessee: 






> Memphis 

174, 533 

27 

4 

2 

0 

4 


0 

NashviJift—— — 

136,220 

9 

1 


0 

0 

0 

0 

Alabama: 






Birmingham 

205,670 

65,955 

46,481 

20 

5 

2 

11 

3 

0 

9 

2 

3-1 

29 

46 

10 

3 

Mobile! 

1 

0 

2 

1 

Montgomery - 

2 

1 

0 

0 

WEST SOUTH CENTBAL 

Arkansas: 









Port Smith 

31,643 

74,216 

6 

0 

0 

0 


9 

3 

0 

Tiittle Bock - 

5 

1 

0 

1 

0 

Q 

X^uisiana: 







New Orleans 

414,493 

57,857 

4 

12 

0 

14 

1 

6 

5 

99 

0 

Shreveport 

7 

0 

0 

0 

26 

Oklahoma: 






Oklahoma City 

0) 

i 5 

1 

2 

* 17 

2 

6 

0 

Texas: 









T)alia«i - 

194,450 
48,375 
164,954 
198,069 I 

19 

0 

5 

7 

0 

0 

35 

0 

4 

Galveston.. . 

0 

13 

g 

0 

0 

1 

1 

Houston,. 

1 

3 

2 

0 

0 

X 

1 7 

San Antonio , 

0 

0 

0 

0 

0 

JiOUNTAllSf 







Montana: 









Billings 

17,971 

2 

6 

0 

1 

0 

0 

s 

0 

nrAifit Palls , . _ 

29,883 

12,037 

12,668 

0 

0 

0 

0 

0 

18 

4 

0 

Helena 

3 

0 

0 

0 

0 

0 

Missoula...,.., 

0 

1 j 

1 

1 

0 

11 

Idaho: 








BftiSfl 

23,042 

2 

1 

0 

0 

0 

14 

1 

Colorado: 







Denver. 

280,911 

43,787 

27 

10 

5 


4 

1,028 

13 

1 

Pilfihln 

3 

i 

0 

0 

0 

0 

New Mexico: 






Albuquerque 

Arizona: 

21,000 

2 

1 

0 

0 

0 

47 

13 

Phottniir 

38,669 

0 

0 

0 

* 0 

0 

X 

0 

Utah: 

Salt Lake City 

Nevada; 

130,948 

15 

2 

2 

0 

1 

106 

2 

. 

12,665 

0 

0 

0 

0 

0 

0 

0 

t»Acmc 








Washington; 









Seattle 

108 S67 

mm 

282^383 

35 

6 

3 

X 

0 


M 

4$ 

Spokane 

2 

3 

0 


0 

Tafionm 

10 

22 

2 

7 

0 

0 

* ”o* 

12 

41 

0 

Oregon: 

Portland ^ 

6 

21 

5 

0 

CalUomia: 






Los Angelas. _ _ J 

(1) 

7^260 

557,530 

135 

10 

35 

32 

1 

42 

2 

10 

27 

J 

4 

830 

24 

14 

67 

Saeranaenio . 

I 

49 

San Pranekeo 

21 

7 

0 

123 





Pneu- 

monia, 

deaths 

re- 

ported 


1 


4 

2 


0 

6 

0 

2 

0 

0 

4 


7 

3 

6 

3 

1 

0 


2 

1 

16 

2 

4 

5 
1 
7 

6 


2 

X 

1 

Q 

0 

5 
1 

4 

3 

6 
0 


4 

20 


1 Ko estimate made. 
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City reports for week ended February m, iS27'— Continued 



Searle 

it fever 

Smallpoi 

- Tuber 

Typhoid fever 














Division, State, 

Cases, 


Cases, 



culosis 

1 Cases 
esti- 
. matec 
expect 
ancy 



mg 

Deaths, 

and city 

esti- 

mated 

expect- 

ancy 

Cases 
. re- 
■ ported 

esti- 
mated 
L expect' 
ancy 

Cases 
1 re- 
- ported 

Deaths 

re- 

ported 

, death! 
re- 
ported 

Cases 
i re- 
- ported 

1 Death 
re- 

l ported 

cough, 
s cases 
re- 
ported 

all 

causes 

NEW ENGL^D 

Maine: 












Portland 

3 

0 

0 

0 






8 


New Hampshire: 




0 

2 

0 

0 

0 

30 

Concord 

0 

5 

0 

0 

0 








Manchester 
Nashua... •" 

.*^3 

1 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

9 

16 

Vermont: 





0 

0 

0 

0 

0 

0 

12 

Barre 

1 

Q 

0 

0 

0 

0 

0 



0 

0 




Burlington 

Massachusetts: 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

5 

12 

Boston 

71 

3 

8 

9 

1C2 

3 

10 

10 




16 

1 

6 






Pall River. 

Springfield 

Worcester 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

4 

0 

0 

0 

0 

0 

30 

0 

4 

245 

44 

36 

Bhode Island: 



0 

4 

0 

0 

0 

5 

61 

Pawtucket 

Providence 

Connecticut: 

1 

8 

2 

11 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

2 

8 

30 

55 

Bridgeport 

Hartford.. _ 

n 

6 

18 

8 

0 

0 

0 

0 

0 

3 

0 

0 

0 

1 

38 

New Haven... 

11 

3 

0 

0 

0 

2 

1 

0 

1 

0 

0 

0 

0 

4 

0 

36 

46 

HIDPIE 'a TLA NTIC 

New York: 












Buffalo 

23 

39 

772 

1 

2 

0 








139 

New York 

251 


0 

0 

1 

0 

0 

8 

Eoche&ler... 

_ Syracuse 

15 

16 

26 

11 

0 

0 

0 

0 

* 116 
2 

8 

6 

1 

2 

0 

0 

0 

120 

17 

1,665 

76 

New Jersey: 



0 

0 

1 

0 

4 

64 

Camden. 

5 

10 

48 

0 

n 









Newark... 

25 

V 

0 

u 

A 

0 

1 

9 

0 

0 

0 

2 

42 

^ Trenton... 

5 

0 

u 

* 0 

0 

0 

0 

0 

34 

110 

Pennsylvama: 




0 

3 

0 

0 

0 

0 

49 

Philadelphia.. 

Pittsburgh 1 

Beadinff. . 

84 

33 

! 3 

135 
S3 i 

4 

0 

0 

n 

0 

0 

0 

1 0 

43 

7 

2 

1 

0 

0 

1 

0 

39 

12 

539 

212 




u 

0 

0 

1 

0 

0 

0 

2 

26 

east north 












central 












Ohio: 












Cincinnati 

Cleveland 

14 

46 

42 

04 

2 

0 

3 

3 

0 

0 

7 

0 

0 

• 0 

1 

145 

Columbus. 

12 

6 

0 

0 

17 

1 

0 

0 

17 

225 

Toledo 

14 


0 

0 

3 

1 

0 

0 

9 

' 94 

Indiana: 

* 

0 

0 

6 

0 

0 

0 

30 

SO 

Port Wayne... 
Indianapolis... 
bouth Bend... 

5 

12 

3 

0 

24 

5 

1 

14 

0 

, 1^ 

0 

0 

- 0 

7 

0 

1 

0 

3 

0 

0 

2 

20 

33 

107 

Terre Haute... 
Hlinois: 

2 

3 

1 

1 

1 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

1 

3 

18 

18 

Chicago. 

133 

5 

164 

3 

A 



58 






Peoria 

4 

Q 

1 

0 

0 

0 

0 

0 

3 

' 4 

0 

61 

766 

Springfield.... 

Michigan: 

1 

2 

0‘ 

1 

0 

0 

0 

0 

0 

0 

0 

4 

0 

20 

30 

Detroit 

93 

6 

9 

110 

36 

10 









FUnt 

Grand Bapids- 
Wiseonsin: 

6 

a 

1 

1 

3 

0 

0 

0 

0 

33 

2 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

47 

1 

1 

338 

27 

29 

ISenosha, 
Madison 

2 

B 

13 

0 

0 

0 

0 

0 

0 

0 

8 

6 

Milwaukee 

Badne.: 

29 

4 

1 

2 

0 

0 

0 

0 

1 

10 

0 

0 

0 

1 

0 

0 

19 

42 

22 

14 

111 

11 

^ptelor 

3 

a 

0 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0 

, * Ptilmonary tuheapcuioss otiiv- 



V 1 

X 

0 

0 i 

0 

oi 

6 
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City reports for week ended February 26 ^ 1927 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever j 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

exiiect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Tuber- 

culosis, 

deaths 

re- 

ported 

Cases,! 
esti- ! 
mated! 
expect-; 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NOETH 












CENTRAL 










V 


Minnesota; 












Duluth 

7 

6 

1 

0 

0 

1 

0 

0 

0 

0 

21 

Minneapolis... 

52 

70 

11 

0 

0 

7 

1 

2 

1 

6 

99 

St. Paul 

34 

33 

6 

4 

0 

2 

0 

1 

0 

2 

70 

Iowa; 












Davenport _ 

2 

3 

2 

0 



0 

0 


0 


Des Mdnes 


4 

2 

0 



0 



0 


Sioux City 

2 

10 

2 

3 



0 

0 


6 


WateilooT 

2 

1 

0 

0 




0 


3 


Missouri: 












Kansas City*— 

11 

36 

2 

13 

0 

8 

0 




120 

St. Joseph 

3 

6 

0 

1 

0 

1 


0 


5 

22 

St. Louis . 

32 

30 

4 

2 

0 

12 

1 

0 


22 

208 

North Dakota: 












Fargo 

2 

8 

0 

0 

0 


0 




6 

South Dakota: 










! 


Aberdeen . _ 

3 

8 

0 

0 



0 

0 




Sioux Falls 

3 

1 

0 

0 



0 

0 




Nebraska: 












Lincoln 

2 

2 

0 

0 

0 

0 

0 

0 


1 

17 

Omaho 

5 

20 


5 

0 

2 

0 

0 


0 


Kansas* 











Topeka 

2 

3 

0 

4 

0 

0 

0 

1 


13 

6 

Wichita 

3 

2 

1 

0 

0 

0 


0 

0 

3 

26 

SOUTH ATLANTIC 












Delaware; 












Wilmington... 

3 

27 

0 

0 

0 

1 




2 

31 

Maryland, 












Baltimore 

42 

32 

0 

0 

0 

16 

2 

1 

0 

80 

251 

Cumberland 

1 

0 

0 

0 

0 

1 



0 

X 

13 

Frederick 

0 

9 

0 

0 

0 





0 

2 

District of Colum- 












bia: 












Washington- -- 

27 

17 

1 

0 

0 

14 


i 

1 

20 

187 

Virginia; 












Lynchburg 

0 

0 

0 

1 0 

0 



0 

0 

0 

9 

'NTnrfnlk 

2 

9 

0 

0 

0 

3 


0 

0 

27 


Eichmond 

4 

7 

0 

0 

0 

3 


0 

0 

3 

48 

Eoanoke 

- 1 

4 

0 

0 

0 

1 

1 

0 

0 

0 

24 

West Virginia: 












Charleston 

0 

5 

0 

2 

0 

0 

1 

8 


3 

16 

Wheeling 

2 

2 

0 

0 

0 

1 


2 


1 

21 

North Carolina; 












Raleigh 

0 

1 

0 

0 

0 

0 




44 

12 

Wilmington ■ 

0 


0 




0 





Winston-Salem 

0 

0 1 

3 

0 ! 

0 

2 


0 

0 

42 

' io 

South Carolina: 












Charleston 

0 

1 

0 

0 

0 

1 

^V1 

1 

0 

1 

21 

' r^/ilnTnWti 

0 

0 

0 

1 




0 


Xi 


Greenville, 

0 

0 

0 

0 

0 

0 

0 


0 

1 

8 

Georgia: 





! 







Atlanta 

4 

4 

3 

20 

0 

4 


X 

0 

6 

75 

Brunswick 

0 

0 

0 ; 

0 

0 

0 


0 

0 


3 

Savannah 

1 

0 

0 

2 

0 

2 

1 

1 

1 

11 

28 

Florida: 












, Miami 

1 

1 


0 

0 

3 

1 

0 

0 

6 

43 

St. Petersburg - 

0 


0 


0 

1 

0 


0 


1$ 

Tampa 

1 

1 

0 

0 

0 

3 

1 

1 

0 

2 

34 

EAST SOUTH 












CENTRAL 












Kentucky: 













2 


0 









LouisvOie,-..- 

6 

7 

1 

2 

0 

1 

0 

2 

0 

54 

82 

Tennessee: 












Memphis 

3 

17 

2 

7 

0 

3 

1 

0 

1 

30 

73 

Nashville 

4 

5 

1 

0 

0 

2 

0 

0 


X 

41 

Alabama: 












Birmingham.. 

2 

4 

8 

4 

0 

2 

X 

X 

0 

8 

59 

MfvhilA 

X 

2 

1 

0 

0 


1 

1 

Ct 


IT 

Montgomery- . 

0 

0 

1 

1 

0 


0 

A 


1 1 

5 


32ai2®— 27 5 
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City reports for week ended February 19^7 — Continued 


Bhision, State, 
and city 


WEST SOIf|H 
CENTRAL 

Arkansas: 

Fort Smith 

Little Ro(^ 

Louisiana: 

New Orleans. - 

Shreveport 

OMahoxna: 

Oklahoma City 
Texas: 

Dallas 

Galveston 

Houston. 

San Antonio... 


Hontana; 

Billings... 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Puehlo 

New Mexico: 

Albuquerque— 

Arizona: 

Phoenix 

Utah: 

Salt Lake City 
Nevada: 

Reno 


Washington: 

Seattle — 10 

Spokane ... 4 

l^ma 3 

Oregon: 

Portland. 6 

Caliitornla; 

Los Angeles... 26 

Saeranaento.... j 

Ban Fmn^eo. 14 


Scarlet fever 

S 

mallpo 

X 


Typhoid fever 

fVhoop- 


Cases, 

esti- 

Cases 

Cases, 

esti- 

Cases 

j Deaths 

Puber- 

3ulosis, 

deaths 

Cases, 

esti- 

Cases 

Deaths 

ing 

cough, 

cases 

Deaths, 

all 

causes 

mated 

re- 

mated 

re- 

re- 

ported ^ 

mated 

re- 

re- 

re- 

expect- ; 

ported ( 

expect-' 

ported 

ported 

expect- : 

ported 

ported 

ported 




0 

1 

0 

16 

0 

; 0 

0 

2 

0 

3 




0 20 

0 5 

0 15 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Dlvison, State, and city 

! 

Cases 

Deaths 

■ 

Deaths 

Gases 

Deaths 

! 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

, 1 

mw SNGLANP 










Massachusetts:' 

Boston 

1 

0 

n 



n 

A 

^ A 


Rhode Island: ' ■ i 

Providence - ^ J 

i 

1 

0 i 

0 




U 

0 

n 

m 

0 

Connecticut: 2 " - - - i 

. Brideeport .. _ . • „ 

2 

1 

0 




V 

! ® 

Hsrt&rd ^ i 

0 

1 I 

0 

i ft! 


A 

w 

n 

0 

n 

9 

! A 
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City reports for weeJt ended February $8, 1927 — Continued 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Fell; if “a j 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

i 

! 

1 

Cases 

r 

Deaths | 

Cases, 

esti- 

mated 

expect- 

ancy 

1 

i 

) 

Cases' Deaths 

t 

MIBBLE ATLANTIC 










New York: 

New York ^ 

3 

5 

5 

4 

0 

0 

1 

0 

0 

Pennsylvania* 

Philadelphia _ _ . 

1 

0 

0 

0 ! 

0 

0 

X 

i 

0 , 

0 

Pittsburgh 

0 

0 i 

1 

1 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 

2 

3 

0 

0 

0 

0 

0 

0 

0 



Cleveland 

1 

1 

1 

0 

0 

0 

0 

1 

0 

Columbus 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois: 

Chicago ^ 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Michiganf 

Detroit.. . .. 

0 

2 

0 

1 

0 

0 

0 

0 

0 

Wisconsin: 

Milwaukee _ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 

Duluth 

1 

0 

0 

c 

0 

0 

0 

0 

0 

Minneapolis-.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

St. Paul 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Missouri: 

Kansas City ■ 

0 

0 

0 

0 

0 

0 

0 

1 

2 

St. Louis. .1 

2 

1 

0 

0 

0 

0 

0 

0 

.0 

North Dakota: i 

Fargo 

1 

1 

0 

0 

0 

9 

0 

0 

0 

SOUTH ATLANTIC 1 










Maryland: 

Baltimore 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Virginia: 

Richmond , . . , , 

1 

0 

i 

* 0 

0 

0 

0 

0 

0 

0 

South Carolina: 

Charlesfton 

0 

0 

0 

i 

j 1 

0 

0 

0 

0 

Florida: 

Miami— - . , , 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Tampai^ - 

0 

0 

0 

0 

I 

0 

0 

0 

0 

BAST SOUTH CENTRAL 










Tennessee: 

Nashville— 

2 

0 

0 

0 

0 

- 0 

0 

0 


WEST SOUTH CENTRAL 










Louisiana: 

Shreveport , . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas; 

ffnip AntoniO— , , . .. 

0 

0 

0 

0 

0 

X 

0 

0 

0 

aOUNTAlN 

Montana: 

TTelena _ - .. - ^ 

0 

1 

0 

0 

0 

0 

.0 

0 

0 

Colorado: 

Pnehlo - 

1 

0 

0 

1 

0 

0 

0 

0 

0 

Utah: 

Salt Lake City . . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Nevada: 

Reno _ _ . _ 

0 

X 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 










Washington: 

Spokane.--., ^ ^ 

1 


0 


0 


0 

0 


Oregon: 

Portland 

2 

1 

0 

1 

0 

0 

0 

0 

0 

California: 

TiO.s Angeles. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Saeramento 

1 

2 

0 

0 

0 

0 

0 

0 

0 












1 Rabies (human): 1 case at Atlanta Ga., and 1 case and 1 death at Tampa, Fla. 
» Typhus fever: 1 case at Tampa, Fla. 
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The following table gives the rates per 100,000 population for 101 
cities for the five-week period, ended February 26, 1927, compared 
with those for a like period ended February 27, 1926* The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, January 2S to February 19^7 — Annual 

rales per 100,000 population, compare^, with rates for the corresponding period 
of 19m 1 

DIPHTHERIA CASE BATES - 




SCARLET EEVER CASE RATES 




Midaie Atlantic : 

East Ncrtfe Central 

ScratthAttotic-: m m 

Ea^ ScuUiOfintrai.... liB 321 

West South O^tral- 69 113 

256 1,609 

332 327 


319 » 359 327 


165 1,619 219 1,250 


361 469 

208 582 

372 323 

782 M2 


237 1,250 
330 340 


100 1,196 


* The jSigtires given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1926 and 1927, rosp^vely. 

* Madi^, Wis., not Induded. 

* Woroester, Mass., not included. 

^ Wltehigton, N. C., and Covington, Ky., not induded. 

» Wihniagtoa, N. C., not iaduded. 

* Covington, Ky., not included. 
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Summary of weekly reports from cities, January 23 to February 28, 1927 — Annual 
rates per 100,000 population, compared with rates for the corresponding period 
0/ Continued 

SMALLPOX CASE RATES 


Week ended— 



Jan. 

30, 

1926 

Jan. 

29, 

1927 

Feb. 6, 
1926 

Feb. 5, 
1927 1 

i 

Feb. 

13, 

1926 

! 

Feb. 1 
12. ' 
1927 j 

Feb. 

1926 

Feb. 

19. 

1927 

Feb. 

27, 

1926 

Feb. 

26, 

1927 

101 cities 

40 

26 

47 

25 

253 

1 

3 26 1 

41 

33 

41 

<25 

New England 

0 

0 

0 

0 

0 

30 ' 

0 

0 


D 

Middle Atlantic 

1 

0 ! 

0 j 

0 

1 I 

! 0 1 

1 0 

0 

;! 0 ’ 

1 0 

East North Central 

43 

17 ; 

16 

22 

223 

1 15 J 

I 33 

28 

:| 18 1 

I 15 

West North Central 

54 

79 

52 

64 

32 

71 * 

1 65 

81 

79 1 

! 64 

South Atlantic 

58 

60 ] 

101 

43 : 

80 

I 63 j 

, 50 

60 

■1 65 ^ 

! 5 46 

East South Central 

21 

87 1 

41 

102 1 

52 

82 

i 103 

132 

;! 52 

5 76 

West South Central. 

1 125 

42 1 

155 

80 , 

112 i 

67 i 

! 142 

63 

m , 

1 50 

Mountain 

! 18 

9 , 

73 

9 

73 1 

18 ;i 

! 36 

27 

46 

; 0 

Pacific 

i 204 

71 i 

■: 

321 

63 ! 

458 

76 'i 

;i 

1 193 

i 

94 

1 244 ^ 

105 


TYPHOID FEVER CASE RATES 


101 cities 

S 

7 

7 

7 

26 

37 

I 7 

» 

5 

<8 

New England 

9 

5 

14 

9 

5 

35 

1 7 

2 ! 

5 

9 

Middle Atlantic 

9 

4 

3 

9 

6 

5 

4 

10 ! 

2 

1 

East North Central 

4 

2 

3 

5 

*4 

2 

5 

4 ; 

1 

6 

West North Central 

2 

8 

6 

4 

4 

6 

6 

10 1 

2 

8 

South Atlantic 

9 

18 

13 

5 

15 

18 

4 

1 24 ; 

U 

3 29 

East South Central 

10 

36 

21 

5 

10 

10 

5 

31 '■ 

10 

«27 

West South Central. 

17 

0 

4 

17 

0 

13 

21 

i 8 1 

30 i 

4 

Mountain 

IS 

18 

36 

0 

0 

0 i 

i 18 

} 0 i 

18 : 

18 

Pacific 

11 

21 

16 


13 

18 

1 16 

I 3 1 
1 1 

8 ' 

8 




INFLUENZA DEATH RATES 


95 cities 

29 

25 

34 

19 

233 

3 24 1 

50 

fl 

23 i| 

46 

<22 


New England 

17 

Aj 

12 

5 

19 

33 1 

2 

9 '' 

19 

12 

Middle Atlantic 

18 

22 

20 

21 

15 

28 

27 

25 Ij 

39 

22 

East North Central 

12 

21 

12 

9 

2 11 

22 

11 

19 i* 

14 

17 

W’'est North Central 

13 

4 

19 

12 

4 

15 

19 

23 ,l 

23 

10 

South Atlantic 

36 j 

50 

63 

28 

64 

24 

138 : 

31 ii 

96 i 

543 

East South Central 

72 

31 

103 

56 

62 

36 

160 

41 

134 ' 

M3 

West South Central 

141 I 

73 

168 

65 

282 1 

39 

278 : 

39 ,! 

212 

26 

Mountain 

73 

72 

109 

45 

123 

72 

109 

27 li 

100 

54 

Pacific 

78 ' 

14 

67 i 

7 

35 

21 

95 

"il 

35 

17 


PNEUMONLi DEATH RATES 


96 cities 

201 

159 

206 

168 

1 2 212 

9 147 

259 

146 j 

259 

< 164 

New England 

144 

158 

200 

188 

i 156 

9 155 

175 

102 : 

165 

183 

Middle Atlantic 

218 

174 

2l3j 

197 

i 212 

174 

290 

149 ; 

317 

177 

East North Central 

166 

132 

245 

122 

1 2 161 

123 

181 

120 , 

179 

146 

West North Central 

110 

127 

125 

135 

1 78 

96 

127 

91 

108 

91 

South Atlantic.. 

286 

193 

346 

226 : 

! 40S 

171 

490 

239 : 

454 

5 261 

East South Central...., 

207 

204 

248 1 

199 { 

1 222 

112 

295 ' 

168 1 

30Q 

MOS 

West South Central 

415 

202 

362 1 

151 i 

Ij 516 i 

146 

516 1 

207 : 

353 

164 

Mountain 

164 

171 

22s 

144 

{ 3^ : 

144 

173 ’ 

189 

410 

135 

Pacific 

173 

107 

184 

121 i 

1 

j . no ’ 

114 

173 ‘ 

I 

176 1 

1 

141 

m 


* Madison, Wis*, not included. 

3 Worcester, Mass., not included. 

* Wiimington, N. 0., and Covington, Ky., not included. 
« Wilmington, N. C., not included. 

« Covington, Ky., not included. ' 
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Number of cities included in summary of weekly reportSf and aggregate population of 
cities in each groups approximated as of July i, 19^6 and 1927, respectively 


Group of cities 

Number ! 
of cities , 
reporting! 

Number 
of cities 
reporting 

Aggregate 
of cities 
cases 

population 

reporting 

! Aggregate 
of cities 
deaths 

population 

1 reporting 


cases 

deaths 

1926 

1927 

1926 

1927 

Ed 

101 

95 

30,438,500 

1 30,960,600 

; 29,778,400 

1 30,289,800 


New England 

Middle Atlantic 

East North Central. 
West North Central 

South Atlantic 

East South Central. 
West South Central 
Mountain 


2 , 211,000 

10,457,000 

7,644,900 

2. 585. 500 

2.799.500 

1,008,300 
1, 213, 800 

572,100 

1,946,400 


2,245,900 

10,567,000 

7. 804. 500 

2,026,000 

2,878,100 

1.023.500 

1,243,300 

580,000 

1,991,700 


2 , 211,000 

10, 467, 000 

7, 644, 900 
2.470,600 

2,767,700 

1.008.300 
1, 181, 600 

572, 100 

1.475.300 


2, 245, 900 

10, 567, 000 

7.804.500 

2, 510, 000 

2,835,700 

1. 023. 500 
1,210,400 

580,000 

1,512,800 





FOREIGN AND INSULAR 


THE FAR EAST 

Report Jor week ended February 19, 1927 , — ^The following report for 
the week ended February 19, 1927, was transmitted by the eastern 
bureau of the secretariat of the health section of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plgue 

Cholera 

Small- 

pox 

Maritime towns 

Plague 

Cholera 

Small- 

pox 

o 

1 

to 

Q 

§ 

o 

I 

Q 

I 

o 

M 

$ 

Q 

x 

a 

w 

o 

B 

1 

P 

I 

« 

- 

03 

'S 

O 

Pi 

Vi 

B 

P 

Ceylon: Colombo 

British India: 

Bombay— 

3 

3 

2 

0 

6 

0 

1 

0 

0 

1 

36 
12 i 
0 1 

0 1 

0 

35 

20S 

16 

3 

0 

0 

19 

1^ 

8 

1 , 

1 

0 

Siam. Bangkok 

French Indo-China' ! 
Saigon 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

6 

0 

0 

0 

0 

5 

0 

0 

0 

Q 

3 

1 

11 

10 

2 1 

1 

0 

7 

Calcutta 

Rangoon 

Vizagapatam 

Dutch East Indies: | 
Surabaya,,. 1 

1 

Hongkong i 

U. S. S. R.:Vladivostok- 
Manchuna: Mukden-.. 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASU 

Arabia.— Adea, Jeddah, Kamaran, Perim. 

Jrflm'.— Basrah. 

Mohammerah, Bender-Abhas, Bushire, 

Lmgah. 

British Chittagong, Cochin, Tuticorin, 

Negapatam, Karachi. 

Portuguese Nova Goa. 

Federatei Malay States,— 'Fort Swettenham. 

Straits Settlements.— Fenangf Singapore. 

Butch Bast Jn(ii€s.— Batavia, Sabang, Samarinda, 
Makassar, Belawan-Deli, Pontianak, Semarang, 
Menado, Bangjermasin, Chenbon, Padang, Palem- 
bang, Tarakan, Samarinda, Balikpapan. 

Saraicak,— Kuching. 

British North JSorww.-— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese IHmor.—DiUy. 

French Indo- China.— Buiphongf Turane. 

Philippine Islands— Mmila, Hoilo, Jolo, Cebu, 
Zamboanga. 

China.— AmoYf Shanghai (International Settle- 
ment). 

Macao. 

Formosa Keelung. 

OAosett.— Chemulpo, Fusan. 

Manchuria. Harbin, Antung, Yingkow, Chang- 
chun. 

Kwantung.— Fort Arthur, Dairen. 

Japan.— Yokohama, Nagasaki, Niigata, Hako- 
date, Shimonoseki, Moji, Tsuruga, Osaka, Kobe. 

( 787 ) 


AUSTRALASIA AND OCEANR 

Au^fraifa.— -Adelaide, Melbourne, Sydney, Bris* 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Caims. 

New Guinea —Port Moresby 
New Britain Mandated Tmitory^.—Kuhmi and 
Kokopo. 

New ZraZand— Auckland, Weliington, Chnst- 
chureh, Invercargill. Dunedin. 

Neic Caledonia -Noumea. 

Suva. 

Haicflh.— Honolulu. 

Society Islands.— Papeete. 

AFRICA 

Egypt.— Fort Said, Suez, Alea:andria. 

Anglo- Egyptian Sudan.— Fort Sudan, Suakin, 
Eritrea Massaua , 

French Somaliland,— I ihnti. 

British Somaliland,— Berbem. 

Italian Somaij/and,— Mogadiscio, 
jrcujfl.— Mombasa . 

Zonziftar.— Zanzibar. 

Tanganyika.— I>zx-es-Scds&m. 

Seychelles.— Yictorix. 

Portuguese Bast A/n*ca.— Mozambique, Beira, Lou- 
renco Marques. 

Cnion of South Africa.- East London, F^'t Eliza- 
beth, Cape Town, Durban. 

Beunion —St. Denis. 

Mauritius.— Foil Louis, 
ifadaffflscar.— Tam&tave, Malunga. 
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Heports had not been received in time for distribution from: 

British Madras. 

Correction for the week ended February 12th: 

British Calcutta: 27 deaths from cholera instead of 2. 

INFLUENZA IN FOREIGN COUNTRIES 

A telegram from the health section of the secretariat of the League 
of Nations, received March 11, 1927, stated that the influenza epi- 
demic was decreasing in all European areas still affected except 
Scotland, Ireland, and the Union of Soviet Socialist Republics. In 
these countries the disease is benign. During the first week of 
March, 898 deaths from influenza were reported in the great towns 
of England. Influenza deaths were reported in Bulgaria as follows: 
Last week of February, 526 deaths; first week of March, 338. In 
Yugoslavia, 154 deaths from influenza were reported during the 
third week of February. 

ANGLO-EGYPTIAN SUDAN 

Relapsirig Jemr . — The following item is taken from the Weekly 
Record dated February 18, 1927, issued by the health section of the 
secretariat of the League of Nations. An earlier report was published 
in the Public Health Reports, February 11, 1927, page 446, 

The Sudan Medical Service gives the following particulars regarding the 
epidemic in Darfur: (1) The Zalingei district is the main center of the disease. 
It is estimated that 10,000 persons, of a total population of 45,000, have died» 
The disease appears to have died down in the northwest but is active elsewhere, 
and the ' southeastern part of the district is very heavily infected. (2) The 
Kebkebia area has been heavily infected but the disease appears to be dying 
down. (3) Nyaia district, 45 villages in the Kas area and several villages of 
Koieikli and others immediately south of Nyaia are or have been infected, (4) 
Some villages of the eastern slope of Gebel Marra in El Fasher district are infected. 

CANADA 

Communic^Me disem^ — Week ended Fehrmry SS, 19^7 . — The 
Oanadian ministry of health reports cases of certain communicable 
diseases in seven Provinces of Canada for the week ended February 
26, 1927, as follows: 


Bisease 

Nova 

Scotia 

New 

Braiis- 

wiek 

■ 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alberta 

Total 

■ 



1 

2 




3 

— ^ 

32 




6 

1 


39 

i 

1 

1 




1 



1 

SEnallis^i 


1 


32 




H 

-r ■— •■■■ r-r -r-- r 

2 

1 


17 

2 

1 

46 
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CUBA 


Ma^chiam? 


Communicahle diseases — Provinces — January 1--Fehrmry 19 f 19S7 ^ — 
Cases of disease were notified in the Provinces of Cuba for seven 
weeks ended February 19, 1927, as follows: 


Disease 

Pinar 
del Eio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cerebrospinal meningitis 



1 



4 

5 

Chicken pox.-i 

Diphtheria . - _ . 

' 6 

3 

^ 17 

M 

34 

146 

11 

13 

19 

14 

5 

11 

10 

1,228 

15 

111 

70 

1 3,219 

Malaria 

15 i 

1,794 

Measles 

Paratyphoid fever 

31 

5 

153 

2 

82 

2 

39 

9 

2 

6 

1 

311 

i 21 

42 

7 

Scarlet fever 


13 

26 

3 


Tetanus (infantile) 

1 

1 

2 


3 1 
11 1 


Typhoid fever 

i 

72 

8 

1 

15 

38 

1 156 



Gommunicdble diseases — Halana — February 1-28^ 1927. — During 
the month of February, 1927, communicable diseases were reported 
in Habana, Cuba, as follows: 


Disease 

New 

cases 

Deaths^ 

Remaining 
under treat* 
ment Feb. 
28,1927 

■Reri-heiri „ 



3 


34 


25 


6 

4 

5 




11 


43 


40 


36 

1 

23 


1 

1 


8 


5 


14 

2 ' 

19 




t Mfmt of these cases firom theiaterior. 

I.ATVIA 


Oommuniealle diseases — December, 1926. — During the month of 
December, 1926, communicable diseases were reported in the Republic 
of Latvia as follows; 


Disease 

Cases 

Di^ase 

Cases 

nhietfAn pnY _ 

2 

Puerperal fever 

1 


63 

Scarlet fever - - 

505 

- 

20 

Tetanus 

4 

Tjftnrinsv' _ - 

3 

Trachoma 

24 

Measles,-... 

236 

28 

2 

Typhoid fever 

49 

Mumps 

Paratohoid fever 

Whooping cough 

160 


Population (estimated) 1,900,000. 
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MALTA 

Oommunicalle diseases — January , 1927. — During the month of 
January, 1927, communicable diseases were reported in the island of 
Malta as follows: 


Disease 

Cases 

Diseases 

Cases 


11 

Pneumonia 

3 


1 

Puerperal fever - 

Z 

Ohifiken pox_ - _ __ _ 

3 

Scarlet fever 

3 

Erysipelas 

4 

Trachoma 

54 

Tnflnftnza 

9 

Tnhorr*Jilnsis ' . 

19 

TjAfrhflrgfp PT)/*pphft)ff,is .. . 

1 

Typhoid fex’er 

20 

Malta fundulant) fever 

20 

Whooping cough 

45 

Measles 

3 



Population; Civil (estimated), 225,242, 

MEXICO 


SmaUpox — Manzanillo — March 5, 1927. — ^Under date of March 5, 
1927, six cases of smallpox were reported at Manzanillo, Mexico. 

PERU 

Plague — January^ 1927. — ^During the month of January, 1927, 47 
cases of plague with 10 deaths were .reported in Peru, occurring in the 
departments of Ancash, Lambayeque, Libertad, and Lima, 

UNION OF SOUTH AFRICA 

Plague — typhoid fever— typhus feoer — January 16-22^ During 

the week ended January 22, 1927, one case of plague, occurring in a 
native, was reported in the Orange Free State, on a farm in the 
Hoopstad district. 

During the same period 20 cases of typhoid fever, occurring in 
Europeans, were reported in the lichtenburg District, Transvaal. 

Outbreaks of typhus fever were reported in two districts of the 
Cape Province and in Vredefort District, Orange Free State. The 
occurrence was on farms. 

Typhus femr — Peeemier^ 1926. — ^During the month of December, 
1926, 162 cases of typhus fever with 22 deaths were reported in the 
native population, distributed by provinces as follows: Gape Prov- 
ince — cases, 153; deaths, 21; Orange Free State — ^cases, 9; deaths, !• 
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March 18, 1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables most not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended March 18 , 1927 ^ 

CHOLERA 


Place i 

Date 

Cases i 

1 

Deaths ! Remarks 

i i 

India 

Dee. 2fi-.TaTi. i 



Do ! Jan. S-S. 1 i 


Bombay ’ Jan. 2.3-29 - 

1 

69 

1 

44 

5 


Calcutta _ ! .Tan. lfi-22 

1 58 1 

111 

32 > Apr. 1 , 192e-Jan. 22, 1927: Cases, 
i 7,911; deaths, 5,211. 

1 

Rangoon i do 

Siam __ i .Tnn. 0-22 , , 

Bangkok 1 do 

1 


PLAGUE 


British East Africa: 

Kenya— 

Kisumu 

Uganda 

India. 

Do 

Madras, Presidency. 

Rangoon 

Java: 

Batavia 

East Java and Madura 

Peru. 


Departments— 

Ancash— 

Bolognesi Provinoe. 
Lanibayeque— 

Chiclayo Province. 
Libertad— 

Trujillo 

Lima— 

Callao 

Ganete Province.—' do. 

Chancay Province.} *.do. 

Liina Province-.— J ^do. 


Jan, 16-22 

Oct. 1-31 

Dee. 2&-Jan. l.. 

Jan. 2-8 

Jan. 9-15 

Jan. 16-22- 


do-- 

Jan. 2-S-. 


Jan. 1-31 


,do- 


do- 


Union of S<«ith Africa: 

Orange Free Stater- 

Hoopstad distriet.^ 


Jan. 16-22-. 


123 

7 


I 

42 


66 

7 


27 

2 


.f Cases, 897; deaths, 609. 

.1 Cases, 1,766; deaths, 1,200. 


Proving. 

January, 1927: Cases, 47; deaths, 

10 . 

Present. 

At Chidayo. 

At Trujillo. 

Country estates. 

Do. 

Huacho districts. 

City eases, 15; deaths, 6. Coun- 
try estates <%ses, 11; deaths, 3. 


.j On farm; native. 


SMALLPOX 


Brazil: 

Para 

British East Africa: 

Tanganyika— 

Canada— 

Alberta 

British Columbia— 

Vancouver 

Manitoba— 

Winnipeg- 

New Brunswick — 

Ontario 

Toronto— 

Saskatchewan 

Great Britain: 


Feb. 6>I2 

Jan. 2-15 


Feb, 20-26--. 
Feb. 21-27... 


34 


Feb. 20-26, 1927: Cases, 54« 


Feb, 27-Mar. 5 

Feb. 20-36- 

do— 

do 

do 



England and Wales— 

Cardiff. 

Newcastle-on-Tyne. 


Feb. 13-19. 
do — 


i 

1 


Sheffield. 


Feb. ^19. 


m 


India 

Bombay. 

Calcutta. 

Karachi., 

Madras.. 

Rangoon. 


Jan. 23-29- 

Jan. 16-22 

Jan, 24-'Feb. 5 

Jan, 30-Feb. 5 

Jan. 16r-22 


19 
101 

3 

20 

4 


10 

82 

2 

2 

4 


Outbreaks at South Shields, 10 
miles from Newcastle-on-Tyne. 


Dee. 26, Iseo-Jan. 1, 1927: Cases, 
3,649; deaths, 1,037. Jan, 2-S, 
1927: Cases, 4,270; deaths, 
1,023. 


1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended March 18, 1927 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Indo-GIiina: 

F?^lgOU n , , n n, - 

Dec. 26-Jan. 1 

3 


1 

Japan:” 

TTnhfl 

Jan. SO-Feb. 5 

1 



Java: 

Vftst. Tn vs. and Madura 

Jan.2-8_ _ 

1 

1 2 


Mexico: 

MaUKa'nllln. . , .. 

Mar. 5 

6 

1 


Mazatlan 

Fp.h. 14-20 _ _ 

2 


Mexico City 

Feb. 13-19 

1 


Including municipalities in the 
Federal District. 

San Luis Potosi----.-_- 

Ffth. 2n-2fi 


i 

Torreon 

Feb. 12-26 


4 

Pnlaad . , _ 

Dec. 19-25 

2 


Portugal; 

Ltshon 

Jan. 23-Feb. 5..,.. 

5 



fiiflTn 



Jan. 9-22, 1927: Cases, 719; deaths 
276. 

Bangkok „ 

Jan. 9-22 

5 

5 

Spain: 

Valencia 

"PaVi- 8— 14 

1 








TYPHUS FEVER 


ChUe: 

Concepcion 

.Tan. 25W29 


i 

* 

Greece: 

Patra*?- ^ 



1 


Mexico: 

Mexico City . , ^ 

Feb, 13-19 

7 


Including mum'cipalities in Fed- 
eral district. 

Palestine: 

Uaifp 

Jah, 31-Feb. 7 

1 


Ramleh district _ r - 

do — 1 

1 



Poland _ - . _ 




"Dec. 19-25, 1926: Cases, 27. 

Tunisia: 

Tunis _ 

Jan. 21 -Si 

1 


Union nf Snnf.h Afriaa _ 




December, 1926: Cases, 162; 

deaths, 22. Native. 

Cases, 163; deaths, 21. 

Outbreaks. On farms. 

Cape Province.^. . - ^ - 

' Dec. T-:il ‘ 



DO--_ 

Jan 16-22 



Orange Free State _ 

Dec. 1-411 

' 


Cases, 9; deaths, 1. 

Do , . 

Jau- 16-92_ . 



Outbreak. On farm. 






Reports Received from January 1 to March 11, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

OMna; 

• 




Canton 

Chnngkinjpr 

Nov. 1-30 

Mnv. 14-20 

10 

3 

Present. 

Do, 

Do — r, 

Jan. 2-8 



Tsingtao 

Chosen 

Nov. i4-Dee. 11.-.. 
Sept. l-Oct. 31.-. 

252 

159 

Do. 

French Settlements in India. .> 
India 

Aug. 29-Dec. 4 

Oct. 10-Dec. 25 

130 

96 

Cases, 17,949; deaths, 2,169. 

Bombay. . 

Tan. O-lfi 

1 

1 

Calcutta. — ... 

Oct. 31-Jan-' 1..... 
Jan. 3-15 .. 

385 

313 

119 

. 

Do......... J 

167 


, 

Dec. 26-Jan. 1. 

2 

^ 2 


. , Do 

Jan. 2-8. 

' 8 
11 
I 

6 


' 

Do-. 

Nov. 21-Jan, 1 .,-— 

! Jan. 2-8...,. 

7 

1 



' cffiews of IIb PiibUe Health ^rTice, Aznencan consuls, and sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to March 11, 1927 — Continued 

CHOLERA — Continiiea 


Place 

[ ' 1 

Date 

Cases i 

Deaths 

Hemarliis 

! 

Indo-China 

Julv 1-31. __ 



Cases, 2,204; 'deaths, 1,350. En* 
ropeaa, 1. 

July, 1925 : Cases, none, 

, 1 European, fatal. July, 1925: 

1 3 

1 July, 19^: Cases, 6; deaths, 2. 

! Jul 3 % 1923; Cases, 22; deaths, 15. 

' July, 1925: Case, 1. 

! July, 1925: Cases, 3; deaths, 1. 

Saigon 

Oct. 31-Nov. 13. . 

2 

9- I 

Province— 

Annam —-'7.- 

July, 1926 

215 

178 j 

Cambodia 

Ido 

57i 

352 j 

S17 1 

Cochin-China 

i do 

390 

220 

Kwang-C ho w- W an 

do— 

Laos.r. 

do 

24 

21 

Tonkin,-.,, 

do 1 

7S4 

482 

Japan: i 

Hiogo ! 

Vnv. 

3 

Philippine Islands: 

Manila __ ^ _ J 

Oct. 31-Nov. 6 

1 



Russia 

Xng. 1-Sept, 30. 

Apr. 1-Jan. 1 

8 



Siam 



Cases, 7,847; deaths, 6,164. 

Do 

Jan, 2-8. _ 

20 

is 

Bangkok 

Oct. 31-Jan, 1 

16 

5 


Straits Sftttlemftnts 

July 25-Oet. 16 

60 ' 


Singaporft 1 

Nov. 21-Jan. i i 

14 






PLAGUE 


Algeria: 

Algiers..^ ___ 

Reported Nov, 16- 
Jan. 11-19 

1 

3 
32 
10 

$ 

9 

18 

10 

4 

2 

1 

1 


Bona - 

2 

22 

9 

4 

6 

10 

Oran 

Tarafaraoui ..... ^ 

Nov. 2i-Dec, 10... 
Nnv. l-Dec. 9^-- 

Angola: 

Benguela district. ......... 

Oct. 16-31 

Do 

CiiartKa Norte district.- „ ,, 

Nov. 16-Dee. 31... 

Dec. 1-31 

Mossamedes district i 

DftA.lfi-.31__ .. 

Azores: 

St, MiehaeFs Island— 
Fumas-, 

Nov. 3-17 

1 

2 

1 

BrazU; 

Rio de Janeiro 

Do- 

Da 

Nov. 28-Dec. 4 

! Dee, 26-Jan. 1 

. 

S!a/> pAUllO 

Nait. 1-U 

1 

1 

12 

110 

; 1 

British East Africa; 

Tanganyika Teirstory 

JTgaodft _ _ 

Nov, 21-Dec. 18 

Sftpt i-3n , . 

117 

1 

1 

1 

Canary Islands: 

Dec* 2ft . . __ 

T.fls Pfllmm.'ii. 

Jan. 8 

San Miguel ............ 

do 


Celebes: 

ATapassn^ 

Dpc 22 

L_ 

Ceylon: 

Nov. 14-Dec. 11— 



Colombo- 

3 

i 1 

r»A r 

Jan. 2-22- - - 

18 

7 

China: 




Mongolia, 

Reported Dec. 21 . 

600 


Nanking 

Oct. 31-Dee. 18 



Ecuador: 




Guayaquil - 

Nov. 1-Dee. 31 

26 

S 

Do 

Js^n. 

5 : 

3 


Jan, i-Dec. 

1 


^Da , ! 

J5jn- 1-28 

i 


AlCTRndrio , , , . i 

Nov. 19-Dec. 2 

2 


Charkifl Province ‘ 

Jan. .*» -_ 

1 

1 

<lharhi?i. prnvincp.- - ^ 

Jan. 4 - 

J 

1 

ITpfr pi Sliftith 

5t-Q 

2 


Marsa Matrah 

Da<» 93-90 

10 


Do . . ^ ^ . - _ . - 

Jan. 27 

1 



Nov: 19-Dec. 20— 

3 



Nov. 1-30 

10 

1 

Athens.- 

Nov. 1-Dec. 31 

9 

4 

Patras-. 

Nov. 28-Dee. 4 


1 ! 

Pravi - 

Nov. 27 

1 

1 1 


Near Oran. 


27 miles distant from ixat. 


On vessel in Mrbor. 


Vicinity ot Las Faimas. 

Vieinity of Santa Cruz de Tens 
riffe. 

Outbreak. 

2 plague rodents 
5 plague rodents. 


PreYaleat. . - 

Rats -taken, 60,615; Imind in- 
fected, m. 

Rats taken, 10,261; found in- 
fected* 63, 

Cases, 140. 

Cases, 13, , 

At ^agazig CTel.sl Kebirl. 


Athens and Pirmus. 
Province of Braina-Kavalla. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Gontinued 

Reports Received from January 1 to March 11, 1927 — Continued 

PLAGUE — Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

India - _ 

Oct, 10-Dec. 25 



Cases, 15,265; deaths, 9,296. 


Nov. 21-27 

1 

1 

■Ha' 

Jan. 16-22 

2 

2 


Madras 

Oct 31- Jan. 1 

581 

324 


■Hn 

Jan. 2-8 

91 

69 


Eangoon 

Nov, 14-Dec 25— 

11 

9 


TJa 

Jjin . 2-S . . - 

3 

2 


Tndft-nhlna _ 

July 1-.31 



Cases, 24; deaths, 10. 

Province— 

Cambodia 

.Tilly, 1026- _ _ - 

6 

6 

July, 1925: Cases, 16; deaths, 13. 


Ido - — 

8 

4 

July, 1925: No cases. 


do — 

10 , 


July, 1925: Cases, 22; deaths, 15. 

Java: 




Battavia... .. 

Nov. 7-.Tan. 1 

91 

90 

Province. 

T\n 

•Tan. 2-1.5- 

36 

35 


East Java and Madura-, 

Dec. 19-Jan. 1_ 

3 

3 


Surabaya 

Oct. 24-Dec. 18— 

14 

14 


Madagascar: 





Province— 






Oofc. lfl-21.- _ 

1 

1 

Bubonic. 

Itasy 

Oct, 16-Deo. 15 

25 

25 


MaAvatanaua . 

Opt. 16-31- 

10 

10 


Moramanga 

Oct. 16-Dec, 15 — 

74 

53 


Tamatave — 

Oct. 16-Nov. 30— 

14 

1 


Tananarive 

Oct, 16-Dec. 15, 



Cases, 429; deaths, 393. 

Town— 




Tamatave.,, , 


2 



Tananarive'- 

OctI 16-Dec. 15 

44 

30 


Mauritius: 





Plaines Wilbems 

Oct-1-Nov,30— 

3 

3 


Port Lems . . 

..,_.do 

20 

18 


Nigeria — 

Ang. 1-Oct. 31 

865 

776 


Peru - 

Nov* 1-Dec. 31 



Oases, 90; deaths, 26. 

Departments— 




Ancasb 

Dec. 1-31 1 

6 

e 


CftiftToarna . 

do 1 

36 

6 


lea— 





CMnclift . _ _ - 

Nov- 1-30- . ^ 

1 




,_,,(io 



Present in Province. 

CMclayo 

do, 

3 


liibertftd 

Deo. 1-31 

, 2 



Lima.- _ 

Nov. i-Dec. 31, — 

42 

14 


Canetc Province 

", do 

16 

9 


Cliancay Province, 

!,,..,do 

14 

1 

* 

Lima Province 

^,do 

12 

4 


Portugal; 





Lisbon . 

Nfttr. 23-26 

3 

2 

In suburb of Balem. 

Russia.— 

, May l-June 30 

44 


Do 

. July i-Sept. 30 

64 



SeiBgal - 

.Inly 1-31 

178 

162 


Diourbe! _ . _ 

Nnv- 20-30 

12 

1 


Tivaouane 

Dap. tft-2,6 V 

6 

2 

In interior. 

Siam 

. Apr. l-Dee. 18 



. Oases, 26; deaths', 2i, 

Do - 

Ian.5!-» 



, Cases, 30; deaths, 22. 

Syria: 




Beirut ,, ,, , 

, Nov. li-Dec, 20. . 

4 



Tunlisia - 

Dftn- l-3t 



Cases, 43, 

Do 

Jan. 1^26- 



, Oases, 34. 

Bousse. , 


8 


Dlenenlana 



.do .. - 

g 



' Kairouan., 

do. 

3 



, Mfidiaafes 

.do 

15 



Sfiix 

. Oct. 1-I>ec. SI 

304 

12$ 


T®teey: 


CoB^antinoDle . 

. Dec. 15-25— 

1 



Union of South Alrica: , 





Caiie ProviiKse— 





D® Aar district 

. Nov. 21-27 

1 


Native. 

Craddock distrust-,,*, 

. Jan.2-S 

2 

1 

Hanover dJstalet 

. Nov. 1<4-Jan. 1,— . 

- 3 

2 


, , Do- 

. Jan, 2-8 

1 

X 


>, Mddletog dSstriaL--, 

- Dec, 

i 

% 

Be. 
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CHOLERA, PLAGUE^ SMALLPOX, TYPHUS FEYER, AND YELLOW 

FEVER — Continued 

Reiiorts Received from January 1 to March 11, 1927 — Continued 


PLAGUE— Continued 


Place 

Date 

Cases 

; De,at hs 

1 

! Bemarks 

Union of South Africa— Contd. 





Orange Free State 

Dec. 5-11 



Cases, 12; deaths, 2. 

BothaviUe district 

Dee. 5-18 

1 2 

1 

Eoopstad district 

Nov. 7-13 

1 1 

1 

Native. 

Do i 

Dee.5-25.-. 

2 

1 

Do. 

Do i 

Jan. 2-S 

2 



Vredefort distnct 

Dec. 19-25- 

10 

5 

First ease occurred Dec. 1, 1926. 
Reported Dee. 17. 


SMALLPOX 


Algeria Sept. 21-Dee. 20 — 

Algiers Dee. 11-31 

Do Jan. 1-10... 

Angola Oct. 1-15 

Cuanza Norte Nov. 1-15 

Arabia: 

Aden Dec. 12-18. 

Belgium Oct. 1-10 

Brazil: 

Babia Oct. 30-Dec. 18..- 

Para Oct. 31-Nov.6 

Pernambuco Oct. 17-Dec. 25 — 

Eiode Janeiro Year 1926 

Do Jan. 2-Feb. 6 

Saa Paulo — Aug. 23-Dec. 5 

British East .Africa: 

Tanganyika Territory Oct. 31-Nov. 20. -- 

Zanzibar Oct. l-31._ 

British South Africa: 

Northern Bhodesia Nov. 27-Dec. 3 

Bulgaria Nov. 1-30 — 

Canada.... Dec. 5-Jan. 1 

Do Jan. 2-Feb. 19 

Alberta Dec. 5-Jan. 1 

Do Jan. 2-Feb. 19 

Calgary... Nov. :^Dec. 25... 

Do Jan. 2-29 

Edmonton Dec. 1-31 

Do Jan. 1-31 

British Colombia 

Vancouver Jan. 31~Feb.6 

Msauttoba -A Pec. 6-Jan. 1 

Do Jan. 2-Feb, 19 

Winnipeg Dec. 19-25 

Do Jan. 2-Feb. 12 

New Brunswick Feb. 13-19 

Ontario Dec. 5-Jan. i 

Do Jan. 2-Feb.l9 

Elingston. — Jan. 1-Fcb. 19 

Ottawa Dec. 12-31 

Do Jan. 9-29 

Toronto Dec. 14-35 

Do Jan, 1-Feb. 19 

Saskatchewan. Dec. 5-Jan. 1 

Do Jan. 2-Feb. 19 

Begina. — — Jan. 16-22— 

Chile: 

Concepcion Dee.26-Jan. 1 

China: 

Amoy Jan. 1-15 — 

Canton- Nov. 1-30 1 

Chungking— — Nov. 7-Dee. 25 

Do. Jan. 2-31 

Foochow... Nov. 7-Dee. 25 — 

Hgmkow Nov, 6-30 

Hongkong Feb. 19-25 

Manchuria— _ _ 

Harbin ............ Dec. 16-31 

Mukden — — Deci,5-ll 

NanJdi^ Dec. 12-25 

Do.. Jan. 2-15 

Shanghai - Dec. 12-18 

Swatow Nov. 21-27— 

, Jan. 16-22 


Cases, 698. 


I Present in Congo district. 
Present. 

Imported, 


Cases, 4, CSS; deaths, 2,180. 


Cases, 200. In natives. 

155. 

Cases, 307. 


Present. 

Do, 

Do. 

Do, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to March 11, 1927 — Continued 

SMALLPOX—CoJitinucd 


Place 


Date 


Cases 


Chosen. 

Aug. 1-Oct. 31 

Nov. 1-30 — 

Egypt: 

Jan. 8-14 

Cairo 

June 11-Aug. 26— 
Oct 1-30 

France 

Sept. 1-Nov. 30-.- 

Paris 

Dec. 1-31 

Do 

Tati. 1-31 

French Settlements in India. . - 

Aug. 29-Dec. 4 

Germany: 


Stuttgart 

Nov. 28-Doc. 4 

GoldCoast 

Aug. 1-Oct. 31 

Great Britain: 


Nov. 14-Jan. 4 

Do - 

.TATi.2-Pph. .4 , 

Bradford 

Jan. 9-22 _ _ . 

MoDinonthshire ^ _ 

Feb 25 

Newcast le-on-Ty ne 

Dec. 5-13 

Do 

.Tan. 2-Ffth. 12. _ _ 

Normanton 

Dec. 30 , _ 

Sheffield — 

Nov. 28-Jan. 1 

Do 

•Ta-n. 2-Feh. h . 

Wakefield 

Jan. 30-Feb. 2 

Greece 

Nov. 1-Dec. 31 

Athens 

Dee. 1-31 

Guatemala: 


Guatemala City 

Nov. 1-Dec. 31 

India 

Oct. 10-Dec. 23- 

Bombay ^ _ 

Nov. 7-Jan. 1 

Do 

.Tan. 2-22- 

Calcutta 

Oct.31-Jan. 1 

Do 

Jftn.2-1.n 

Karachi 

Dec. 19-25 

Do 

Jan, 2-22 

Madras 

Nov. 21-Jan. 1 

Do 

.Tan . 2-29 

RaniFoftT! 

Nov. 28-Jan. 1 -- -. 

Do , 

Jan ‘ 2-3 

IndO‘China 

.Tilly I-.31 

Province— 


Annam 

j Jiily-j 1fi2R 

Cambodia, 


Cochin-China 

LlllldoIII— III II' 

Laos 

1 do 

Tonkin 

j.i— do-iiii:iiiii 

IraQ*. 



47 
2 . 

1 . 
27 I 
2 

214 ( 
10 
10 
108 

7 

57 1 


22 ' 
2 L 
14 
1 1- 
60 

361 1 . 
2 I. 
25 
14 



6 

11 

6 

3 

3 


Deaths 


Remarks 


16 


4 


3 

2 

108 


14 


Cases, 2,202. 
Cases, 2,724. 


9 miles from Leeds. 


2 



Cases, 19,297; deaths, 4,972 


4 

2 


Cases, 29; death's, 10. 


3 July, 1925: Cases, 39; deaths, 7. 

4 July, 1925. Cases, 62; deaths, 18. 
1 July, 1925: Cases, 12; deaths, 7. 

1 July, 1925. Cases, none. 

1 July, 1926:''Cases, 31; deaths, 3. 



Italy. 

Genoa. 

Do. 

Jamaica. 

Do, 

Japan,. _ 

Kobe., 

Do 

Yokohama. 

Java: 

Batavla^ 

East Java and Madura. 
Surabaya. 

Lithuania.. 

Luxemburg. 

Mexico 

Chihuahua, 

Do 

Ciudad Juarea 
Mexico City, 


Oct. 31--Dee. 4 

Nov. 7-13 

Aug. 29-Nov. 13 

Dec. 20-31 

Jan. 1-10 

Nov. 26-Jan. 1 

Jan. 2-Feb. 5 

Oet. 24--‘Dec. 4 

Nov. 14-20 

Jan. 23-29 — 

Nov.2;-Dec.3 



do 

Dec. 17-25 

Oct. 24^Nov. 27- 

Nov.1-30 

Nov. 1-Dec. 31— 
July 1-Sept. 30— 
Dec. 31 


2 

1 

10 

2 

2 


1 


413 


Jan. 31-reb. 6— . 

Dec.l4r-27- 

Nov.23-D6e.25., 


2 


Nuevo Leon State: 
Montemorelos.— 
Monterey. ... 


Dec. 26-Feb. 12— 3 

Feb, 24 

. — .do.,,. 


Reported as (ilastrim. 


Province, 


Several cases; mild. 

Present. 

Including municipalities in Fed* 
eral district. 

Do, 

Reported present. 

About 60 cases reported in one 
hospital; other cases stated to 
exist. 
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CHOLERA, FLAGrUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — CoDtinued 

Reports Received from January 1 to March 11, 1 027-— Continued 

SMALLPOX — Continued 


Place 

Date 

Cases 

Deaths 

Bemarks 

Mexico— Continued. 

Parral 

Jan. 31-Peh. fi 



Cases, 25. Unofiidally reported 

Piedras Negras 

Peb. 95 ... 

68 


SalfflTn “ . 

Feh. fi-12 __ 

1 


8ar> Luis Potosi 

Nov 12-Dec. 18 — 


3 

14 


Do 

-Tan . ii-Feb. 12 — 



Tampico. 

Jan. 91 -at i 

1 


TorrflCTi _ _ 

Nov. 28-Jan. 1 


!2 

5 


Do 

Jan 9-99 



Victoria 

Feb. 24 



Present. 

Netherlands East Indies 

Dec. 14 



Island of Borneo; epidemic in 
two Dliages. 

Nigeria . 

Aug. 1-Oct. 31 

73 

1 

4 

Peru: 

Arequipa.., 

Dec. l-ai 

1 


Laredo'. 

Dec. 1 



Severe outbreak; vicinity of 
Trujillo. 

Cases, 56; deaths, 1. 

Poland.. _ 

Oct. n-Dec. 18 

1 


Portugal: 

Lisbon 

Nov. 99- Jan . 1 

43 

4 

Do __ 

Jan. 9-1.5 

5 



Rumania . ... n- -r 

Jan. 1-Sept. 30 

May 1-June 30 

7 

1 


Rnasia.. . 

705 



Do . __ 

July 1-Sept. 30-._- 

884 



Senegal: 

Dakar _ . 

Jan. 9-15, 

1 



Siam .. .. _ - _ _ _ 

Apr .-Jan. 1 



Cases, 711; deaths, 268. 

Panffknk .... . 

Dct. .ai-Jan. 1 

28 

io 

Do 

Jan. 2-8 

3 

2 


Sierra Leone: 

Nanowa r -r - 

Dec. 1-1.5 

1 


Peudembu district. 

Spair) 

July 1-Sept. 30—— 


9 

Straits Settlements; 

Singaporp. . _ ' 

Oct. 21 -.Tan. 1 

12 

2 


Tunisia 

Oct. i-Dec, 31—— 

9 



Union of South Africa: 

Cape Province— 

naladf'Ti district i 

Dec. .5-11 _ _ 



Outbreaks. 

Steynsburg district 

... _do, — 



Do. 

Stutterheim district 

Nov. 21-27.— i 



Do. 

Natal— 

Dtirban district „ , 

Nov- 7-97 

9 


Including Durban munioifmlitv. 

Orange Pmft S ta ta ... . . ., 

Nov. 14-97 



Total from date of oatbre^ 
cases 62; deaths, 16. 

Outbreaks. 

Boihavill#%!<lstrict_.».._ 

Nov. 21-27 



Do. 

TransTTnal _ 

Nov- 7-90 

2 


Europeans. 

JnbaTinAshnrg . 

Nov. 14-20 

1 


Yugoslavia. 

Do _ . .. _ 

Nov. 1-Dec. 31 

Ian- 1-21 

4 

3 

1 

i 






TYPHUS FEVER 


Algeria . - - 

Sept. 21 -Dm. 20 

Dec. 1-31 

59 


2 

Aigentina: 

Ttosprift 


\ 

1 

Bulgaria ,,,,, -- — 

July 1-Nov,30. 

33 


5 

Chile: 

Valparaisc 

Nov. 21-Dec. 25 

6 



‘Do 

Jan. 2-99 

3 


1 

China: 

Anbmg , 

Nov. 22-Dec. 5— 

4 



Chefool 

Oct. 24r-Nov. 6 



nbiingking . t-, , 

Dec. 25-31— 



nbnSAn _ . . 

Aug. 1-Oct. 30 

Nov, 1-30 

17 

2 

’ 

Recpl _ 

1 

n7a^^hcBiftvakia r- — 

Oct- 1-Dec. 31 

10 


Egypt: 

AleTandria - .. . 

Dec, 3-9 


1 

Cairo . .. 

Oct. 20-Nov. 4 

1 


1 

France . ' 

Nnv.l-3ft.,_ _ 

1 



Gold Coast 

Sept. 1-30 

1 1 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Oontinucd 

Reports Received from January 1 to March 11, 1927 — Continued 

TYPHUS FEVERr— Continued 


Place 

Date 

Cases 

Deaths 


Nov. 1-30 


C 


Nov. 1-Dee. 31.— 

19 

2 


Dec. 1-31 

2 . 



do 

2 



do 

1 



Jan. 2o-31— 

1 


Ireland: 

Clare County— 

.Tan. - 

1 

S 


Aug. 29-Scpt. 23 

3 


Japma: 

Dpa. .':-25 

9 




5 

1 


Sept. 1-Nov. 30... 
July 1-Aug. 31 

24 

3 



t 


Jan. 9-Febl 5 

2 





1 


Jan. 25-31 


1 


DArt fi-1 1 

3 

I 

■Do 

Jan. 2-Peb. 12.— 

46 



Jan. 30-Feb. 6 

1 



Sept. 1-30 

X 


P^estine: 

Dec. 29-Jan, 3.—. 

1 



Dec. 21-27 

1 



Nov, 2a-Dec. 13 

5 


Da _ _ 

Dec. 28-Jan. 31 

6 


Jaffa - - 

Nov, 23-I)ec. - 

6 


Do 

Jan. 11-31 

2 



Sept. 1-Oet. 30.... 
Daa, 2f?~.Tao, 3 

16 

1 



Mfljdfl.1 

1 

1 

NftZAreth - 

Nov. 16-Jaii. 3 

10 


Sftfad 

Dec. 2S-Jan, 3 

1 


Peru: 

Arpqnipa _ 

De<?„ ’i-si -, , 


2 

Poland - 

Oct. ll-Dce. 18. 



District— 

■pifilyptAlr , . 

Oct. 31-Nov. 27 

10 

1 

Kielce. 

Nov. 28-Dec. 4. 

30 

3 

Stanislawow 

Oct. 31-Nov. 27... 

52 

4 

. _ 

do - 

45 

5 

. _ 

Aug. 1-Nov. 30 — 
May 1-June 30 — 

. July 1- Aug. 31 

. July l-Scpt. 30 

255 

11 

Russia - 

6,043 

3,060 

r»n 


Spain - - 


4 

Tunisia- - ___ . 

. Oct. 1-Dec. 27 

30 


Turkey: 

r‘nTi]!?i’fintinnplr» 

Dpp 12-9*5 

3 


Do- 

. Jan. 16-22- 


Ttofon rtf SnotTh A frioai 




Cape Province 

do 

1 *'47 

7 

Do 

. Kov. 14-Dec. 18,- 



Do 

- Jan. 2-8---^—— 



East London 

- NOV.21-2T- 

1 


Port St. Johns district- 
NataJ 

Dec. 5-11,. 



0nt. i-afT 

1 


OroT*g«i Prau, Rtntp , - _ 

do 

22 

; 1 

Trsnsv*wd - --- - - 

- -do.^ 

1 


VOP!Of|i1t?'Via-r,i -n . ■ - 

. Kov. rOec.3i 

3G 

1 2 

Do - - - 

- Jan. 1^ 

4a 

; 3 





Jlomarks 


Cases, 12. 


Suspect. 


Deaths, 46. 


oral district. 
Do. 


Cases, 314; deaths, 30. 


1 death reported by press. 
Cases, 7i; deaths, 8. 

Outbreaks. 

Do. 

Native. Imported. 
Outbreaks. On farm. 


YELLOW FEVER 


VrAttrfi PtndftTi . 

D«» Ift-SS 

1 

1 



1-Sapt. 3Q__ 

8 

3 




Nigeria 

Sejit. 1-30*. - 

1 



Sen^ 

T)i0prhftl - - - 

Dee, 19-25,— 

DpiP, fV, 

3 

i 

a 

1 


t>0- ■ - * - r ■ , ■ 

-lATl 1-20 

1 

1 

At N'Bake. 

Qulngiiineo _ 

7 

1 

1 

IRndii^nft _ , 

Nov. 27-Dec. 29— 

2 

1 

3 

In European. 

Dft_. 

J&n. ^ . 

3 

Volta: 

. 

2fi_ 

2 ; 
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EXAMINATION OF FOOD HANDLERS 

By M. James Fine, M. D., Director ^ Tuberculosis Division^ Newark City Depart'^ 

ment of Healthy Consultant in TuhereuhsiSy New Jersey State Department of 

Health 

Since the discovery that diseases can be carried by the hand 
through food to the mouth, an effort has been made in many places 
to keep food handlers as a class free from communicable diseases. 
This effort in many cities has taken the form of periodical, compulsoi'y 
physical examination of food handlers, and the results obtained have 
been startingly beneficial. 

The food handler gains a knowledge of his bodily state of health, 
and if it is poor he can set about restoring it. The city limits the 
spread of communicable disease, while the public at large is assured 
that its food is being handled by individuals imable to disseminate 
any disease by contact. 

The systematic physical examination of food handlers serves two 
important ends: First, to protect restaurant and hotel patrons from 
communicable diseases; and, second, to improve the health of a 
large group of workers subjected to the stresses of their occupations. 
Examinations of food handlers have been conducted in Newark since 
1920. The work was started with restaurant employees and has 
been gradually extended until at the present time, grocers, confec- 
tioners, delicatessen-store workers, and milk handlers are examined. 

At this time no description will be given concerning the procedure 
of examination. However, in view of the fact that after taking 
27,000 nose and throat cultures none were found positive, it was 
deemed unwise to continue this procedure, and in July, 1926, it was 
stopped. At present the throat of eveiy case is inspected, and if it 
is suspicious a culture is taken. For the same reason that the taking 
of nose and throat cultures was stopped Widal tests for typhoid have 
been discontinued. 

In spite of the widely recognized benefits resulting from the exam- 
ination of food handlers, it has been ascertained by means of a ques- 
tionnaire that most foreign countries and a great number of large 
cities in this country make no provision for such examination. This 
can be attributed, probably, to a feeling that still exists that com- 
pulsory examinations are an insult to personal liberty. This feeling 
can be overcome by proper education, as has been the case in 
Newark. 

32613®— 27 1 
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It will be mteresting at this time to survey the plan for examination 
of food handlers in the other countries. From a personal com- 
munication in the form of a questionannaire sent out by the author 
to the principal cities all over the world, it was found that in Tokio, 
for instance, no particular examination for food handlers was being 
conducted, although examinations of persons engaged in specified 
occupations (including food handlers) was being carried out whenever 
it was deemed necessary. However, this is only in accordance with 
a law for prevention of tuberculosis. 

In Moscow, Soviet Kussia, all food handlers are said to be examined 
prior to entrance into employment, and all persons having a com- 
municable disease are rejected. A periodic examination of all the 
employees of foo4-handling establishments is made every three months 
by paid specialists of the Government. 

In Warsaw, Poland, there is no examination of food handlers. 

In Vienna, Austria, examination is made for communicable disease 
only of employees of bakeries; and these examinations are made by 
physicians engaged by the baker unions. 

In Cairo, Egypt, the question of examining food handlers with a 
view of detecting communicable disease is still under consideration. 

In Budapest, Hungary, there is an initial examination upon which 
a medical certificate is issued before the employee enters employ- 
ment, The employees are not examined periodically; the shops are 
inspected annually. 

In Berlin, Germany, there is contemplation of a law providing for 
the examination of food handlers for communicable diseases. This 
will apply to the entire coimtry and is before the Reichstag for 
passage. 

In Dublin, Ireland, there is no general examination of food handlers 
in operation; but in case of an outbreak of infectious disease in which 
the medium of infection is found to be a food commodity investigation 
and examination oi food handlers are carried out. 

' In Stockholm, Sweden, there is a law stating that no person may 
be occupied in dairies or in the sale of milk who has not shown a 
certificate signed by a physician and declaring that he is free from 
pulmonary tuberculosis. 

In liondon, England, the only regulations operative are those in 
force with regard to persons engaged in duties associated with the 
milk supply. 

In Sydney, Australia, there is no law at all concerning the exami- 
, nations of food handlers jper m. 

^ Monteeal, Canada, there is under consideration a law requiring 
" examination by a lici^ed physician; and in Toronto^ 

^ Canada, private physicians make examinations every six months. 
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The results of the questionnaire prove the inadequacy of most of 
the laws concerning food handlers in foreign countries. There seems 
to be no effort at compulsory examination by paid physicians of the 
individual cities, and a great majority have no examinations at all, 
consequently there can be no statistics regarding the success or failui’e 
of the procedure in foreign countries. In the cases where there is an 
initial examination a food handler might acquire a communicable 
disease any time after the medical certificate has been issued and the 
city authorities would have no knowledge of it. 

Most of the health authorities, having no statistics to refer to, could 
recall only a few cases of communicable disease ever having been 
discovered in food handlers. Even in this country there is still too 
much reliance placed upon examinations by private physicians. 

Dr. L. B. Gloyne, of Kansas City, states that of 2,622 food handlers 
examined by physicians of the board of health 61 cases were refused 
cards, whereas of 283 patients examined by private physicians none 
was found to be even suspicious. None of these latter eases had the 
benefit of sputum, Wassermann, or any other kind of laboratory test. 

Of 48,000 food handlers examined in New York City by private 
physicians only 2 were found to be suspicious. 

The following figures show the results obtained in Newark: 

Ees lilts of examinations of food handlers in Xewarki X, J., 1920-192a 

J920 

Number examined by herdtb department 2, 314 

Number examined outside 431 

Number rejected for tuberculosis by health department 

Number rejected for venereal disease by health depuitment. 


mi 

Number evamined by health department 

Number examined outside 

Number of reexaminations 

Number rejected for tuberculosis by health department 

Number rejected for venereal disease by health department. 


IBH 

Number of restaurant employees examined by health department. 

Number of restaurant employees examined outside 

Number of milk dealers examined by health deiiartment — 

Number of miik dealers examined by private physicians 

Number of reexaminations 

Number rejected for tuberculosis by health department 

Number rejected for venereal disease by health department 


fSfS 

Number of restaurant employees examined by health department — 

Number of restaurant employees examined outside.,, 

Number of milk dealers examined by health department 

Number of milk dealers examined by private physicians 

Number of reexaminations 

Number rejected for tuberculosis by health department 

Number rejected for Tenereal disease by health department — - — 
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im ' 

Number of restaurant employees examined by health department. 

Number of restaurant employees exommed outside 

Number of milk dealers examined by health department 

Number of milk dealers examined by private physicians 

Number of reexaminations 

Number rejected for tuberculosis by health department 

Number rejected for venereal disease by health department 


md 

Number of restaurant employees examined by health department. 

Number of restaurant employees examined outside 1 

Number of milk dealers examined by health department,—, 

Number of milk dealers examined by private physieians,,* 

Number of reexaminations,. 

Number rejected for tuberculosis by health department 

Number rejected for venereal disease by health department 


SummarVt 19$0~19S6 

Number of restaurant employees examined by health department 

Number of restaurant employees examined outside — 

Number of milk dealers examined by health department — - 

Number of milk dealers examined by private physl^ans 

Number of reexaminations. 

Number of rejections fer tubercul^is by health department 

Number of rejections for venereal disease by health department .. 

Number of temporaasy cords issued in 1925„., 

Number of temporary cards issued in 1920 



It should be borne in mind that the food handlers who visited the 
diagnostic clinic for so-called health certificates were probably indi- 
viduals who felt reasouftbly certain that they were free from the 
evidence of communicable diseases. This self-selection undoubtedly 
had some influence in keeping down the percentage of tuberculous 
and venereal diseased individuals who came to the clinic. 

A very evident conclusion that may be dra^,vn from this survey is 
that the public is not protected against food handlers who may be 
affected with communicable diseases. 

This study made manifest the need for the appointment of a med- 
ical adviser to give , counsel to those who show evidence of incipient 
or advanced disease conditions of which they were unaware with 
. respect to methods for the conservation of health and to urge them 
%Q secure timely medical care. Those suffering from defects of varied 
character are given instruction and urged to secure treatment, thus 
initiating with large groups of the community the practice of periodic 
medical examination for the conservation of health. 

The examination of food handlem at the clinics by physicians who 
mB engaged in this partictslar work is beneficial to the physician m 
fee community. First, it takes away from the private physician the 
ras|K>nsibility of causing the patient to be rejected and avoids a 
jp^fete resultant break wife fee famHy. Second, a patient found to 
^ eoinffiamicabla disease is referred back to his private physimn, 
have been the case had there been no examination. 

Ae fear of developing a communioabie dfeea^e and, hence, of 
Jbeing rejected, stimulates the individual to seek periodical examina- 
lions. 
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The results recorded in Newark have shown that each year since 
1920 there have been less and less rejections, because persons with 
tuberculosis or venereal disease Inaow that no cards for employment 
will be issued unless they are free from communicable diseases and, 
therefore, they secure other occupations. Out of 36,246 examina- 
tions at the hands of board of health physicians 155 active cases of 
tuberculosis and 45 cases of venereal disease were foxmd and 
rejected and 3,822 suspicious cases were reexamined. There were 
95 temporary cards issued to individuals w^ho had tuberculosis or a 
venereal disease, but whose condition was not active. It is interest- 
ing to note that out of 5,811 food handlers examined by private 
physicians not one suspicious case of tuberculosis was found. 

The public at large benefits by having food handled by individuals 
free from contagious disease. The efforts and expenditures incident 
to establishing a system of examination of food handlers are vastly 
repaid by the results obtained. The city profits by limiting the 
spread of communicable diseases and by detecting both early and 
advanced cases of tuberculosis and venereal disease which otherwise 
would not have been discovered. 

Histories have little value, however, in this type of examination; 
the compulsory character of the examination and the fear that any 
admission as to the past or present xmfavorable clinical history might 
result in a denial of a health certificate undoubtedly seal the lips of 
a number of the applicants and deprive the examiners of a valuable 
aid to diagnosis. A similar condition prevailed in the examinations 
for service in the World War in the case of men anxious to get into 
the service and having a history of a disease. 

If the present report does nothing else it should arouse those who 
are coworkers in the fertile field of industrial hygiene to a realization 
of the necessity of getting together for an agreement upon standard 
methods of medical examination. 

As a protection for the health of the community, the examination 
of food handlers seems thoroughly Justified in the hght of the results 
of this study. 

The outstanding point in our work and investigation is that period- 
ical examinations of food handlers by health department physicians 
are unquestionably worth while and important for the following 
general reasons: 

Such examinations prevent a great number of diseased individuals 
from handling food, either by detection at examination or by the 
deterrent effect in causing many to secure other work rather than 
risk such a detection. 

The early discovery of a number of incipient cases of tubercufosis 
and subsequent treatment educate the public as to the value of 
periodical examinations. 
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The examinations benefit physicians at large by relieving them of 
embarrassment in cases of private patients who might lose positions, 
and they send more patients to them for treatment, or, in many 
cases, for preliminary examination before visiting the health depart- 
ment. 

ENDEMIC THYROID ENLARGEMENT IN MASSACHUSETTS 

By Eobbet Olesbn, Surgeon^ and Nsit, E. Taylob, Acting Assistant Surgeon^ 
United States Public Health Service 

GliNERA-ti CONSIDERATIONS 

There is ample reason for believing that proximity to the sea 
confers a comparative freedom from endemic goiter. Not only 
are the food and drinking water obtained near the sea more likely 
to contain the iodine needed to prevent goiter, but the wafting in 
of ocean spray is believed by some to contribute measurable quanti- 
ties of the requisite element. Moreover, the inclusion of sea food 
in the dietary undoubtedly aids in maintaining the equilibrium of 
the thyroid gland. 

The observation that endemic goiter is least frequent along the 
seaooasts apparently holds true, with minor exceptions, in America 
and Europe; for th® disease is most conspicuous in the interior of 
these continents. There is, however, a relatively high incidence 
of endemic goiter in tiie Pacific Northwest, especially in tibe Slates 
of Oregon and Washington, As yet, no studies appear to have been 
made to determine whether the distribution in these States is uniform 
in character or whether there is an increasing incidence of the affec- 
tion away from the seaeoast. Quite recently another exception 
to the general rule has been noted in New Zealand. Despite the 
fact that the inhabited localities of the two chief islands of the 
Dominion of New Zealand are within a hundred miles of the sea, 
a widespread preval^oe of endemic thyroid enlaigement has been 
discovered among school children and also among the lower animals.* 
However, the experience with goiter in New Zealand is by no means 
m isolated one, for McCafrison has pointed out that the malady 
** occurs in the Delta of the Ganges, in the island of Cutch, on the 
coast near Manila in the island of .^ran, in Algeria, on the 
fores' 0# the Me^iteiranean Sea, and on the shores of the Barry 
la 

The cd has m extensive coast line. ' ’Oon* 

^uently, ^ relatively large proportion of the inhabitants are M 
^ l%ht gmter incidence. That th.m6 k lelatively 

if 0. W. K., aaad Carter, 0. S.: Bademic gd,ler ia New SZealaei aaql ila teMlon 

JmjT, Hyg. M; ast, (Bee.) 

Eofeert McOartlsoa. 1917. P. 85, . 
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little thyroid enlargement in the State was first indicated by the 
results of the draft e:^aminations.^ During these examinations 29 
simple goiters^ a ratio of 0.32 per 1,000 drafted men, were discorered. 
In comparison with 50 States and tenitories in which similar thyroid 
observations were made, Massachusetts ranked forty-eighth. In 
fact, only two States, Texas and Florida, had less simple goiter, 
according to the draft examinations. Unfortunately the total 
number of thyroid enlargements detected in Massachusetts during 
the draft was too small to indicate the variations in distribution 
within the State, 

A preliminary mrcey , — Actuated by a desire to learn whether 
simple goiter prevailed to a sufficient extent among Massachusetts 
school children to vrarrant the institution of prophylactic measures, 
Doctors Bigelow, Aub, and Sisco made thyroid examinations of 
330 grammar school children in 1924.^ Observations were made in 
3 localities: (1) In small towns near Pittsfield; (2) in Pepperell 
and Townsend, about 30 miles northwest of Boston; and (3) in 
a Boston school attended by children of mixed racial stock. Two 
degrees of thyroid enlargement were noted — (1) those which were 
palpable but not visible and (2) visible enlargements. Only the 
visible goiters were recorded. The results of this investigation are 
shown in Table 1. 

Table 1. — Percentages of risible thyroid enlargements among S$0 grammar school 
children in $ localities in Massachusetts 



1 Percentage of enlargements 

Places 

Girls 

1 Boys 11 

1 years 
i and over 


All ages 

10 years 
and 1 
under j 

11 years 
: and over 

j 

Berkshire towns — — 

17 

" 1 

2S 

4 

Pepperell and Townsends 

5 

0 ‘ 

0 

Boston 


0 j 

10 : 

1 0 




i 


A study of these data shows that visible thyroid enlargement was 
more frequent among the girls, especially in those over 11 years of age. 
Moreover, the malady was considerably more frequent in the Berk- 
shire region than in or near Boston. 

With the idea of obtaining more extensive information concerning 
the distribution of simple goiter in Massachusetts, the commissioner 

» Defects fooud in drafted men. A. G. Love and C. B. Davenport. Prepned under the direetion of the 
Surgeon General^ M. W. Ireland, War Department, Washington D, C. Government Printing Office, 
1920. P. 111. 

« UnpubKsbed study by Drs, George H. Bigelow, commissioner of health. State department of health* 
and J, Ct Aub and Dwight Sisco, Massachusetts General Hospital. 
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of health requested the Publie Health Service to undertake a state- 
wide survey. Subsequently, the writers wore assigned to the duty of 
making the desired observations in the State. During the survey, 
the commissioner of health and tho members of his staff, particularly 
the district health officers, participated actively in tho work. Dr. 
Fredrika Moore, pediatrician of the State department of health, 
conducted the surveys in 11 of the 57 places included in the present 
report, having first become familiar with tho methods during pre- 
liminary examinations made with the w’riters. Much of the success 
which attended the efforts to secure satisfactoiy information con- 
cerning goiter incidence was duo to the energetic, sympathetic, and 
intelligent assistance afforded by the State department of health.® 

Mefkds , — ^lu making the th3n:’oid survey in Massachusetts the stand- 
aixis evolved and employed in previous studies were utilized.® Inas- 
much as those methods have been used in a number of surveys in 
different parts of the comitry, it is now possible to compai'e tho 
results of investigations made in Cincinnati, Colorado, Minnesota, 
Coimecticut, and Massachusetts. 

Scope oj Oie survey . — In all, 7,140 boys and 10,057 girls residing in 
67 different localities were examined. Practically all of the children 
included in the study w cro attending high schools. In a few instances, 
however, children in the upper grades of grammar schools 'were also 
included. The locations of the places surveyed are shown on the 
accompanying map. It will be noted that the communities visited 
are well distributed throughout the State, rural as well as urban 
centers of population being represented. 

EEStJLTS 

Among the 7,140 boys inspected, 625 thyroid enlargements of all 
degrees were noted, a percentage of 8.7. Some degree of thyroid 
enlargement was found among 2,213, or 22 per cent of the 10,057 
girls examined. Those data, together with the degrees of thyroid 
enlargement discovered in each of the 57 places visited, ai-e presented 
in Table 2. In order that the information available may be readily 
located, the communities are listed alphabetically. 

Generally speakmg, thyroid enlargement among the boys was of 
little moment, 550, <w 7.7 pec ognt, of the ffevistions from normal being 
of very dight degree. There were also 63 slight, 10 moderate, and 
2 marked gmiers among this relatively large group of boys. 

» to the local health officers, irnrses, sehotd supenntejadefots, 

tor TSltzahie assistance, iieithocit 'svhich the th^rroid exatrumtioxts could not have 
bom trtade m expeditltol? bM 

« TliywBB^ survey dff fiSeme»t»ry ss^oriJ chBdren m Cincanuati. Boberfc Oieeen, Fub Health 

gdy 25. 19524). Eepunt No. 941. 
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Map showing percentage distribution of thyroid enlargement as disclosed by a survey of 7,140 boys and 10,057 girls in 57 localities in Mnssttchusetts 



%~NuwhefB, degrees i and percentages of thyroid enlargements ainong 7,140 hoys and 10,057 girls in 57 localities in Massachusetts 
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As may have been expected, simple goiter was more frequently 
encountered among the girls. Thus, there were 1,629, or 16.2 per 
cent, very slight and 602, or 4.9 per cent, slight enlargements. 
There were also 76 modei^ate and 6 marked thickenings. It is apparent 
that the enlargements among the girls were largely of the very slight 
and slight varieties, the aggregate being not unduly large. Approxi- 
mately two and one-half times more thyroid enlargements were noted 
among the girls than among the boys. This disparity in incidence 
between the sexes indicates a relatively light general prevalence of the 
affection in the State. 

The total numbers and percentages of thyroid enlargements in 
each of the places visited are shown in Table 3. The communities 
included in this tabulation have been combined in groups, according 
to their approximate distance from the ocean. By using Boston as a 
center and constructing 25-mile zones, as shown on the map, it has 
been possible to make groupings which indicate, in general, an increase 
in the incidence of thyroid enlargement in the localities removed from 
the coast. Localities with comparatively high percentages among the 
boys were Brookfield, Lee, and Lenox. Places with high prevalence 
rates among the girls were Brookfield, Charlemont, Chester, Pitts- 
field, and Eutland Center. However, these findings must be inter- 
preted with caution, because the percentages are based upon compara- 
tively small numbers in each of the communities. Particularly 
noteworthy in connection with the percentage distribution of simple 
goiter are the low rates among both girls and boys living on. Cape Cod 
and in the eastern portion of the State. 

The infrequency of simple goiter among the school children of 
Cape Cod is all the more interesting because of the apparent conflict 
with the theory expounded by McClendon.’’ As a result of a large 
number of iodine determinations in various sections of the United 
States McClendon concluded that an inverse ratio exists between the 
incidence of simple goiter and the amount of iodine in the drinking 
water. However, according to several determinations made by 
Clark,® iodine is absent from the drinking water obtained from wells 
located in Truro and used in Provincetown, in which locality endemic 
goiter is rare. Undoubtedly the consumption of marine food and 
the proximity to, salt water supply ample quantities of iodine for 
.normal maintenance of the thy^roids in this community. 

y J. F., and Hathaway, J. C.: Inverse relation between iodine in fooS and drink and goiter, 

iimpJeat4^<^fethalraie. Jour. Amer. Med. Assoc. 82:21, 1668. (May 24, 1924.) 

« A detaM i#)^ ^ Iodine flndinp in Massachusetts is in preparation by H. W. Clark, chemist, Mas- 
Bepaiii^nt of Health. 
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Table 3 . — Total numbers and perceniages of thyroid enlargetnenis among 
hoys and 10fl57 girls and among both sexes comhined in each of S7 localities in 
MassaehmettSi order of inareasing distance from the seacoast 



Percentage | 

Number 

Locality 

Both 
sexes 1 

Boys 





All localities _ , 

i 

16. ? 

8. 7 

22.0 ; 

2.E3S 

625 

2.213 

WIXHIN 25 MILES OF THE COAST 

I 

I 


[ 

,. ... — 



Chatham. . 

S.6 

4.0 

3.3 

4 

2 

2 

Orleans 

3.2 


5.9 { 

3 


3 

Provineetown 

2.3 1 

1.7 

3.3 1 

5 

1 

4 

Yarmouth., 


9.1 

7.1 

3 

1 

2 

Barnstable 

7.6 1 

1.5 

13.1 ' 

16 

1 

15 

Cotiiit 

0 a 1 


5.2 ; 

1 


1 

Gloucester 

s.n 

1.8 

13. 3 ! 

64 

h 

58 

Ipswich 

4.S 

1.7 

7.1 j 

15 

3 

12 

Danvers 

13.6 i 

1.9 

24.9 1 

71 

5 

66 

Saugus 

7.5 ! 

2 9 

118 1 

47 

9 

ES 

Groveland 

8.7 1 

4.0 

13.5 5 

13 


10 

Brockton 

15.3 

8.3 

!9.2 ^ 

109 

21 

88 

Boston,—,,, 

15.9 


15. 9 : 

SCO 


300 

FaD EiT6r 1 

11.9 

' ’ 5. 1 

15.5 

75 

ii 

64 

Norwood 

22.6 

15,5 

m.7 

110 

41 

78 

Methuen 

12.4 

6.3 

17 2 ! 

40 

0 

31 

Cl^lmsfnpii. _ 

10.0 


16.5 1 

IS 


18 

Medway 

11.6 

5.0 

18 3 ! 

14 

T 

11 

Concord 

7.6 

.13 

10.0 * 

23 

s 

15 

Acton 

20.8 

115 

£6.1 

37 

14 

23 

Stow 

12.2 

A3 

£0.5 

11 

2 

3 

Marlborough 

1?.8 

3.5 

20.3 

57 


50 

23 TO 50 MILES FEOM THE COAST 







Harvard 

15.5 

10.7 

iS.6 

7 

3 

4 

Westboro,,-,, - 

18.2 

7.3 

28.4 

31 

0 

2§ 

North Bridge 

21,9 

4.6 

37. 1 

51 

5 

46 

Worcester 

ms 

9,0 

32.1 

121 

20 

92 

Webster 

14.2 

9.3 

19.4 

47 

16 

31 

Holden 

IS. 9 

2.0 

28.0 

17 

i 

16 

Butland Center 

26.1 

8.8 

45.2 

17 

3 

14 

60 TO 75 MpaES FEOM THE COAST 







’WiTiebP'ndnTi . ^ ^ . 

^.9 

13.0 

27.8 

35 

10 

25 

North Brookfield- — 

18.6 

13.3 

24.2 

33 

12 

21 

Brookfield 

30.4 

24.2 

412 

! 28' 

14 

14 

Brim field, 

18.7 

9.7 ! 

25.0 

i 14 

3 1 

n 

Ware 

2L3 

13. s ; 

28.6 

' 88 

28 

60 

Athol 

17,1 

16 i 

28.8 

61 

6 

ss 

Orange 

lAl 

9.3 

21.6 

C2 

16 

46 

Ludlow 

18.7 

10.4 

25 2 

41 

iO 

31 

Chicopee 

28.1 

17.0 

37.2 

150 

41 

IC^ 

75 TO 100 miles FEOM T^S COAST 







Amherst,—,, 

20.1 

13.1 

26.5 

90 

28 

6? 

Se«rth Badlay— «•— 

19.9 

16 

30.8 

il 

5 

m 

Hadley 

22.9 

11 

35.0 i 

25 

4 

21 

A^wam,. 

16.4 

11.7 

20.4 j 


17 

35 

Hatfield. a 

19.0 

9.5 

29.3 

23 

6 

17 


22.9 

12.3 

33.S 1 

33 

0 

m 

Greenfield 

1A7 

IS 

2A4 

47 

10 

37 

East Hampton , - - 

26.0 

16.3 

34.2 

74 

21 

m 

Shelbum-r, 

26,0 

17 

■ 27.0 

42 

7 

35 

— 

205 

7,5 

34.2! 

16 

3 

13 

Tfuntlngt/jrii ^ , n - 

13.5 

10.8 

15.4 

12 

4 

S 


17,7 

2,2 

38.2’ 

14 

1 

U 

T 

Chaster 

31.9 

11 6 

516 

39 

7 

32 

lOO TO 195 MILES FEOM THE COAST 








15.1 

11.1 


91 

33 



21,9 



114 

33 

jp 


25.1 

110 

32.2 

45 

16 


iPittsMd™^-, 

27.6 

13.7 

415 

1# 

37 

m 


25.4 

23,3 

27.0 

34 

, If 

~ :s7 

Great Barrington 

mo 

14.0 

26.6 

m 

1 17 

^ m 
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The tendency of goiter to increase in frequency toward the central 
and western portions of the State is clearly shown on the map by 
symbols indicative of varying percentages of thyroid involvement. 
This map has been arranged with zones showing the approximate 
distance from the sea of each of the localities in which thyroid sui’- 
veys were made. It is clear that goiter, in so far as Massachusetts 
is concerned, is least prevalent along and near the seacoast, and in- 
creases in prevalence as the central portion of the State is approached. 
There is an area of considerable prevalence in the western-central 
portion, increasing to slightly greater proportions in the extreme 
western, or Berkshire, region. These are, of course, generalizations 
to which there are numerous minor exceptions. For instance, it is 
readily apparent that goiter is considerably more prevalent in the 
towm of Adams than in North Adams, though the latter is only a few 
miles away. An admirable opportunity for an epidemiological study 
is afforded by the variations in goiter incidence among the school 
children of these adjoining communities. 

On considering the ages at which the children examined are more 
prone to thyroid enlargements, it will be seen, upon examining Table 4, 
that tendencies noted in previous investigations were likewise pres- 
ent in the Massachusetts survey. Thus, it is apparent that thyroid 
enlargement decreases in frequency among the boys as the higher 
ages are reached. Among the gii'Is, on the contrary, the percentage 
prevalence continues to increase as the ages become greater. 

Comparisons in goiter incidence , — Inasmuch as thyroid surveys have 
been made in several States under similar conditions by the same 
examiners, it is now possible to compare the results. A chart com- 
paring the prevalence of simple goiter in Minnesota and Cincinnati 
appeared in a former report.® From this graphical representation it 
was apparent that endemic thyroid enlargement was much more prev- 
alent in Minnesota. 

The completion of the thyroid survey in Connecticut made available 
additional material for comparative purposes. Thus, in the report 
dealing with the Connecticut survey it was shown that, while the 
curves of thyroid incidence observed similar trends in Minnesota, 
Cincinnati, and Connecticut, the disease was relatively least frequent 
in the last namcd.^° 

The rates of goiter incidence in Connecticut and Massachusetts 
should show marked similarity. When the comparison is made 
graphfeally, as in the accompanying chart, it is evident that the 
trends are similar, though simple goiter appears to be slightly more 
frequent among the boys examined in Massachusetts and less frequent 

*Tliyroid enlargemejit among Minnesota school clul4ran. Eobert Olcsea and Talialerro Clark. Pub. 

39, No. 41, pp. 2661-2572. Ecpdnt No. 963. 

, ' of endemic thyroid enlacgeinent in Connecticut. Eobert Olesen and Neil E . Taylor. Pub. 

mmk Bep., yoa. 41, No. pp. 1695-mf . <Aug. 13, 1926.) Beprlnt No. 1102. 
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among the girls. The moderate and marked thyroid enlargements 
are so few in number that they can not be shown to advantage on 
tire chart. 


/A/aD£NC£ or THYROID EHLARG£M£Hr 
CX?HH£CTiCUT AATO MASOACHl/SETTE 


Perce/7ta^e oP c/}j/cfre/i cfeorch accorc^in^ to efe^ree of 

tbvro/cf enJcFroemenf 



JO ji jz /3 /s /e j7 m to // /z /j /ft /s m tr /a 

AG£ 


&UMMAET 

1. The thyroid survey in Massachusetts included 7,140 boys and 
10,057 gh-ls residing in 57 localities and attending high school or upper 
grades of grammar school. 

2. A total of 2,838 thyroid enlargements, a percentage of 16.6 were 
found amoi^ the 17,197 children examined. 

3. Thyroid enlargements of all degrees prevailed among the boys 
to the extent of 8.7 per cent and among the girls to the extent of 22 
B«(rwnt. 
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4. By far the greatest number of thyroid enlargtoients were very 
slight in character and consequently dubious as to significance. Very 
slight thyroid involvements were present in 7.7 per cent of the boys 
and among 16.2 per cent of the girls. 

5. Slight thyroid thickenings were noted in 63 boys, moderate 
thickenings in 10, and marked thickenings in only 2. Slight enlarge- 
ments were recorded in 502 girls, moderate enlargements in 76, and 
marked enlargements in 6. 

0, The customary decline in thyroid involvement as the higher ages 
are reached among the boys and the reverse condition among the girls, 
was noted, 

7. In Massachusetts, goiter is least prevalent in the eastern portion, 
the rates being particularly low on Cape Cod. In the central and 
western sections of the State, endemic thyroid enlargement is present 
to a relatively greater, though not imdue, extent. 

8. A comparison of thyroid enlargement in Minnesota, Cin-^ 
cinnati, and Massachusset shows that while the trends are distinc- 
tive and similar, the malady is least prevalent in the last named. 

9. When thyroid incidence in Connecticut and Massachusetts is 
compared it is found that the affection is slightly more frequent 
among the Massachusetts boys and less frequent among the Massa- 
chusetts girls. 

COMMENT 

- From the evidence which has been presented it is apparent that 
endemic goiter is present to a far less extent in Massachusetts than 
in certain States in the Great Lakes Basin. ^Moreover, the incidence 
of goiter is not uniform in Massachusetts, being least along the sea- 
boast and greatest in the central and western portions. 

Because of the relatively slight incidence of thyroid enlargement 
in the State and the fact that a large majority of the involvements 
are of the very slight type, there is believed to be no reason for special 
preventive measures on the part of the State and local health depart- 
ments. Certainly there is no necessity for universal prophylaxis 
such as may be attained by iodization of table salt or municipal 
water supplies. 

At the same time there are local problems of goiter incidence 
which may well receive consideration. This observation applies 

« Concernijag the general recommendations which have been made imder tins heading, Dr. H. S. Plum- 
mer, Consultant in Goiter Studies, United States Public Health Service, says, in a personal commu- 
nication: ‘T um wholly in accord with the suggestions made. The efforts to control endemic goiter should 
at present be confined to sections where it is sufficiently prevalent co mahe the interpretations of r^lts f^rly 
definite. I am somewhat skeptical about the advisability of the general of iodine in the form of 
iodized salt and in pubHe water supplies.” 

» Discussing the same subject, Dr. David Marine, Consultant in Gmter Studies, United States PuMie 
Health Service, says, in a personal <»}mmimication: am In entire accord with the recommendations 
made. The greatest inddenoe of thyroid enlargement found in the State is, in my opinion, not su#deat 
to warrant oommumty prophylaxis. Most of the slight enlargements will spontaneously disappear.” 

32618°— 2T 2 
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particularly to a few localities in the central and western portions 
of the State, in which the incidence of the malady is a matter of 
common knowledge. In these communities individual oral prophy- 
laxis among the adolescent girls is indicated. Because of the light 
incidence among the boys and the frequent disappearance of the slight 
enlargements as they grow older, prophylaxis for this sex may be 
omitted. 

Whatever action is taken should be predicated upon a harmonious 
understanding between the State and local health officials, the medical 
profession, and the school authorities. As prevention is primarily 
a function of public-health workers, the direction of this portion 
of the program may well be intrusted to these officials. The inclu- 
sion of the thyroid examination as a phase of the routine appraisal 
of school children should be encouraged. This examination can 
be made expeditiously and yet yield valuable information. The 
procedure will be greatly facilitated by following standard methods. 

The treatment of existing enlargements, on the other hand, falls 
■mthin the province of the practicing physician. At the saine time 
it should be remembered that the treatment of endemic goiter is 
frequently disappointing. Especially should it be recalled that 
iodine, when used in treating goiter, is a two-edged sword. When 
used injudiciously, either in improper doses or in certain types of 
goiter which are made worse by such medication, iodine may inflict 
irreparable damage. Only the well trained and experienced medical 
practitioner should undertake to treat existing goiters. 

Provided there are no contraindications, medical attendants should 
institute prophylatic measures during pregnancy in accordance wuth 
the recommendations of Marine.'® By so doing the thyroid glands 
of the prospective mother and of the fetus will be safeguai’ded. 
Commenting on this procedure and its applicability, Marine says, 
in a personal communication: “The administration of iodine, pos- 
fflbly to the extent of a milligram a day during pregnancy and lacta- 
tion, would be an excellent physiological procedure, whether the 
individual resides in a district where the incidence of goiter is high 
or in a district where the incidence is extremely Imv. Iodine would 
be beneficial in meeting the increased physiological demands during 
these periods even though the natural supply of the element is always 
aiffirient to prevent thyroid enlai^ement.” 

'‘fcjpnarizing, it may be said that the endemic goiter problem in 
.. . is not a pressing one, the need for special action being 

■ 'ti^P^tividuals in a few_ localities. 

of mt knowledge of i>layslol©gy ia^tke oontrd of thyroid 
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AN EXPERIMENT IN GOITER PREVENTION' 

In view of the widespread interest in goiter incidence and preven- 
tion in the United States, a brief abstract of the above-named article 
by Doctor McCarrison has been prepared by Siirg. Robert Olesen 
and is printed below’ for the infoimation of health officers and other 
persons concerned with the cause and prevention of endemic goiter 
in this country, many of whom have an opportunity to note any 
effect produced on goiter incidence by the change in ivater supplies 
affecting large numbers of persons. 

In 1914 McCarrison submitted a report to the Indian Research 
Fund Association ^ dealing with the causation of endemic goiter at 
the Lawrence Royal Military School, Sanawar, Pimjab, Northern 
India. As a result of his investigations he concluded that the disease 
was not due to any chemical substances, such as lime or magnesium 
in suspension or solution, in the water used for drinking purposes. 
On the other hand, he was convinced that the malady was due to 
the presence in the water of living microorganisms. Consequently 
he believed that goiter could be eradicated by furnishing a chemically 
and bacteriologicaliy pure water. 

According to McCarrison, goiter has been endemic in Sanawar 
since the foundation of the school in 1848. In some years as many 
as 50 per cent of the children suffered from it. After a residence of 8 
years about 80 per cent of the children became goitrous. When 
McCarrison first examined the children in 1913 no less than 66 per 
cent of the girls over 16 years of age had noticeable goiters. 

In 1918 the old w^ater supply of Sanawar was abandoned and a new 
supply was piped from the neighboring station of Kasauli. There- 
after goiter began to diminish and, according to the reports of the 
medical , officem attached to the school, disappeared within three 
years. McCarrison revisited the school in 1923, at which time he 
found only 1 boy and 10 girls, at or over the age of puberty, with small, 
barely noticeable goiters. The remaining 489 children were free 
from the disease. The percentage of goitrous involvement, 2.2 
per cent, was no ‘greater than that among the children living in non- 
goitrous sections of India. Commenting upon the eradication of 
this affection from the school within the short space of three years, 
McCarrison states that the result is, so far as he is aware, unparalleled 
in the history of goiter prophylaxis. 

Searching for an explanation of this result, McCarrison learned 
from the school authorities that there had been no increase in the 
iodine intake of the children by way of food. Analyses of the new 

i By Kobert McCarrisoa, M. B., etc., Indian Medical. Service. British Med. Jonr*, January 15, 1927, 
p.94, . ^ 

* McCarrison, B.: Indian Jour, of Med. Bescarcb, 1:3, 1. 1914. 
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water by several chemists, using McClendon’s method of iodine 
determination, showed only traces of lime and magnesium and no 
iodine. 

* McCarrison later had chemical determinations made of the soil 
and water in Sanawar and Kasauli by three chemists, each working 
independently. Their findings showed a close correspondence and 
a general agreement which may be summarized as follows; 

1. The soils and watem of both Sanawar and Kasauli were poor in 
iodine. 

2. There was no significant difference in the iodine content of the 
soil in the two places. 

3. The old water supply of the Sanawar school contained appre- 
ciably more iodine than the now, which contained little or none, thus 
confirming the previous reports of the chemical examiner of Punjab 
in regard to the new supply. 

Commenting upon these results McCarrison says: “The conclusion 
arrived at in my first report, that endemic goiter in the Sanawar 
school w'as due to the bacteriological impurity of the old water supply, 
is thus substantiated; and the prediction that it could be eradicated 
by the provision of a chemically and bacteriologically pure water 
supply has been justified by the disappearance of the disease.” 

abstbactob's comments 

McCarrison, who began the study of the thyroid gland in 1902, 
became convinced, after years of investigation, that endemic goiter 
was caused by a living microorganism in drinking water. His experi- 
ments and observations are given in detail in the Milroy lectures 
delivered before the Koyal College of Physicians in London.’ An 
interesting summaiy of the facts presented in those lectures was 
prepared by Clark and Pierce of the Public Health Service in 1914.^ 

Later, when Marine and his colleagues presented convincing 
evidence that endemic goiter was due to a relative or absolute defici- 
ency of iodine, McCarrison accepted the newer theory in conjunction 
with his earlier conceived living organism hypothesis.® He also 
cited other factors responsible for endemic goiter, such as infections 
and intoxications, as well as the inclusion in the diet of excessive 
quantities of fat. 

Inasmuch as safe water supplies are constantly being substituted 
fot polluted supplies in the United States, an excellent opportunity 
exists in this country for making comparisons of conditions before 
and after the change as was done in India by McCarrison. Accurate 

* MtyCarrison, R.: Tbe ot Endemic Goiter. Miiroy lectures l>efore the Royal College of Rhysi- 

TheX4mee%Jm.l8BM25andFeb,Brim, 

* Cladr, Taiiateo, and Pierce, 0, 0.: Endemic Gtdter: Xts Possible Relation to Water Supply. Pub. 

2&S18, 83% Apr. 17, 181A (Reprint 184, revised May, m.) 

» B„; Simple Goiter. Britlab Med. Jour., p. 636, Apr. 22, 1926. 
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thyroid surveys, before and after new water supplies become avail- 
able, are essential. There is a growing impression in this country 
that the improvement of water supplies has failed to influence the 
incidence of endemic goiter. In the Pacific Northwest, for instance, 
goiter apparently increased following the use of uncontaminated 
water supplies from the Cascade Mountains. However, opportu- 
nities are constantly becoming available in the United States for 
noting the changes which follow the substitution of new and safe 
water supplies for those that were questionable in character. It is 
hoped that health officers, physicians, and others will note the changes 
in goiter incidence which occur under these circumstances. 


ACTION TAKEN BY THE HEALTH SECTION OP THE LEAGUE 
OF NATIONS IN THE INFLUENZA EPIDEMIC OF 1926-27 

In a recently issued bulletin, the health section of the League of 
Nations sets forth briefly the action taken by it in connection with 
the influenza epidemic of 1926-27, and summarizes the course of the 
epidemic in the various countries as indicated by the reports of the 
respective health administrations sent to the health section of the 
League, The information contained in these reports has been fur- 
nished regidarly to the United States Public Health Service and has 
been printed each week in Public Health Eepoets, beginning with 
the issue for January 14, 1927. 

The following statements outlining the action taken by the health 
section and, in some instances, by the health administrations, are 
contained in the bulletin: 

Statistics of influenza cases and deaths for December having* 
shown epidemic prevalence in Switzerland and France and higher 
incidence than usual in various other Eimopean countries, a telegram 
was dispatched on January 6 to all European health administrations 
asking for information regarding the actual situation. This action 
was all the more indicated as the daily press contained numerous 
references to influenza outbreaks, many of which appeared to be of 
doubtful character and verification was therefore desirable. The 
Singapore Bureau was instructed to obtain information as to whether 
any unusual prevalence of influenza existed in any country in its 
area. About the same time, telegraphic requests for mformation 
regarding the influenza situation in Europe was received from 
Surgeon General of the United States Public Health Service and 
from the Director of the Australian Health Service. 

Telegraphic replies were received during the following days from 
the health services of all European countries and from Egypt. 
The various health services continued to send information on the 
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prevalence of influenza once a week, or more, throughout January 
and the beginning of February, This information was published in 
special bulletins appearing twice a week on Tuesdays and on Fridays, 
the latter issue being combined with the regular Weekly Kecord of 
the health section. The fii*&t of these bulletins was issued on Jan- 
uary 11, and nine reports had been published up to February 11, 
1927. 

The health section arranged at the same time for bi’oadcast of 
short summaries of the official intelligence received by the Transocean 
Wireless Co. through the Nauen station. Those messages were sent 
at the end of the English bulletins transmitted at 12,20 and 23 hours 
(central European time) on the 18,000-meter wave length. The 
administrations and the Singapore Bureau were telegraphically 
advised as to the time for these broadcasts. Messages were broad- 
cast on the 15th, 19th, 22d, 26th, 29th of January, and the 2d, 4th, 
and 11th of February. A message sent on Jamiaiy IG was by mistake 
not transmitted from the Nauen station. This service will be con- 
tinued as long as the situation requires it. 

The information received from the various health services con- 
sists of — (a) a general statement of the influenza situation; (6) 
regular returns of cases and deaths communicated in advance of 
their usual time of publication; (c) special information, such as sick- 
ness returns of insurance societies, of employees of public services, 
and of military forces. 

Several administrations have issued new regulations regarding 
the prompt reporting of influenza cases. In Denmark, on January 7, 
the local health officers were required to notify immediately the ap- 
pearance of the first influenza case and to send weekly reports of 
the number of cases instead of the former monthly reports. In 
Spain, on January 8, the provincial health officers were instructed 
to transmit telegraphic information. In the Kingdom of the Serbs, 
Croats, and Slovenes, on January 11, the local health officem were 
asked to report weekly. The same action was taken in Hungary 
on the same date. In Poland, compulsory notification of influenza 
cases in large towns was introduced on January 11. In Czechoslo- 
vakia, on the same date, the provincial authorities were asked to report 
weekly on the prevalence of influenza. 

Telegraphic requests for continuing the information were received 
from the health services of Bulgaria, Germany, Italy, Latvia, Poland, 
Spain, and the United States. The Singapore Bureau was in- 
structed to continue to keep tiie Australian Health Service informed 
according to its request. 

The various administrations have been asked whether they have 
bean able to pick up the broadcast from Nauen. So far only tbs 
serviesa of Austria,, Greece, and Lithuania have answered in 
the affirmative. 
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The provisional study of the information received seems to indicate 
that the present is a more severe outbreak than that in 1924, but that 
it has been less serious in most countries than the epidemic of 1922. 

It may be of interest to mention that the first reports showing 
abnormal prevalence of influenza came from the National Epidemic 
Prevention Bureau of China. During the months of June, July, 
and August influenza was reported to be epidemic in the Provinces 
of Szechuan, Kweichow, Hupek, and Kansu; that is, in the whole 
area of the interior of China between Mongolia in the north and 
Yunnan in the south, and bordering Tiber in the west and the more 
densely populated part of China in the east. The disease was stated 
to be prevalent but not epidemic in most of the coast Provinces. 

A detailed analysis of the epidemic can be given only when more 
detailed information and, especially, statistics of causes of death 
are available for all countries, or at least for the principal towns. 
As it appears of considerable interest to obtain as much and as 
detailed information as possible regarding the epidemic before lapse 
of time prevents the collection of much of this material, the Section 
has asked all European health administrations to prepare a general 
report as soon as the epidemic is over in each country. It was sug- 
gested that the factors presenting general interest would be, in the 
first instance — 

1. The geographical distribution of the epidemic and the chrono- 
logical order in which it appeared in the various towns or districts 
of the country. 

2. The reported incidence in the various parts of the country in 
so far as this can be ascertained. 

3. The movement from week to week of the general mortality 
and of deaths from influenzal affections of - the respiratory system 
and of the heart. (It would be important to know the rules for 
statistical classification of deaths in which inliuenza is Imown to 
have played a part but which have in the- end been caused by other 
diseases.) 

4. The age distribution of deaths from influenza and whether 
there have been any peculiarities in this respect in particular locali- 
ties or at a given time of the epidemic. . 

5. Description of the clinical types of the disease prevailing at 
different periods; frequency of the various complications. 

6. Particulars of .previous influenza outbreaks, however mild, 
within the preceding six months and of other epidemics occurring 
at the same moment, 

7. Bacteriological findings. 

8. Measures which have been taken toward the control of tiie 
epidemic. 

A comparative study of this report may reveal facts of value in 
dealing with the new outbreaks of influenza when they occur. This 
fimt experinumt of teie^aphic e^^change of information on an infln- 
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enza outbreak offers many points ot interest and may be of value 
on future occasions. The health ooinmitlec will no doubt consider 
what conclusions can be drawn from it. 


PATIENTS IN INSTITUTIONS FOR THE FEEBLE-MINDED 

Data for April and May, 1926 


Reports for the month of April, 1926, wore received from 23 insti- 
tutions for the care of the feeble-minded. The reports for May, 
1926, included 24 institutions, but some institutions which are 
included in the April tabulation did not report for May and others 
were added to the list. 

The following table gives a summary of the reports: 


Patient population of institutions for the Jeehle’^mindedf April and Mayj 19^6 



April, 1920 

May, 1926 

Number of public institutions included. 

n 

22 

Number of private institutions included 

1 

2 

Total 

23 

24 

Patients on books first day of month: 

. In institutions 

16,993 

17, 132 

On temporary leave 

1,871 

1,860 

Total 

18,864 

, 1^992 

Admitted during month; 

First admissions 

189 

164 

9 

Readmissions 

7 

Admitted bv transfer . , , 

0 

9 

Not accounted for 

0 

2 

Total received durine month 

190 

184 


Total on books during month. * 

19,060 

19,176 

Uisclmrged or nlaeed on indefinite parole dunng month. 

25 

61 

Transferred to other ii^titntions . ... 

3 

13 

57 

Died during month 

49 

Total discharged, transferred, and died during month 

77 

131 

Patients on books last day of month: 

In institutions _ . 

17,093 

1,890 

17,059 

On temporarj' leave... __ 

1,986 

Total 

18,983 

19,540 


9,801 

9 4^ 

Females 

9,682 

9|6C^ 




Analysis of mommnt of patient population of institutions for the fechlc^-minded^ 

April and May, 19B6 


rar ^Unmase in number of patients during month: 



On teniposiory 

Ber cent of total patients aSnt on teinpomy leavVaFen^fo^ 

™ ipnt of to^ admissions (excluding transfers) which were— 
First admissitais 


during mo^ on ateSS'iiumher! 


per IdO femal^at end I 

Baiaths pesfl^iSeopatifiJits under ttiitoteettt (antuiadiwsiSVZIIlIi;!;;;;; 




!,1926 

May, 1926 

0.(53 

0.28 

.59 

I -.43 

1.02 

6.77 

9,96 

1043 

96.43 

94.80 

3.57 

5,20 

.13 

.32 

96,06 

9a 28 

31.28 

aaoo 
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Some institutions did not report any patients on temporary leaye. 
Others reported only one or two patients absent from the institution. 
One institution reported more than 25 per cent of its patients on 
temporary leave. 

The following table gives a summary of the leave status of patients 
in institutions which reported 1 per cent or more of their patients 
on temporary leave: 



April, 1926 

1926 

Total niimbftr of patients at end of month _ _ _ _ _ . _ _ _ . . _ . _ 

U102 

1.877 

16.5^ 

jNmnber of patients on temporary leave __ 

1,079 

Per oent of total patients on temporary !ea\*e . __ 

12.4 

f 

11.9 



PUBLIC HEALTH ENGINEERING ABSTRACTS 

How Industrial Pollution Affects Water Supplies, Alvin D. 
McCormick, manager, Dunbar, West Virginia, Water Co. WaUr 
WorTcs Engineering j vol. 80, No. 2, pp. 85-86. (Abstract by H. V. 
Pederson.) 

The city of Dunbar, W. Va., Secures its water supply from the 
Kanawha River which, in normal times, is a delightful body of green 
water. During the dry, hot season of 1925 and 1926 the water turned 
to a blackish brown color. Objectionable taste and odor accom- 
panied the color, which could not be removed by the water filtration 
plant. 

At first the color and odor were attributed to vegetation and algae, 
but upon careful investigation by the State health authorities it was 
learned that it was due to waste discharged into the river by a paper 
mill and tannery located 50 miles upstream. The odors, taste, and 
color disappeared with the coming of the fall rains. 

The remainder of the paper is an appeal to the people of West 
Virginia, urging a concerted effort to inaugurate a sane program for 
protecting the beautiful streams of West Virginia against pollution 
without causing undue hardships upon the industries. 

Disinfection of Hew Water Mains. William W. Brush. Journal 
American Water Worlcs Associaiimy voL 17, No. 1, January, 1927, pp, 
79-86. (Abstract by J. K. Hoskins.) 

This article is a discussion by the author and others presented 
before the Buffalo convention of the association in June, 1926. 

All newly laid mains in New York City are sterilized by the use of 
one-half ounce of chloride of lime per 12-foot length of pipe in pipes 
up to 12 inches in diameter. After a section of pipe between two 
valves has been laid, one of the valves is opened to let the water pass 
into the main over the total re<iuired amoimt of chloride of lime 
which is thus dissolved* The water is then Uown off and a sample 
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is later examined bacteriologioally before the main is placed in serv- 
ice. Additional blowing of such main is sometimes re<iuire(] before 
a satisfactory analysis is obtained, presumably owing to (he accumu- 
lations of sediments which are not penetrated by the chlorine. 

Discussion brought out that stei^ization of newly laid mains was 
also practiced at Charleston, S. C., and St. Petersburg, Fla. 

How Tastes and Odors in Water are Eliminated, Maj. Francis E, 
Daniels, Water WorlcB Engineeringj vol. 80, No. 1, January 5, 1927, 
pp. 17-18 and 37-38. (Abstract by Frank Raab.) 

The writer stresses the importance of skilled vsupervision and then 
proceeds to discuss the various causes which may contribute offensive 
tastes and odors. The most common ones are gas-house wastes, 
by-product coke furnaces, wood-distillation plants, and oil refineries. 
In some cases chlorination reduces the trouble; in others it intensifies 
it tenfold. The tastes and odors in swampy and peaty waters are 
usually removed by aeration. The writer refers to the Manual of 
Water Works Practice as giving the lethal dose of copper sulphate for 
destroying algae; he also gives a table which shows the effect of 
copper sulphate upon various fish. Early dosing is recommended in 
order to avoid the odors resulting from the disintegration of great 
masses of algae. The article describes the characteristic odors com- 
mon to many diatoms, blue green, and green algae. The article also 
cites a legal case in which a water company was restrained from col- 
lecting its fees because the water delivered had an offensive taste and 
odor. The court laid down the rule that a water delivered to the 
consumer must be free from tastes or odors which make it unfit for 
doiiie'^’tic use. 

The Iffatare of Bacteriophage. E. B. McKinley and M. Holden. 
Joutnal of Thfeefious Diseases, vol. 39, 1926, p. 451. From Abstracts 
of Current Public Health Literature, Department of Health, Ottawa, 
Canada, February, 1927, p. 5. 

‘^The vexed question regarding the nature of bacteriophage is as 
yet unsettled. d’Herelle maintains that it is a living \u’us, whilst 
Bordet upholds that, particulate though it be, it is inanimate and is 
simply a diastatic principle elaborated through the action of the hosPs 
tissues upon the invading bacterium. 

These authors, after an elaborate dilution study of bacteriophage, 
come to a conclusion similar to that of Bordet, and regard d^Herelie’s 
criteria of the bacteriophage being a living ^ultra-microbe* (protobe) 
lacking in conviction. Those interested in this question will be well 
repaid by careful reading of the original article.** 

Iron Eemovid Hant at Selma, Ala, J. A. Fulkman and E, J. Taylor, 
with Morris Knowles (Inc.), engineer, Pittsburgh, Pa. Journd 
J$Mmcan WeUer WorJb ’ voL 17, No. 1, January, 1927- 
(Abstract by J. E. Hoskins.) 
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This article describes theT.5 m. g. d. iroB removal plant recently 
constructed by the city of Selma, Ala., to serve a population of 18,000. 

The source of supply is wells 450 feet deep, the principal one of 
which is pumped by a motor-driven pump. The water as pumped is 
clear, but contains 18 p. p. m. of free CO 2 and 2 p. p. m. of iron, which 
latter soon oxidizes and discolors the water. 

Aeration, sedimentation, coagulation, and rapid sand filtration are 
provided in the new plant to treat properly the supply. These 
various devices are briefly described. The plant is so arranged that 
the chemical treatment, including mixing and coagulation, may be 
by-passed if found advisable. Three one-half m. g. rapid sand filter 
imits, of reinforced concrete and completely equipped, are provided. 
The filtering material consists of 18 inches of graded gravel and 30 
inches of sand, effective size 0.37 mm. and uniformity coefficient 
of 1.7. 

Results of operation show that the free CO 2 was reduced to 3 
p. p. m. and the iron to 0.25 p. p. m. using aeration, sedimentation, 
and filtration oidy. The pH of the treated water was 8.6. This 
being considered a satisfactory eflGiuent, coagulation is not regularly 
employed. However, during operation, with the addition of lime at 
the rate of 45 pounds per million gallons the CO 2 was completely 
removed and only 0.06 p. p. m. or iron remained in the effluent. Tlie 
plant cost $65,000. 

Notes on the E61e of Iron in the Activated Sludge Process. Abel 
Wolman, chief engineer, Maryland Department of Health. Engi^ 
mering News-Record, voL 98, No. 5, February 3, 1927, pp. 202-204. 
(Abstract by T. C. Schaetzle.) 

\The author reviews the work of Otto Warburg, of the Kaiser 
Wilhelm Institute for Biology in Berlin, of L. Horowitz-Wlassowa, 
of the Hygienic Laboratory of the Institute of Medicine in Petrograd, 
of Dallyn and Delaporte of Toronto, Canada, and of the Maryland 
State Department of Health, to show that iron may play an im- 
portant part in oxidation reactions and consequently in the treat- 
ment of sewage by the activated dudge process. 

Warburg states that oxidation of organic material through mole- 
cular OTjgm rarely takes place. He suggests that, in the cycle of 
oxygen reactions, molecular oxygen reacts with bivalent iron, forming 
iron in a higher state of oxidation which, in turn, reacts with the or- 
ganic substances and is again reduced to bivalent iron. A diagram 
showing the activation of oxidation by iron in the presence of char- 
coal, from work done by Warburg, is presented. 

The Maryland laboratory experiments indicate that the oxidation 
p{ raw seiyage, in the presence of iron, without the addition of any 
activated dudge, and in the presence of an oxygen supply varying 
between 0*25 to 1 cubic foot per gallon, was reasonably successful. 



March 25, 1927 


826 


By the addition of iron or aluminum salts in the activated sludge 
process, Horowitz-Wlassowa has found it possible to reduce the per- 
centage of activated sludge returned to tlio incoming sewage to 
approximately 2 per cent instead of the usual 10 to 25 per cent of 
sludge by volume wliich is the usual American ])ractice. 

The author states that both hypothetical and exporimental data 
so far available are inadequate, but believes that much is to be gained 
by further study of the significance of iron, or similar compounds, in 
the activated sludge process. Ho says: “There is some theoretical 
and some practical foundation for assuming that iron may bo helpful 
both as an oxygen carrier and as an absorheiit and coagulant, in 
addition, thought should be directed to the function as ‘catalyst’ 
which the iron compounds most probably perform.” 

Sewage Disposal. Paul Hansen. Proceedings of Eighth Texas 
Water Works Short School, Texas Section, Southwej?t Water Works 
Association, January 18-23, 1926, Fort Worth, Tex., pp. 138-151. 
(Abstract by G. N. McDaniel, jr.) 

Stream pollution and methods of sewage disposakai'o discussed iu 
an analytical manner. The question of sewage disposal is considered 
under six phases: (1) The normal uses of streams and bodies of 
water: (2) the causes of stream pollution; (3) the effect of causes of 
pollution on uses of streams; (4) classification of cases met with in 
stream pollution; (5) means of measuring the extent of stream pollu- 
tion with reference to uses; (G) methods of treating polluting sub- 
stances and their applicability to cases. 

Sewage-treatment devices are adapted to attain — (1) The removal 
of suspended solids; (2) the oxygenation and nitrification of organic 
matter; (3) the removal of bacteria. 

Improvements in the sewage treatment which give promise of 
development ai-e — (1) Methods of separate sludge "digestion; (2) proc- 
ess of dewatering and marketing of sludge; (3) digestion of activated 
sludge; (4) activated sludge as a preluninary treatment to trickling 
filters; (6) disinfection of sewage and sewage efllueuts. 

Public Health Services in Australia. Dr. J. 11. L. Cumpston and 
Dr. Prank McCallum. Monograph of the League of Nations, 
pp. 1-63. (Abstract by E. C. Sullivan.) 

This monograph, issued tinder the auspices of the League of 
Nations, describes the health oi^anization of the Commonwealth 
of Australia, including that of the six States which comprise the 
Federation. The Commonwealth administration and functions, as 
well as those of the State and local authorities, are described. 

Amoi^ the subjects taken up are those of infectious diseases, 
venereal diseases, taropical diseases, maternity and infant welfare, 
aphool hygiene, innustsial hygiene, food and drugs, tiie relationship 
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between the medical practitioner and public health, hospitals, care 
of the insane, and certain vital statistics rates. 

Among the subjects of sanitary engineering interest, is mentioned 
the establishment in 1923 of a division of sanitary engineering of 
the Commonwealth Department of Health, Several publications 
of the division are referred to. Advice is given by the director of the 
division on the protection of water supplies, drainage, and other 
engineering questions affecting health. Arrangements exist whereby 
any student of the engineering school of the University of Melbourne 
who desires to specialize in sanitary engineering may take a course 
in bacteriology, chemical analysis, and microscopy at the Common- 
wealth serum laboratory. 

Under the local government acts of the several States, there are 
provisions empowering local authorities to make by-laws regulating 
the supply and distribution of water, vnth power to raise a special 
water rate. The delegation of control to various water authorities 
varies in each State, a summary of the authorities concerned being 
given. 

In certain of the States there are special water supply and sewerage 
boards for metropolitan areas, while in the country regions water 
works are constructed by the public works departments of the States. 
This is particularly true of New* South Wales, Victoria, and Queens- 
land. In New South Wales, after such construction, the water w^orks 
are completely handed over to the municipalities concerned, by 
which the cost is repaid and the administration is carried out. In the 
case of South Australia, the water supply systems are constructed 
and maintained by the public works department. In the State of 
Victoria, most of the country water works are controlled by the 
State Rivers and Water Supply Commission. In Queensland the 
water supplies of the country towns are constructed and maintained 
by the municipalities. In Western Australia, the water supply 
systems are all under the management of government departments 
and the control of all works is vested in a ministry for water supplies, 
sewerage, and drainage. In Tasmania, the metropolitan water 
supplies are undier the control of the city councils. In the country 
towns in Tasmania, the majority of the water works are under the 
control of the municipal councils, although there are some under the 
control of trustees. 

The administration of sewerage and drainage systems in the States, 
as with the water supplies, is allocated to various authorities, either 
or both under the respective State health acts or the local govcjrnmeni 
acts or under separate drainage and sewerage acts. A summary 
is given of lha delegation of authority in the various States in con- 
nection with the instaiiaticm and maintenance of sewerage ^stein^. - 
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In this connection it is interesting to note that in New South 
Wales and in South Australia the public v^orks dopartniout con- 
structs sewci’age works. In the instance of New South ales, it is 
done upon application of the local municipal council, to whom the 
control is transferred upon the completion ol the woi'ks, Jn South 
Australia, both construction and maintenance are carried out by the 
public works department, which has power to levy sewerage rates. 
The responsibility for night soil removal in each State is placed upon 
the local authorities, who are empowered to collect sauitary rates for 
this purpose. Supervisory power in respect to the services provided 
and the disposal areas is vested in the State health departments. 

The collection and disposal of garbage and refuse is doak with 
either in the health acts or the local government acts of the various 
States (and sometimes in both), the responsibility being placed 
upon the local authorities. The levy of a special tax to provide for 
scavenger service is usually arranged for. Disposal is carried out 
through incineration or 'Hips'' at approved sites or in special plants 
installed by the councils. 

The local authorities in the various States are empowered to 
make by-laws regulating buildings in regard to areas, building mate- 
rials, dangerous or dilapidated structures, etc. Various regulations 
are in force xmder these acts in regard to special classes of buildings. 
Provision is made for registi'atiou by the local authority and the 
enforcement of compliance with prescribed conditions for boarding 
houses, common lodging houses, and eating places. Town planning 
is receiving considerable stimulus through active town-planning 
associations. In Victoria a eommispion of town planning is main- 
tained jointly by the mimicipalities. 

There is legislation in force in the various States for supervision 
to insure the purity of the milk supplies and of dairy products, the 
legislation being administered by the health departments and the 
departments of stock and agriculture. The legislation in effect in 
the various States is given in summarized form. 

Organization of the Public Health Services in the Kingdom of the 
BTetherlands, N. M. Josephus Jitta, M. D., Monograph of the 
League of Nations, pp. 1-S7. (Abstract by E. C. Sullivan.) 

This publication is one of a series of monographs published by the 
League of Nations, describing the organizations and workings of the 
health administrations of different countries. In this particular pub- 
lication are outlined the various laws and regulations in effect in the 
Kingdom of the Netherlands and some explanations of the same. 
Among the subjects covered are notification of general diseases, occu- 
pational diseases, and births and deaths; census; health legislation, 
mduding international r^ulations; organization of health inspection; 
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legislation against infectious diseases; and description of central and 
local public health organizations. 

No mention is apparently^ made in this monograph of the subject 
of water supply and sewage disposal. Vessel sanitation is touched 
upon only in so far as persons suffering from infectious diseases or 
quarantine inspection are concerned. The subject of housing is 
taken up, particularly from the standpoint of obtaining improTement 
in housing and provisions for overpopulation. There appear to be 
special regulations as a consequence of a housing scarcity, and royal 
decrees to take care of this situation are cited. 

Typhoid Carriers in TTp-State New York in 1936. Anon. Health 
News, New York State Department of Health, voi. 4, No. 4, Janu- 
ary 24, 1927, p. 14. (Abstract by I. W. Mendelsohn.) 

During 1926, 27 typhoid carriers (including one paratyphoid B) 
were added to the list of known carriers in up-State New York, 
exclusive of inmates in State institutions. These carriers definitely 
caused 39 cases of typhoid and probably 12 others. Twenty-one of 
the cases were infected through milk. Interesting facts in connec- 
tion with the new carriers are given. The active list (excluding 
State institutions) now comprises 137 carriers. 

What is Known about the Effect of Smoke on Health. Wm. 
Charles White, M. D., pathologist, United States Public Health 
Service. American City^ vol. 36, No. 2, Pebruaiy, 1927, pp. 204-205. 
(Abstract by D. W. Evans.) 

Smoke prevention will be more readily secured if it can be shown 
that smoke-laden atmosphere has a harmful effect on the human 
system. The chief arguments heretofore have been for comfort and 
cleanliness. 

The city of Pittsburgh has been suggested as an experiment center 
to determine definitely the effect of smoke on health. Data collected 
by the author show that Pittsburgh has a low, tuberculosis death 
rate but a high pneumonia death rate. An analysis by wards shows 
that the higher rates occur where the smoke-laden air is the denser. 
Observations also showed that many children in these dense smoke 
areas suffered from respiratory diseases. The number of physicians 
specializing in respiratory disease treatment is higher per capita in 
Pittsburgh than in Baltimore, showing a greater demand for this 
type in the smoke areas. 

The article is concluded by the remark that the evidence is indica- 
tive,, but not conclusive, that smoke must be controlled from the 
viewpoint of its effects on public health. 
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DEATHS DURING WEEK ENDED MARCH 12, 1927 

Summary of informafioii received by telegraph from niduutrial vmmnifc rompniiirfi 
fur weth ended March 70, 19M, and corresponding meek of IDdli. (Ihom the 
Vrr 7.1 / 0 -?) hn 1h/^ RuiVilu ni' iht' 


n eciay ucabm vw ,, . . , 

Depanment of Commerce) Wookcudo.l (’o.».sv<m.linK 

Mill, 12, 1027 woelv, 1U20 

Policies in force OCil, 1S5 (>0<), «^()0 

iSrimiber of dealh claims 1 1, 724 

Death claims per 1,000 policies in force, annual rate- 11, i 12, 1 


Deaths from dll causes in certain lavQC cities of the United Stales diimiff the loeik 
ended March U, 1927^ infant mortality j annual death rate, and companson loitli 
corresponding week of 1926. (From the Weekly IJealih Index, March Jf/, 1927, 
issued by the Bureau of the Census, Department of Co7n7n(ree) 



Week ended Mar, 

12, 1927 

Annual 
dejiith 
rate per 
1,000 - 
CMlC- 

sponding 

week, 

3926 

Deaths under 1 
year 

Infant 
mortality 
rnto, 
week 
ended 
Mar 12, 
1927* 

City 

Total 

deaths 

Death 1 

ratc^ 

Week 
ended 
Mar. 12, 
1927 

COHP- 

sponding 

week, 

1926 

Total (68 cities) 

8,202 

14.4 

17.5 

8G7 

1,099 

372 

Alrmti .. 

^ - 



7 

4 

75 

Albany < 

40 

17,4 

18.4 

3 

1 

63 

Atlanta . .. ^ _ .... . 

91 



13 

11 


lVhil.3 

34 



3 

7 


ColorAfl ,.,, _ _ 

57 

(*) 


10 

4 


Ballimoie*, — — 

314 

20 0 

16.5 

41 

26 

127 

White - - 

239 


13.2 

29 

13 

112 

Coloied 

75 

(5) 

35.5 

12 

13 

387 

BirminphflTYi 

67 

16.2 

26.7 

8 

n 


White 

40 


17.^^ 

4 

2 


Coloied 

27 

(5) 

4£LJ2 

4 

9 


Boston - 

267 

17.6 

iio 

33 

39 

92 

Bridgeport..,- - — 

38 



4 

5 

74 

BuHald- - - — — 

147 

ikh 

16.5 

17 

21 

71 

Cambridge 

24 

30.1 

15.0 

4 

4 

71 

Camden . . . 

46 

18.0 

22.7 

7 

9 

120 

Canton - 

14 

6 3 

8 1 

1 

1 

24 

Chioagn< --- ^ - 

759 

12.8 

36. 1 

7S 

320 

68 

CijiCnmati , 

342 

18 0 

36 4 

8 

12 

50 

Cleveland , . 

186 

9.9 

32.2 

20 

30 

53 

Cnliimhns 

7.1 

13. 4 

31.9 

6 

3 

56 

Balias - — 

37 

9 2 

14. 6 

S 

30 


White . 

30 


12 7 


JO 


Colored 

7 

(«) 

27 0 

1 

0 


BAylon .. 

50 

16.2 

14 7 

7 

5 

115 

Benver _ _ . 

lot 

18 7 

19.9 

8 

6 


Ties iu nines ^ . 

97 

9 4 

14 6 

1 

3 

17 

Bptroit. ^ .. 


13 0 

18 t 

64 

99 

101 

Buluth 

23 

10 4 

7,8 

5 

0 

108 

■R1 Pn.SM . _ 

29 

13.3 

17.2 

9 

8 


Erio - 

30 

4 

5 

78 

■pnll Piver 4 . 

32 

12 " r,' 

30 7 

2 

1 

35 

Flint _ , . , , _ 


10.2 

14.6 

1 

6 

16 

Fnrt Worth- - _ . _ , _ 

41 

13.0 

15 7 

8 

6 


Wbito,-- — - .n- - 

31 


16 8 

2 

5 


Colored--- - - _ 

10 

(6) 

8.2 

1 

1 


Grand Itapids 

44 

14.4 

14.4 

2 

9 

29 

Houston - 

45 

9 

9 


White 

28 



6 

5 


Colored-— — — — 

17 

(») 


3 

4 


Indianapolis — - 

83 

11,6 

16 2 

7 

15 

55 

White - - 

67 

15 6 

3 

10 

27 

Colored _ . . .. 

16 

(5) 

21.3 

4 

5 

244 

Jfitaey City. . ... .. 

78 

12.6 

21.0 

22 

13 

90 

Transas City, TTatis - 

41 

18.8 

19.2 

3 

2 

58 

White , - _ . 

32 

17 8 

3 

2 

67 

Colored - 

9 

(8) 

25.4 

0 

0 

0 


I Aimtial rat© per 1,000 population, 

» Beaths under 1 per 3,000 births. Cities left blank are not in the registration aiea for biiths. 

• Bata for 04 cities. 

< Beaths tor week ended 3?xiday, Mar. 13, J927. 

*In the cities tor which deaths are shown by color the colored population in 1920 constituted the fol- 
k(w% percental of the total population: Atlanta 31, Baltimore 16, Birmingham 39, Balias 16, Fort 
£*# MjaaoSw W. Mtopdfe II, Cit^Kto., 14, LpuisviUo 17, Mempils 88, NashvlUe 

^ 2^ <blmiE a6k NorMi: 38, Bi^bmioiid 32, and Wasbin^on, 0. C., 25. 
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Deaths from all caiises in certain large cities of the United States during the week 
ended March W, 19^7 ^ infant mortality, annual death rale, and comparison with 
corresponding week of 1926 — Continued 



Week ended Mar. 
12, 1927 

Annual 

death 

Deaths under 1 
year 

Infant 

mortality 

City 

Total 

deaths 

Death 
rate * 

rate per 
1,000 
corre- 
sponding 
week, 
1926 

Week 
ended 
Mar. 12 , 
1927 

Corre- 

sponding 

w'eek, 

1926 

rate, 
week 
ended 
Mar. 12, 
1927 i 

Kansas City, Mo 

105 

14.3 

16.3 

14 

14 


Los Angeles 

276 

2 i 

4 

16 

15 

60 

34 

29 

Louisvflie 

7S 

12.7 

17 4 

White 

57 

15 4 

3 

11 

Colored 

21 

0 

15.1 

28 8 

1 * 

4 

70 

Lowell 

32 

14 2 

10 

2 

193 

106 

Lynn J 

24 

11.9 

16.0 

4 

2 

Memphis 

71 

20.7 

21 8 

3 

5 

White 

38 

16 9 

0 

3 


Colored . 

33 

0 

13 0 

30.6 

3 

0 


Milwaukee 

131 

10.3 

22 

17 

103 

56 

Minneapolis 

89 

10,5 

13.6 

10 

i‘> 

Nashville * 


20 4 

25.9 

3 

4 

White. 

22 

21.3 

2 

3 


Colored 

32 

0 ^ 

10.5 

37.4 

1 

1 


New Bedford 

24 

10.9 

4 

4 

69 

New Haven 

51 

14 4 

16.9 

7 

7 

93 

New Orleans 

159 

19 6 

21.2 

14 

18 

White 

101 

17.3 


10 


Colored 

58 

(S) 

32.1 

7 

8 


New York 

1,705 

14.9 

19.2 

158 

228 

65 

Bronx Borough 

184 

10.4 

15. C 

21 

20 

67 

Brooklyn Borough 

613 

14.1 

17.3 

64 

83 

66 

Manhattan Borough 

690 

19 8 

25.6 

56 

93 

66 

Queens Borough ... 

168 

10.8 

12.7 

iO 

23 

68 

iliehmond Borough 

50 

17.7 

23.3 

1 

9 

19 

Newark, N. J — 

131 

14 7 

15.3 

17 

14 

84 

Norfolk^ - 

36 

10.5 

14,7 

4 

6 

81 

WJntfi 

14 

las 

0 

2 

0 

Colored ^ 

22 

(*) 

2L5 

4 

4 

212 

Oakland. ---! 

52 

10.2 

10.2 

6 

8 

70 

flVlahOTna Cfty .. . j 

25 

4 

Q 

Omaha.. i 

54 

! 12.9 

14 7 

i 3 

8 

m 

Paterson 

38 

' 13.8 

17.5 

1 3 

7 

90 

Philadelphia 

617 1 

1 15.8 

243 

i 57 

85 

70 

Pittsburgh 

194 

I 157 ' 

17.0 

12 

30 

42 


65 


3 

3 

i 32 



P)rnvulen(»ft 

84 

! 16. 6 

16.5 

S 

2 

68 

Eichmond ..... 

56 

' 15 2 

1 18.8 

6 

4 

79 

White 

29 

1 15.6 

3 

3 

61 

Colored ... 

27 

: 0 
, 151 

i 26 5 

3 

1 

114 

Rochester i 

94 

27.0 1 11 

9 

93 

Sr. T, Ain's 

238 

i 148 

18.8 

19 

11 


St Paul 

55 

11.5 

10.5 

5 

6 

45 

Salt Tjpfce City - 

19 

! 7.3 

9.8 

4 

2 

61 

San Antonio 

61 i 

15 1 

16 5 

11 

8 


San Diego .. 

63 

286 

21.8 

5 

2 

106 

San Francisco.— - - - 

160 

14 5 

150 

11 

14 

69 

Schenectady — 

Seattle . - 

15 
67 ; 

8.4 

! 

10.7 



1 

5 

2 

6 

30 

52 

SomervlUe... - 

19 i 

9.7 i 

12.0 

0 

2 

0 

Spokfkne 

33 

16,8 

19.1 

3 

3 

75 

Spdnghehl, Ma«is 

35 

12.4 

15 5 

1 

8 

15 

Syracuse. ■ -- - - 

51 

13.5 

25.1 

3 

9 

39 

Tacoma,, 

34 

16.5 

las 

3 

2 

71 

Toledo - 

Trenton... . 

77 

51 

13.2 

19.4 

13.4 

19.1 

9 

6 

9 

6 

87 

104 

TTtica . ^ .. , 

31 

15 7 

19.7 

4 

2 ' 

91 

Washington, D. C 

173 

17.2 

17.7 

16 

22 

93 

White 

111 

13.0 

8 

10 

68 

Colored ..r ^ 

67 

0 

31.6 

S 

12 

147 

Waterbuty r „ 

22 

4 

4 

94 

Wilmington, Del . . 

32 

13,2 

23.5 

4 

4 

m 

Worcester——. 

62 

16.6 

15 4 

7 

6 

84 

Ynnkets ^ - - - 

26 

11.4 

142 

16.2 

2 

6 

45 

Vo^in^tonm. -- . _ . . - 

46 

12,3 

8 

8 

112 





« Peatlis for week ended Friday, Har. H, 1027* 

* la tile cities for wbieb deaths are shown by mlor, the colored population in JSQO constituted the foi- 
lowing percentages of the total population: Atlanta 3i, Baltimore 15, Birmingham 39, Pallas 15, Fo:fe 
Worth 14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Poulsvilie 17, Memphis 38, Nash^’lUa 
30, New Orleans 26, Norfolk 38, Eif^mond 32, and Washington, P. O., 25. 

sms®— 27 — s 



PREVALENCE OF DISEASE 


No health depart7nmt, State or local, can effectively prevent or control dlHcame without 
knowledge of when, where, and under what condilions cases arc occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary and the figures are suhieet to change when later returns are received by 

the State health officers 

Reports for Week Ended March 19, 1927 


ALABAMA 

Cases 

Cerebrospinal meningitis Z 

ARKANSAS— continued 

Cases 

Tuberculosis . 4 

Chicken pox 30 

Typhoid fever 24 

Diphtheria 10 

Whooping cough ^ 82 

Influenza 141 

Lethargic encephalitis 1 

Malaria 11 

Measles 231 

Mumps..-, 44 

Pellagra 7 

Pneumonia 94 

Scarlet fever- 13 

Smallpox 60 

Tuberculosis 133 i 

Typhoid fever 14 

’W hooping cough 73 

ABIZONA 

Chicken pox ___ .•? 

CALIFORNIA 

Cerebrospinal meningitis; 

Los Angeles — 3 

Sacramento 1 

San Francisco 1 

Chicken pox Kpa 

Diphtheria 122 

Influenza . Rl 

launclicc (epidemic) 1 

Measles 2,865 

Mumps 238 

Poliomyelitis— Fiesno County 1 

Scarlet lever 204 

Diphtheiia, 2 

Influenza ^ . 3 

SmaUpo.x 26 

Tuberculosis 184 

Measles __ 12 

Typhoid fever 30 

Pneumonia— _ ^ a 

Whooping cough 149 

Scarlet fever 8 

Tuberculosis 16 

ABKANSAS 

Chicken pox 19 

COLORADO 

Chicken pax 40 

Diphtheria 7 

Gorman measles _ - 4 

Diphtheria 9 

Influenza — 0 

Influenza , 

Measles, ooia 

Malaria - 14 

Mumps 0 

Measles- 113 

Pneumonia _ 5 

Mumps „ 17 

Scabies 1 

Tellaera . , , , . 3 

Scarlet fever 172 

Poliomyelitis 1 

Smallpox 13 

Soartet fever _ jn 

Tuberculosis- g 

Smallpox Vi 

Typhoid fever 1 

Trachoma — ,, , , . 

Whooping cough — k 


( 832 ) 
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Measles 

Mumps 

Pneumonia 

Scarlet fever 

Tuberculosis 

Whooping cough 

FLORIDA 

Chicken pox 

Diphtheria 

Malaria 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Smallpox 

Tetanus 

Typhoid fever 

Whooping cough, 

GEORGIA 

Chicken pox 

Diphtheria 

Dysentery, 

Hookworm disease — 


6 

3 

3 

29 

6 

3 


56 

21 

2 

153 

14 

12 

14 

52 

1 

14 

23 


53 

10 

4 

1 


Chicken pox. 

Diphtheria 

Influenza 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Smallpox 

Tuberculosis 

Typhoid fever 

Whooping cough 

IOWA 

Cerebrospinal meningitis; 

Iowa City 

Sioux City, 

Chicken pox 

Diphtheria 

Measles 

Mumps 

Scarlet, fever 

Snmllpox, - 

Tuberculosis 

Typhoid fever 


120 

19 

21 

m 

4 

8 

213 

158 

32 

3 

26 


I 

1 

39 

12 

912 

33 

77 

47 

7 

1 


Influenza. 


361 W'hooping cough, 


22 


Malaria 13 

Measles 244 

Mumps 49 

Pellagra 4 

Pneumonia — 35 

Strict fever, 12 

Septic sore throat — 7 

Simdlpox 88 

Tetanus - 1 

Tuberculosis 15 

Typhoid fever. 1 

Whooping cough - - 58 

IDAHO 

Chicken pox 4 

Diphtheria 10 

Measles 04 

Mumps 1 -^ * 8 

Scarlet fever - 10 

Smallpox - 11 

Tuberculosis 3 

muNois 

Cerebrospinal meningitis— Madison County, 1 

Chicken pox * 3Sl 

Diphtheria * - 187 


KANSAS 

Cerebrospinal meningitis— JEmporia, 

Chicken pox 

Diphtheria 

German measles 

Influenza 

Measles 

Mumps 

Pellagra 

Pneumonia 

Poliomyelitis. 

Kansas City, 

Marion 

Scarlet fever — 

Smallpox., 

Trachoma 

Tuberculosis 

Typhoid fever 

Whooping cough 

LOUISIANA 

Diphtheria - 

Influenza 

Malaria 

Measles 


1 

168 

20 

15 

10 

1,105 

82 

2 
49 

1 

X 

205 

58 

3 

U 

t 

. 15 
20 

' ''.5 

m 
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LOUisi\NA—cou tiiuied 

Cases 


Pneumonia 

Poiiomyelitis 1 

Scarlet fe’W 4 

Smallpox 

Trachoma J 

Tuberculosis 

T5 phokl lever 

Whooping cough 12 


MlCHKUNr 


■Diphtheria 

Mo.Ues 

Pnoumonitt 

Heal Id fever 

Sniallpov 

Tiil)eiculo{<ls — 
Typhoid lever . 
Whooping ujugh 


MAIN® 

Cerebrospinal meningitis 

Chicken pox 

Conjunctivitis 

Diphtheria 

German measles 

Iniluen^a 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Scarlet fever 

Tuberculosis 

Tnihoid fever 

‘Vincent's angina 

Whooping cough 

MARYLAND 1 

Cerebrospinal meningitis 

Chickenpo\ 

Diphtheria 

German niGosles — . 

lafiuenza— — 

Measles — 

Mumps — 

Paratyphoid fever 

Pneumonia (broncho) 

Pneumonia (lobar) 

Scarlet fever 

Septic sore thi-oat 

Smallpox 

Tuberculosis 

Typhoid fever 

Whooping cough 


MASSACHUSETTS 

Cerebraspinal meningitis—^—,. 

Chicken pox 

ConjunoUviUs (buppuratw),,—. 

Diphtheria 

German measles 

Influenza — - 

Lethargic encephalitis 

Measles 

Mumps 

Ophthalmia neonatorum 

Pnemnonia (lobar) 

Searlet levor, 

Septic sore throat, 

Tetanus,,,, 

Tnberculcsis (pulmcmary)-, 

Tuberculosis (other forms) 

Typhmd fever 

WheopBg cough 

1 Week ended Pidday, 


1 

23 

1 

11 

67 

3 

141 

IH 

11 

1 

20 

9 

8 

1 

47 


1 

117 
46 

7 

870 

61 

23 

1 

90 

85 

118 
7 
2 

31 

9 

118 


1 

226 

5 

91 

19 

22 

2 

270 

396 

37 

1^ 

m 

2 

1 

121 

51 

9 

153 


MINNUhOTA 

Cerebrospinal uioningitis 

Chic ki n pox.,. 

Diphtheiia 

Influenza 

Measles 

Pneumonia 

Poliomyelitis 

Scarlet fever 

Smallpox 

Tuhercuiosis 

Typhoid fever 

W hooping cough 


MLsSlSrtlPrl 

Diphtboria 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


MISSOURI 

Cerebrospinal meningitis 

Chicken pox.,, 

Diphtheria 

Epidemic sore throat 

Influenza 

Measles 

Mumps 

Ophthalmia neonatorum 

Pneumonia 

Rabies 

Scarlet fever 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid fever 

IVhoopmg cough. 


MONTANA 

Cerebrospinal meningitis,-,— 

Chickon pox 

German measles 

Measles 

Mumps - 

Scarlet fever 

Smallpox 

Tuberculosis 

Whoring cough 

NEBRASKA 

Chicken pox 

Diphtheria 

Gorman measles 

Influenza,. 


Cr^'cs 
.. lOH 
2H6 
tso 
, 363 

, 53 

38H 
7 

. Hr> 


5 

154 

19 

j{ 

22S 

0 

1 

257 

1 

43 

6 
27 


7 

1 

16 

3 

C 


4 

102 

51 

6 

11 

254 

67 

1 

10 

2 

332 

29 

8 

56 

1 

45 


8 

16 

2 

49 

22 

56 

25 

2 

3 


43 

32 

117 

36 
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NEBRASKA— oontlnued 

Cases 


Measles 200 

Mumps 76 

Pneumonia 2 

Scarlet fever 45 

Septic sore throat 4 

Smallpox 15 

Whooping cough 20 

NEW JERSEY 

Cerebrospinal meningitis 3 

Chicken pox. 374 

Diphtheria 113 

Dysentery 1 

Influenza 63 

Measles.. - 40 

Pneunioma 227 

Poliomyelitis 1 

Scarlet fever 387 

Typhoid fever 3 

Whooping cough 235 

NEW MEXICO 

Chicken pox 49 

Conjunctivitis 1 

Diphtheria 6 

German measles 9G 

nfluenza 2 

Measles 75 

Mumps 58 

Pneumonia 7 

Scarlet fever 15 

Smallpox 4 

Trachoma 2 

Tuberculosis 36 

Typhoid fever 1 

Whooping cough 16 

NEW YORK 

(Exclusive of New York City) 

Cerebrospinal meningitis - 1 

Chicken pox 423 

Diphtheria 74 

German measles - — 206 

Lethargic encephalitis 1 

Malaria — . 1 

Measles — 

Mumps 444 

Ophthalmia neonatorum - 1 

Pneumonia — - 333 

Scarlet fever 368 

Septic sore throat — . — , — — 2 

Smallpox L — — 8 

Tetanus 1 

Typhoid fever — 12 

Vincent's angina 16 

W^hooping wugh - 244 

NORTH CAROLINA 

Cerebrospinal meningitis 2 

Chicken pax 170 

Diphtheria — - 30 

German measles 7 

Measles 542 

Ophthalmia necmatorum., — i 

,» Deaths. 


NORTH CAROLINA— continued 

Cases 


Poliomyelitis 1 

Scarlet fever 86 

Smallpox 84 

Whooping cough 774 


OKXuAHOMA 

(Exclusive of Oklahoma City and Tulsa) 


Cerebrospinal meningitis— 

Seminole County 2 

Sequoyah County i 

Chicken pox 25 

Diphtheria 13 

Influenza 189 

Measles 227 

Mumps ^ 

Pneumonia 76 

Scarlet fever 33 

Smallpox 57 

Typhoid fever 23 

Whooping rough 22 

OREGON 

Cerebrospinal meningitis 2 

Chicken pox ^ 

Diphtheria 19 

Influenza 123 

Measles 101 

Mumps 15 

Pneumonia * 5 

Scarlet fever 63 

Smallpox 17 

Tuberculosis 11 

Whooping cough 1 

PENNSYLVANIA 

Cerebrospinal meningitis— Reading 1 

Chicken pox 777 

Diphtheria. 232 

German measles 147 

Impetigo contagiosa 6 

Lethargic encephalitis 4 

Measles 804 

Mumps 640 

Pneumonia.. 324 

Rabies.. 1 

Scabies 0 

Scarlet fever 70S 

Tuberculosis 175 

Typhoid fever 20 

Whooping cough 263 

RHOD'l ISLAND 

Cerebrospinal meningitis— Providence I 

Cliicken pox 19 

Diphtheria 9 

Lethargic encephalitis — 1 

Measles — 1 

Ophthalmia neonatorum.- — 1 

Pneumonia- — X 

Scarlet fever 37 

Tuberculosis — * 4 

■Whooping cough 2 
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SOTJTH CAROLIMA 

Ca'^es 

tiTAH— continued 

Cases 

Typhuid fever 1 

Pengue 1 

Piphtheiu. 21 

EookTi'orm difcvaso 21 

Whooping cough.--,— - 30 

VERMONT 

Chicken po: - 20 

Inlluenza 1,977 

Maluiia 91 

Meask's- - 01 

Parat 3 'piioid fever - 2 

Pellagra SB 

Poliomyelitis — - 1 

Scarlet fever 7 

Smallpo’f — 22 

Meusltvs - C4 

MumpK 74 

Scarlet fever 4 

Whooping cough 25 

1?VASniN(ilTON 

Ccrohrospiual luoniiigHis 4 

(''hiclrcn pox 90 

Tuhei'Calosis * 50 

diphthcru - 14 

'Typboid fever 5 

*Wiioopiiig cough 100 

German measles 333 

Meosloa 230 

SOVTH IiAKOTA 

Chicken pox 9 

Influenza 1 

Measles 270 

Mumiw 3 

Pneumonia 0 

Scarlet fever 4i) 

Smallpox li 

Mumps — 322 

Scarlet lo\er - - 91 

Smallpox., 36 

Tuberculosis 2 

Typhoid fever - 3 

Whooping cough 33 

WEST vmnmu 

Chicken pox 86 

Diphtheria 16 


Influenza 37 

TENNESSEE 

Chicken pox 37 

Measles 238 

Scarlet fever 29 

Piphtheria 0 


Influenza 164 

Measles 163 

Mumps 10 

Pellagra 2 

Pneumonia 48 

Scarlet fever 21 

Smallpox 15 

Trachoma 3 

Tubereuloffls 27 

Typhoid fever 14 

Whooping cough 65 

TEXAS 

Chicken pox- . , ,, 121 

diphtheria 32 

Typhoid fever 1 

Whooping cough-— 71 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis 5 

Cliiekenpox — 107 

Diphtheria 28 

Gorman measles 4 

Influenza 1 

Measles 78 

Mumps 79 

Pneumonia 32 

Scarlet fever 58 

TuiTerculosis 2 i 

Influenza ^ 69 

W hooping cough 30 

Measles 12 i ■ 

Humps 1 36 

Pellagra 1 

Ptw»nmnT»iis 

Scattering: 

Cerebrospinal meningitis - 2 

Chicken POX-- 112 

diphtheria 12 

Seal let fever 

German measles 22 

SmaPpme 79 

Influenza 69 

Trachoma- - g 

Measles 496 

Tuberculosis 21 

Mumps 175 

Tvnhoiti *> 

Pneumonia on 

Whooping cough ^ 49 

Poliomyelitis 1 

UTAH 

Chicken pox 33 

Scarlet fever 127 

Smallpox ft 

Whooping cough 

diphtheria 10 

Ckarman measles , ,, , ?9 

. , WTOMING 

Chicken nox. . . 5 

Influenza _ *2 

German measles 16 

Me^lea ^ 234 

Measles 32 

Mumps 5 

Mumps. 17 

Pneumnina. . 8 

Soartet fever 2 i 

Pneumonia (lobar) ^ 1 

Scarlet fever. 36 

,^WIlKjx g 

Smallpox 6 

1 

Tuberculosis (pulmonary) 1 



March 25, 192T 


Reports for Week Ended March 12, 1927 


PISTRICT OF COLUMBIA 

^ Cases 

Chicken pox 75 

lOWA—continued 

Diphtheria 24 


Influenza Ig 


Measles 7 


Pneumonia 51 


Scarlet fever 14 


Tubeiculosis 20 

Smallpox. . 

Whooping cough to 

ILLINOIS 

Tuberculosis 

T 3 T)hoid fever 

Whooping cough 

Chicken pox avi 

Diphtheria m 

Influenza aa 

Lethargic encephalitis 4 

Measles 2,539 

NORTH UAKOTA 

Ceiebrospinal meningitis 

Chicken ik)x 

Diphtheria 

Mumps 674 

Pneumonia 440 

Scarlet fever 348 

Smallpox 149 

Tuberculosis 3il 

Typhoid fever 11 

Whooping cough 243 

German measles 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Scarlet fever 

Smallpox 


Cerebrospinal meningitis—Fort Dodge . 
Chicken pox 


Taberculosis 

Typhoid fever 

Whooping cough. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

ThefoUowingsummaryofmonthly state reports IS published weekly and covers only those States from 
which reports are received during the current week. 



Cere- 






Polio- 

mye- 

litis 



Ty- 

phoid 

fever 

State 

bro- 

spinal 

menin- 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pella- 

gra 

Scarlet 

fever 

Small- 

pox 


gitis 










December, 19S6 

• 





* 





Arkansas 

1 

37 

313 

10$ 

22 

16 

0 

51 

12 

41 

Jantiary, IW 











Arkansas 

3 

58 

539 

87 

45 

26 

0 

44 

20 

41 

Delaware 

1 : 

18 

4 


! 6 


0 

167 

0 

0 

District of Columbia 

0 

85 

17 



: ^ 

1 

0 

123 

1 

0 

February, 19F7 











Arizona 

1 

1 

12 

1 


76 


0 

94 

2 

5 

District of Columbia 

1 

104 

52 

i 

16 

1 

0 

78 

3 

3 

New Jersey 

7 

442 

I 148 


218 ! 


2 

1,432 

302 

0 

20 

North Dakota 

9 

10 

; 4 

i 

468 i 


0 

IS 

6 

VArmonf; 


5 



367 1 


0 


0 

6 






i ! 



! j 




JDecenibeTf 

Arkansas: y Cases 

Chicken pox 

Hookworm disease 9 

Mumps 31 

Whooping cough £9 

JamarPf 

Anthrax: 

Delaware 3 

Chicken pox: 

Arkan^— 190 

Delaware 12 

District of Columbia 278 

t Includes 20 cases in delayed report for February. 


January, 19^T- 

Hookworia disease: 

Arkansas 

Mumps: 

Arkansas 

Ophthalmia neonatorum: 

Arkansas 

Paratyphoid fever: 

Arkansas - 

Bsbi^ in animals: 

District of Columbia., 
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January f ^55?'— Continued 


TThooping cough: Cases 

Arkansas 156 

Delaware - 20 

District of Columbia - 44 

February f WSJ 

Anthrax: 

New Jersey. 1 

Chicken pox: 

Arizona - 108 

District of Columbia 262 

New Jersey 1,278 

North Dakota - 63 

Vermont - 146 

German measles: 

Now Jersey - 71 

North Dakota 202 

Lead poisoning: 

- New Jersey 4 


February, fW— Continued 


Lethargic encephalitis: Cases 

District of Columbia 6 

Mumps: 

Arizona — 0 

North Dakota 20 

Vermont — 101 

Ophthalmia neonatorum: 

New Jersey 1 

Babies in animals: 

District of Columbia - — . 7 

Vermont 16 

Trachoma: 

Arizona 2 

New Jersey - 1 

Whooping cough: 

Arizona - 22 

District of Columbia 72 

New Jersey 090 

North Dakota — 12 

Vermont - 177 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 100 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of rhore than 30,570,000, The estimated population of the 94 cities 
reporting deaths is more than 29,900,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Weeks ended March Sj 10B7, and March 6, 19^6 



1936 

1927 

35atiinated 

expectancy 

Cases reparied 




Diphtheria- 

4t States___ , 

3, fi20 
714 

3,811 

1,081 


Iflfiftities- - , 

931 

Measles: 

aa States.. 

21,715 

10,861 

16, 178 
6,041 


inOeities . 


Poliomyelitis: 


41 States 

18 

11 


Scarlet fever: 


41 States... , 

4,832 
1,666 1 

6,216 
2,462 , 


lOOcities _ ,. .., ., -■.--r.—j 

1,276 

Smallpox: ' 

, 41 States. ..... 

98B 

984 


100 cities _ 

287 

117 

14$ 

Typhoid fe?$r; 

4lStalfc6S... ' ... , 

166 

243 


■ IflO cities . .. , , , . . 

67 

62 

37 

JOeaths reported 

Influenza and pneumonia: 

M cities..... - ,, , . . .. 

1,806 

0 

1, 132 


&2iallpox (M citiesl , 

6 


^ "Lm Angakfi.i , . 

8 

0 


San Francisco ^ . *. . 

1 

0 
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City reports for weeh ended March 5, 1927 

The ^‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service during the past nine years. It is in most instances the median 
number of eases reported in the corresponding week of the preceding years. 'When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the opidemio periods are excluded 
and the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nme years, data are med for as many years as possible, but 
no year earlier than 191S is included. In obtaining the estimated expectancy, the figmes arc smoothed 
when iiecessaj-y to avoid abrupt deviations from the usual ti*end. For some of the diseases gix’en in the 
table the available data were not suflident to make it practicable to compute the estimated expectancy. 


Divigion, State, and 
city 


Population 
July 1, 
1025, 

estimated 


Chick- 
en pox, 
cas(s 
re- 
ported 


Diphtheria 


Cases, 

esti- 

mated 

expect- 

ancy 


Infiuenza 


Cases Cases 
re- 1 re- 
ported 1 ported 


Deaths 

re- 

ported 


Mea- 

sles, 

cases 

re- 

ported 


! 

Mmnpsj 

I deaths 
potted ; 

I 


NEW EKQLAND 

Maine: 

Portland 

New Hampshire: • 

Concord 

Manchester 

Nashua 

Vermont; 

Barre 

Burlington 

Massachusetts: 

Boston 

Fall River 

Springfield-...— 

Worcester 

Rhode Island: 

Pawtucket 

Providence 

Connecticut 

Bridgport ... 

Hartford 

New Haven 

MIDDLE ATLANTIC 


New York: 

Buffalo 

New York 

Rochester--. - 

Syracuse 

New Jersey: 

Camden 

Newark--—.. 
Trenton. — . 
Pennsylvania; 
Philadelphia - 
Pittsburgh-. 
Reading 


EAST NORTH CEKTRAL 

Ohio: 

Cincinnati 

CJew^nd 

Columbus — 

V Tol^ 

Indiana! 

Fort Wayne 

Indiaiiapolis 

South Bend 

Terre Haute—— 
Illinois: 

Chicago — 

Peoria 

Sorincfield... 


75,333 

22,546 

83,097 

29,723 

10,00^ 


779,620 

128,993 

142,065 

190,757 

69, 760 
267,918 

lU 197 
178,927 


538,016 
5,873,356 
316, 786 
182,003 

128,642 

452,513 

132,020 

1,979,364 

631,563 

112,707 


409,333 

936,485 

279,836 

287,380 

97,846 

358,819 

80,091 

71,071 


81,564 

63,923 


21 

368 

6 

16 

17 

58 

6 

139 

m 

5 


13 

121 

13 

28 


12 

ISS 

10 

5 

5 

17 

4 


10 

328 1 
8 ' 
1 ! 

12 


16 


0 

1 

0 

0 

0 

1 

1 

1 

0 

0 

1 

0 

0 

0 » 


1 i 
27 i 

1 I 

0 I 

1 1 
o! 
1 1 

! 

17 I 


2 

2 

2 

2 

0 

0 

0 

0 

17 
0 
5 i 


1 

1 

5 

7 

29 

9 

33 

16 

1,302 

24 

111 


0 

0 

0 

0 

1 

132 

1 

5 

4 i 

0 ; 
0 

* t 

6 1 
21 


14 i 
0 i 
0 ' 
s 1 


53 

1 I 

97 1 

2 
40 


24 
40 
0 t 
10 

0 

17 

a 

0 

136 

10 


0 

3 
2 

0 

1 

29 

4 

2 
8 

0 

8 

3 

15 

14 


17 

22S 

7 

5 

7 

13 

10 

66 

34 

5 


12 

36 

5 

7 

4 

10 

2 

1 

66 

3 

2 


4 No estimate made. 
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City reports for weeic ended March ff, 9^7— Continued 


Divi&ion, State, and 
city 


EAST NORTH CENTRAL— 
continued 


Michigan. 

Detroit 

Flint 

Grand Eapids., 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Kaeinc 

Superior 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Minneapolis... 

St. Paul 

Iowa; 

Davenport — 
Des Moines... 

Sioux City 

Watc’-loo 

Missoni i* 

Kansas City... 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks, 
South Dakota: 

Aberdeen 

Sioux Falls, — 
Nebraska: 

Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita 


Population 
July 1, 

estimatpci 


SOUTH ATIANTIG 


Delaware: 

WUminglon, 
Maryland: 


Cumberland 

Frederick 

District of Columbia: 

Washington 

Virginia: 

Lynehburg 

Norfolk 

Kiehmond 

Boanoke 

West Virginia; 

Charleston.,.,,,. 

Wheeling 

North Carolina: 

Baleigh 

Wilmington 

VTinston-Salem,. 
South Carolma: 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

5?lorida; 

M jaTn! 

St. Petersburg,,. 
Tampa 


Chick- 
en pov, 
case& 
10 - 

ported 


1,245,824 
130,816 
153, 698 

50, 891 
46, 385 
509, 192 
67, 707 
39,671 


110,502 

425,435 

246,001 


141,441 

76.411 
36,771 

367,481 
78,342 
821, 543 

26,403 

14,811 

15,036 
30, 127 

60,941 

211,768 

55.411 


122,049 

796,296 
33,741 , 
12,035 1 
I 

497,906 I 

30,395 

0) 

180,403 

58.208 

49,019 

56.208 I 

30,371 ' 
37,061 1 
69,031 

73,125 

41,225 

27,311 

C) 

16,809 

93,134 

' 69,754 
26,847 . 
94,743 


Diphtheria 


f'ahl'R, 

esti- 

mated 

expect- 

ancy 


Cases 

re- 

ported 


Cases 

re- 

ported 


143 

3 

Oi 


16 

4 

7 ■ 

10 

8 


17 

5 

7 

1 

5 

0 

1 

20 

“"*4 


1 

16 

14 

1 

3 

2 

0 

8 

2 

46 

0 

0 

0 

1 


20 

0 

0 

13 

0 

1 

3 

1 

0 

1 

1 

0 

0 

0 

1 

1 

2 

0 

1 

2 

0 


43 


30 


Influenza 


Deaths 

le- 

poitcd 


hTcii- 

Sl(‘t„ 

(‘uses 

re- 

porieti 


278 

0 

0 

21 

0 

0 

0 

0 

0 

0 

0 

0 


13 


12 


25 

8 

1 

153 

8 

50 

14 

I 


35 

8 

13 

7 

15 

18 

130 

62 

7 


l\tunips,| 

cases 

re- 

ported 


21H 

0 


90 


105 

() 

0 

41 

1 

73 


Piieti- 

uionm, 

dcatiis 

re- 

ported 


0 

1 

2 

L 

0 

0 

5 

19 

0 

8 

1 

4 

0 

0 

a 

"'T 


40 

6 

1 

0 

3 

14 

1 

0 


0 

9 

15 


13 

4 


50 

2 

0 

34 

0 

7 

4 

2 

0 

2 

0 

1 
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City reports for week ended March 5, 7557— Continued 


Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cuses 

re- 

ported 

Mumps,, 
case*? 
re- i 
ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

68,309 

3 

1 

1 

0 

0 

0 

0 

2 

305, 935 

14 

6 

6 

2 

0 

0 

5 

17 

174.533 

11 

4 

2 

0 

3 

5 

0 

10 

130, 220 

11 

1 

3 

0 

0 

0 

2 

9 

205,670 

7 

2 

3 

10 

1 

61 

1 

11 

65,955 

1 

I 

0 

0 

0 

30 

1 

2 

46,481 

9 

0 

1 

0 

0 

10 

0 

0 

31, 643 

4 

1 

0 

0 


46 

12 


74,216 

0 

0 

2 

0 

0 

0 

0 

2 

414,493 

1 

11 

14 

4 

5 

S5 

0 

IS 

57,857 

10 

1 

0 

0 

0 

0 

14 

2 

(0 

0 

1 

2 

3 

0 

0 

0 

3 

194,450 

22 

5 

10 

0 

1 

38 

4 

5 

48,375 

0 

1 

0 

0 

Oj 

0 

0 

2 

164,954 

4 

2 

6 

0 

0 

4 

2 

6 

198,069 

1 

2 

5 

0 

3 

1 

0 

S 

17,971 

2 

1 

0 

1 

2 

0 

0 

4 

1 0 

0 

29,883 

5 

1 

0 

0 

i 0 

3 

i 2 

' 1 

12,037 

1 

0 

0 

1 0 

0 

1 

1 0 

1 

12,668 

6 1 

0 

0 

0 

! ® 

0 

33 

1 0 

23,042 

oj 

0 

0 

1 

0 

0 

11 

' 2 

0 

280,911 

16 

9 

' 14 i 


5 

' 798 

1 

8 

43,787 

18 

1 

0 

0 

0 

1 

0 

0- 

21,000 

4 

0 

0 

0 

0 

63 

10 

0 

38,669 

0 

0 

0 

0 

0 

4 

0 

3 

130,948 

13 

2 

9 

6 ’ 

1 

73 

0 

4 

12,665 

0 

0 

t 

0 

0 

0 

0 

0 

(1) 

50 

g 

0 

0 


23 

TS 



J1 

2 


0 


47 

0 


104,455 

0 

2 

4 

0 

0 

39 

3 

3 

282,3^ 

9 ' 

6 

4 

3 

4 

54 

3 

7 

0) 

92 

34 


47 

4 

835 

19 

19 

72,260 

4 

1 

3 

0 

0 

56 

7 

1 

657,530 

53 

21 

20 

4 

1 

leo 

81 

12 


Bivfeion, State, and 
city 


EAST fcOX7TH CENTRAL 


Kentucky: 
Covington,. 
Louisville,, 


Meiflpliis 

Nashville 

Alabama: 

Birnungham, . 

Mobile 

Montgomery. , 


WEST eOUTH CENTRAL 


Arkansas; 

Fort Smith 

Little Rock...... 

Louisiana: 

New Orleans 

Slireveport 

Oklahonm: 

Oklahoma City.. 
Texas. 

Dallas 

Galveston — ... 

Houston 

San Antonio 


MOUNTAIN 

Montana: 

BilUags 

Great Falls 

Helena 

Missoula 

Idaho- 

Boise,. 

Colorado; 

Denver 

Pueblo 

New Mexico: 

AlbuquorQUfi... 

Arizona: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


PACIFIC 

Washington: 

Seattle 

Spokane 


Ore^n: 

Portland---^— 

California:' 

, Los Angeles 


San Francisoo. 


I No estimate mide. 
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Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 







L 






Bivision, State, 
and city 

Cases, 

esti- 

Cases 

Cases, 

esti- 

Cases 

Deaths ^ 

luber- 
julosis, 
leaths 
re- 
ported ^ 

Cases, 

esti- 

Cases 

DeathvS 

iiig ■ 
cough, 
cnso.s 

Deaths* 

all 

causes 

mated 
expect- ; 

re- 
ported ( 

mated 
expect- ’ 

re- 

ported 

re- , 
ported ' 

mated 
ixpcct- ] 

re- 

ported 

re- 

ported 

re- 

ported 



ancy 


ancy 




ancy 





KEW ENGLAND 












Maine: 

Portland 

4 

1 

0 

0 

0 

0 

0 

1 

0 

11 

24 

New Hampshire: 











9 

Concord 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

Manchester 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

23 

Nashua 

0 

2 

0 

0 

0 

3 

0 

0 

0 

0 

13 

Vermont: 











3 

Barre 

1 

0 

6 

0 

0 

1 

0 

0 

1 0 

0 

Burlington 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Massachusetts. 










19 

220 

Boston - 

70 

12S 

1 0 

0 

0 

12 

2 

0 

0 

Fall River 

3 

3 

0 

0 , 

0 

6 

1 

0 

0 

i- 1 

34 

Springfield 

7 

5 

0 

0 i 

0 

3 

0 ! 

0 

0 

5 

34 

Worcesier 

9 

12 

0 

0 1 

0 

2 

0 

0 

0 

8 

64 

Rhode Island* 




! 







8 

Pawtucket 

1 

0 ! 

0 

0 1 

0 

0 

0 

0 

0 

2 

Providenee 

8 

10 

0 

0 . 

0 

6 

0 

0 

0 

4 

78, 

Connecticut 




1 

0 ; 








Bridgeport 

11 

11 ' 

0 

0 

4 

0 

0 

0 

0 

43 

Hartford 

6 

6 ' 

0 

0 

0 

2 

0 

0 

0 

8 

55 

New Haven... 

10 

2 

0 

0 

0 

1 

0 

0 

0 

• 4 

40 

MIDDLE ATLANTIC i 












New York: 











146 

Buffalo 

21 

28 

0 

0 

6 

9 

1 

0 

0 

12 

' New York 

257 

783 

0 

0 

0 

‘ 120 

6 

8 

0 

101 

1,517 

Rochester 

16 

13 

0 

0 

0 

1 

1 

0 

0 

9 

65 

Syracuse 

15 

16 

0 

0 

0 

1 

0 

0 

0 

0 

52 

New Jersey: 








34 

Camden 

4 

6 

0 

0 

0 

0 

0 

0 

0 

0 

Newark. . 

25 

68 

0 

0 

: 0 

8 

0 

0 

0 

45 

103 

Trenton 

5 

0 

0 

0 

i 0 

0 

1 

0 

0 

2 

42 

Pennsylvania: 





t 



27 


Philadelphia.. 

81 

135 

0 

0 

! 0 

22 

3 

1 

0 

525 

Pittsburgh 

32 

25 

0 

0 

0 

13 

0 

1 

0 

6 

202 

Reading 

3 

7 

0 

0 

0 

3 

0 

0 

0 

1 

27 

. EAST NORTH CEN- 










TRAL 










* 


Ohio: 












Cincinnati 

15 

47 

2 

0 

0 

12 

1 

1 

0 

2 

124 

Cleveland 

47 

88 

1 

0 

0 

20 

1 

0 

0 

11 

201 

Colmnhus 

12 

12 

3 

0 

0 

1 

0 

0 

0 

9 

85 

Toledo 

14 

4 

3 

0 

0 

5 

0 

0 

0 

33 

87 

Indiana: 










Fort Wayne.. - 

5 

5 

0 

12 

0 

0 

0 

0 

0 

0 

25 

Indianapolis... 

11 

32 

13 

12 

0 

7 

0 

0 

0 

• 20 

08 

South Bend... 

3 

4 

1 

0 

0 

0 

0 

0 

0 

1 

13 

Terre Haute 

3 

3 

1 

2 

0 

1 

0 

0 

0 

0 

l« 

Illinois; 












Chicago. 

129 

151 

3 

4 

0 

49 

3 

6 

■ 1 

76 

750 

Peoria 

4 

2 

1 

0 

0 

0 

0 

0 

0 

0 

21 

Springfield 

Michigan: 

2 

2 

1 

0 

0 

0 

0 

0 

0 

1 

20 

Detroit- 

93 

122 

3 

0 

0 

23 

1 

1 

0 

80 

314 

Flint . 

6 

53 

0 

1 

0 

1 

0 

0 

0 

4 

38 

Grand Rapids. 

9 

IS 

1 

0 

0 

1 

1 

0 

0 

5 

32 

Wisconsin: 

TTen/'islifl 

3 

8 

4 

1 

0 

0 

Q 

Q 

0 

Q 

0 

6 

7 

Mftdfsnn 

4 

0 

0 

1 

0 

0 

0 

23 

35 

11 

122 

Milwaukee 

29 

48 

3 

0 

0 

5 

0 

1 

0 


3 

2 

1 

0 

0 

1 

0 

0 

0 

0 

17 

0 

10 

U 

Superior 

3 

4 

4 

0 

0 

1 1 

0 

0 


» Pulmonary tuberculosis only. 
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City reports for week ended March 5, iS,3r— Contimied 



Seerlet fever 


Smallpox 

1 

Typhoid finer 


1 








[ 



. W’iioop- 
mg 

ccagh, 

cases 

re- 

ported 


niviMon, Stato, 
mid uty 

('.Wi, 
esl i- 
mnti'd 
expect - 
ancy 

Oases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

' Tuber- 
culc.sis, 
deaths 
1 re- 
ported 

Ca.se3, 

esti- 

mated 

expeel- 

aney 

i 

Cases * Deaths 
re- t re- 
• ported ported 

1 ' 

1 Deaths, 
all 

j causes 

'wi^si Noiian CKN- 












'niAL 












Minnosota* 












Duluth 

7 

3 

t 


0 

0 

0 



0 

2 

0 



Ifi 

1 113 

, 69 

Minnosipolis... 

St. Paul 

Iowa: 

50 

32 

76 

33 

10 

0 

X 

2 

2 

2 

I 

0 

0 

0 

0 

1 

si 
0 ^ 

Duvxmpmf 

Moirn‘s_„. 

2 

0 

2 

1 



0 

0 

1 

0 


8 

11 

2 

0 


0 

0 

ft 


0 


Suniv ('it^ 

2 

1 

1 

5 i 


0 


0 

1 


WiUti’loo 

2 

0 

1 

0 1 

_ '1 

0 

1 ft 









! 




Raii.'as City,,. 

11 

05 

2 

11 

0 

7 

I 

1 0 

* 0 

10 1 

1 97 

I't .Joseph--, . 
SI , JiOUis 

2 

32 

8 

42 

0 

3 

0 

2 

0 

1 

0 

i ® 

0 

1 2j 

1 28* 

30 

Mo 

iSoith Ual.ola: 





2 : 

0 

Farcso 

2 

4 ' 

0 

0 


fi 




A « 

13 

(tnmd Forks., 

0 

7 i 

0 

0 


i y 

u , u 

1 n I 0 


0 

South Dakota. 






I 

1 ; 





Aberdeen 

3 

7 

0 

0 


I 

1 0 

0 


0 ' 
0 


Siou.\ Falls.,.. 

3 

1 

0 

0 


■ H 

fi 



Nebraska; 





1 

“ 1 



Liiiealn 

2 

0 

0 

0 

0 

1 n 

0 

1 

0 

ft , 


Omaha 

0 

13 

10 

3 

0 

i 4 

Q 

0 ' 

0 

0 


Kiuisas: 


i 





oO 

Topeka 

2 1 

2 

0 

6 

0 ' 

1 

0 

0 

0 

8 i 

OA 

Wiehlta 

2 

7 

1 

0 

0 

0 

Q 

2 

0 

2 


SOUTH ATLANTIC 










I i 

i i 

M 

Del.! ware: 



J 


1 





1 1 


Wilmington... 

Maryland: 

3 

19 

0 

0 

0 

1 

0 

0 

0 


27 

Baltimore 

4Q 

30 

1 

0 

0 1 

14 

2 

2 

I 

67 

276 

Oumbi'rland... 

1 

0 

0 i 

0 

0 

0 

0 

0 

0 

1 

11 

Fredennk 

District of Colum- 

1 

a 

0 ! 

0 

0 

1 “ 

Q 

0 

0 

0. 

6 

bia: 










i 


Washington... 

Virginia; 

27 

20 

2 

1 

0 

^ 13 

I 

3 

0 

9 1 

m 

Lynchbiirg-.- 

0 

I 

0 

0 

Q 

t 0 

0 

0 

0 1 

0* 

& 

JSiortonc 

2 

2 

1 

0 

0 

1 6 

0 

0 

U { 

1 8 


lUehmond 

i 

3 

0 

0 

0 

0 

0 

2 

ol 

8 

lO 

RoHUOke 

2 

2 

1 


0 

1 

0 

0 

0 1 

1 

15 

West Virginia: 









: 

3 


t'harlestou 

0 

0 

1 

1 0 

0 

3 

0 

0 

0 * 

IS 

Wheeling 

North Ciirolina: 

2 

2 

0 

0 

0 

i 

«! 


0 j 

5 

15 

IS 

Raleigh 

i 1 

I 

1 

0 

Q 

0 

t> 1 

0 1 

0 1 

iO 

Wilmington... 

Q 

I 

0 

0 

0 

1 

0 

0! 

0 1 

12 

12 

Winston-Saloin 

0 

0 

3 

0 

0 

Q 

0 

Oj 


39 

21 

Soiitli Carolina: 









1 


18 

('hairiest on 

0 

i 2 

0 

0 

0 

4 

i 

0 ’ 

0 

0 

( '/■llltwlnlft 

Q 

!■ 2 

1 

2 



0 

0 

-j 

1 I 


Hie - - 

0 

0 

i 

0 

0 

0 

0 

0 

0 j 

0 * 

5 

Georgia: 

Atlanta^-— T- - 

4 

12 

3 

24 

0 

5 

o' 

0 


10 , 

UO 

Brunswick — 
Savannah 

0 

1 

0 

0 

0 

I 

1 

1 

0 

0 

1 

2 

0 

u 

i 

0 

0 

0 

2 

5 

17 













"M f A.Tni 

li 

0 


0 

0 

1 

1 

Q i 

! 1 

0 

41 

St. iMersburg^ 
— 1 

0 


1 


0 

2 

0 


1 Si 


13 

if 

2 

of 

o! 

0 

3 

X J 

7 ! 

1 6 

SU 
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City reports for week ended March 5, 19S7 — Continued 
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City reports for iveek ended Ma^ck 5, 1987 — Continued 


1 

\ 

f 

CerEbrospiSaij 
meningitis | 
1 

Lttbargie 
eneephahtls | 

Pellagra j 

Poliomyelitis (infan- 
tile paralysiSj 

Division, State, Md city 

Cases 

Deaths 

i 

1 

Cases' Deaths 

1 

i Cases, I 

5 i crti- ! 

Cases; Deaths i mated j 

; 'e.vpi'at-j 

i i ; 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 

Boston. 

0 

0 

2 

2 

1 

1 

i 

0| 

1 

i 

li 

1 

0 

Worcester 

0 

0 

0 

0 

0 

0 j 

0 ! 

0 

1 

IIIDDLE ATLANTIC 

New York; 

New York 1 

4 

o 

7 

5 

0 

0 

1 

1 

1 > 

i 

0 

New Jci-sey: 1 

Newark 

0 

0 

1 

0 

0 

0 

0 j 

0 

0 

Pennsylvania. | 

Philadelphia 

0 

1 

0 

0 

0 

0 


0 

0 

Pittsburgh 

1 

1 

0 

0 

0 

0 

1 ; 

0 

0 

EAST NOEIH CENTEAL 

Ohio: 

CincinnatL 

1 

0 

0 

0 

0 

0 

i 

i 

0 1 

c 

0 

Cleveland 

1 

0 

1 

0 

0 

0 

0 

0 

0 

Toledo— 

Q 

0 

1 

0 

0 

u 1 

0 1 

0 

0 

Illinois: 







! 



Chicago.— 

2 

1 

0 

0 

0 


Oi 

0 

0 

Michigan: 



2 







Detroit 

2 

0 

0 

0 

0 

M 

1 

0 

Wisconsin; 

Milwaukee 

2 

2 

0 

0 

0 

0 

I 

0 1 

0 

0 

Racine 

0 

0 

1 

0 

0 

0 

0 i 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 

Duluth 

2 

1 

0 

0 

0 

1 

0 

1 

i 

0 1 

0 

0 

Minneapolis 

0 

1 

0 

0 

0 

0 

0 ; 

0 

0 

hlissouri. 

St. Louis . 

0 

0 

0 

0 

0 

0 

j 

0 i 

1 

0 

SOUTH ATLANTIC 

District of Columbia: 

Washington 

j 

0 

0 i 

1 

1 

0 

0] 

j 

0 

0 

0 

South Carolina: 










Charleston...,, 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Georgia: 

Atlunla 

0 

0 

0 

0 

0 

i 

Q 

0 

Florida: 










Miami.. 

! i 

0 

0 

0 

0 i 

0 

0 

0 

0 

fct. Petersburg 

0 

1 

0 

0 

0 i 

0 

1 <>: 

0 

0 

EAST SOUTH CENTBAL 







[ 



Kentucky; 










Louisville 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Tennessee: 










Memphis. 

0 

0 

0 

1 

0 

1 

0 

0 

0 

Nashville 

1 

0 

0 

a 

0 

0 

0 1 

u 

0 

Alabama: 










Mobile 

0 

0 

j 0 

0 

0 

I 

Q ; 

0 

0 

Montgomery 

0 

0 

0 

0 

I 

0 

0 

j 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 










Bhrevnprart 

0 

0 

0 

0 

0 

1 

0 

1 0 

0 

Texas: 










D^iilas 

0 

Q 

0 

0 

1 

0 

0 

0 

0 

ITouston^-. - .. . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 










Colorado: 

Pueblo.. 

1 

1 

0 

0 

& 

0 

0 

0 

0 

EAcme 

Oregon: 






0 




pArtlfi/n/i ,, , - . 

3 

1 

0 

0 

0 

0 

0 

0 

California: 








0 

Los Angeles 

1 

0 

1 

1 

0 

0 

0 

8 

San Francisco — 

0 

0 

1 

1 

0 

0 

0 

0 

0 
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The following tabic gives the rates per 100,000 population for 
101 cities for the five-week period ended March 5, 1927, compared 
with those for a like period ended March 6, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities n'porting cases had 
estimated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from eitieS} January SO to March 5^ 1927 — Annual 
lates per lOOfiOO population, compared with rates for the corresponding period 

of me 1 

DIPHTHERIA CASE RATES 


Week ended 



Feb 6, 
1926 

Feb 5, 
1927 

Feb 

13, 

1926 

Feb. 

12, 

1927 

Feb 

20, 

1926 

Feb. 

19, 

1927 

Feb. 
27, i 
1926 1 

B 



101 cities 

m 

195 

*136 

178 

137 

204 

134 ' 

»179 

4 124 

182 

New England 

97 

146 

123 

174 

116 

132 

101 

149 

94 

103 

Middle Atlantic 

129 

229 

141 

188 

132 

277 

119 1 

200 

111 

224 

East North Central 

119 

202 

« 132 

179 

134 

169 

141 

198 

123 

177 

West North Central 

222 

123 

171 

155 

206 

165 

246 ' 

109 

<241 

115 

South Atlantic 

132 

143 

184 

223 

104 

192 

73 1 

192 

108 

196 

East South Central 

41 

127 

47 

61 

57 

87 

62 1 

*113 

47 

82 

West South Central 

137 

235 

116 

151 

90 

172 

116 1 

197 

103 

151 

Mountain 

128 

189 

173 

163 

219 

162 

210 

72 

73 

234 

Pacific 

188 

217 

139 

168 

204 

188 

1 214 1 

1 152 

188 

134 


MEASLES CASE RATES 


101 nit.Tft.*! _ . 

1,481 

560 

*1,719 

642 

1,995 

784 


*844 

n,S84 

858 



2 403 

378 

2,^42i 

3.«19 

2^71^ 

ISl 


228 

2 441 

172 

Middle A tlfiTttift- .r - - 

i;350 

2,156 

395 

41 

i’,514 

*2,637 

551 

45 

1,917 

2,933 

670 

69 

75 

li843 

68 

Fast Vnrth Cfint.r.d _ _ _ 

647 

738 

899 

wS 

930 

1 2, 695 
<842 


West North Central 

455 

685 

566 

963 

South Atlantic 

Fast South Cflntral. 

2, 557 
708 

538 

270 

liil 

361 

453 

3,248 

957 

795 

469 

a, Mysf 

1,231 

9 


1 2,675 

1 1,319 
il 17 

540 

West Smith Cential _ 

34 

670 

13 

457 

9 

570 


7o6 


91 

7,237 

1,542 


7,866 

2,225 

137 

9,691 

2,780 

82 

10, 653 

1 210 

8, 154 
3,037 

, 

104 

166 

201 

161 

2,872 

1 276 

li 



SCARLET FEVER CASE RATES 
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Summary of weekly reports from cities January SO to March 6, 1927' — Annttal 
rates per ICOfiOO population, compared wiith rates for the corresponding period 
of 1926 — Continued 


SMALLPOX CASE RATES 



Week ended 

Feb. 6, 
1926 

Feb. 5, i 
1927 :i 

Feb. 

13, 

1926 

Feb. 

12, 

1927 

1 ' i= 

; Feb. ' Feb. I; 

, 20, 1 19, ' 

, 1926 , 1927 

Feb. 

27, 

1926 

i! 

Feb. •: 
26, 
1927 

‘1 

Mar. 

6, 

1926 

Mar, 

5, 

1927 

101 cities 

47 

25;; 

2 51 

26 

41 : 33 ; 

41 

i 

2 25 j 

^50 

22 

New England 

0 

0 

0^ 

0 

' 0 . 0 ! 

0 

0 i 

0 

0 

Middle Atlantic 

0 

0 !I 

1 

0 

i 0 , 0 ‘ 

0 

0 'i 

0 

0 

East North Centra! 

16 

22 i! 

2 23 

16 

33 , 28 i' 

IS 

15 '1 

23 

21 

West North Cential. 

52 

54 i[ 

32 

71 

65 SI 1' 

r9 

64 1* 

<61 

54 

South Atlantic. 

101 

43 , 

SO 

63 

50 60 i 

65 

45 '1 

99 

53 

East South Central 

41 

102 *; 

52 

S2 

; 103 132 ' 

52 

3 76 I 

67 

122 

West South Central 

155 

SO ,1 

112 

67 

, 142 : 63 

133 

50 ,i 

193 

50 

Mountain 

73 

9 

73 

IS 

' 36 27 j 

46 

0 ' 

36 

0 

Pacific 

321 

63 r 

1‘ 

458 

76 

' 193 i 94 , 

i i i, 

244 

105,: 

300 

13 


TA'PHOID 

FEVER CASE RATES 





101 cities 

7 

7i. 

M 

26 


! 1' 
7 1 9 |, 

5 

38 ,1 

*10 i 

9 

Newr England i 

14 

9 !i 

5 

s 

1 7 ' 2 'I 

5 

i 9 ” 

12 1 

2 

Middle Atlantic ! 

3 

Q li 

6 

5 

1 4 1 10 1 

2 

! 1 . 

4 1 

i 

East North Central 

3 

sf 

U 

2 

' 5 4 1' 

1 

i 6 , 

5 1 

6 

West North Central 

6 

4 i! 

4 

6 

1 6 10 1| 

2 I 

! 8 ; 

<0 

10 

South Atlantic 

13 

5 ! 

15 

IS 

1 4 24 

11 1 

i 29 ; 

6 

24 

East South Central 

21 

5 

10 

10 

i 5 31 '! 

10 j 

3 27, 

iO 1 

41 

West South Central 

ATmiTitflui 

4 

36 

17 Ij 

0 i 

0 

Q 

13 

n 

21 1 8 ,1 

30 1 
IS ' 

' i 

39 1 
146 ; 

S 

9 

Pacific - 

16 


13 

IS 

1 16 j 3 

8 

j 8 

16 ' 

8 


INFLUSN’ZA DEATH BATES 


95 cities..—,... 

34 j 

19 j 

333 

24 |l 

50 1 

23 1 

, !' 

! 

4G ; 

^22 

*51 

25 



New England 

12 1 

s! 

19 

2 !; 

2 ' 

9 1' 

19 ' 

12 ; 
22 ! 

12 

9 

Middle Atlantic 

20 i 
12 ; 

21 1 


28 1' 

27 1 

25 

39 1 

68 

21 

East North Central . . 

9 i 

3 11 

4 

22 1 ! 

II ’ 

19 '' 

14 j 

17 " 

14 i 

23 

West North Central 

19 ! 

12^ 

15 ! 

19 

23 >> 

23 . 

10 1 

* 0 1 

17 

Smith Atlfintie 

68 ; 

28 i 

56 

64 
62 I 

24 j 
36 |i 

138 1 
160 ‘ 

31 j. 
41 11 

96 

134 j 

42 ! 

4 : 

259 

4b 

2»"f 

East South Centra! 

103 1 

343 ; 

West South Central . 

1 168 ' 

65 1 

282 ' 

39 '! 

278 ' 

39 

212 ! 

26 

124 

39 

Mountain. 

1 109 i 
i 67 ! 

45 1 

128 i 

35 j 

i 72 ;■ 

109 . 

27 

100 : 
35 j 

54 -i 

lOU 

32 , 

54 

Pacific 

7 

i ^Mi 

17 . 

17 ^1 

17 



i 



PNEUMONIA DEATH RATES 


95 cities 

206 i 

168 li 

3 212 ! 

14S ) 

259 ; 

146 j 

259 1 

^64 ' 

1 

*269 I 

172 


900 i 

TS8 i! 

IS) ' 

165 't 

175 \ 

102 

165 

isa i 

186 

2ft2 

Middle Atlantic 

213 } 


212 ! 

m ; 

2^ 

149 

317 , 

177 . 

35S , 

193 

East North Central 

145 1 

122 

3 161 , 

12 s , 

ISI ! 

120 

179 

146 

SOG ' 

134 

W^t North Central 

125 ' 

135 j. 

78 ' 

96 ' 

127 ' 

91 

108 

91 

‘97 

104 

South Atlantic 

346 ^ 

226 ! 

408 

171 

490 1 

239 t 

454 ■ 

257 i 

342 . 

o?4 

East South Central 

248 1 

199 

22*> ' 

m '' 

295 i 

168 

m ' 

MOS 1 

3lti ‘ 

m 

West South Central 

362 i 

151 

515 ' 

146 

516 j 

207 ; 

i 353 

164 . 

.362 ^ 

185 

Mountain 

228 i 

144 '1 

S23 ' 

144 *! 

173 

189 


135 

237 

32H 

Pacific — 

184 j 

1 

121 1| 

110 

114 ij 

1T3 ; 

176 i 

^ 141 ' 

131 

117 i 

Til 


a Madison, Wis., not included. 

3 Covington, Ky., not inelii*^Bd. 

* Kansas City, Mo., not induded. 


3261S®— 27 i 
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Nmnher of cities inchidedin nummary of weekly reports, and aggregate population of 
cities in each group, approximated as of July 1, 1926, and 1927 ^ respectively 


Group of cities 

Number 
of cities 
reporting 

Number 
of cities 
reporting 

Aggregate 
of cities 
cases 

population 

reporting 

Aggregate population 
of cities reporting 
deaths 


cases 

deaths 

1926 

1927 

1920 

1927 

Tntfll 

iOl 

95 

30,438,500 

30,960,600 

29,778,400 

30, 289, 800 


Kftw F.Tigland 

! 12 

1 ift 

12 

10 

2,211,000 

10,457,000 

2, 245, 900 
10,667 000 




F.flst Korth OAntral . . . 

J-U 

16 

16 

7| 644, 900 

2.585.500 

2.799.500 
1,008,300 
1,213,800 

572,100 

1,946,400 

7, 804’, 500 
2, 626, 600 
2,878,100 
1,023, .500 
3,243,300 
680,000 
1,991,700 


7,801.500 

2,610,000 

2,835,700 

1,023,600 

1,210,400 

580,000 

1,512,800 

Wftsf. N'nrth ContraT. . 

12 

10 

f?oiit,h Atlantift. _ . _ 

21 

20 

East South Central 

7 

7 

West Sonth Central 

8 

n 

ATAimtani 

g 

9 

Pardfifi _ - - 

6 

4 







FOREIGN AND INSULAR 


THE FAR EAST 

Report for mc7: ende/f February 26, lf^27 . — The folla\"ring report 
for the week ended Februaiy 26, 1927, was transmitted by the 
Eastern Bureau of the Secretariat of the Health Section of the 
League of Xationa, located at Singapore, to the headquarters at 
Geneva : 


1 

« Phgue 

L. ! 

1 1 
i'holera 

i 

Smill- , 
pov 

1 

Mulltime towns 

1 

j Plague 1 Cholera 

1 

1 Small- 
pov 

Mariiime towns j , 

1 ^ 

2 

( ^ 

Hi ' 

*2 

s 

2 

o 

Deaths 

T 

i 

P 

! 1 

* 1 

2 ? 

P 1 } 

ss 

» i 

! 

V 

i i 
i ^ 

J 

ai 

Q 

Ceylon: Colombo i 6 

c 


0 

0 

0 

Sinn: Bangkok ' 

' 0 i 

1 0 ' 13 « 

5 

6 ’ 

5 

British India: i 


i 




China: 


1 




Karachi 1 

0 

1... ‘ 

0 

0 

1 

Sharghai ( 

i Oj 

0l 0i 

0 


1 

Bombay. 

2 


0 

48 

25 

Ilongicong 

0 j 

Oj 0 

0 

S 

6 

Calcutta 

5 


43 

no 

105 

Union of Socialist 


1 


' 


Rangoon 

4 


0 

27 


Soviet Republics: 


1 1 




Madras 

0 


0 

32 

0 ^ 

Vhdivo.-luk 

0 

i 0 ‘ 0* 

0 

7 


Straits Settlements. Sin- , 






ilanehuna. Ivlukden— . 



0 

1 


gapoie ( 0 

0 

1 “ 

0, 

1 

• o! 
1 

1 

i ^ 

1 1 


1 



Telegraphic reports from the follomng maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

jlro&ia.— Aden, Jeddab, Kamaran, Perim. 

Basrah. 

Pmza.— Mohammerah, Bender-Abbas, Bubhire, 
Lingah. 

liriiUh Jndza.— Chittagong, Coehm, Tuliconn, 
Negapatam, Vizagapatain. 

Porlugime Jndm.— Nova Goa. 

Federated MaJng State-^.—'Toti Svettenham. 

(S/raiis Penang. 

XMcli Eatsi Batavia, Sabang, Samurinda, 

Makassar, Belawan-Deli, Ponrianak, Fenurang. ! 
Menado, Banjermasm. Chenbon, Padang, Palem- { 
bang, Tarakan, Samarinda, Balikpapan, Surab.*>a. i 
Kuching. [ 

British North ^ornfio.-— Sandakan, Je^aeitoa, Ku- 
dat, Tawao. { 

Foriiigutse Timor, 

Funch Haiphong, Tiirane, Saigon 

and Cholon. 

Philippine /stands . — Manila, HoiIo, JFolo, Cebu, 
Za;iiboanga. 

China.— Amoy. 

Macao. 

. Formosa.— K^lnn^, 

Vhostn.—CbsmnlpOf Fusan. 


Manchuria.— HsLvhin, Antiing, Yingkow, Chang- 
chun. 

KuaMung— Fort .\rthur, Dairen. 

Jfloan.— Yokohama. Nagasaki, Niigata, Hako- 
date, bfiimonoseki, ^loji, Tsuruga, Osaka, Kobe. 

Ar3TR.VL.\SIA AXI> OCEANIA 

A ’z«.fraZia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton. Townsrillc, Pot! Darwin, 
Broome, Fremanile, Carnarvon, Ihursday Island, 
Ciirns. 

Aeu Cainra.—For'^ Moresby. 

Ntic Britain Mandated Ttiritory . — RabvUiI and 
Kokopa. 

-Yf* 7fv/an(?.— Auckland, Wellington, Ohnst- 
churcii. liivercaxgdl, Dunedin. 

At^f CcftJoAia. —Noumea. 

Fin. — Suva. 

—nonolulu. 

Socuty Mands,— Papeete. 

ArRic.i 

Egypt.— Fort Said, Suez, Alexandria. 

Anglo-Egyptlan Sudan.— Fort Sudan, Suakln. 
a.— Massaua . 
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French SomaliIand.---Jib\iiu 
British Somaliland . — BGi'bera. 
Italian (SomaZ/ZandT.— Mogadiscio. 
ircMjfffi*— Mombasa. 

7anzihar .—Zanzibar . 

Dar-es-Salaam. 
Seychelles .—V ictorui . 


Poitugncsc East .4/rjfa.— Ivtozambiquc, Beira, 
Louicnco Murques. 

Union of South East London, Port Eliza- 

beth, ^^•lp6 Town, Durban. 

Si. Denis. 

Jtffl/o/h'ii.?.— Port Louis. 

Madagm enr Tamatavc, Majunga . 


other epidemiological information received by the Singapore bureau: 


i/onsionff— Steamship Takhua arrived on February 28 from Shanghai infected with amalliJOi. 


INFLUENZA IN FOREIGN COUNTRIES 


A telegram from the health section of the Secretariat of the League 
of Nations, received March 17, 1927, states that the influenza epi- 
demic is decreasing everywhere in Europe. During the week ended 
March 12, 572 deaths from influenza were reported in 105 great 
towns of England. In Bulgaria, 177 influenza deaths occurred during 
the week ended March 12. For the last week in February, 299 
deaths from influenza were reported in Yugoslavia. 


ANGOLA (PORTUGUESE WEST AFRICA) 

Disease conditions — Loania and vicinity. — ^Under date of February 
9, 1927, prevailiag diseases were reported for Loanda, Angola, and 
the surrounding country, as follows; Blackwater fever, chicken pox, 
influenza, malaria, sleeping siekne^, smallpox, tuberculosis, whoop- 
ing cough, and diseases of the skin. 

Loanda — Mortality — January 1-lS, 1927. — ^During the period Jan- 
uary 1 to 15, 1927, 32 deaths from all causes were reported at Loanda, 
Angola. Population, 20,000. 

BRAZIL 

PUgue — Porto Alegre — January 23, 1927. — ^Information received 
under date of February 21, 1927, shows the occurrence on January 
23, 1927, at Porto Alegre, Brazil, of two fatal cases of plague. The 
occurrence was in employees of the garbage-collecting department, 
who came in contact with a dead rat. 


CANADA 

OommuniccMe diseases — TFeeS: ended March 5, 1927. — ^The Canar 
dian Ministry of Health reports cases of certain communicable dis- 
eases in six Provinces of Canada for the week ended Mai'ch 6, 1927, 
as follows; 




BlWS- 

wick 

1 

1 

Maxutoba 

1 

;Sa^ateh-j 
ew&n j 

„| 

Alberta 

t 

i 

Total 


- 



5 

4 < 


18 






1 

a 

U 

17 

KSSdJfever 

, .. 

1 

u 

1 ^ 


SO 

1 . 


1 1 
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ESTONIA 

Coramunicdble diseases — December ^ 1926. — During the month of 
December, 1926, comniunicable diseases were reported in the Re- 
public of Estonia as follows: 


Disease 


Diphtheria 

Measles 

Paratyphus fever. 
Scarlet fever 


Population, 1,107,059. 


’! ' 

Cases 'j Disease j Cases 


49 I Tuberculosis i 142 

994 I T 5 *plioid fever ; 79 

9 Typhus fever ; 1 

COS I I 


SENEGAL 

Relapsing f ever — DaJcar — February 16, 1927. — Under date of Feb- 
ruary 16, 1927, a case of relapsing fever, occurring in a native, was 
reported at Dakar, Senegal. 


TUNISIA 

Pneuraonic plague — Achache District — February 11, 1927. — ^Infor- 
mation received under date of March 1, 1927, shows the occurrence, 
reported Februaiy 11, 1927, of 13 fatal cases of pneumoni<^ plague 
in the district of Achache, Tunisia, and a further fatal case reported 
February 14, 1927. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Reports Received During Week Ended March 25, 1927 ^ 

CHOLERA 


Place 

Date 

Cases ! 

Deaths Remarks 

India: 

Calcutta - 1 

Rangoon,, i 

Jan. 23-29 1 

do 

47 

1 

1 

I 38 Declared epidemic since week 

! 1 ended Dee. 11, 1929, 

i , .Tfm 1 • C p J ths 

Siam., 


Bangkok 

Jan. 2-29 

1 

1 . 20. Apr. 1, 1926-Jan. 1, 1927; 

i ' Cases, 7,847; deaths, 5,164. 

! 


PLAGUE 


Brazil: 

Porto Alegrfi- ^ .. j 

Jan. 23 

2 

1 

2 - 

Ceylon: i 

Colombo. . i 

Jau. 33~Feb. 5 

2 

2 , 2 plague rodents. 

as 

India: i 

Madras Presidency _ .. | 

Jan. 1fW22 

119 

Ttnn^oon . — r ' 

Jan . 

6 

5 1 

’^’^aghdad. _ ^ I 

Jan. 30-Feb, 5,.,., 

1 

Java: 1 

Batavia j. 

Jan, 23-29, — 

i 

35 ' 

35 1 Province. 

East Java and Madura 

Jan. 9-5.5 - -- 

1 ! 

1 ! 

Siam , __ __ 



..... .,. ^.-1 Jan. Ciin<» r»f^sP- 

Tunisia: 

Acheche Distadct 

Feb. 11-14 

1 

j 

14 

1, U*26-Jan. 29, 1927: Cases, 32; 

1 deaths, 23. 

14 Pneumomr. 
i 


J Prom medical officers of the Public Health Service, American consuls and ocher sottrtea. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Coiitiniiea 

Reports Received During Week Ended March 25, 1927 — Continued 

SMALLPOX 


• Place 

Date 

Cases 

Deaths 

Remarks 

Algeria: 

T?rtb, i-io 

2 . 




Feb. 27-Mar. 5 



Cases, 17. 


do , , _ _ _ 

14 . 


British Columbia— 

Feb. 28-Mar. 6. 

1 . 



MamlAhsi , 

Fob. 27-Mar. 5. 

1 . 



Ontario— 

do 

1 . 




,,, fin _ _ 

2 . 



China: 

Hongkong 

Jan. 23-Feb. 5 

G 

3 

Alar. 8, 1927: Cases, 10; deaths, 

Manchuria— 

Jan. 29-F6b. 4 

3 


12; Hindu, 3. Imported— 
Cases, 5. 

Shanghai.,,, 

Jan. 30-Feb. 5 


1 

International settlement. 

France: 

Paris 

Feb, 1-10 

3 

1 


Oreat Britain: 

Fng1»n/1 and Wales 

pAh. fi-lO 

825 



Guatemala: 

i-ai 

23 


India: 

Calcutta 

Jan, 23-29—.-.,-, 

135 

98 


Karachi 

Madras 

Feb^O— 12— — — - - - 

33 

1 


Rangoon 

Missico: 

Nuevo Leon State— 

Cfirrftlvn _ m 

Jan. i^29 

M^ir. 

4 

1 

Epidemic. 

San Luis Potosi 

Feb. 27-Mar. 5— . 


2 

Peru: 

Arequipa 

Jan, 


1 


Portugal: 

TAshnn 

Fob 13-19 

9 



Siam 



Apr. 1, 1926-Jan. 29, 1927: Cases, 
724; deaths, 277. 

Bangkok _ _ 

.Tan* 23-29. . . 

5 

2 

Spain: 

Valencia 

Fob. 1Jv-2t 

1 


Straits Settlements: 

Slngapors _ , _ _ _ „ , 

Jan. 

3 

3 


Tunisia: 

Tunis , , 

Inn. l-in 

1 



Turkey: 

Constantinople 

Fob 1-7 


1 


Union of South Africa: 

Gape Province— 

Albany Bfstriftt. 

Jan- 2.3-29 .. , . 



. Outbreak. Municipal location. 

Transvaal— 

Bethal District 

»do— 



. Outbreak. On farm. 

West Africa: 

French Guinea— 

Kissidoueou 

_ Feb. 19 



. Present. 

French Sudan— 



- »,,.-do 



. Do. 







TYPHUS FEVER 


Algeria; 

Algiers,...,.... 

Feb. 1-10 

7 



Ohi^; 

Valpanditfi.. 

FAb 1?U19 

1 



Estoxda ^ 




December, 1926: 1 ease* 

PuMne; i 

Jafl^ ^ 

Fftb.tS-21 _ „ 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to March 18, 1927 ^ 

CHOLEEA 


Place 

Date 

j Cases 

Deaths ' Remarks 

China: 

Canton _ 

Nov. 1-30 _ 

10 

3 * 

1 

1 

a 

■Mnv. 14-on 

’ Prpsp.nt, 

Do 


I 

i Do. 

Tsingtao 

Nov 14-Dee. 11. . 


Do. 

Chosen— 

Sept. 1-Oet 31 

Aug 29- Dec. 4 

Oct. 10-Jan. 1 

252 

159 i 

Trench Settlements m India,— 
India 

130 

96 ‘ 

1 Cases, 20,298: dealhs, 3,507. 

Do 

.Tan.2-8_ _ 


1 Cases, 3,030, death?, 1,757. 

Bombay 

Jan. 9-29 


11 

Calcutta -.i 

Opt ai-Jqn 1 

3®5 

313 ! 

Do 1 

Jan. 2-22 

236 

177 

Aladras 1 

Dee 26-JaTi. i 

9 

2 

Dn 

Jan, 2-8 

8 

6 ' 

■Rangoon __ 

Nov 21-Jan. 1 

11 


Tin 

Jon 2-2*2 

2 

2 

IndO'China 1 

.Tn1rl-3t._ 


— Cases, 2,204; denihs* 1,3.50. Eu- 

Saigon . . __ 

Oct-31-Nov. 13— 

2 

2 1 lopeaa,!. 

178 July, 1925. Casas, none. 

352 1 1 Euiopean, fatal. July, 1925: 
j Cases, 3. 

317 July, 1925, Cases, 6; deaths, 2. 

Province— 

Anpam - 

JUlv, 1926 

215 

Cambodia, 1 

Ido 

571 

Conhm-Chjna _ 

do 

300 

Kwang-Chow-tfan 

Laos 

do— 

220 

' Juiv, 1025. Coses, 22; deaths. 15. 

do 

24 

21 ' July. 1225 C,:S9, 1 

Tonkin 

do 

784 

482 ' July, 192.' Capes, 3; death, 1. 

1 ■ 

Japan: 

Hiogo. 

! Nov. 14-20 

3 

Philippine Islands: 

Mamla 

1 Oet 3 1-No V. 6 

1 

I 

Russia 

! Aug. 1-Sept. 30 

S 

! 

Siam 

1 Apr. 1-Jan. 1__ 

Cases, 7,S47, deatliS, 5,154. 

Tin 

\ iTHli.. j 

64 

47 . 

Bangkok 

1 Oet. 31-Jaa. 1 j 

16 

5 

Do : 

Straits SfittlnniMita — _ . , 

1 Jan. 8-22 ! 

i July 25-Oet. 16 

5 

1 

60 > 

Singapore 

i Nov.21-Jaa.l...J 

1 

14 

8 ' 


PLAGUE 


Algeria: 

Algiers 

Bona 

Oran.. 

Tarafaraoni 

Angola: 

Benguela district 

Cnanza Norte district^., 
Mossamedes district-,.. 


St. Michael’s Island— 
Parnas 

Brazil: 

Eio de Janeiro 

Bo 

Bo 

Sao Paolo 

British East Amea: 
Kenya— 

Kisomo 

Tanganjika Territory,. 

tJganda - 

Canary Islands: 

Atarfe - 

lias Palmas 

San Migoel-* 


Celebes: 

Makassar,. 

Ceylon: 

Colombo., 

Bo-,- 


Reported Nov. 16. 

Jan. 11-19 

Nov. 21-Bec. 10—. 
Nov. 1-Bec. 9., 


Oet. 1-Bec. Si- 

Bee. 1-31 

Dec. 16-31 


Nov. 3-17 

Nov 28-I>ec. 4 

Bee. 26-Jan. l 

Jan. 2-8 

Nov. 1-14—.. 


Jan. 16-22 

Nov. 21-Dec. 18,. 
Sept. i-Oct. 31— 

Dec. 20 

Jan. 8 

do 


Bee. 22„ 


Nov. i4-Bec. Il- 
ian. 2-22.— 


1 

3 ! 
32 , 

10 j 

17 ' 

18 i 
10 


1 

l62 


Near Oran. 


1 1 27 miles distant froni port, 
i ! On vessel in harbor. 

't! 


1 : 

32 , 

132 

1 ! Vicinity of Las Palmas. 


Vicinity of Santa Cruz de Tens- 
ntfe. 


.j Outbreak. 


1 1 2 plagae rodents, 
7 1 5 plague rodents. 


1 Prom medical oflacers of the Public Health Service, American consuls, and other soure©. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

, fever— C mitiimcrt 

Reports Received from January 1 to March 18, 1927 Gontiuiied 

PLAGUE -Contiinioti 


Place 

Bate ( 

:^uaes 3 

[Jeaths 

Heinnrks 

China: 

Mongolia f 

Icportod Dec. 21- 

IaI ai-TTlAA IR 

500 - 

1 

Prcvak'iit. 

Nanking - ^ 

Ecuador: « 

Guayaauil ^ 

^ov, l-“Doc. 31 — 

26 

8 j 

Rats lakon, 50,615; found in- 
footed, 184. , . 

Pq 3 

an. 1-15 

5 

3 . 

Hats taken, 10,261; found in- 
fected, 53, 





j 

Fan. 1-Dec. 9 




Cases, 119. 

Cases, 13. 

Alexandria-,-.. : 

ISTov. 19-Dcc. 2 
fan. 5 

2 - 
1 

i . 

At Zagazig (Tel el Eebir). 


fan. 4 - 

1 

1 



51-0 

2 . 




Dec. 23-29 

10 . 



TXa _ . 

Jan. 27 

1 , 




Nov. 19-Dec. 20- — 

3 . 


Athens and Pirseus. 


Nov. J-30 

10 

i 


Nov, 1 -Dec. 31 — 

9 

4 



Nov. 2S-D00- i 


1 

Province of Drama-Kavalla, 
Cases, 16,102; deaths, 9,905. 
Cases, 1,766; doatlw, 1,200. 


Nov. 27 

1 

1 

India 

Oct, 10-Jan. 1 




Jan. 2-8 — . 





Nov. 21-27 

1 

i 




2 

2 



Oct. 31-Jan. 1 

581 

324 


Pn 

Jan. 2-15 

214 

125 



Nov. 14-Dec. 25— 

11 

9 



Jan. 2-22 

10 

10 

Cases, 24; deaths, 10. 


July 1-31. 



Province— 

July. 1926 

6 

6 

July, 1925; Cases, 16; deaths, 33. 


do — 

8 

4 

July, 1925: No casTO. 

July. 1926: Cases, 22; deatlM, 15. 


do — , 

10 


Java: 

Nov. V-Jan. 1 

91 * 

90 

Province. 


Jan. 2-22-— 1 

66 

62 


East Java and M^ura 

Dec. l^Jan.l ' 

3 

3 


Do - - 

Jan. 2*^ 

2 

2 


Surabeiva-....-....— 

Oct. 24-Dec. I8 — 

14 

14 


Madagascar: 




Province— 

A nalalavrt, - 

Oct. lC-31 

1 

1 

Bubonic. 

Tf^flsy . 

. Oct. 16-Dec. 15,— 

25 

25 


.fl Tt « na. 

Oct. 16-31 

10 

10 


MoTRTnoTign, . _ . .. 

. Oct- Ifi-Dec. 15— 

74 

53 


TftT;nnlfivfi _ 

. Oct. 16-Nov. 30--. 

14 

1 

. Cases, 429; detiths, 398. 

T'anan art VA 

Oct. 16-Dec. 15— . 



Town— 




TATTIfttaVA 

Nov. 16-30 

2 



Tananarive - 

. Oct. 16-Dec. 15— 

44 

30 


Mauritius: 


3 


pipinA*? , „ - , - , 

- Oct. l~Nov. 30 

3 


Posrt liOuis - - 

do 

20 

18 


NigpTfeii... . ^ 

- Aug, 1-Oct. 31— 

866 

776 

- Cases, 90; deaths, 26. 

Pom 

Nov. 1-Dec. 31--- 



Da 

Taa i-ai , . 

47 

ro 

1 

Pppartments— 

Dao 1-at 

6 

. € 

1 

Bo 

Jftn. 1-31,.-,, 


,- Present. 

Oftlftmanm. 

do— — 

3C 

^ c 

f 

Ica— 





nhiooha 

Nov. 1-30 

3 



Latnbayeque - 

— ---,do — . 



I Present in Provinee. 

ChiolfLyo 

. do- - 


\ 


Da 

” 'jftTt 1-411 „ 


2 



„ Dec. 1-31 


2 


Do.., 



i 


Lima. ^ 

.. Nov. i-Dec. 31- 

II 4 

2 1- 

i“ 

Dn , 

Jftn.l-Sl 

4 

6 11 

3 

0 

Poring: 

LlaKmi 

Nov. 23~26 


2 In suburb of Balem. 


May l-Jtts&BO— 

!I 4 

4 

.. , 

Da...., ... „ ,, 

l-Sept. SO— 

« 

i# 



— JtOy 1-^ 

11 

8 1« 

a” 


N«v 2MJ— — 

3 

1 

llW|^*atal0; 

T>e(s,m-m 


6 

2 In interior* 
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CHOLERA, PLAGUE, SBIALLPOX, TYPHUS FEVER, AXD YELLOW 

FEVER—Continued 

Reports Received from January l to March 18, 1927 — Continued 
PLAGUE — Continuecl 


Place 

Date 

Cases 

Deaths 

Hemnrks 

Siam - _ 




Cases, 26; deaiiis, 22. 

Cases, 30; deaths, 22. 

Do 

Ian. 2--8. _ 


Syria: 

Beirut 

Nov. ll-Dee. 20 

4 



Tunisia 




Cases, 43. - 

Do 

Ian. 12~2fi 



Cases, 34. 

Bousse - 

do 

8 


Djeuemana 

do 

8 



Kairouan 

do — 

3 



Maharf>s 

do 

15 



Sfax 

Oct. 1 -Dac. ai 

304 

128 


Turkey; 

Constantinople 


1 


Union of South Africa: 

Cape Province — 

De Aar district 

Kov. 21-27. _ 

1 

i 

l 

! 

Native. 

Craddock district 

Ian, 3-.fi 

2 

1 

Hanover district . - 

Nov, H-Ian. 1 

3 

2 


Do 

Ian. 3-^^ 

1 

1 


Middleburg district 

Orange Free State 

Dpc. /i-11 . . 

i 

1 

D<l 

. do 


i 

1 Cases, 12; deaths, 2. 

■RnthavUlfi district 

Dec. .V18 

2 

1 1 ' 

Hoopstad district---—. 

•NTov. 7-ia __ 

1 

1 

1 Native. 

Do 

Dec. 5-2.T — - 

2 

1 

Do. 

Do 

Jan. 2-22 

3 


Vredefort district 

Dec. l&-2n. 

10 

! 5 

First case occurred Dec. 1» 1926. 
Eepoited Bee. 17. 


1 


SMALLPOX 


Algeria 

Sept. 21-Dec. 20— 




iw it-ai , 

4 


Do , - - 

Jam l-io. 

1 



Oct. 1-15 



~Pn?lj.T»7,fl. NOTtc ^ ^ ^ . 

Nov, 1-15 



-Arabia: 

Aden — - 

Dee. 12-18. 

I 



o^t i-in 

1 


Brazil: 

Oct, 30-Dec. 18—. 

12 

8 

, 

Oct 31-Nov. 6 

1 


Feb. 5-12— 


1 


Oct, 17-Dfio- 

58 

4 


y#>sir 



Do- 

Jap. 2-Feb. 5 

48 

22 

Sao Paulo — — 

Aug.2S-Dec.5 

Oct. 31-Nov. 20— 

34 

18 

British East Africa: 

2 


' 'Dd 

Jan. 2-15 

34 

7 

TlftnriKfir 

Ont. 1-31 

23 

12 

British South Africa: ^ 

Rhndfisia _ 

Nov. 27-Dec. 3 

i 

Bulgaria , 

Nov. 1-30 

1 J 


CaiSda — — 

I>^ 5-Jan. 1 

! 

1 ' ■ 


Do 

Jiftlt* 

Dee. 5-Jan. 1 

332 

[— — — — 

T5n 

t Jan. 2-Feb. 26 ' 

84 


Calgary 

Nov. 28-Dec. 25 

32 



Jan. 2-29— ■ 

12 


EdTpontfin 

Dee. 1-31 

4- 


Tin 

Jan. 1-31 , 

i * 


British Columbm— 

Vf^,T»collve^ 

Jan. 31-Feb, 27 

5 



De^*- 5-T«n. 1 

9 


Tin 

Jan. 2-Feb. 19 

18 


■Wi-Tmipeg ir- , ^ 

Dee. 19-25 

i' 


Do r , ' 

Ji^n. 2-'\far. .5 . 

T 


New Brunswick ! 

Feb- 13-25 _ 

2 


Ontario 

Dec. 5-Jan. 1 

96 


Tin 

Jan. 2-Fcb. 26 

217 


Kingston, 

Jan- l-Feb. 19— 

3 


ftfft^vsrA 

Dee. 12-3! 

5 


Do _ - 

Jan. 9-29 

4 


Toronto.. T. 

Dee. I4r25 

14 


Do 

Jan- 1-Fcb. 26 

67 

1 


Cases, 698. 


Present in Congo 
Present. 


Imported, 


Cases. 4,083; dcj^lis, 2,180, 


Cases, 20G. In natives. 

Cases, 155. 

Cases, 36L 
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Placo 

Date 

Cases 

Deaths 

■Remarks 

Canada— C on tinued . 

Don K-Jan. 1 

18 . 



Do 

Jan. 2-reb. 26 

10 . 




Jan. 16-22 

1 . 



Chile: 

Dec. 26-Jan. 1 


5 


China: 

.Vmoy - - 

Jan. 1-16 

1 . 




Nov. 1-30 

1 . 



, , 

Nov. 7-Dec. 25 



Present. 

Do 

Jan. 2-31- 



Do. 

Pooehow 

Nov. 7-Dec. 25 



Do. 


Nov. 6-30 



Do. 

HOT'g'tmig. „ - -- 

Fob 10-25 

11 

7 

Manchuna— 

"Harbin— 

Dec. 16-31 . 

3 , 




Dpp .6-11 

1 . 



■NTnoicing 

Dec. 12-25 



Do. 


Jan. 2-15 _ . ^ 



Do. 

Shanghai 

Dec. 12-18 


1 

Do. 

Swatow - 

Tientsin 

Nov. 21-2/ .... 

Jan, 16-22 

<> 


Chosen. -- 

Aug.l-Oct.31 

47 

16 


Sooul __ 

Nov. 1-20. _. 

2 



Egypt: 

\iPTrfl,nnnn. 

Jan. 8-14 

1 



Cairo 

June 11- Aug. 26... 

27 

4 


Estonia.. _ _ 

Oct. 1-30 

2 



Ernoop 

Sept, 1-Nov. 30 

214 



Parts. _ 

10 

8 


Do. 

Jan. 1-31 

10 

2 


French Settlements in India.. . 
Germany: 

Stuttgart 

Aug. 29-Dec, 4 

Nov, 28-Dec. 4 

108 

7 

108 1 


Gold Coast _ , _ 

.Aug. 1-Oct. 31 

57 

14 


Great Britain: 

England and Wales 

Nov. 14-Jan,4-„— 



Cases, 2,262. 

Do 

Jan. 2-Feb. 5. 



' Cases, 2,724. 

Bradford . 

Jan. 9-22 

2 


Cardiff 

Feb. 13-19 

1 

1 


M onmouthshire _ . 

Feb. 25 

22 



Newcastle*on"Tyno 

Do. 

Deo. .5-13 

2 

1 

I 

Jan. 2-Feb. 19 

15 



Normanton 

Dec. 30 

1 

60 

421 



Sheffield 

Do 

Nov.28-Jan. 1 

Jan, 2-Feb. 19 


j 9 miles from Leeds. 

Wakefield 

,1 Jan.30-Feb.2 

2 



Greece 

‘ Nov.l-Dce.31 

25 


! 

Athens 

1 Dee. 1-31 

14 

2 

1 

Guatemala: 

Guatemala City 

,1 Nov. 1-Dce.3i 

15 


India _ 

. Oct, 10-Jan,l 


Oases, 22,940; deaths, 6,009. 

Cases, 4,270; deaths, 1,028. 

Do 

Jan. 2-8 



Bombay ,, „ 

i Nov.7-Jan.l 

37 

26 

Do. 

Jan. 2-29. 

Cl 

45 

1 

Calcutta... 

Oct. 31-Jan. 1 

449 

311 


Do_ . , , 

, Jan. 2-22 _ 

349 

258 


Eamehi- 

Dee. 19-25. 

1 

1 


Do 

. Jan. 2-Feb. 5. 

26 

23 


Madras.. , 

. Nov,21-Jan.l 

32 

2 


Do 

. Jan. 2-Feb. 5. 

62 

2 

5 

6 

2 

4 



^ JMUV, 

Jan. 2-22 . , 


Indo- China 

.Till y 1-31 



. Cases, 29; deaths 10. 

July, 1925: Cases, 39; deaths, 7. 
July, 1925: Cases, 62; deaths, 18. 
July, 1925: Cases, 12; deaths, 7. 
July, 1925: Cases, none, 

July, 1925: Gases, 31; deaths. 8. 

Province— 

Anyarini 

- July. 1926 

6 

3 

Cu^mbodift 

. ,do 

11 

4 

Cochin-China 

do 

. 6 

1 

Laos 


3 

1 

Tonkin.... 

. 

do 

3 

1 

§ 

3 

. Dec. 26-Ja3i. 1 

3 



Oct. 31-Deo* 4» 

7 

4 


Baw.— * 

7A 3Mov* 7-13 in 

A 1 

1 
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Place 

Date 

Cases 

Deaths 

Bemarks 

Italy. . _ . _ 

Aug, 29-Nov. 13 

TIPf’. 

16 

1 






On 

JsTi. i-in 

2 



,Tj5,Tnaina - - . . - - 

Nov. 2&-Jan. 1 

37 * 


Beportcd as alastrim. 

Bo 

Jan.9-Ppb. r» _ 

45 » 


Japan 

Oct. 24-Deb. 4:::: 

6 ' 



Kobe 

Nov. 14-20 

1 1 



Do 

Jan. 23-Feb. 5 

2 » 



\okobama 

Java* 

Batavia 

Nov. 2j-Dec. o 

do 

2 

2 


Province. 

East Java and Madura 

Do 

Oct. 24-Dec. 25 

Jan. 2-8 

11 

1 

1 

2 

Lithuania 

Knv- 1-30 

2 



Luxemburg — 

Nov. 1 -Dec. 31 

2 i 




July i-Sept.30 


413 



Dec. 31 ‘ 


Several cases; mild. 

Present. 

Do 

Jan. .31-Peh. fi _ 



rSmdnd JiiftireK 

TIac. 14-27 


2 

’ Mfinvantlln - 

Mar. R __ 

6 


MoKat.lflTi 

Pfih. 14-20 


i 2 


Mexico City- 

Nov. 23-Dec. 25.._ 

6 


Including municipalities in Fed- 
eral district. 

Do. 

Do 

^ Dcc.26-Feb. 19.— 

4 


Nuevo I/eon State: 

M ontemorelos 

; -ffAb 94 



Reported present. 

About 60 cases reported in one 
hospital; other cases stated to 
exist. 

1 Cases, 25. Unofficisdly reported. 
At Nueva Bosita. 

Monterey 

do 



Parral - 1 

Jan, 31-Feb. 6 ...— 



Piedras Negras district ! 

Feb. 25 

1 68 

! i 


Sftltilln ' i 

Feb 

i , 

San Luis Potosi— — 

Nov. 12-Dec. 18— 


3 


Tin 

Jan. 9-Fcb. 28 

; ' "■ 1 

15 


TaTUpinO - - ,r n T 

Jnn 9 . 1-31 

1 i 


Torreon — 

Nov. 28~Jan. 1 


12 


Tin 

Jan. 2 -Feb. 26 


9 


Vict-oHa 

Feb. 24 



Present. 

Netherlands East Indies 

Dec. 14 



Island of Borneo; epidemic in 

Nigeria .. .. 

Aug.X-Oet. 31™ 

Dec,i-at 

73 

4 

two vlHages. 

Peru: 

Aro^irfpft. ^ ^ 

1 


T,flrftdft 

Dec- 1 ., 



Severe outbreak; vicinity of 


Oct. 11 -Dec, 25 


1 

Trajillo. 

Cases, 58; deaths, 1, 

Portugal: 

Ijijshon. ^ . 

Nov. 22 -Jaii. 1 

43 

4 

Tin 

Jan. 2 -Feb. 5 

10 



KUTTWinia rT-, - - -- 

Jan.i-Sept.30 

May 1-June30 — 
July 1-Sept.30— 

Jan 0 -l.*> 

7 

i ’ 1 


Kussia - 

705 

\ 


D-O— — — — . 

884 



Senegal: 

Dakar 

i 



Siam 

Apr, -Jan. 1 

Jun ?»-29 



Cases, 733: deaths, 26S. 

T»a 



Cases, 8 ; deaths, 7. 

"BaTisknk _ 

Oct. 31-Jan. 1 

28 

10 


Jan. 2-22 

8 

7 


Sierra Leone: 

Natiowa 

Jlec 

X 


Fendembu district. 

Spain 

Julyl-Sept.30...j 

Ffth S-U 


9 

Valencia 

1 



Straits Settlements: 

Singapore , ,r„r, -n - - 

Oct.31~Jan.l 

32 

2 


Timisia - 

Oct.I-Deo.31 

9 


Dnion of South Airica: 

Cape Province— 

Caledon dlstrictr, 

Dec, .VII-,-,--- , 



Outbreaks - 

Steynsburg district- — 
StUtt^^hchn diptyjotfc.,..-.. 

..—-do.-. — 

^nvr. 91-97 

— 


Do. 

Do. 

Natal— 

Tnirhan distriotr 

KTov. 7-27 

9 


. Including Ihitban munidi^ity, 
Total f^cm date of outbreak; 
cases, deariis, 16 
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Place 

Date 

Ca'ics 

OotiUis 

Koniarks 

XTnion of South Afriec— Con. 





Orange Free Stale 

Nov. 14-27 



Outbrcilv^, 

Bothavillo district 

Nov. 21-27 



Do. 

Tr.-insvaal— 

Nov. 7-20 

2 


Europeans. 

Johannesburg 

1 Nov. 14-20 

1 


Yugoslavia 

I Nov. 1-Dcc. 31 

4 

1 


Do 

Jan. 1-31 

i 

3 



TYPHUS FEVER 

Algeria 1 

Argentina: 

Sept, 21-Dcc. 20— 

69 i 

1 2 

1 1 


Rosario 

Dec. 1-31 





Bulgaria July 1-Nov. 30 

Chile: 

Concepcion Jan. 23-20 

Valmraiso Nov. 21-Dec . 25. . . 

Do Jan. 2-22 

China: 

Antung Nov. 22-Dec. 6 

Chefoo - — - Oct. 24-Nov. 6 

Chungking Dec. 25-31 

Chosen Aug. 1-Oct. 30 

Seoul Nov. 1-30 

Czechoslovakia Oct 1-Dec. 31 

Egypt; 

Alexandria,, Dec. 3-0 

Cairo Oct, 29-Nov. 4 

Prance Nov. 1-30 

Gold Coast Sept. 1-30 

Greece Nov. 1-30 

Athens — Nov, 1-Dec. 31 

Drama Dec 1~31 


Cases, 12. 


Kavalla do. 


Patras Jan. 23-29 

Eavokan. do 

Saloniki Jan. 25-31 

Ireland: 

Clare County— 

TiiUa district Jan. 9-15 — 

Italy Aug. 29-Sept. 23-. 

Japan; 

Tokyo Prefecture Deo. 5-25 

Tokyo city do.. 

Lithuania Sept. 1-Nov. 30.. 

Merico July 1-Aug. 31--- 

Aguasealientes Jan. 9-Feb. 5 

Durango Jan. 1-31 


1 Suspect. 

3 


Guadalaj^a.. 
Mexico City. 


Jan. 1-31--. 
Jan. 25—31-1 
Dec. 5-11., 


Do..., Jan. 2-Feb. 19— 

Parral— Jan. SO-Peb. 5— 

Nigeria, Sept. 1-30 

Palestine: 

Acre . - * Dec. 29-Jan. 3— 

Beisan Dec. 21-27 

Haifa Hov. 23-Doe. 13. 

Do Dec. 2^Fob. 7. - 

Jiwla — — — Nov, 23-Dec. 20- 

Do — Jan. 11-31 

Ma|<lal Dee. 28-Jan. 3 

Nazareth Nov, 16-Jan. 3-- 

Ramlch Jan. 3l-Feb. 7 

Safud Dee. 28-Jan. 3 

Peru: 

Arequipa Dec. 1-31 

Poland Oct. 11-Dec. 25., 

District— 

Bialystok- Oct. 3i-Nov. 27- 

Eicice Nov. ^Dee. 4— 

Staniriawow Oct. 31-Nov, 27- 

Wai’sav do, 

Rtunania Aug. 1-Nov* 30,. 


Deaths, 46. 


Including municipalities in Fed- 
eral district. 

Do. 


Cases, 341; deaths, 30. 
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Place 

1 Date 

Cases ! 

i 

Deaths 

: Remarks 

Russia 


1 6 ms ! 


1 

Do- 

July l“Aug. 31 

i S.ftfill } ’ 


Spain 

July l-Sept. 30 

1 ’ { 

4 


Tunisia ! 

Out. 07 

1 30 ^ 


1 

Tunis 1 

Jan. 21-31 

' 1 i 


I 

Turkey: 1 


i j 



Constantinople i 

Dee. 22-25 j 

3 t 



Do i 

Jan ifi-OO 1 

! t 

1 


Union of South Africa 

1 Get. 1-Dee. sV. "If”' ’ IC" 'j 

Cases. 233; deaths730 

Cape Province 

i Got. 1-31 _ 

1 47 ! 


Do 

Jn.n Ifl-oo 

i i 

y 1 

1 Outbreaks. 

East London 

Nnv. 21-27. _ 

! 1 


' Native. Imported. 

Port St. Johns district . 

Dee. .5-11 _ _ 

; 


! Outbreaks. On farm. 

Natal 

Out 1-31 

1 t - 

Orange Free State. _ 

Get. l-Oee. 31 

31 i 

i 2 


Do 

Jan 16-22 



j Outbreaks. 

Transvaal . ^ _ 

Oet. 1-31 

i 


1 

Yugoslavia 

Nov. 1-Dec. 31 

30 1 

2 


Do. 

Jan. 1-31 

43 ! 

3 

i 


YELLOW FEVER 



Do/» 10-26 

! 1 

1 


Ofild Cnastr - - , - ^ r , - , , , - 

! Aug. i-Sept. 30 

i 8 

3 


Nigeria. .. 

i Sept. l-3ft . . 

1 



Senegal ................ 

Dp«. 1»-26 

3 

^ 

3 


flionrbel _ .. .. 

Dee. fi , 

1 

1 


Do 

Jon. 1-20 

1 

1 

AtN'Bake. 

Guinguineo 

Rnfisqne , ^ ^ ^ . 

Dee. 7 

Nov, 27-Dec. 2S... 

1 

2 

1 

1 

In European. 

Do 

Jan. 2-Sr - 

8 

3| 

Upper Volta: 

flaoiifi di<!triet. . 

Oct. 25 _ 

^ ! 
2 I 
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SHIP FtMIGATION DETERMINED BY OBSERVED RODENT 

INFESTATION 

By C, V. AkiNj Surgeon, and G. C. Sheheard, Aciing Assisiard Surgeon, United 
Slhutes Public Health Service 

In the course of studies of various cyanogen fumigants undertaken 
at the New York quarantine station between February and June, 
1926, it became apparent that many vessels were regularly or peri- 
odically fumigated, in accordance with the regulations, which did 
not yield rats. Careful investigation led to the conclusion that, 
in many instances at least, the fumigation was not at fault, as there 
appeared to be no rats on board. 

The question naturally arose as to whether it would be possible 
to determine vrith satisfactoiy accuracy the degree of rat infestation 
of a vessel by inspection alone. 

Preliminary to investigating this question the following hypotheses 
were assumed, and this report concerns the work carried on to 
determine the possibilities of the third assumption: 

(1) For the purpose of plague control, vessels are fumigated only 
for the purpose of destroying rats and fleas. 

(2) Vessels with no rats on board do not require fumigation to 
prevent the spread of plague. 

(3) The presence of significant numbers of rats on board vessels 
can be determined by inspection. 

In order to prove or disprove the third hypothesis, lOO vessels 
due for fumigation under the regulations were inspected immediately 
prior to fumigation. In view of the work previously done by an 
officer of the Public Health Service, tank steamers can^nng liquid 
cargo in bulk were not included, as they have been made subject 
to special regulations on account of their usual freedom from rats. 

Passenger and cai^o vessels were taken without referenc,e to 
their past rat record. A medical officer made a preliminary series 
of surveys of these vessels for the purpose of defining the scope 
and character of inspections to be made and to draw up an outline of 
inspection procedure. After a number of studies had been made to 
determine the methods of inspection, these methods were standard- 
ized and neeessaiy inspection forms were drawn up. The inspector’s 
report form devised and subsequently used and the medical officer’s 
report form are reproduced herewith. 

37T88*»— 27 1 (861) 
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INSPECTOR’S REPORT TO MEDICAL OFFICER IN CHARGE OF FUMIGATION 


NEW YORE QUARANTINE STATION 
BAT INFESTATION REPORT 

S. S Date 

Location Net tons - 

Type ol Tessel; Cargo— Passenger Year built — Where baiJt 

Kind of cargo, present voyage — — 

Customary cargo - - 

Customary trade route - 
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BACK OF INSPECTOR’S REPORT 



PAST FUMIGATION .iND 

TRAPPING RECORD 

From , , 


__ Tft 

Fumigated 

-- . times, 

... rats recovered. f 

Average of * . _ 

rats per fumigation. 

1 

j 

From 

Trapped 

Days 

To 


SUBSEQUENT FUMIGATION 

AND TRAFPING RFCORD 

FmnLgation; Date 


Rats recovered _ _ __ 

^^jocation. Holds Nos. I 2 3 i d 6 

Kviag Quarters, other places. 

provision storeroom forei>eak, poop, forecastle. 


* 


Trapping: Dates 

Location: Holds Nos. 1 2 3 4 5 6 

living quarters, other places. 

Rats recovered 

provision storeroom forepeak, poop, forecastle. 
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METHOD OF TEOCEDTJEE IN THE STUDY 

Following usual quarantine inspection, vessels requiring fumigation 
under the regulations were so reported to the fumigation division. 
As orders to fumigate were received in the fumigation division, 
the names and dock location of the vessels to be fumigated were 
handed to the inspector. A careful rat-infestation inspection of 
the vessel was then made, but the results of inspection were not 
disclosed to the fumigators. ^ ® 

Following fumigation, the results of the rat-infestation inspection 
and of the fumigation and the past fumigation rat record of the vessel 
were compared. It was soon evident that the inspection foretold, 
in a reasonably constant manner, the amount of rat infestation, 
and would indicate whether or not the vessel should be fumigated 
for the destruction of rodents. 

In Table 1 the results of the observations made on 100 vessels 
are analyzed, showing the relation of rat evidence to fumigation 
results. 

Table L — Relation of rat e&idence to fumigation results 


Eat evidence 

None 

Old 

Fresh 

Total 

Slight 

Moder- 

ate 


NumLer of vessels 

Eats recovered by fumigation 

Average rats per vessel 

24 

2 

0.08 

0 

1 

0.11 


34 

405 

14.5 


gw 


As indicated by the figures of the above table there is a striking 
rdationsliip between the amount and freshness of rat evidence and the 
number of rats on a given vessel. 

CHAKACTBE OF EAT SIONS SOUGHT IN BETEBMINING THE FUMIGATION 

STATUS OF VESSELS 

1. B<U droppings (excreta) are the most constant and dependable 
evidence of actual rat habitation. • The number of rats on board 
can not be accurately estimated, but by careful inspection one may 
easily differentiate between the vessel with no rats, few rats, or many 
rats. 
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The distribution of evidence is of greatest value in estinaating 
the degree of rat infestation. Five piles of droppings in widely 
separated parts of a vessel may be considered as sufficient indication 
of five rats, whereas the same amount of evidence in one hold or 
storeroom might suggest only one rat. 

2. Rat mns, when plainly and freshly marked indicate the presence 
of rats, but do not denote numbers. Here again distribution is of 
value. It is sometimes difficult to distinguish between fresh and old 
runs and such marks may be painted out or otherwise obscured by the 
ship^s crew. 

3. Gnawed woodwork should be sought for and when found is proof 
of the presence of rats. Old cuts are easily distinguished from new. 

4. Damage to cargoj such as cut sacks of coffee or grain, is obvious 
evidence, and the extent of damage indicates the degree of infestation* 

5. Bat nests, dead rats, and occasionally live rats are encountered 
when vessels are inspected. Search of the bilges and inaccessible 
parts of vessels will repay diligence and care. 

TABiiE 2 . — Comparison of fumigation restdis of 100 vessels which had been in-^ 
spected to determine the degree of rat infestatim upon which to base a fumigation 
recommendation 


Total number of vessels 100 

Passenger vessels 23 

Caigo vessels 77 


Type of vessel 

Fumigation indicated by 

inspection j 

Fumigation not indicated by 
, inspection 

Number 1 
of vessels | 

Bats re- 
covered 1 

1 

Averge 1 
rats per ' 
vessel 

1 I i 

Number ^ Bats re- i 
of vessels; covered j 

Pftssttngpr _ . _ - 

12 

29 

375 

473 

31.2 

16.3 

n ! IS j 1. 36 

48 1 61 1. 27 


, ,, . . ^ , 

Trttrtl _ 

41 

84b 

20.0 

50! 76 j L29 



* Note: All vessels in above list were fumigated without regard to results of inspection. 


The results recorded in Table 2 clearly indicate that the presence 
of a significant number of rats on a vessel can be determined with 
satisfactory accuracy by careful inspection. 
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In distinguishing between vessels requiring fumigation and those 
not requiring fumigation on the basis of inspection alone, the charac- 
ter and amount of rat evidence were the sole considerations. For 
tile purposes of the study, evidence was classified as ^'none,^^ '^old,'' 
or fresh.^' Fresh evidence was further classified as '^slight, ^^mod- 
erate/^ or marked/^ Vessels with no signs, old signs, or only slight 
fresh evidence were considered as not requiring fumigation. Evi- 
dence was considered slight when fresh signs indicated the presence 
of from 1 to 5 rats. On fumigation, 59 such vessels yielded 76 
rats. Forty-one vessels showing moderate or marked amounts of 
fresh evidence yielded 848 rats after fumigation. Evidence was con- 
sidered '^moderate when fresh signs indicated the presence of from 
5 to 10 rats, and ^'marked” when the signs suggested the presence of 
more than 10 rats. 

Approximately one-half of the vessels inspected did not show 
recent evidence of rats; and subsequent fumigation, while not to be 
considered as proof of the absence of rats, strengthens the contention 
that a considerable number of the vessels studied need not have 
been fumigated. 

Subsequent to the completion of the study of 100 vessels, the system 
of inspection was put into routine use at the New York quarantine 
station. After a brief period of training, inspectors, who had long 
experience in ship surveys for rat proofing, were assigned to the 
inspection of vessels to determine the degree of rat infestation. 

PEOCEDUEn IN PEACTICE 

The method of procedure now followed is essentially that developed 
in the course of the study. 

At the time vessels from foreign ports are boarded and inspected 
in quarantine, a fumigation order is issued in accordance with the 
requirements of the quarantine laws and regulations. 

As soon BB the fumigation division receives a copy of the order, the 
agents are communicated with and an inspection date is arranged 
after the complete discharge of cargo. Whether tibie vessel is fuim* 
gated or the period extended depends upon the findings of the 
inspector. 
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When vessels are to be fumigated, a transcript of the inspector's 
report showing the location and degree of rat infestation and the esti- 
mated number of rats is handed the medical officer in charge of the 
fumigation squad assigned to the vessel. Using this report as a guide, 
the yield of rats per fumigation has increased, as is shown by com- 
paring these results with those of previous fumigations of the same 
vessels. 

Table 3 lists the record of 200 inspections which resulted in the 
extension of the fumigation for 91 vessels, or 45.5 per cent of the 
vessels inspected. 

Table 3. — Results of the fumigation of 200 vessels in which treatment was based 
on the findings of inspection {none of these vessels are included in figures given in 
Tables 1 and 2.) 


Total number of vessels 200 

Passenger vessels (26 per cent) 52 

Cargo vessels* (74 per cent) 148 ’ 

Inspected and passed (45.5 per cent) 91 

Inspected and fumigated (54.5 per cent) 109 

Estimated number of rats (made before fumigation) (109 vessels) 1, 796 

Average number of rats estimated per vessel 16. 47 

Bats recovered by fumigation (109 vessels) 1, 813 

Average number of rats per vessel fumigated 16, 63 


CONCLUSIONS 

The advantages of such a system of inspection are as follows: 

(1) More efficient appication of regulations regarding fumigation. 
When agents request extension of routine fumigation period, com- 
pliance can be based on the known absence of rats. 

(2) More efficient fumigation of vessels. Knowledge of the where- 
abouts of rats and their approximate numbers stimulates fuiuigators 
to more diligent effort. 

(3) Avoidance of expense and delay of shipping by avoiding un- 
necessary fumigation, 

(4) Conservation of effort, equipment and material of quarantine 
station without relaxing essential precautions against dangerous 
vessels, 

(5) Reduction in fumigating personnel through elimination of 
unnecessary fumigations. 

(6) Definitely stimulates rat proofing of vessels and encourages 
trapping and other rat eradicative measures applied by steamship 
agenci^ which strive to obviate cost of fumigation and attendant 
delay. 
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KESPONSIBILITY OF INTERSTATE COMMON CARRIERS IN 
SUPPLYING SAFE DRINKING WATER TO PASSENGERS 
AND CREW 

By IsAi>OB W. Mendelsohn, Associate Saniiarij Engineer f United States Public 

Health Service 

Outbreaks of typhoid fever and other water-borne diseases due to 
impure drinking water on vessels on the Great Lakes and other bodies 
of water in the United States have been noted by Lumsden (1), do 
Valin (2, 3), Gorman (4), Connolly (5), and others; but no reference 
is found in scientific literatui'e to any court action following such 
disease outbreaks or to the penalties imposed upon the delinquent 
common caiTiers. 

The responsibility of companies transporting passengers in inter- 
state traffic for the safety and welfare of the passengers and crew is 
clearly defined. As Tobey states (6): 

A private corporation is an individual entity and is liable for its wrongs, civil 
and criminal, just as is an individual. * t Eailroads, being common 
carriers, are required to take every reasonable precaution to insure the safety 
of their passengers, including their freedom from the possibility of catching 
disease. * * ^ Industrial concerns must provide their employees with safe 
and healthful surroundings in which to work. If they do not do so and a work- 
man’s health is impaired, the employer is liable. * ^ * Workmen’s com- 
pensation acts in practical!}^ all the States provide for compensation for accidents 
arising out of the cour’iC of employment. * * * Typhoid fever, due to 
drinking polluted wafer supplied by the employer, has been held in several States 
to be an accident within the meaning of the law. * * * Whether workmen’s 
compensation acts apply or not, the eommon law rule does, and that is to the 
effect that the employer is liable if disease results from causes over which he has 
control. 

The interstate quarantine rcgdlations of the United States require 
that water furnished for drinldng or culinary purposes by interstiate 
common earners to passengei's or crew be from an approved source 
and be handled in a sanitary manner. In the case of vessels, if 
such -vYater is taken from overboard, it must be treated in an approved 
manner. The present interstate quarantine regixlations were pro- 
mulgated by the Secretary of the Treasury on May 3, 1921, pmsuant 
to the act of Congress approved February 15, 1893, mtitied ^'An 
act granting additional quarantine powers anft adiisiioiiiai 

duties upon the Marine Hospital Service/’ and m imiendment to 
this act approved March 3, and other qnariflitine laws. The 
penalty for vioiation of these reguUtiona is m imimsomneiDit for 
one year, or both. 
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A search made m law libraries and elsewhere for com*t decisions 
concerning outbrealss of water-borne disease due to polluted drinking 
water on vessels resulted in finding one case, regarding the steamship 
ScmtJb American^ which was decided definitely by the courts, and 
another which was settled out of court. Accounts of these eases, 
showing the responsibility of vessel companies and the financial 
losses involved because of the disease outbreaks, are given below, 

OIJTBBEAE: of typhoid FETEE on STEAYLSHIP south AMERICAN (7) 

The steamship South Americany owned by the Chicago, Duluth & 
Georgian Bay Transit Co., proceeded on an excursion from Detroit 
to Houghton, Mich., in June, 1915. The vessel vras provided with 
a piessure rapid sand filter and ultra-violet-ray sterilizer and, nor- 
mally, only filtered and sterilized water was served to passengers. 
However, between 10.30 and 11 p. m. on June 6 the boat ran aground 
in Hay Lake (a broadened section of St. Marys River), about 12 
miles below the Soo. The seacocks, through which water is supplied 
to the boat, were imbedded in the mud. The vessel was not released 
until between 4 and 5 a. m. of June 7. Meanw’hile, the water in 
both ballast and fresh-water tanks had been exhausted for power 
purposes. When the boat was released, water was pumped directly 
from the river into the fresh-water system without being sterilized 
or even filtered, and without any attempt to remove the mud in the 
seacocks except by blowing out writh steam. The fresh-water system 
supplied all stateroom faucets and the drinking fountains in the salon. 
The ship s oflScers recognized the river water taken aboard as unfit 
to drink and did not drink it. The crew w^ere not allowed to drink 
it, and the faucet ordinarily available to them was wired up. The 
steward would not serve it on the table, and so no wmter was served 
at breakfast or hmcheon on June 7. But neither the stateroom 
faucets nor the drinking fotmtains were sealed, nor were the pas- 
sengers warned against drinking the water from them. The water, 
even though turbid, was drunk by many of the passengei*s, as no 
water was served at the table and no ice water was available. 

The piepondemnce of evidence indicated that the water of St. » 
Maiys River at the point where the vessel took overboard water 
was unfit for human consumption. The reports of tlie Infcemati<mal 
Joint Commission on the Pollution of Boundary Waters and of the 
Michigan State Board of Health were cited. In addition, it was 
shown that, in 1916, prior to the accident, eight cam of typhoid' 
fever, one of which occuired on June 4^ had been reported at Sault 
Ste. Marie, Alich, 
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Appellees, 11 in number, filed libels in rem for recoyery of damages 
by reason of illnesses alleged to have been caused by tainted food 
and contaminated water asserted to have been served to libelants 
while passengers on the vessel at the time. Each of these passen- 
gers was ill on the vessel, and each on returning home developed a 
serious illness. The judge of the district court of the United States 
for the southern division of the eastern district of Michigan found 
that a comparatively small quantity of tainted duck and meat was 
negligently served to the passengers; but while expressing a sus- 
picion that some of the illnesses on the boat may have been aggra- 
vated by eating the tainted food, the court was of the opinion that 
libelants had not sustained the burden of proving that such illnesses 
were caused thereby. It was, however, found that each of the 
libelants received from the contaminated water the disease germs 
which caused their illnesses after the return of the boat to Detroit. 
Nine of the libelants suffered from typhoid fever and the other two 
from an illness closely allied to typhoid. The district court held 
that the steamer was clearly negligent in not warning the passengers 
against drinking the impure lake water. There was an award of 
damages to each libelant. 

The circuit court .of appeals, sixth circuit, on June 30, 1919, 
affirmed the decrees for all except three libelants, holding that, dur- 
ing several hours at least, and thmugh the steamer’s negligence, con- 
taminated water was provided for the passengers. The court held 
that “an award of $1,500 as actual compensation for pain and suf- 
fering is pix)ba.bly no more than would be given by either court or 
jury in a normal and individual case” and made this award to nine 
of the libelants. In addition, the court awarded damages for medical 
expenses, business losses, costs, etc., the total sum involved for all 
the libelants being over $38,000. The decision considers the ilhiess 
of each libelant and the damages suffered in detail. 

OUTBEEAK OP TYPHOID PEVEE ON STEAMSHIP (5) IN 1913 (8) 

In 1913 an outbreak of typhoid fever occurred among the pas- 
^sengers and crew of an excursion vessel on the Great Lakes. An 
investigation of this epidemic was made by an officer of the Uliited 
Public Health ^rvice. He reported that tie 
on water from the lakes at a place where the water ww likely to be 
contaminated. Aboard the ‘steamer was a 'deok who might have 
been a typhoid carrier. Another was made by a former 

" ^ciai of a city health deparlmtel, iffho i;ender6d the opinion that 
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there was a close question as to whether the epidemic was due to the 
water taken on the steamer and served to the passengers for drinking 
purposes, or to the contact of the cook wth the food which was 
served. 

Forty-nine members of the escui'sion party claimed to have sus^ 
tained injury by contracting typhoid fever, and after libeling the 
steamer in June, 1915, they filed claims for damages in the sum of 
$265,009. In addition to the libels in admiralty, six separate State 
court suits were brought by administrators of the estates of other 
persons who had died from filness alleged to have been contracted on 
the voyage in question. 

Subsequently a number of other suits were brought, and upon mo- 
tion by owners’ attorneys, which motion was contested by the libel- 
ants, the Federal court consolidated the actions, holding that the 
cases should be tried as one. Limitation proceedings vrere then 
begun in an attempt to limit any recovery to the value of the vessel. 
The court, in accordance with usual practice, turned the vessel over 
to a trustee, in whose name it was kept insulted during the pendency 
of the action. The court finally set May 1 , 1917, as the date of sale 
of the steamer. In the meantime negotiations progressed, and the 
libelauts’ counsel finally offered to accept $110,000 in full settlement.^ 
The case was disposed of on this basis, and the steamer w^as sold. 
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STATE HEALTH DEPARTMENT SUPERVISION IN THE 
CONTROL OF TUBERCULOSIS 

The National Tuberculosis Association has recently issued a 79- 
page pamphlet comparing the tuberculosis work of the different 
State departments of health as of the year 1924. The data were 
obtained by Dr. Robert E. Plunkett, director of the division of 
tuberculosis of the New York State Department of Health, by means 
of a questionnaire sent to all State and Territorial departments of 
health. The pamphlet contains a summary of all the official tuber- 
culosis work as carried out by all States except Nevada, and by the 
District of Columbia, Alaska, Hawaii, Panama Canal Zone, and the 
Philippine Islands. In the first section, comprising the largest part 
of the pamphlet, there is set forth a detailed summary of the tuber- 
culosis work of each of the State or Territorial health departments; 
the second part consists of tables which condense and summarize the 
information obtained in the survey; and the third part presents the 
data relating to the reporting of tuberculosis in New York State, 
exclusive of New York City. 

The questionnaire on which the information was secured contained 
the following queries, most of which had several subdivisions: 

1. Does tlie State health department or State board of health have a bureau 

or division of tuberculosis? 

2. Is there a state-wide law in your State making compulsory the report- 

ing of cases of tuberculosis by physicians and institutions? 

S. Does your State have a State sanatorium or sanatoria? 

4. Does yo\ir State have a system of county tuberculosis hospitals? 

5. Does your State have any city tuberculosis hospitals? 

6. Does your State provide any State aid toward meeting the county or 

city expenses for construction or maintenance of such hospitals or 
both? 

7. Does the State or do individual locahties within the State establish 

and operate dispensaries for the dmgnosis and treatment of tubercu- 
losis? 

8. Does your bureau or division of tuberculosis have any of the following 

duties? (List of 12 supervisory and other duties.) 

9. What is the total appropriation for tuberculosis work in the State health 

department or State board of health for the current fiscal year, exclu- 
sive of appropriations for hospitals? 

No s^ttempt is made to evaluate any of the methods of procedure 
of the various State health departments, for the obvious peason tibat 
^hditions vary, and activities apparently nectary m one State 
may not be so in others. Nor was any attempt made to obtain or 
indude reports of any work carri^ on by unoiBBicial or private agen- 
das, although Doctor Plunkett recognize the jdace and lauds the 
work of unofficial organizations. * 
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With regard to the reporting of ^ cas^ of tuberexilosis, of the 41 
States for which the information is given, the highest ratio of re- 
ported cases for each death registered was 3.3, and the lowest {3-(KMr. 

The tables give an excellent summary, by States, of the informa- 
tion obtained from the questionnaire which is presented in more 
detail under each State in the first part of the report. 

Information regarding this report may be had by addressing the 
National Tuberculosis Association, 370 Seventh Avenue, New York 
City. 


THE NOMENCLATUBE FOR MAN, THE CHIMPANZEE, THE 
ORANG-UTAN, AND THE BAEBARY APE 

Apes and monkeys are popularly viewed as interesting animals, the 
antics of which are enjoyed by children and adults who visit zoological 
gardens or who listen to hand organs. Some monkeys have been 
considered sacred and some are used as food. In scientific studies 
monkeys have played an important role for many years in compara- 
tive anatomy and in the theory of evolution. 

Within recent years it has been discovered that a number of apes 
and monkeys can contract diseases which attack man, and this fact 
has enabled investigators to have laboratory patients for close 
observation during their studies of some of the important infectious 
diseases of man. 

As soon as a group of animals passes from the r6le of popular or of 
academic interest to a r61e in applied science it becomes increasingly 
more important to classify them more exactly, to study them more 
carefully, and to have for them unambiguous names which enable 
investigators in ail countries to know exactly what animals other 
students are using as basis for their work. 

Ill classifying certain diseases of apes and monkeys with reference 
to the diseases of man, the difficulty has developed that the technical 
names of some of the animals are so confused that it is often uncer- 
tain just which animal an author is dealing with. For instance, the 
L^tin name 8imm h used by different authors to designate three en- 
tirely distinct groups of Primates, namely, the chimpanzee, the orange 
utm, and the Barbary ape. This confusion, if continued, may result 
in loss of human life because of errors of interpretation of statemeni^ 
by various authors, 

Oonfmated with this possibility, the United States Public Health 
Service has prepared a special bulletin (Hygienic Laboratory BuEetin 
No. 14S) in an endeavor to straighten out the e:mtmg confusion. 
The authors, Dr. C. W. Stiles and MabdB© B. Orleman, have traced 
4i0 filerature of several of the higher apes back to 1551 and have 
tabulated the technical names used by authors for the ankntds in 
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question. This study shows how human beings have sometimes been 
mistaken for apes and apes have sometimes been mistaken for human 
beings. 

The publication, which is illustrated by 14 pictures of considerable 
historical value, is highly technical. The numerous Latin names ai’e 
quoted, and their original source of publication and their later history 
are given. 

The chief cause of the existing confusion, the authors consider, is 
that college students who study zoology are not properly taught how 
to write scientific language, and as a result they do not in their later 
scientific careers write this language correctly. A plan for teaching 
zoological nomenclature, which is the grammar of zoological lan- 
guage, is proposed, and the application of the International Kules to 
the names is discussed. 

The bulletin is now in the hands of the printer and will be off the 
press at an early date. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Thermal Death Points of Pathogenic Bacteria in Milk. William H 
Park. American Journal of Public Health, vol. 17, No. 1, January, 
1927, pp. 36-47, (Abstract by H. A. Kroeze.) 

This article begins mth a review of the results of experiments and 
conclusions of investigators on the thermal death points of pathogenic 
bacteria, especially tubercle bacilli, in milk under laboratory con- 
ditions. Laboratory experiments quite definitely fix these death 
points; but it is pointed out that additional heat must be applied to 
milk during commercial Pasteurization to allow for mechanical 
defects and so insure sufficient heating of every portion of the milk 
for the desired time. This is what is known as the margin of safety, 
and it varies in different machines according to the perfection of the 
construction and operation. 

An interesting and important practical test conducted by Traiim 
and Hart on naturally infected milk Pasteurized under commercial 
conditions is mentioned. This milk came from a herd of about 600^ 
head of cattle, all of which were tuberculous, and which were under 
constant observation. The milk was allowed to be sold in Los Angeles 
after it had been Pasteurized. The conditions presented an ideal 
opportunity to study the effect of ordinary Pastemization in a large 
modem city milk plant on tubercle bacilli in naturally infected milk. 

The investigators concluded that the findings from this study 
indicate, first, that Pasteurization at 140^ F. for 20 minutes kills 
tubercle bacilli in naturally infected milk and, second, that the 
Pasteurization of milk from nontubercnlin tested cows by heating 
uniformly for 25 minutes at a temperature of 140^ to 146^ P., as 
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provided for m tJie new Californm State dairy law^ wiii render suoi 
milk free from tuberculous iofection. ^ 

Other expermiente are mentioned wherein both bovine and human 
strains of tubercle bacilli were used and no appreciable difference 
was found in the thermal death point. A temperature of 140^ F* 
for W minutes^ exposure prevented milk infected with either type 
of bacilli from carrying infection to injected guinea pigs. 

The author gi’ves, in some detail^ tests of commercial Pasteuriza- 
tion vith defective and improved machines at Endicott made at the 
request of the Borden company. These experiments showed that 
satisfactoiy results were obtained with suitable machines with 
exposure to temperatures of 142® to 145® F. for 30 minutes, and 
teiat writh improper apparatus some of the tubercle bacilli survived 
an apparent, but not a real, exposure of 30 minutes, not only at 142® 
but also 145® F. 

In the opinion of the author, models of Pasteurizing plants should 
be submitted to sanitary engineers before they are buEt and should 
be inspected by trained inspectors in order to prevent the use of 
improperly and caretesly made machines; for without satisfactory 
equipment no practical regulation as to time and temperature of 
Pasteumation would be safe. 

The Trend of Modern Methods in Water Puritcation, C, Arthur 
..Brown, Engineer, American Steel & Wire Co. Paper presented at 
the Ninth Texas Water Works Short School, January 24-29, 1927, 
Dallas, Tex. (Abstract by W, H. Wendier.) 

This paper reviews the progress in the art of water purification 
during the last 10 years, dividing the subject into seven parts — 
initial or low-lift pumping, preliminary sedimentation, chemical 
treatment, mixing sedimentation, filtration, and sterilization. The 
author again divides ^tehemical treatment as follows: Measurem^t 
of flow to be treated, control of flow previous to, during, and following" 
chemical treatment (including formation of coagulation and intro- 
duction of water into the settling basins), and nature of chemical 
treatment to be given. Attention is called to the fact that little 
progi'ess has been made in two important parts of the work — sedi- 
mentation and the eflSldeney of the filters themselves. The paper 
stat^ tliat little, if any, progr^s has been made in the designs of 
settling basins or the results secured by the use of such basins, soma 
plants showing very low efficiency. Attention is also called to the 
fact that many plants are experiencing considerable difficulties with 
the filters. The trouble with such filtration is attributed to imperfect 
and faulty washing md this in turn to the design of filter bottoms 
as now constructed. It is stated that most of the trouble foimd in 
plants where Bettling basin efficiency is low and ffltration efficiencies 
are unsatisfactoiy may be rightly attributed to the engineering and 
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not to the operation of snch plants. A short history of all chemical 
processes employed in water purification is incorporated, with a 
brief statement as to their limitations. It is noted that there is a 
gradually increasing tightening of standards, that water purification 
methods have become more complex, and that the trend in this 
direction will probably result in higher standards of purification and 
more and more complicated chemical processes, creating new diffi- 
culties in design for the engineer and involving more skillful operation 
of the plants of the future. 

Cross Connections (Present Status in Kansas Outlined in Kansas 
Municipalities)* Anon. Water Wovkf^, Vol. 65, No. 12, December, 
1926, pp. 577-578. (Abstract by E. A. Reinke.) 

On June 1, 1925, the Kansas State Board of Health passed a 
regulation requiring the elimination of by-pass piping around purifica- 
tion plants and all cross connections between public and private 
water supplies, with certain exceptions, as follows: (1) When the 
private supply is submitted to regular inspection and analysis and 
water is found to be satisfactory and from a reasonably safe source; 
(2) for emergency protection, two valves with an open bleeder 
between, sealed by the water department, may be maintained under 
special permit signed by the chief engineer and the secretary of the 
State board of health. 

A total of 138 cross connections have been listed and classed as 
follows: 


Permits on .satisfactory inspection and analysis 29 

Double valve and bleeders 28 

^Permits as above, 12.) 

Cross connection severed 35 

Overhead discharge pro\ided 2 

Disposition pending 44 


The Sanitary Organization of the City of Copenhagen, Denmark. 
Dr. I. P, Chroin, chief city medical officer of health, League of Nations 
Health Organization in Denmark, Dec. C. H./E. P. S./49 (issued by 
the Health Section), pp. 293-307. (Abstract by H. B. Hommon.) 

The sanitary organization consists of the chief city medical officer 
of health and a health committee, consisting of physicians, veteri- 
narians, and engineers, working under the direct supervision of the 
city medical officer. The sanitary regulations adopted in 1918 for 
the administration of the public health service are divided into 
sections, as follows: 

Section I. This section deals with the members, staff, and proced- 
ure of the health committee. 

Section II. The drainage system. The health committee inter- 
feres with the drainage system only when problems of public health 
are involved. 
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Section III. Public cleanliness, etc. The healtb committee exer- 
cises jurisdiction over the sweeping and watering of the streets, over 
courtyards, toilets, urinals, garbage disposal, etc., only when neces- 
sary to protect health. 

Section IV. Latrines. The health committee determines what 
regulations should be enforced in regard to construction and opera- 
tion of flush toilets, urinals, and privies. 

Section V. Public nuisances. The health committee issues regu- 
lations to control establishments producing odors, noise, vibrations, 
or other conditions detrimental to public health. 

Section VI. Article^ of food. Comprehensive regulations have 
been adopted by the health committee in regard to the manufacture, 
handling, and sale of articles of food. They cover adulteration, 
examination of food handlers, cleanliness of buildings, equipment in 
stores, vehicles for transporting food, and the construction of wells. 

Section VII. Dwellings. The health committee exercises jurisdic- 
tion over dwellings only in relation to matters pertaining to health. 

Section VIII. Public houses and doss houses. For public houses 
(restaurants) the regulations of the health committee require for 
houses of one room a floor area of 40 square meters, and for houses 
of two rooms one floor mu.st have at least 30 square meters. No 
room shall have a floor area less than 10 square meters, and the height 
of rooms must be at least 3 meters and no floor shall be more than 
0.3 meter below street level. The aggregate window area must be 
one-sixth of the floor area, and one-third of the window area must 
be capable of being opened. Every restaurant must have attached 
a Idtchen with floor area of not less than 10 square meters and a 
larder with floor of 1 square meter. Doss houses are lodging in 
which beds are let for the night with two persons occupying one 
room. The rooms must have at least 8 cubic meters per bed. 
Double beds are not allowed. 

Section IX. Schools, Orphanages, and Crdches. Special sanitary 
regulations prepared by the health committee cover these three 
classes of institutions. 

STAFF OF THE HEALTH COMMITTEE 

Dirmoml health officers , — ^There are four divisional health officers 
appointed for six years* The first, or chief, has supervision over all 
matters pertaining to children; the second, over sanitation of houses; 
the third, over food and water supplies; and the fourth, over venereal 
diseases, hospitals, and epidemiological studies. 

Veterinary surgeons , — ^There are three veterinary surgeons. The 
first, or chief, issues all certifiicates and recommendations relating to 
veterinaiy questions and is in charge of milk mspection; the second 
inspects butchers* shops, and the third is assistant to the others* 
37788*^—27 2 
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Engineers , — ^The health committee employs a chief engmeei? and a 
second engineer, who advise the committee on sanitary questions of 
a technical nature. The chief engineer is also the head of the hous- 
ing inspection service. 

A New Mosquito Poison. Science, vol. 65, No. 1672, January 14, 
1927. p. X. (supplement). 

Roubaud, of the Pasteur Institute in Paris, has recently 
announced that a formaldehyde compound manufactured in France 
offers advantages over anything previously used in the fight against 
mosquitoes. 

“M. Roubaud is a man of such high scientific standing that United 
States Government entomologists are going to make tests, it is an- 
nounced in the Bureau of Entomology. The new compound may 
prove to be a weapon in the hands of Americans who are handling 
the question of mosquito control over very large salt mar^h areas. 
Even if this should prove impractical, it appears that the new sub- 
stance will be available for easy treatment of small ponds, foimtains, 
and the like. 

'*The preparation is said to be nonpoisonous to warm-blooded 
animals and fish and to have no injurious effect upon aquatic plants. 
It is in the form of an extremely light dust, readily driven by the 
wind. Settling upon the surface of the water, it brings about the 
almost immediate death of the larvae of the malaiial mosquitoes, 
which are top feeders, and with a subsequent slight agitation of the 
water sinks slowly in suspension, where it is eaten by the larvae of 
other mosquitoes. 

Roubaud recommends a mixture by weight of one part of the 
powder with 50 parts of very dry sand. This mixture has been tried 
successfully by him on fields in Alsace inimdated by the Rhine. 
The cost of this method of treatment compares favorably with that 
of the arsenical dusts used in this country. It is said to amount 
to 50 francs to 10 hectares of water sm'face, or about 8 cents au 
acre at the present exchange rate.^^ 

How the Cotton Belt Railway Cut Malaria Rate Ninety-seven Per 
Cent in Nine Years. H. W. Van Hovenberg. Raihoay Engineering 
and Maintenance, vol. 22, No. 10, October, 1926, pp. 382-390. (Ab- 
stract by J. A. LePiince.) 

The sanitary engineering department of this railroad has reduced 
the number of employees admitted to hospital for malaria from 100 
per 1,000 in 1917 to 3 in 1925. In addition, it has improved the 
railway station sanitation rating over 50 per cent by developing the 
interest and €oo;^ration of station agents. Also, there has been 
achieved a marked ipippovemeiit of of grounds, 
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work done. This department consists of a directing sanitary engi- 
neer, his assistant, a chemist, an entomologist, a malaria technician, 
and sanitaiy inspectors. 

The malaria program was planned to give relief to both employees 
and dependents and to stimulate mosquito eradication campaigns 
in communities served by the railroad. The following methods were 
employed; Eradication of mosquitoes by drainage and oiling; the 
proper screening of living quarters; quinine prophylaxis; and educa- 
tional campaigns. This pioneering work of the Cotton Belt Railway 
has been a means of furthering this character of work in many cities 
and on other railroads. 

Studies of the Malaria Problem in Porto Rico. Anon. Porto Rico 
Health RemeWy vol. 2, No. 5, November, 1926, pp. 22-28. (Abstract 
by L. D. Fricks.) 

In this paper, the sixth reporting these studies, the influence of 
vegetation and small fish on mosquito production is discussed. The 
grasses grow rapidly in the ditches and larger water courses and are 
generally favorable to mosquito production, presenting one of the 
biggest problems in controlling mosquitoes in Porto Eieo. Horn- 
wort, algae, and lemna are also mentioned as variable factors in 
mosquito production on the island. 

The common fishes found in small streams and ditches are dis- 
cussed and their influence upon mosquito production is considered 
questionable. 

Garbage Disposal by Incineration in Stamford, Conn. C. P. 
Shattuck, American CUy^ Vol. 36, No. 2, February, 1927, pp. 
182-184. (AbvStract by D. W. Evans.) 

A Decarie incinerator of 70 tons capacijty serving two tax districts 
of the city was installed in 1924. The building is a three-story brick 
structure located on the outskirts of the city. Trucks and wagons 
reach the third floor by a ramp, and the combustible materials are 
charged into the incinerator, which is located on the second floor. 
The bottom floor is devoted to dump from the grates* 

The sanitary code, which is enforced by the health department, 
^requires the householder to separate combustible and noncombiis- 
lible waste material. The noncombustible and waste from the 
incinerator are used as fill near the plant. 

Collections are made by eight wagons, two 1-ton trucks, one 
2-ton truck, and one truck. A crew of four men accompany 

die larger trucks; one man delivers to the curb, one loads, one 
returns the containers, and one drives the truck. The route is 
speedily covered. Operating records show loads rather than weights; 
in July, 725 loads were handled. Maximum day load was 43; 
minimum day load was 15. 
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Befuse Bisposal in Connecticut. Pvilie Works, Vol. 58, No. 1, 
January, 1927, pp. 14-15. (Abstract by Dana E. Kopner.) 

This article is an abstract of an address given before the New 
England Health Institute on October 1, 1926, by Warren J. Scott, 
director. Bureau of Sanitary Engineering, State Department of 
Health, Hartford, Coim. 

From a limited survey made of refuse disposal conditions in various 
Connecticut communities in 1923, the following data were secured: 
Of 31 cities and towns, 23 required garbage separated from ashes 
and rubbish, 7 did not require separation, and 1 permitted garbage 
and rubbish together with ashes and can separate. None required 
wrapping of the garbage. 

In places where all refuse is dumped, some trouble has been expe- 
rienced ^vith &es and with rats and coclcroaches. One city had a 
municipal hog farm and 15 others were using hog feeding, letting 
out the disposal, and generally the collection,* to private contractors. 
One incinerator and one reduction plant were in use. 

Yearly per capita costs for complete refuse collection and disposal 
service varied from $0.15 to $3. In general, both hog feeding and 
incineration were found successful, but dumping and reduction 
generally unsatisfactory. 

Garbage Collection and Incineration in Sewickley. John C. 
Hiteshew, borough manager, SewicMey, Pa. Public Works, Vol. 58, 
No. 1, January, 1927, pp. 11-13. (Abstract by Dana E. Eepner.) 

The Borough of Swickley is a residential suburb of Pittsburgh. 
It has a population of 5,000 and is located on the northern bank of 
the Ohio River. Garbage, drained and wrapped, is placed by the 
householder in covered, galvanized iron pails having a capacity of 
11 gallons each and furnished by the borough. These are collected 
weekly, and taken to an incinerator where they are dumped and 
washed, and are then returned to replace those collected the next 
week. Rubbish is collected separately at monthly intervals. The 
incinerator, built in 1924, comprises two Morse-Boulger Destruction 
Co. units, of 15 tons daily capacity each, housed in a two-story brick 
building 27 by 37 feet. Coal is used in burning the garbage at the 
rate of 150 pounds per ton. The cost of the incinerator complete 
was $41,500. The entire cost of garbage service per capita was 
$1.75 in 1925. The cost for collection in 1925 was $3.28 per ton; 
and that for incineration $2.90 per ton. 

Garbage Collection and Disposal, lansing, Mich. Edward D. 
Rich. Proceedings American Society of Civil Engineers, October, 
1926, pp. 1656-1669. (Abstract by L. D. Mars.) 

is a brief aocotmt of what Lansing has done with hog feeding. 
An analysis of the ctst for eight months showed a profit of over 
$9,000. 
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Improving Sewage Sludge Digestion. Willem Eudolfs, cMef, De- 
partment of Sewage Disposal, New Jersey Agricultm’al Experiment 
Station. -PuUic WorJcSj Vol. 58, No. 1, January, 1927, pp. 19-23. 
(Abstract by Dana E. Kepner.) 

Studies to determine how to improve and better to control the 
^gestion of sludge in septic, ImhoflF, and separate sludge digestion 
tanks indicated considerable change in the pH concentration of the 
sludge during digestion. For * optimum digestion the pH concen- 
tration should be controlled by either the regular addition of fresh 
sludge or the addition of lime, or by heating. The colorimetric 
method for pH determination was found most successful. Brom- 
thymol-blue and phenol red were the only indicators needed for 
domestic sewage, as the optimum values varied only from 6.2 to 8.2. 

The amounts of hydrated lime necessary to change the reaction 
of domestic sewage sludge to a pH value of 7.3 are shown in a chart. 
Methods used in sampling and testing the sludge and in applying 
the lime, are included, and suggestions are given for correcting the 
operation of foaming tanks. 

An Epitome of Sewage Treatment. George A. Johnson, Con- 
sulting Engineer, New York. American City, Vol. 36, No. 2, 
February, 1927, pp. 176-178. (Abstract by D. W. Evans.) 

The different methods of sewage treatment are briefly discussed 
and the need for more research on the mechanical treatment is 
emphasized in order to get away from long outfall sewem and costly 
treatment areas. 

Clarification can be attained by screens, sedimentation, chemical 
precipitation, or combination. Treatment of the clarified liquors 
is accomplished by filtering, activation, direct oxidation, or oxida- 
tion with an unstable compound such as calcium hypochlorite. 

Treatment of the sludge produced has been the biggest question 
and one of complexity. It has been carried on by filtering, cen- 
trifuging, and heat treatment to remove the water. It is with the 
sludge treatment that the greatest need is felt for better mechanical 
processes. Nuisances which have accompanied the biological treat- 
ment, such as odors and insects, will be eliminated by the mechanical 
processes. 

Irrigation with Treated Sewage in Western Texas. H. N. Roberts 
and Don L. Jones. Engineering News Record, Vol, 97, No. 26, 
December 23, 1926, pp. 1026-1028. (Abstract by Frank Raab.) 

Lubbock, Tex., formerly discharged its sewage into Double Moun- 
tain Fork Canyon, but the canyon nearly dried up and the complaints 
resulting forced the city to take other measures. The city was 
advised to purchase a 100-acre tract of tillable land and discharge 
its sewage from the Imhoff tanks and the sprinkling filters upon it. 
The land was purchased, a reservoir which holds a two-day supply, 



April 1, tMT 


882 


Wft« t'onstniotod, tho land was subloasod, and 80 acres of it were 
planted into crops varying from com and cotton to watermelons. 
The pvpci’iinenfc proved successful. At the time of this inspection 
no odor or any bad feature was observed. The article also contains 
tables showing the total expenditure, including original cost as well 
AS iHiuipmont and operation. 

The Bate of Atmospheric Eeaeration of Sewage -Polluted Streams. 
H. W. Btrootex'. Pvhlie Health Repbrts, Vol. 41, No. 7, February 
12, 1926, pp. 247-262. (Abstract by E. L. Filby.) 

Observations and theoretical discussion of reaeration of sewage 
polluted streams such as Ohio and Illinois Rivers. Deductions of 
former investigations checked. Rates of reaeration are controlled 
by temperature, turbulence, and oxygen saturation deficit of the 
gijpeam. Thooiies of reaeration carefully applied offer a working 
hypothesis for more rational treatment of stream sanitation problems. 


POPULATION OF HOSPITALS FOR THE INSANE 

Data for July, 1926 

Reports for the month of July, 1926, were received from 147 insti- 
■dons for the care and treatment of the insane. 

There was an increase in the number of patients during the month 
of 0.60 per cent. The number in hospitals increased 0.33 per cent, 
and the number on parole increased 3.85 per cent. ’ 

First admissions constituted 77.1 per cent of the total admitted, 
readmissions, 15 per cent; and 7.9 per cent of the admissions were 
transfers or not accounted for. 

Of the patients discharged, 23.3 per cent were recorded as recovci’ed, 
49.7 per cent as improved, 18.8 per cent as unimproved, 6.6 per cent 
as without psychosis, and 1.6 per cent were “otherwise discharged” 
or not accoxmted for. 

There were 1,082 male patients per 1,000 females in the hospitals 

the end of the month. 

Seven and nine-tenths per cent of the patients were on parole or 
otherwise absent from the institutions on July 31. 

The deaths for the month numbered 1,577, which gives an annual 
death rate of 88 per thousand patients under treatment. 
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Movement of patient population in 147 hospitals for the care of the insane during 

July, 1926 

Number of institutions included: 

Public. 125 

Private.. 22 


Total 147 


Patients on books July 1, 1926: 

In hospitals 189, 753 

On parole or otherwise absent but still on books 15, 669 


Total 205,422 


Admitted during July: 

First admissions 4, 213 

Readmissions 818 

Admitted by transfer 424 

Not accounted for ^ 9 


Total received during month 5, 464 

Total on books during month 210, 886 


Discharged during July:' 

As recovered 525 

As improved 1, 123 

As unimproved 424 

As without psychosis ^ 150 

Otherwise discharged * 34 

Not accounted for 2 


Total discharged during July 2, 258 

Transferred 404 

Died - 1,577 


Total discharged, transferred, and died during July 4, 239 


Patients on books July 31, 1926: 

In hospitals 190, 374 

On parole or otherwise absent but still on books 16, 273 


Total 206,647 


Male patients 107, 392 

JFemale patients 99, 255 


INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND 
INTERNATIONAL HYGIENE EXPOSITION AT WARSAW IN 
MAY AND JUNE 

The Fourth International Congress of Military Medicine and 
Pharmacy will be held at Warsaw, Poland, from May 30 to June 4, 
1927 ; and from May 30 to June 20 there will also be held in Warsaw 
an International Exposition of Hygiene and Technical Health Service 
Material. 
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The Congress of Military Medicine will have for consideration the 
following subjects, assigned by the General Assembly of the Paris 
Conference at its session of April 25, 1926: 

1. Evacuation in war maneuvers. 

2. Etiology and prophylaxis of grippe. 

3. SequeUse of traumatisms of the skull and their treatment. 

4. The arseno-benzols — ^methods of analysis and chemical valu- 

ation. 0 

The object of the hygiene exposition is to show the progress and 
new scientific equipment in the domain of general hygiene, as well 
as the development in the various industrial fields related to health 
and sanitation. The exposition will have the following sections: 

1. Field health equipment — sanitary equipment, transportation, 

protection against gases, etc. 

2. Hospitalization — diagnosis, therapy, infirmaries, first-aid kits, 

transportation of wounded, statistics, etc, 

8. Sanitary installations. 

4. Chemistry and pharmacy. 

5, Medical and dental instruments and apparatus. 

6. Hospital equipment — surgery, dressings, sick wards. 

7, Veterinary medicine, 

A jury will make awards to exMbitors in the nature of certificates 
of honor, and gold, silver, and bronze medals. 


DEATHS DURING WEEK ENDED MARCH W, 1927 

Nummary of information received hy tdegraph from indvetrial insurance companies 
for voeek ended March 19 f 1997 , and corresponding week of 1996, (From the 
Weekly Health Index^ March 94, 1997, issued by ike Bureau of the Census, 
Department of Commerce) 

Weekended Mar. ©(^responding 


19, 1927 week 1926 

TdUcles in 07, 030, 693 68, 694, 691 

Humber of death claims 13, 711 15, 314 

Dmth claims per 1,000 policies in force, annnalrate-* ^ .10.7 12,5 
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Deaths from aU causes in certain large ciiies of the United States during the week 
ended Match IB, 19B7, infard morialitg, annual death rate, md comparison mth 
coiresponding week of 1926, {From the Weekhj Health Index, March B4f IB27, 
issued by the Bureau of the Census, Department of Commerce) 



Week ended Mar. 
19,1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate 
week 
ended 
]Mar. 19, 
1927 ® 

OitF 

! 

Total i 
deaths | 

1 

i 

Death 

ratei 

1,000 
corre- 
sponding ! 
vreek • 
1926 j 

i 

Week } 
ended ; 
Mar. 19, } 

, 1927 i 

^ 1 
Corre- ' 
spending^ 
week 
1926 

Total (68 cities) 

1 

8,026 j 

14-1 

3 18.3 ! 

943 ! 

s 1,184 

*79 

Afcron_ _ , , , 

2S j 



3 i 

8 

32 

Albany 8,-„ 

42 i 

ii 3 1 

24.5 

5 1 

4 

104 

Atlanta , . . . , . , 

100 

i 


12 1 

13 


Whitft 

53 j 

,j 


6 j 

S 


’ Colored 

47 ^ 

(«) 


6 i 

5 


Baltimore s 

302 j 

19.2 

17.8 


28 

96 

White _ _ ^ 

220 


15.3 

21 

19 

SI 

Colored 

82 i 


32.4 

10 f 

9 

156 

Birmingham 

73 i 

17.7 

18.8 

9 

14 


White-,.- ,n 

21 1 


las 


5 


Colored-- ^ 

52 ' 


i 23.0 

; 6 

9 




2^ 

17.2 

E 33.1 

I aaf 

32 

[ 92 

Bridsepoft . _ _ ^ ^ i 




; 2 

10 

: 37 

Biiifalo 

1S9 j 

17.9 

16.3 

29 

23 

132 

Cambridge, 

34 

14.3 

21.4 

i 3 

4 

. S 

Camden 

44 

17.3 

21.1 

i 0 

U 

m 

Canton 

32 

14.8 

15.0 

! 11 

3 

m 

Cbicjigo * 

734 

12.3 

17.7 

75 

14^ 

65 

Cincinnati - - - 

134 

f 17.0 

19.3 

10 

17 

1 62 

Cleveland 

i 190 

10.1 

14.9 

23 

38 

61 

Columbus 

72 

12.9 

15.7 

5 

7 

i 47 

'nnllftS 

40 

10.6 

15.2 

1 

IQ 


White 

29 


13.9 

1 

S 

1 

Colored . , , ^ ^ . . . ... . 

11 

0 

23.2 

0 

2 


SJenver 

86 

15.5 

15.0 

8 

T 


Dos Moinfis 

36 

12.6 

18.2 

3 

4 

33 

■Detroit - ^ 

336 

13.1 1 

2ao i 

58 

113 ! 

92 

Duluth 


11.8 1 

%2 \ 

3 

6 i 

m 

"El Paso 

33 

15.1 i 

15.8 i 

4 

4 1 


•Rrio 

28 ) 



4 

7 i 

7S 

Fall Eiver * 

40 1 

1A7 

17.1 

0 

7 ! 

m 

Flint 

33 1 

12.6 

13.0 i 

7 

9 

XU 

Fort Worth 

49 1 

12.7 

11,2 1 

2 

2 i 


White 

[ 33 ! 


U,9 1 

2 

3 


Colored . - - - - , 

7 i 

(6) 

5.5 j 

0 

0 


ClpiTid Raolds _ - - _ _ 

1 20 ; 

6.6 

16,Q 

1 

i 7 , 

J- 

Houston _* 

55 1 



5 



hitfi _ _ 

m 



5 

^ : 


Coloi^d 

15 

(“) 

i 

0 

6 ' 


Indianapolis 

102 

U.2 1 

19.0 i 

7 

! 9i 

55 

White 

' 88 ^ 


17.9 i 

6 I 

: 8 , 

54 

Coloreds _ ^ 

1 14 

. 

27,3 1 

1 i 

1 i 

61 

Jersey City — 

1 8t ' 

13.1 

16.6 ; 

*? j 

! u \ 

63 

Ifansas Citv, 'Kans _ , _ 

1 34 

15.2 

11.1 ! 

5 

2 i 

f? 

■White . ...,. . _ 

22 - 


11.3 ^ 

4 1 

1 

09 

Colored — 

12 


10 . 2 ; 

1 i 

1 

162 

Kansas City^ Mo_ 

117 

15.9 

19.2 

10 

16 


Enoxvillfi 

17 

8.7 


3 



WThitiSk 

11 



a 



Colorful * ^ . 

6 

0 


0 



Tifis AnwAles 

270 


18 , 

20 

52 

X.ouisviUe — 

82 

1 13.4 

22.3 

0 

18 

SI 

White , , 

62 

1 

IS. 6 

5 

13 

49 

Colof^ - - 

29 


43.3 

1 

5 

70 

— 

26 

! 12.3 

m4 

4 ^ 

H 

P 

Lynn, 


1 13.9 

19.x 

1 

7 

m 

Memphis - 

m 

i 25.6 

19.1 

6 

0 


white , - ! 

47 

( 

12,8 

3 

2 


Colored ^ 

41 

i («> 

30.6 

3 

4 


Milwaukee - 

125 

1 12.4 

12.0 

13 

26 

61 

Minneapolis 

89 

10. 5 

13.6 

7 

0 

39 

hrashviiifi 8 

28 

; 10.6 

27.0 

2 

9 


White. - 

15 

J 

22.3 

1 

4 


Colored , _ _ 

13 

0 

38. S 

■ 1 

6 


New Bedford 

28 

1 12 2 

mo 

1 

0 

17 

New Haven 

36 

1 10.1 

19.5 

5 

3 

70 
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Deaths from all causes in certain large cities of the United States during the week 
ended March 19 ^ 1927 ^ infant mortality, annual death rate, and comparison with 
corresponding week of 1926 — Continued 


City 


Week ended Mar, 
19, 1927 


Total Death 
deaths rate 


Annual 
death 
rate per 
1,000 
corre- 
sponding 
week 


1926 


New Orleans 

White 

Colored 

New York 

Bronx Borough 

Brooklyn Borough. 
Manhattan Borough 
Queens Borough. 
Eiohmond Borough 

Newark, N. J 

Norfolk 

White 

Colored 

Oakland 


Oklahoma City 

Omaha 

Baterson 

BMladelpbia 

Pittsburgh 

Portland, Greg * 

Providence 

Eiohmond 

White 

Colored- 

Eoohester 

St I^uis- 

si Paul - 

Salt Lake City . 

San Antonio 

San Diego 

San Francisco 

Schenectady 

Seattle 

Somerville — — 

Spokane 

Springfield, Mass_- 

Syracuse 

Tacoma — 

Toledo 

Trenton 

Utica 

Washington, D. C - 

White 

Colored 

Waterbury 

Wilmington, Del 

Wcffcester 

Yonkers 

Youngstown. —— 


188 

120 

23.1 

20.0 

16.0 

68 

1,621 

186 

535 

684 

165 

61 

116 

26 

9 

W 

14.2 
10.6 

12.3 

19.6 

10.6 
18.1 
13.0 

7.6 

31.6 

20.6 
15.1 
19.6 

27.0 

13.1 

23.0 
17.3 

14.1 
8.0 

17 

66 

21 

(<0 

10.9 

24.8 

11.2 

61 

12.1 

10.6 

43 

16.6 

23.3 

668 

16.9 

21.6 

184 

54 

U.9 

19.1 

70 

13.0 

14.8 

61 

16.6 

16.6 

42 


13,2 

19 

(«) 

24.6 

80 

12.9 

23.2 

232 

14.4 

16.9 

66 

13.8 

13.5 

44 

16.9 

9.4 

56 

13.8 

16.3 

33 

15.0 

17.6 

133 

12.0 


24 

79 

13.6 

15.1 

25 

12.8 

12.0 

18 

8.6 

20.6 

34 

12.1 


36 

9.6 

25.6 

31 

15.1 

12.8 

76 

13.0 

13.3 

33 

12.6 

22.2 

37 

18.7 

20.8 

167 

16.1 

14.6 

104 


13.8 

63 

26 

(«) 

17.2 

28 

11.6 

16,4 

53 

14.2 

15.9 

29 

12.7 

18.0 

38 

11.7 

8.2 


Deaths under 

1 year 

Infant 
mortality 
rate 
week 
ended 
Mar. 19, 
1927 

Week 
ended 
Mar, 19, 
1927 

Corre- 

sponding 

week 

1926 

mm 


■■■I 










23 

32 

73 

104 

107 

108 

107 

102 

126 

16 

15 

68 

.8 

6 

149 

13 

19 

64 

1 

9 

20 

1 

3 

33 

0 

6 

0 

4 

5 

47 

0 

4 


4 

2 

44 

6 

4 

106 

58 

73 

77 

23 

36 

80 

2 

6 

21 

9 

7 

76 

8 

12 

106 

3 

6 

61 

6 

6 

190 

6 

8 

50 

16 

14 


7 

4 

64 

6 

’ 4 

76 

8 

7 


2 

1 

43 

9 

4 

56 


0 


6 

6 

52 

3 

1 


3 

0 

75 

6 

7 

77 

2 

8 

26 

0 

6 


14 

9 

135 

4 

11 

70 

4 

4 

91 

16 

9 

87 


6 

84 

5 

3 

92 

5 

2 

118 

8 

5 

198 

4 

6 

48 

3 

4 

68 

10 

3 



- 1 Annual rate per 1,000 population. 

, » Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 
*Dataf<w67 dties. 

* Data for 63 cities. 

* Death® Sxr week ended Friday, Mar. 18, 1927. 

* »Iii dto for which deaths are shown by color, the colored population in 1920 constituted the fol- 
owir® percentages of the total population : Atlanta 31 , Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 
14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30, New 
<)afleans26, Norkflk 38, Richmond 32, and Washington, D. C., 25. 









PREVALENCE OF DISEASE 


No health department^ State or heal, can effectively prevent or control disease wiikout 
knowledge of wken^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminaiy^ and the figures subject to change when later returns are received by the 

State health officers 

Beports for Week Ended March 26, 1627 


Ar.k'Rk^tk 

Cases 


Cerebrospinal meningitis - 1 

Chicken pos - 30 

Diphthena 25 

Influenza - 1*0 

listbargic encephalitis * — 2 

Malaria., — 24 

Measles 238 

Mumps., 32 

Pneumonia — 94 

Poliomyelitis 1 

Scarlet fever — 13 

Smallpox - 51 

Tetanus - 5 

Tuberculosis 185 

Typhoid fever. — * 23 

Whooping cough - TT 

AEIZONA 

Chicken pox 3 

Infinenza 6 

Measles 31 

Pneumonia. — — 1 

Scarlet fever. 9 

Tubercifloefe 2 

Typhmd few— — 1 

ABSAKSAS' ' 

Chicken pox — — — , 33 

Piphtbura.... — 3 

Influenza. — 102 

Malaria — 48 

Measles 104 

Mumps — 38 

Pellagra - 12 

Searlet fever.... — — - 22 

Smaflpox - 9 

Trachoma 1 

Tuberculosis 10 

Typhffld fever.—, 5 

l^ooping cough. - 29 


CALIFOEXIA 


Cerebrospinal meningitis: 

Fort Bragg 1 

Los -Angeles 2 

Marion County 1 

Chicken pox 533 

Diphtheria 128 

Influenza 74 

Leptisy: 

Los .Angeles 1 

, Sacramento ... .. 1 

Measles 3»490 

Mumps... 330 

Poliomyelitis: 

Bakersfield 1 

Santa Cruz — 1 

Scarlet fever. ... 23i 

Smallpox 15 

Tut^reulosis- 214 

Typhoid fever.. 8 

'Whooping cough 206 

COLOnAIH> 

Chicken pox 48 

Diphtheria 5 

German measles. 3 

Impetigo csmtagfesa. 2 

Influenza. 1 

Measles 349 

Mumps 19 

Pneumonia 4 

Scarlet fever 193 

Smallpox...,.,. " 8 

ThbenyiflGsfs fl 

W'hooping cough , 3 

coNNECTicri: 

Chicken pox 131 

Diphtheria 20 

German measles 11 

lafinenza 2i 

Measles - 115’ 

Mumps 45 
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NE-W 5EESET 

Cases 

CerebrORpinal rriAningitif; 1 

OKLAHOMA—continued 

Cases 

Mumps ^ „ 28 

Chifiken pn-jt . . _ 346 

Pmumonia 62 

Diphtheria 100 

SoarlAt. fnver . r-, , 60 

TnflnATiy.ft _ 20 

fimallpox 31 

Measlpj! ^ - 68 

Typhoid fever 14 

Pneumonia 195 

Scarlet fever - 401 

T'ttW’hnma . _ . . 1 

OREOON 

Cerebrospinal meningitis 1 

'PypliAid fever 3 

Ohinlrfin puv , „ _ , ^ 16 


Dipht.hAria 16 

NEW MEXICO 

Cerebrospinal meningitis 1 

Chicken pox — 26 

Conjunctivitis - 4 

Diphtheria 23 

German measles — 74 

Meafe 76 

Mumps 26 

Pneumonia 7 

Babies 2 

Scarlet fever 14 

Smallpox 1 

Tuberculosis 12 

Whooping cough 13 

NEW TORE 

(Exclusive of New York City) ^ 

Cerebrospinal 1 

Influenza 97 

Measles 180 

Mumps 21 

Pneumonia 3 6 

Scarlet fever 43 

Tuberculosis 10 

Typhoid fever 1 

Whooping cough 17 

TENNSYLVANU 

Cerebrospinal meningitis—Northumberland 

County 1 

Chicken pox 765 

Diphtheria 181 

German measles 130 

Impetigo contagiosa 8 

Measles 691 

Mumps 514 

^ Ophthalmia neonatorum 4 

Chicken pox - 307 


Diphtheria : 70 

German measles - 241 

Rabies 1 

Scabies^ _ _ , S 

Dfitbargifi ftncp.phftlit!s__^^ ^ 2 

St»ftrlAt. fp.vAT fiRp 

Measles 721 

Mumps 537 

Pneumonia 293 

Scarlet fever 322 

Septic sore throat 3 

Smallpox 13 

OPms /•TiA'm'OL 1 

Tetanus 1 

Tuberculosis 188 

Typhoid fever 15 

W hooping cough 257 

RHODE ISLAND 

Chicken pox lO 

Typhoid fever 12 

Vinrt>nt*s 14 

Diphtheria 11 

German measles 1 

/»0*^gb 915 

Mumps 3 

NORTH CAROLINA 

Chicken pox 151 

Dipbfhorifl, . 29 

Ophthalmia neonatorum 1 

Pneumonia 5 

Scarlet fever 20 

Traohoma ^ „ ** 1 

AoriTiH'n measles V - - . . , f.*! 

Tuberculosis 3 

MeS-sW -- - - - r. T-„ 364 

Whooping couRh 12 

Scarlet fever, ‘ 27 

Smallpox 88 

Typhoid fever, 4 

Whooping cough 1,108 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Cerebrospinal meningitis: 

Marshall County, 1 

SOUTH CAROLINA 

Chicken pox 101 

Diphtheria 10 

Hookworm disease 34 

Influenza 1,893 

Malaria 104 

Meades 76 

Paratyphoid fever 1 

Pellagra - 50 

Pawnee County 1 

Semrlet fever,,,- , , , 2 

ChiftlfAnpAv _ ^ . . 

RimftTIpAT , ^ jL, ^ 1<|^ 

Diphth^^rifi . _ *_ ^ 14 

Tuhercult^S — - .-r- Y-r T' - 50 

Infiuenza- 116 

Typhoid fever. . _ , , . 7 

Measles — -l-.. *275 

Whooiflngeough.,,4.,*.*»^.„. 162 


siiidufles 90 cases delayed lepori from Kay County; ^ ’Beatlis. 
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April 1. lD2r 


SO-DTH ©AXOTA 

Cases ; 

Chiekeapox 16 i 

Bipktheria 4 

Infltiefiza 7 

Measles 216 

Mumps 6 

Paeumeaia S 

Scarlet fever 

Smallpox 21 

■Vllioopmg coagh 11 

tenj:essee 

Cerebrospinal meningitis: 

Lewis County — 1 

Nashville 3 

Chicken pox Si’ 

Diphtheria 11 

Influenza,* * ISfl 

Malaria 6 

Measles * 131 

Mumps 15 

Pellagra 4 

Pneumoma * * 75 

PoliomyeUtis— Hamilton Cnuaty 1 

Scarlet fever - 21 

Smallpox.* * , 16 

Tetanus - 1 

Tuljerculosis 34 

Typhoid fever - 15 

"^’hooping cough 70 

TEXAS 

Chicken pox - 60 

Diphtheria 53 

Influenza* 25 

Measles - - 211 

Humps - * * 7 

Pellagra.* * * 1 

Pneumonia * — 8 

Scarlet fever * 26 

Smallpox* * — 29 

jTrachoma* - - 1 

Tuberculosis 2S 

Typhoid fever * 22 

Whooping cough * - 20 

UTAH 

Chicken pox. * 45 

Diphtheria.** - 4 

German measles - 23 

Influenza* - * 8 

Measles * 172 

Mumps*' ‘ - -*-l — - IQ 

Pneumonia * 8 

Scarlet fever.*.*** - 36 

Smallpox: * * 3 

Whooping cough 12 

' VEftMOKT 

Chicken pox 24 

Diphtheria * 1 

Measles — 1 - * — — 17 

Mumps * — 53 

,torlet fever — — ****^ 8 

Whoooine <bugh * * 11 


Smallpox— - - 1 

WASHINGTON 

Cerebrospinal meningitis ^ 

Chicken pox * IH 

Diphtheria * — 25 

German measles* * — - ^37 

Influenza* * 12 

Measle^* * 39*2 

Mumps - 134 

Pneumonia. — 2 

Scarlet fever - 92 

Smallpox 64 

Tuberculosis 40 

Typhoid fever 2 

W’'hooping cough- * * * 51 

WEST TIKGINLA 

Chicken pox...* 69 

Dipbtaeria — 10 

Influenza.*.* * 81 

Measles * * 197 

Smallpox 25 

Tuberculosis 16 

Typhoid fever * 10 

Whooping cough 161 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis.. - 4 

Chicken pox. 08 

Diphtheria 19 

German measles 1 

Influenza. * 4 

Measles.—.* * 78 

Mumps 74 

Pneumonia 23 

Scarlet fever ^2 

Smallpox 1 

Tuberculosis * 9 

Whcoplng cough 49 

Scattering; 

Cerebrospinal meningitis 2 

Chicken pox * 113 

Diphtheria 19 

German measles 15 

Influenza * 119 

Lethargic encephalitis - 1 

Mea5-les 657 

Mumps ^9 

Ophthaimu neonaionim - 1 

Pnrumoma 16 

Poliomyelitis * * * I 

Scarlet fever. * * — 136 

Smallpox - 6 

Tuberculosis- 32 

Typhoid fever * 2 

W'hooping cough 128 

WTOMIKO 

Chicken pox * * 3 

German measlps* 13 

Meades * * 50 

Mumps * 34 

Scarlet fever I 19 

Smallpox — 3 

Whooping cough * * 2 
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Reports for Week Ended March 19, 1927 


WSTEICT or COLUMBIA. 


Cases 

Chicicn pox 65 

Diphtheria 28 

Influenza 10 

Measles 2 

Pneumonia 29 

Scarlet fever.— — - 29 

Tuberculosis 1“ 35 

Typhoid fever - 1 

Whooping cough - 31 

NORTH DAKOTA 

Cerohrospinal meningitis 1 

Chicken pox - 20 


NORTH DAKOTA-^COntinUed 


Cases 

Diphtheria % 1 

German measles - 1 

Measles - 319 

Mumps - 6 

Pneumonia 10 

Poliomyelitis 2 

Scarlet fever 83 

Smallpox 7 

Tuberculosis 3 

Typhoid fever 3 

"Whooping cough 7 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those StatCvS from 
which reports are received during the current week; 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pella- 

gra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

January, 1SS7 




! 







California 

19 

702 

172 

2 

6,683 

2 

13 

1, 164 

163 

61 

New Hampshire — 

0 

10 

4 




1 

69 

1 0 

! 1 

Felruary, 19S7 








i 



Georgia - 

2 

90 

732 

€2 

553 

4 

2 

84 

442 

28 

llUnois 

11 

532 

205 

1 

8,469 

1 

6 

1,584 

118 

61 

Tndjana 

2 

172 

219 i 


933 


0 

1,342 

586 

13 

Tnw^i 

3 

101 



2,546 

f 

1 

339 

38 

0 

Louisiana 

2 

89 

82 1 21 i 

506 

6 

1 

53 

21 

32 

Maine 

1 

9 

36 

l 

735 

1 

1 

105 

0 

10 

Maryland 

1 

208 

618 

112 


1 

341 

1 

41 

Minnesota- 

9 

162 

13 , 


1,300 


2 

1,136 

37 

17 

Missouri... 

; 6 

229 

170 

3 

1,033 


3 

693 

79 

27 

New Hampshhe. 

i 0 

3 

2 ! 




1 

53 

0 

u 

Ohio 


692 

99 1 


604 


7 

2, 063 

206 

23 

Oklahoma i 

i 6 

85 

939 

46 

796 

7 

2 

201 

166 

49 

Rhode Island 

j 1 

48 

24 


5 


0 

116 

0 

1 

South Carolina 

0 

181 

3, 679 

319 

93 

, 125 

10 

46 

67 

31 

Tennessee 

10 

72 

387 

14 

775 

14 

2 

213 

71 

43 

\VGSt Virginia 

3 

107 

231 


632 


0 

254 

97 

72 

Wisconi&in 

19 

171 

3o3 


3,099 

i 

3 

929 

58 

10 

Wyoming 

0 

7 

2 

1 


938 

j 

0 

103 

1 

1 


ifixelusive of Tulsa and Oklahoma City, 


California; ' ' Cases 

Chicken pox 2,122 

Georgia - 1 

Dysentery (amebic) — 3 

Dysentery (bacillary) 3 

German meales 123 

Jaundice (epidemic) 5 

Leprosy 3 

Lethargic encephalitis - S 

Mumps.. 840 

Paratyphoid fever. 2 

Chicken pox: 

Georgia 266 

minois 1,030 

Indiana - 630 

Iowa 235 

Louisiana 78 

Maine 201 

MnrylAnd _ 030 

Babies ia animals 27 

Tetanus l 

TraoiMnaa 11 

Minnesota 666 

Missouri 524 

1 fittO 

Trichinosis 8 

Gklft’hftTrtft 

Whooping cough-*-— - — ™ 381 

iPi/7 

Attlnomyco^: 

........... ..... 1 

Rhode Island 126 

South CaroUna.. 427 

Tennessee 390 

West Virginia 391 
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April a, 1927 


Chicken pox— Continued. Cases j 

Wisconsin 1,107 1 

Wyoming 43 

Conjunctivitis; 

Georgia—. 4 

Maine 

1 Paratyphoid fever: Cases 

Georgia - — 1 

Louisiana — 1 

Maine i 

Ohio 1 

South Carolina 2 

Dengue: 

South Carolina 4 

West Virgjcia 2 

Wisconsin 2 

Dysentery: 

Georgia 3 

Illinois ^ ; 

Louisiana s 7 

Maryland 3 

Wyoming I 

Puerperal sepiieemia: 

Biinols U 

Rabies in animals: 

AfnfviMnr! 9 

Minnesota 2 

Ohio 2 1 

Oklahoma.. 16 j 

German measles: i 

Georgia 4 1 

Illinois 108 j 

Iowa 3 

Maine 167 

Maryland 9 

Ohio 124 

Ehode Idand 4 

W'isconsin 160 

ilissouri 4 

South Carolina.. 19 

Rabies in man: 

Georgia 2 

Scabies: 

Maryland... 5 

Oklahoma 3 

Septic sore throat: 

Georgia 38 

Illinois 11 

Iowa 3 

Wyoming 100 


Hookworm disease: 

Georgia 9 

Louisiana.... - .... 12 

Missouri 18 

Ohio 62 

Oklahoma - 1 


South Carolina - 92 

Impetigo contagiosa: 

Maryland 1 

I^ad poisoning: 

Dlinois 28 

Missouri - - 1 

Ohio 20 

Leprosy: 

Louisiana.. - 1 

Lethmrgic encephalitis: 

w.. vTlliTinie * 11 

: Tetanus: 

Georgia 1 

' Illinois 3 

Missouri 2 

Oklahoma 1 

Trachoma: 

! Illinois 9 

Minnesota 1 

Ohio 5 

Oklahoma 13 

Maryland.. — 4 

Minn^ta - - 3 

Ohio 5 

Wisconsin. 1 

Trichinosis: 

Minnftfianfft „ ^ , 1 

Tennessee — 1 

West Virginia 2 

Milk sickness: 

minois i 

Mumps: 

Georgia - — 107 

Hiinois 1,623 

Indiana r- -r 8 

Iowa..— 62 ' 

TjonisfftnA _ _ . _ 54 < 

Typhus fever: 

Georgia 6 

VincenCs angina: 

Maine - 9 

Maiyiand 6 

Oklahoma 1 

Whooping cough: 

Georgia. 139 

Thinoia. _ , _ S9S 

Maine 40 : 

MprylflTld^rn .r- US ■ 

Indiana 247 

Iowa ^ 52 

Missouri 212 

Ohio 431 

Oklahoma- — 93 

Ehode Island - 54 

Louisiana 87 

Maine 1S8 

Maryland 429 

South Carolina 3 

Tenneraee— 33 

Wisconsin 910 

'Wyoming... ^ 

Ophthalmia neonatomn: 

minois.. 32 

Missouri 190 

Ohio 1,0^ 

Oklahoma. 64 

Rhode Island 41 

South Carolina 431 

Tennpjssee , . 38S 

Missouri 1 

Ohio 92 

Rhode Island 1 

West Virginia ' 477' 

'Wisconsin .... 

WyoTping- ■„ ■ ■ , -r . -i-i-f ' , 

87788°— 27 3 
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Number of Cases of Certain Communieable Diseases Reported for the Month of 
January, 1927, by State Health Officers 



Chick- 
en pox 

Diph- 

theria 

Mea- - 
sles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Ty- 

phoid 

fever 

Whoop- 

ing 

cough 

Alabama 

Arizona 

Arkansas 

California 

Cftlntadn 2 . _ . . , 

343 

57 

1«0 

2,122 

233 

14 

58 

702 

278 

68 

45 

6,683 

87 

3 

76 

840 

122 

36 

44 

1, 164 

241 

0 

30 

163 

234 

120 

135 

662 

51 

1 

41 

51 

172 

7 

156 

381 

Connecticut 

Delaware 

District of Columbia 

Florida - 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa - 

Kansas,., 

Kenbicky 3 r— 

507 

12 

278 

143 

162 

146 

2,117 

818 

252 

863 

140 

18 

85 

179 

175 

18 

568 

349 

139 

100 

145 

6 

8 

78 

303 

1,115 

6,041 

692 

1,179 

1,155 

143 

31 

75 

59 

1,016 

2 

57 

115 

430 

167 

123 

97 

94 

284 

1,567 

1,108 

310 

802 

0 

0 

1 

169 

385 

51 

172 

729 

45 

220 

131 

1 17 
90 
128 
63 
110 
1,518 
150 
36 
130 

12 

0 

0 

52 

38 

5 

52 

13 

1 

242 

20 

44 

33 

160 

19 

779 

, 261 

1 48 

198 

Louisiana 

Maine - - 

Maryland 

Massachusetts 

Michigan 

Minnesota — * 

Mississippi * 

Missouri — 

Montana — 

Nebraska 

Nevada < . 

90 

342 

713 

1,729 

1,234 

1,155 

935 

570 

102 

237 

97 

12 

267 

461 

496 

182 

97 

311 

19 

28 

362 
929 
116 
719 
526 
1,026 1 
1,306 
1,160 
435. 
425 

23 
58 
83 
1,272 1 
325 

521 

113 

81 

144 

66 
160 
358 
2,150 J 
1,436 
1,219 
104 
776 
514 
256 

48 

0 

1 

0 

175 

19 

129 

81 

41 

107 

1116 
19 
204 
501 
647 
257 
294 j 
244 1 
52 1 
5 

42 

5 

38 

36 

26 

22 

60 

18 

3 

6 

33 

277 

463 

641 

564 

111 

1,361 

168 

1 11 

’ 46 

i 

New TTamsphire . . 


10 

517 



69 

1,311 



1 

14 


New Jersey — 

New Mexico * 

1, 620 

201 


0 

470 

821 

New York. 

North Carolina 

North Dakota * 

Ohio, 

Oklahoma s 

Oregon 

Pennsylvania — 

Rhode Island 

South Carolina 

South Dakota 

Tennessee.,— 

TftSfis a - ^ . „„ 

3,593 

860 

91 

2,803 

155 

27S 

3,873 

64 

515 

148 

397 

i,^§ 

190 

24 

789 

154 

74 

928 

61 

110 

21 

151 

3,594 

689 

513 

382 

378 

277 

3,452 

7 

284 

572 

768 

2,478 

14 

386 

34 

107 

1,008 

23 

30 

26 

2,997 

304 

295 

1,946 

236 

316 

2,477 

100 

70 

359 

341 

55 

276 

33 
222 
119 
167 

0 

0 

69 

34 
46 

1,540 

16 

775 

87 

67 

445 

S3 

189 

4 

136 

122 

24 

1 

44 

43 

28 

92 

5 

53 

9 

132 

i,4ii 
i 1,814' 

16 

^ 9X4 

48 
26 

1,399 

49 
313 

i 61- 

j 436 

TTtAh 3 









ll-.I... 

Vermont, 

Virgfntft ^ _ 

166 
. 1,044 

10 

250 

123 

113 

218 

18 

529 

1,032 

1,157 

381 

3,713 

681 

m 

• 42 
351 
572 
242 
934 
142 

0 

229 

252 

29 

92 

0 

18 

1110 

149 

61 

146 

1 

47 

38 

59 

! 227 

1, 562 
i 84 

1 387 

1 809 

i " 

■Washington 

West Virginia 

Wisconsin 

Wyoming - 

560 
.. 393 

. 1,550 

42 

265 

816 

79 


1 Puizaonary. 

s Report not receiredat time of going to press. 
« Reports received weekly, 

* Reports received annually. 

« Rjtciusive of Oklahoma City and Tulsa. 
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INFLUENZA IN THE UNITED STATES, FEBRUARY 13 TO MARCH 1?, 

1927 

The following table gives a summary of the cases of influenza 
reported by State health officers during four weeks in February 
and March of the years 1925, 1926, and 1927. Similar tables for 
'preceding weeks appear in the Public Health Reports February 
18, 1927, page 503, and February 25, 1927, page 571. 

Influenza cases reported hy State health oflicers for the seventh to eleventh weeks 
{inclusive) of 19^o, 1926, and 1927 


Week ended— 


State 1 

Feb. i 
21, 
1925 

Feb. 

20, 

1926 

Feb. 

19, 

1927 

Feb. 

28, 

1925 

Feb. 

27, 

1926 

Feb. 

26, 

1927 

Mar. 

7,1925 

Mar. 

3, 1926 

Mar, 

5,1927 

Mar. 

14, 

1925 

Mar. 

13, 

1926 

Mar. 

12, 

1927 

Alabama 

AriaoTia 

1,353 

848 

220 

214 

291 

16 

13 

61 

866 

1,735 

3 
437 
383 

4 

35 

58 

37 

818 

8 

71 

158 

182 

1,317 

2 

528 

14 

2 

9 

3 

23 

44 

69 

8 

1,291 

224 

0) 

0 

76 

1 

149 

79 

1 

18 

897 

1.956 

11 

557 

136 

18 

20 

15 

8 

175 

1,107 

2 

123 

217 

102 

519 

6 

:^i 

31 

1 

31 

347 

! 

82 

1 

51 

101 

619 

4 

522 

146 

6 

15 

1,922 

38 

284 

63 

6 

99 

34 

1 

64 
1,332 

S 

521 

374 

58 

537 

8 

273 

65 
3 

42 

12 

133 

Arkansas - 

California 

359 

146 

74 

53 

2 

14 



406 

105 

1 

22 

399 

120 

93 

86 

1 

27 

- 

Connecticut 

l>BlawaTA _ 

27 

% 

29 

1,264 

0 

35 

50 

18 

95 

4 

69 

49 

2 

238 

7 

Bistarict of Columbia 

Honda 

Georgia 

Tdabn „ , . 

30 

38 

1^275 

5 
41 
79 
26 

152 

14 

576 

4 

6 
52 

24 

7 

99 

1 

14 

i,0^ 

0 

36 

m. 

24 

73 

100 

61 

2 

60 

7 

17 

298 

1 

23 

961 

% 

270 

41 

213 

13 

68 

65 

75 

21 

10 

222 

2 

10 

1,174 

% 

244 

101 

76 

98 

75 

57 

3 

69 

18 

68 

374 

Tf^innis 

Indiana - 

- 

Iiouisiana — 

Maine — - 

Maryland—.. 

Massachusetts 

Minnesota-- — 

Missouri 

Montanan - 

m 

78 

36 

7 

6 

162 

14 

I 8 

29 

46 

11 

15 

10 

226 

18 

3 

26 

1 

14 

34 

2 

44 

27 

7 
17 

8 
356 

23 

1 

63 

41 

13 

24 

15 

455 

19 

5 

2 

' Nebn^ka - 


i 1 

1 41 

i ^ 

4 

58 

41 


27 

36 

2 

1 

42 

5 

1 

42 

3 

Hew Jersey- 

Hew Mexico 

Horth Bakota - . ^ - 

43 

. 12 

16 

86 

42 

76 

i 202 
72 
' 27 

1,539 
261 
0) 
0 

243 

24 

117 

1,846 

199 

55 

0 

Oklahoma ® - 

Oregon - 

Hhode Island 

South Carolina 

South Dakota 

Vm 

1 

. 0 
. 0 

846 

281 

2 

0 

'rWi 

460 

0) 

636 

1 

m 

17 

5 

491 

16 

0 

162 

4TS 

4 

157 

14 

84 

23 

4 

489 

4 

0 

0 

214 

270 

979 

17 

47 

71 

8 

258 

31 

8 

149 

210 

1 

1, 362 
4 
264 
329 
8 

Tennesa^ 

Texas - 

ntah 

Vermont-. 

i 0 

.'2,S29 

231 

1,789 

31 

' 0) 
[1,468 

t 

195 

974 

12 

(0 

1,862 

0 

424 

3,523 

14 

0) 

388 

0) 

646 

1,162 

10 

9 

1 

Washington * 


2 



3 

56 

80 



8 1 
86 
46 j 
1 1 


i 

69 

76 

West Virginia 1 


50 

98 


6 

58 




Wisconsin. { 37 

Wyconing ^ 

1 37 

i 

1 

79 

103 

38 

51 

2 

115 

44 

1 

i 







i Ho mport, 

» Esciualve of Oklahoma City and Tulsa, 


DEATHS PROM INFLUENZA AND PNEUMONIA IN LARGE CITIES 

J The following table shows the deaths from influenza and pneu- 
monia in 79 laige cities of the United States from January 2 to 
March 19, 1927. The figures are from the Weekly Health News, 
issued by the. Bureau of the Census, issue of March 24, 1927. A 
table sho.wing the deaths duiii^ the period January 2 to February 
12 by weeks wt’s published in the Public Health Reports Feb- 
ruary 25, 1927, pages 571-572. 
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Deaths from influenza and pneumonia in 79 large cities of the United States j J anuary 

2 to March 19, 1927 


City 

Influenza 

Pneumonia 

Jan. 2 
to Feb. 
12, in- 
clusive 

For week ended— 

Jan 2 
to Feb. 
12, in- 
clusive 

For week ended— 

February 

March 

February 

March 

19 

26 

5 

12 

19 

19 

26 

6 

12 

19 

Total 

684 

155 

155 

158 

171 

160 

6, 576 

958 

1,048 

1,084 

1,173 

1,078 

Akron 

2 


! 


39 

6 

4 

5 



Albany 

3 

1 

Q 

Q 





7 


Atlanta 

5 

6 

4 

6 

7 

8 

62 

7 

6 

7 

12 

17 

Baltimore 

24 

4 

9 

12 

14 

14 

255 

50 

54 

59 

78 

67 

Birmingham 

17 

7 

4 

1 

3 

6 

45 

5 

3 

11 

5 

5 

Boston. 

4 

0 

2 

1 

2 

2 


30 

35 

29 

34 

33 

Bridgeport 

8 

1 

2 

0 

0 

0 

*30 

3 

4 

5 

"3 

5 

Buffalo 


3 

0 

1 

9 

1 

117 

16 

17 

17 

1.*? 

29 

Cambridge 


0 



0 

27 

4 

6 

6 

4 

8 

Camden 

2 

0 


J 

4 

4 


3 



13 

Canton 

3 

0 

) 

1 


Q 

20 

2 


g 

n 

4 

Chicago 

70 

11 

11 

17 

6 

10 

480 

55 

88 

65^ 

100 

79 

Cincinnati 

8 

5 

0 




94 

13 

14 

12 

8 

10 

Cleveland 

Columbus 

14 

9 

1 

0 

0 

2 

2 

2 

0 

1 

4 

3 

129 

49 

25 

8^ 

31 

7 

36 

20 

5 

24 

8 

Dallas 

15 

1 

0 

1 

0 

0 

26 

9 

6 

5 

5 

6 

Dayton.., 


1 

0 

1 

0 


40 

1 

2 

1 

5 


Denver. 

Des Moines . 

6 

3 

0 

4 

5 

5 

2 

1 1 

68 

22 

11 

0 

5 

1 

8 

t 

15 

1 

7 

1 

Detroit 

29 

3 

6 

7 

7 

1 

205 

48 

33 

40 

42 

41 

Duluth. __ 

0 

0 

0 

0 

0 

J 

17 

3 

2 

0 

0 

2 

El Paso 

12 

2 

2 

4 

4 

1 

19 

1 

4 

5 

3 

2 

Erie 

9 




1 


2 Li 

7 

5 

2 

5 

7 

Fall Eiver 



3 

1 

2 


22 

3 

8 

4 

4 

7 

Flint 

1 

1 

1 




24 

4 

7 

5 

6 

7 

Fort Worth 

1 

2 

0 

0 

3 

1 

26 

8 

4 

4 

6 

6 

Grand Eapids 

4 

1 

0 

0 

3 

0 

21 

2 

3 

1 

3 

0 

Houston 

1 

0 

1 

0 

2 

0 

44 

7 

7 

6 

7 

10 

Indianapolis 

1 

0 

2 

0 

0 

2 

73 

8 

8 

10 

12 

IS 

Jersey City 

5 

0 

3 

0 

2 

1 

68 

8 

13 

12 

15 

6 

Kansas City, Kans 

4 

0 

1 

0 

2 

0 

27 

7 

4 

5 

9 

1 

Kansas City, Mo 

11 

5 

2 

1 

3 

3 

84 

10 

16 

13 

11 

11 

Knoxville 







40 

8 

6 

8 

6 

1 

Los Angeles.— 

Louisville 

4 

0 

4 

1 

4 

0 

2 

0 

2 

0 

157 

85 

37 

6 

23 

7 

19 

17 

27 

H 

15 

12 

Lowell _ , 


0 

0 

0 

0 

0 

18 

3 

3 

6 

5 

3 

Lvnn _ . 


0 

0 

0 

6 

0 

iX) 

2 

6 

5 

5 

4 

Memphfa. 

8 

1 

4 

3 

7 


39 

12 

3 

10 

11 


Milwaukee 

2 

! 2 

. 1 

0 

0 

i 

101 

9 

14 

14 

SO 

14 

Minneapolis 

2 

3 i 

1 

6 

1 

3 

70 

8 

7 

9 

10 

9 

Nashville 

4 

0 ! 

0 

0 

4 

1 

42 

8 

6 

9 

5 

2 

New Bedford- 

1 

1 

1 




30 

4 

2 

4 

2 

2 

New Haven 


0 

1 

0 

0 

0 

64 

3 

10 

14 

Q 

5 

New Orleans. 

40 

4 

5 

5 

7 

4 

114 

22 

16 

18 

14 

19 

New York 

138 

25 

23 

27 

19 

33 

1,345 

1S5 

210 

228 

263 

242 

Newark, N. J. 

2 

2 

0 

1 

0 

1 

86 

14 

3 

12 

19 

19 

Norfolk 







38 

4 

6 

7 

7 

4 

Oakland 

i 

2 



1 

1 

43 

8 

4 

2 

1 

2 

Oklahoma City. 

1 

1 ; 

2 1 




35 

4 

6 

3 

4 

3 

Omaha . 





1 

} 1 

32 

7 

s 

7 

*3 

10 

Paiterson 

2 

0 

a 

a 

9 

1 

36 

3 1 

4 

2 

5 

7 

Philadelphia 

61 

J4 

11 

17 

17 

18 

432 

52 

66 

66 

86 

104 

Pittsburgh 

30 

5 

6 

1 

3 

7 

213 

16 

30 ' 

34 

41 

37 

Portland, Oreg 

7 

1 4 

5 

4 

' , 1 

0 

as 

14 

! 20 

7 

1 C 

5 

Providence 

X 

1 

0 

1 

’ 1 

4 

40 

7 

6 

S 

12 

8 

Richmond 

12 

1 

i X 

i 0 

2 

0 

32 

; 10 

7 

4 

3 

S 

Rochester 

2 

1 

! 0 

1 

1 

0 

41 

! 7 

6 

! 7 

6 

8 

St. Louis 

3 

2 

i 0 

1 1 

2 

1 

126 

13 

12 

18 

17 

17 

St. Paul 

5 

1 

0 

1 

1 

0 

44 

7 

4 

9 

2 

8 

Salt Lake City 

1 

0 

1 

1 

0 

0 

37 

4 

5 

4 

2 

4 

San Antonio.-, 







46 

6 

6 

8 

7 


San Diego 

5 

0 

1 

3 

0 

0 

23 

3 

8 1 

.2 

6 

X 

San Francisco 

9 

4 

1 

3 

2 

3 

S3 

14 

10 ^ 

18 

14 

7 

Schenectady 


1 

! 1 

1 

0 - 

0 

9 

5 

3 

0 

1 

4 

Seattle 

15 

5 

1 6 

6 


1 

29 

3 

5 

11 

3 

4 

Somerville .. , 



1 1 

0 

0 

1 

18 

5 

3 

3 

3 

1 

Spokane , 

a 1 

€ 

! 4 

3 

2 

0 

24 

6 

4 

3 

2 


Springfield, Mass 


i 0 

1 

2 

0 

1 

22 

4 

3 

5 

3 

'S 

Syracuse 

1 J 

1 0 

0 

0 

9 

0 

44 

5 

6 

5 

6 

2 



A, X,Wii 


Deaths from influenza and pneumonia in 79 large cities of the United StateSy January 
^ to March 19, 1927 — Continued 


City 

Influenza 

Pneumonia 

Jan. 2 
to Feb. 
12, in- 
clusive 

For week ended— 

Jan. 2 
to Feb. 
12, in- 

For week ended— 

February 

March 

February 

March 

19 

26 

5 

12 

19 


19 

26 

5 

12 

10 

•Tacoma ^ ^ - 







20 

6 

4 

3 

5 


Toledo 

8 

4 

3 

2 

" i 

0 

59 

5 

6 

7 

10 

3 

TTfintcn , , 

6 

; 1 

1 

1 

3 

1 

36 

3 

3 

10 

5 

4 

TTt,icft_ . _ _ ^ . 

1 

0 

0 

0 

1 

1 

30 

0 

9 

3 

5 

4 

Washington, D. C 

24 j 8 

9 

1 

6 

6 

131 

24 

35 

34 

15 

13 

Waterbnry. 

fill 

0 

0 

0 


11 

2 

4 

2 

6 

5 

WUmmgtnn, Dftl 

1 

1 2 

0 

0 

0 

0 

36 

5 

7 

0 

4 

2 

Worcester 


i - . - 





53 

7 

6 

8 

5 

4 

Yonkers 

1 

1 

0 

0 

1 

1 

23 

3 

4 

5 

4 

6 

Youngstown.. 


! 0 

1 

i 0 

i ! 


1 

45 i 

7 

6 

7 

8 

4 


Blank spaces indicate that no report has been received. 


GENEEAL CUEEENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 95 cities reporting cases used in the foEowing table are situated 
in all parts of the country and have an estimated aggregate popula- 
tion of more than 30,000,000. The estimated population of the 90 
cities reporting deaths is more than 29,700,000. The estimated 
expectanpy is based on the experience of the last nine years, excluding 
epidemics. 

Weeks ended March IB, 1927, and March IS, 1926 



1926 

1927 

Estimated 

expectancy 

Cases reported, 

Diphtheria: 

42 States ..I 

1,281 

644 

20,397 

9,492 

15 

4,483 

1,706 

907 

232 

175 

31 

2,218 

13 

13 

1 

1,709 

1,073 

16,622 

4,526 

10 

6,328 

2,514 

902 

163 

226 

45 

1,234 

i 0 

0 


OSfiities ,, , . . , ! 

9li 

Meate: 

4fiStates .. 

95citi^ __ ... ...i 


Poliomyelliaes: 

41 States , , 


Scarlet fever: 

' 42 States 


01 cities 

Smfdlpos: 

42 States _ . _ , , . , . 

1,277 

OSiaUea . . . 

142 

Typhoid fev^: 

42 States.... 

% citi^ 

38 

Deaths reported 

Inflaenza ana'pneumonia: 

90 cities 

Smallpos: 

90 cities .-rr. 


Bos Angeles...., ... 


— " ■ — - -ty — — 1.. 
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City reports for week ended March IB, 19B7 

The “estimated expectancy^' given for diphthena, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur dunng a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the. corresponding week of the preceding year.':. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week dining nonepidemie years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diceases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick- 
en pox, 
cases 
re- 
ported 

1 Diphtheria 

l ’ 

j Influenza 

Jilea- 
sles, ; 
cases 
re- 
ported 


Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
192o, 

estimated 

Cases, ! 
esti- 
mated 
expect- 
ancy , 

Cases 

re- 

ported 

1 

f Cases 

1 re- 
1 ported 

! 

Deaths ! 
■' re- i 
ported 

Mumps, 
cases 
re- i 
ported 

NEW ENGLANO 

Maine: 










Portland 

75,333 

5 

1 

1 

0 

0 

1 

0 

6 

New Hampshire: 









Concord 

22,646 

0 

0 

1 

0 

i 0 

I 9 

1 0 

1 3 

Manchester 

83,097 

0 

2 

0 

0 

1 

0 

0 

3 

Vermont: 

[ 








Bane 

10,008 

0 i 

0 

0 

0 

0 

8 

8 

0 

Burlington 

24,089 

I 1 ' 

0 

0 

1 0 

0 

1 0 

0 

0 

Massachusetts: 

Boston 

. 779,620 

86 

^ 68 

41 

i 12 

2 

52 

169 

34 

Fail River 

! 128,993 

8 

4 

1 

2 

2 

0 

4 

4 

Springfield 

Worcester 

142,065 
' 190, 757 

7 

13 

3 

4 

2 

0 

0 

0 

0 

0 

0 

2 

6 

4 

3 

5 

Rhode Island: 

Pawtucket 

69, 760 

3 

1 

i 1 

0 

( 

0 

1 

0 

4 

Providence 

267,918 

0 

9 

i 1 

1 

1 

0 

0 

12 

Connecticut: 









Bridgeport--.. 

0) 

2 

8 

5 

2 

0 

10 

8 

2 

Hartford.-- 

160, 197 

13 1 

8 

2 

0 

0 

2 

7 

6 

New Haven 

178,927 

17 1 

2 

0 

0 

0 

0 

3 

9 

MIDDLE ATLANTIC 


1 








New York; 

Buffalo _ - 

638,016 

6,873,366 

25 

} 12 

12 


2 

^ 7 

1 

26 

15 

New York 

343 

195 

324 

87 

19 

37 

1 639 

263 

Rochflstftr 

316,786 

182,003 

7 

1 9 

4 

1 

1 

1 7 

0 

6 

S3!Tacuse--- 

New Jersey: 

16 

! 6 

0 


1 ® 

9 

1 

6 

Camden. 

128,642 

10 

5 

24 

4 

4 

0 

0 

6 

Newark 

! 452,513 

i 67 

17 

6 

17 

I 1 

11 

46 

24 

Trenton 

132,020 

I 0 

4 

3 

2 

3 

1 

0 

5 

Peimsylvania: 









Philadelphia 

i 1,979,364 

1 631,563 

112, 707 

116 

75 

67 


17 

34 

! 127 

85 

Pittsburgh 

1 63 

2Q 

26 


3 

63 

1 2 

41 

Reading 

1 16 

1 3 

! 

2 


0 

3 

39 

1 

EAST NOBTS CENTEAL 

Ohio: 



3 


i 

8 

Cincinnati 

409,333 

10 

1 9 

4 

0 

2 

29 

Cleveland 

936,485 

i 163 

[ 26 

45 

4 

0 

4 

41 

20 

Columbus 

279,836 

; 22 

4 

6 

1 

1 

5 

0 

6 

Toledo , 

287,380 

48 

6 

4 

2 

1 

17 

8 

10 

Indiana: 






38 



Fort Wayne _ 


6 

3 

1 

0 

0 

Q 

5 

Indianapolis. _ 

358,819 

80,091 

79 

i 7 

11 

0 

0 

23 

6 

13 

South Bend^ 

2 

1 

3 

0 

0 

30 ! 

0 

0 

Terre Haute — 

71,071 

1 ® 

6 

0 

0 

0 

32 

0 

0 

□linols: 







184 


• Chicago 

2,995,239 

161 

87 


34 

6 

1,311 

lOO 

Peoria 

81,564 

5 

1 

0 

0 

0 

37 

4 : 

3 

Springfield - 

63,923 

! ® 

0 

1 

4 

4 

105 

0 

1 

Michigan: 





8 



128 


Detroit 

1,245,824 

; 125 

58 

53 

7 

22 

42 

Flint 

130,316 

1 25 

6 

2 

0 

0 

t 

1 

6 

Orand Rapids 

153,698] 

1 6 

3 

0 

0 : 

3 

0 

2 

3 


1 'bTn fifltJmaftt 



i^pril i, X^Zl 9QQ 

City repoHa for week ended March 12^ Continued 


Diphtheria 


Division, State, and 
city 


Population 
July i, 

1925/ cases 
estimated ,,£ 5 .' ^ 


Influenza 

Mea- 

sles, 

Cases Deaths 
re- re- 


iiiai-ea re- re- re- *T , oorted *e- 

expeet- ported ported ported Pcr^^ed ported 

ancy 


EAST NORTH CENTRAI— 

Continued 

Wiseonsini 

Kenosha 

Madison 

Milwaukee 





































901 M>vll 1, 192T 

City reports for week ended March 1927 — Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria > 

1 

I 

Influenza ' 

( 

Mea- 
sles, 
cases \ 
re- j 
ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

rs* 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases ! 

re- ! 
ported i 

1 

Cases ! 
re- ; 
ported i 

i 

Deaths , 
re- ! 
ported ! 

1 

E^ST SOtrra CENJEAL 




i 

i 

1 




Kentucky: 




j 

1 





Covington, 

58,309 


1 

5 

1 


' 



Louisviile * 

305,935 

19 

6 

3 i 

0 

0 i 

1 ; 

3 

11 

Tennessee: 





1 

1 




Memphis 

174,533 

16 

5 

1 i 

0 i 

7 1 

0 

3 

n 

Nashville . , 

136,220 

6 

1 

1 

0 r 

4 1 

0 1 

0 

5 

Alabama; 










Birmingham 

205,670 

16 

2 

14 ' 

23 ’ 

3 1 

48 ; 

13 

5 

Mobile 

65, 955 


0 


, 

1 



Montgomery 

46; 481 

8 

1 

i'l 

0 1 

0 * 

4 i 

1 

6 

0 

WEST SOUTH CENTHAL 





i 


1 



Arkansas; 





i 





Fort Smith 

31,643 

3 

0 

2 

0 ! 


85 

8 

1 

Little Rock,., 

74 ; 2X6 

4 

0 

0 ! 

0 1 

0 

0 ) 

6 

2 

Louisiana: 










New Orleans 

414,493 

2 

10 

16 

10 

7 

129 ) 

0 

14 

Shreveport 

57,857 

5 

0 

0 

0 

0 

1 

17 

0 

Oklahoma: 







' 



Oklahoma City 

(0 

2 

1 

1 

8 

0 

0 ! 

1 

4 

Texas: 







' 



Dallas 

194,450 

10 

5 

8 

0 

0 

70 1 

1 

5 

Galveston 

48,375 

0 

0 

1 

0 

0 

0 

0 

2 

Houston 

164,954 

3 

2 

12 

2 

2 

0 

2 

7 

San Antonio i 

198,069 

1 1 

2 

7 

1 

2 

2 , 

1 

7 

MOUNTAIN 




1 






Montana: 




1 



t 

j 


Billings 

17, gn 

0 

0 

1 i 

0 

0 

4 

0 i 

j Or 

Great Falls 

29,883 

2 

1 

0 1 

0 

1 

S 

0 

I 1 

Helena 

12,037 

0 

0 

2 

0 

0 

0 ; 

0 

1 0 

Mi^oula,. 

12,668 

3 

0 

0 1 

0 

0 

0 , 

19 

i 0 

Idaho: 




i 



, 


t 

Boise 

23,042 

0 

0 

1 j 

0 

0 

2 

1 

! ® 

Colorado: 










Denver 

280,911 


9 

1 


5 

1 


1 15 

Pueblo 

43,787 

17 

1 

1 

0 

0 

23 1 

0 

1 1 

New Mexico: 










Albuquerque 

21,000 

3 

1 

0 

0 

0 

40 

16 

1 ^ 

Arizona: 










Phoenix , 

38,669 

0 

Q 

0 

0 

0 

1 

0 

i 3 

Utah: , 









1 

Sait lake City 

130,948 

16 

2 

4 

5 

0 

64 

1 

I 2 

Nevada: 









! 

■Reno _ _ . - 

12,665 

1 

0 

3 

0 

0 ; 

1 

0 

i 0 










i 

Washington: 









1 

Seattle--, — — 

<0 

36 

S 

4 

0 


24 

! 74 


Spokane - 

'TfinrtTna 

108,897 

104, 

5 

18 

3 

2 

1 

3 

0 

0 

0 

28 i 
46 

0 

1 

t 

' 5 

Oregon: 








! 

Portland 

282,383 

9 

6 

11 

3 

1 

75 

4 

i ^ 

California: 









Los Angeles 

(0 

96 

37 

50 

35 

2 

999 

17 

; 27 

Sacramento. 

72,260 

4 

1 

3 


0 

33 

5 

; 3 

San Francisco, 

557,530 

40 

21 

15 

7 

i 

0 

115 

102 

1 8 
! 


1 No estimate made. 
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CUy reports for week ended March 12, 1827 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 

ing 

cough, 

eases 

re- 

ported 

Divnisioni, State, 
and city 

0 

Cases, 

esti- 

mated 

x:peet“ 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Heaths 

re- 

ported 

’Uloais, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

10- 

ported 

NEW XNGLAND 











Maine: 











Portland 

4 

2 

0 

0 

0 

0 

0 

1 

0 

8 

New Hampshire: 











Concord 

0 

4 

0 

0 

0 

1 

0 

0 

0 

2 

Manchester... 

8 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Bm'a 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Burlington 

1 

0 

1 

0 

0 

0 

0 

0 

0 

3 

Massachusetts: 











Boston 

69 

165 

0 

0 

0 

25 

1 

2 

0 

11 

Ball River 

3 

3 

0 

0 

0 

0 

0 

0 

0 

3 

Springfield 

7 

4 

0 

0 

0 

2 

0 

1 

0 

6 

■Worcester 

9 

24 

0 

0 

0 

2 

0 

0 

0 

12 

Elwde Island: 











Pawtucket 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Providence 

8 

17 

0 

0 

0 

4 

0 

0 

0 

6 

Conneetieut: 











Bridgeport 

11 

13 

0 

0 

0 

3 

0 

0 

0 

0 

Plartford 

6 

14 

0 

0 

0 

1 

0 

0 

0 

0 

New Haven... 

11 

5 

0 

0 

0 

4 

0 

1 

1 

0 

MinUtil ATLANTIC 











New York: 











Buffalo 

21 

31 

0 

0 

0 

9 

1 

0 

0 

2 

New York 

270 

915 

0 

0 

0 

il30 

7 

9 

1 

08 

Eocbester 

16 

18 

0 

0 

0 

3 

0 

0 

0 

4 

Syracuse 

15 

11 

0 

0 

0 

1 

1 

2 

1 

1 

New Jersey: 











Camden 

4 

6 

0 

0 

0 

4 

0 

0 

0 

1 

Newark 

20 

50 

0 

0 

0 

7 

1 

0 

0 

39 

'Prenton 

5 

2 

0 

0 

0 

4 

0 

0 

0 

3 

Pennsylvania: 











Philadelphia,. 

80 

130 

0 

0 

0 

34 

3 

2 

1 

20 

Pittsbui^h 

30 

4 

19 

3 

0 

0 

0 

0 

0 

0 

7 

Q 

0 

0 

3 

0 

0 

0 

1 

X 

3SAST NOETH 











CENTRAL 











Ohio' 











Cincinnati 

35 

30 

2 

2 

0 

g 

0 

1 

1 

€ 

Cleveland 

46 

55 

0 

0 

0 

9 

1 

0 

0 

21 

Colombus 

12 

14 

3 

1 

0 

4 

0 

0 

0 

15 

Toifiwlo 

14 

13 

4 

0 

0 

7 

1 

1 

J 

48 

Indiana: 










Fort 'Wayne... 

5 

6 

1 

3 


2 

0 

0 

0 

1 

Indianapolis... 

11 

30 

13 

26 

0 

4 

0 

0 

0 

37 

South Bend... 

4 

1 

1 

4 

0 

0 

0 

0 

1 

0 

Terre Haute... 

3 

2 

1 

0 

I 0 

0 

0 

0 

1 

2 

HlinoL^: 











Chicago. . . 

125 

143 

3 

2 

0 

36 

2 

X 

X 

72 

Peoria 

4 

2 

1 

0 

0 

2 

0 

0 

0 

0 

Springfield 

Michigan: 

2 

3 

0 

0 

0 

1 

0 

0 

0 

D 

Di-troit. _ 

94 

342 

2 

0 

0 

22 

X 

Q 

1 

58 

hlint 

6 

30 

1 

13 

0 

1 

0 

0 

Q 

X 

Grand Rapids. 

10 

15 

1 

0 

0 

1 

0 

0 

0 

5 

Wisconsin: 

3 

6 

1 

0 

0 

0 

0 

0 

0 

5 

Kenosha 

3 

6 

1 

0 

0 

Q 

Q 

Q 

Q 

5 

Madison. 

3 


0 




0 




Milwaukee—. 

28 

69 

3 

0 

0 

8 

0 

0 

0 

40 

Raeme 

4 

4 

1 

0 

0 

g 

0 

0 

0 

A 

Buiverior 

3 

6 

5 

0 

0 

1 

X 

0 

0 

A 

WEST NORTH 





m 




u 

eiN^BAL 











Minnesota: 











Itouth 

8 

7 

1 

0 

0 

2 

Q 

0 

0 

0 

MlnniMATVtlija 

46 

67 

9 

A 

A 

A 






.1 83 

44 

7 

V 

1 

u 

0 

U 

ft 

1 

1 

0 

ft 

0 

ft 

0 

ift 


all 

osa'UfiQS 


28 


18 

16 


2 

7 


% 


* MHWtttarar mtoensi^JSi* only. 
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April 1, 1937 


City repoHsfor ueek ended March IB, 19^7 — Continued 


Division, State, 
and city 


Scarlet fever 

Smallpox 

Typhoid fever 

Whoop- 

Cases, 

esti- 

mated 

expect- 

Cases 

re- 

ported 

Cases, 

est> 

mated 

expect-' 

Coses 

re- 

ported 

X uoez - 

culosis,j 

I>eatlis 

IxSd 

Cases, 

esti- 

mated 

expect- 

Cases 

re- 

ported 

Deaths 
re- 
ported : 

ing 

cough, 

cases 

re- 

ported 


■WEST NOETH 
CENTS i.L—COEttd. 

Iowa: 

Davenport 

Des Moines 

Sioux City 

Waterloo 

Missouri: 

Kansas City... 

St. Josepli 

St, Louis 

North Dakota: 

Fargo 

Grand Forks.. 
South Dakota: 

Aberdeen 

Sioux Falls 

Nebraska; 

Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita 

SOUTH ATLA.NTIO 

Delaware: 

Wilmington.. - 
Maryland: 

Baltimore 

Cumberland... 

Frederick 

District of Colum- 
bia; 

Washington— 

Virginia: 

Lynchburg.— 

Norfolk 

Bichmond 

Ecanoke 

West Virgima; 

Charleston 

Wheeling. 

, North Carolina: 

Raleigh 

Wilmington.— 
Winston-Salem 
South Carolina; 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

St, Betersburg- 
Tampa 

E&ST SOUTH 
CBNTEAL 

Kentucky: 

Covington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingbam 

Mobile 

Montgomery. J 



2! 1 

0 ; 0 

0 0 


1 

d 

0 

4 

0 

0 

5 

0 

G 

1 

0 

0 

2 

0 

0 

1 

0 

0 

1 

« 

0 

0 

0 

0 

2 

0 

1 

1 

0 

2 

— J 

0 

0 

1 

c 

0 

5 

1 

1 

1 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 


0 

X 

1 




















April 1, 1927 904 

City reports for week ended March 1^, 1927 — Continued 


Division, State, 
and city 


Scarlet fever 


Cases, 

esti- 

mated] 

jexpect- 

ancy 


re- 
ported] 


mated 

Expect- 

ancy 


Smallpox 


Cases 

re- 

ported 


Deaths' 

re- 

ported 


Tuber- 

Iculosis. 

deaths] 

re- 

ported 


esti- 

mated 

expect- 

ancy 


Typhoid fever 


Cases 
, re- 
ported 


Deaths] 

re- 

ported 


Whoop- 

i 

' cough, 


re- 

ported 


[Deaths, 

all 

causes 


WEST SOUTH 
CENTRAL 

Arkansas: 

Fort Smith j 

Little Rock. 
Louisiana; 

New Orleans.. 

Shreveport 

Oklahoma; 

Oklahoma 

City 

Texas; 

Dallas 

Galveston 

Houston 

San Antonio... 

MOUNTAIN 

Montana: 

Billings 

Great Falls I 

Helena 

Missoula. - 
Idaho; 

Boise 

Colorado: 
Denver..— 

Pueblo 

New Mexico: 

Albuquerque..! 
Arizona: I 

Phoenix — 

Utah: i 

Salt Lake City.] 
Nevada: 

Reno. 


FAcinc 


159 

18 


25 

37 

13 

45 

61 


104 

14 

16 

35 

19 


Washington: 

Seattle 

Spokane 

Tacoma 

Or^on: 

Portland | 

Ccdilornia: 

Los Angeles... 

Sacramento | 

San Francisoo. 


10 

5 

3 


11 

21 

8 


6 12 


25 36 

2 4 

14 29 




24 

7 

4 34 

4 65 


19 

0 

15 


276 

29 

147 



Cerebrospinal! 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Division, State, and city 

Gases 

Deaths 

Cases 

Deaths 

i 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Massachusetts: 

Boston- , 

0 

0 

3 

1 

0 

0 

0 

0 

0 

Worcester.. , 

0 

6 

0 

0 

0 

0 

0 

l' 

0 

Rhode Island: 

Providence 

1 

0 

0 

0 

0 

0 

0 


A 

HIPPLE ATLANTIC 









V 

New y^k: 

New York , 

4 

4 

5 

! < 2 

L ' 0 

0 

0 

1 


J 

New Immj: 

Newark ^ - — — 

3 

6 

0 

0 

fl 

i A 

A 

A 


J Dengue: I case at Newark, N. J. 
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City reports for week ended March IS, 1SS7 — Continued 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Division, State, and city 

Cases 

Deaths 

C^es 

Deaths 

Cases 

Deaths 

1 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

MIDDLE ATLANTIC— continued 


i 








Pennsylvania: 

Philadelphia _ ^ 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Pittsburgh _ . 

0 

0 

0 

1 0 

0 

0 

6 

n 

i 

Pending . . , 

1 

0 

0 

0 

0 

0 

0 


0 

EAST NORTH CENTRAL 

Ohio: 

Cinrsinunti . 

I 

0 

0 

i ” 

n 

0 

i n 

0 

A 

0 

Cleveland 

1 

0 

0 


0 


fT 


0 

Columbus 

0 

0 

0 


0 

; A 


0 

0 

Illinois: 

Chicago _ - 

3 

1 

3 


0 


X 

0 

0 

Michigan: 

Detroit _ _ 

0 

1 

1 

1 n 


0 


0 

1 

0 

Wisconsin: 

MiiwanVee - - 

5 

3 

■I 


0 

0 

1 

0 

0 

WEST NORTH CENTRAL 


[ 







Minnesota: 

Duluth., 

0 

1 

0 


■1 

A 

0 

0 

0 

Minneapolis 

0 

1 

0 

0 

0 


0 

0 

0 

St. Paul- _ 

0 

0 

1 

6 

0 

1 0 

0 

0 

0 

Missouri: 

St. Louis 

1 

0 

0 

0 

0 

0 

1 

i 0 

0 

SOUTH ATLANTIC 










Maryland: | 

Baltimore 

0 

0 

0 

1 



0 

0 

0 

Virginia: 

Bichmond...,. 

0 

0 

0 



1 


0 

0 

South Carolina: 

Charleston - 

0 

0 

3 

n 1 

1 



■1 

0 

0 

Georgia: 

Sftvnnnahs _ .. 

0 

0 

0 


1 

1 

fi 

0 

Plorida: 

Miami - _ - n T- 

0 

0 

0 


1 

0 


0 

0 

EAST SOUTH CENTRAL 










Kentucky: 

Louisville 

0 

0 

0 

0 

0 

0 

0 

1 


Tennessee; 

N^shvillft 

0 

0 


■ 

1 

X 

0 


0 

Alabama; 

Birmingham 

0 

0 



1 

0 

0 


0 

■WEST SOUTH CEisrrsAL 








Arkansas: 

Little Bpek , _ 

0 

0 


Q 

0 



0 

0 

Louisiana: * 

■KTeW GrlfkaTiR^.. ^ 

1 

0 


0 

1 



1 

i 

1 1 

Texas: 

T^allflLC , 

0 

0 

0 

0 

1 I 

0 


0 

0 

San Antonio.. 

0 

0 

0 ' 

0 

0 ; 

1 

0 i 

0 

0 

MOUNTAIN 

Montana: 

Palls ^ 

1 

Q 

0 

0 

0 

0 

! 

0 ^ 

0 

0 

Utah: 

RflTtLflkAmy.. . , 

2 

X 

0 

0 

0 ' 

0 

0 

0 

D 

'Sism.c 

Washington: 

jf?eafctlft_^ ^ ^ 

i 


0 


0 


0 

0 


Spokane , 

2 


0 


0 


0 

0 


Or^on: 

Portland. . _ 

0 

1 

0 

mil. 

■I 

mm 

n 

0 

0 

Califomia; 

T.o« Angela. 

1 

1 

0 

0 



■1 

0 

0 

Sftfimmento ., - 

0 

0 

i 

X 




■3 

0 






1 

i 

amt 

■ii 



> Typhus fever; 1 case at Savaimalj, Qa, 
































April 1. 1927 


906 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended March 12, 1927, compared 
with those for a like period ended March 13, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggi*egate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities^ February 6 to March 12, 1927’^ — Annual 
rates per 100,000 population, compared with rates for the corresponding period 

of me i 

DIPHTHDRIA CASE RATES 



101 cities 

>136 

178 

137 

204 

134 

New England 

123 

174 

136 

132 

101 

Middle Atlantic 

141 

188 

132 

277 

119 

East North Central 

*132 

1^ 

134 

169 

141 

West North Central 

171 

155 

206 

166 

246 

South Atlsoatic 

134 

223 

104 

192 

73 

East South Central 

47 

61 

57 

87 

62 

West South Central .. _ 

116 1 

151 

90 

172 

116 

Mountain < 

173 i 

153 

219 

162 

210 

Pacific 1 

139 1 

168 

204 1 

188 

214 


MEASLES CASE BATES 


179 

8 124 

182 

*114 

149 

94 

163 

78 

200 

111 

224 

113 

198 

123 

177 

>107 

109 

3241 

116 

216 

192 

108 

196 

' 86 

117 

47 

82 

26 

197 

103 

161 

103 

72 

73 

234 

109 

152 

188 

134 

147 


843 

j® 1,884 

1 858 

j> 1,686 


Kew England — , — 2,342 

Middle Atlantic 1,514 

East Ncfftk Central — ® i &St 

West North Centrsd 551 

South Atlantic— 3,086 

East South Central 729 

West South CenM 13 

Mountain. — 109 j 7,866 

Padfic 186 2.225 




SCARLET FEVER CASE RATES 



i The figures given in this table are rates per 100,000 population, annual basis, and not the number of' 
eases reported. Populations used axe estimated as of July 1, 1026 and 1927, respectively, 
s Madison, Wis., not included. 

8 Kansas City^ Mo., not included. 

* Madison, Wis., Kansas City, Mo., Fargo, N. UalcM Covington, Ky., Mobile, Ala., and Denver, 
not included, 

^ City, Mo., and Fargo, N. Dah., not included. 

« Covington, Ky., and Mobile, Ala., not included., 

7 Denver, Colo-, not iimjadsd. 
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April 1, 1927j 

Summary of weeMy reports from cities, February 8 to March 12, 1927 — Annual 
rales per 100,000 population, compared with rates for the corresponding period 
of Iflge— Continued ^ 

SMALLPOX CASE RATES 


Week ended— 



Feb. 

Feb. 

Feb. 

Feb. 

Feb, 

Feb. ! 

Mar. 

t 

i 

Mar. 

Mar. 

Mar. 


13, 

12, 

20, 

19, 

27, 

26, . 

6, 

5, 

13. 

12. 


1926 

1927 

1926 

1927 

1926 

1927 ; 

1926 

1927 

1926 

1927 

101 cities 

253 

26 

41 

S3 

41 

25 j 

3 50 

22 

HO 

<28 

New England 

0 

0 

0 

0 

0 

0 i 

0 

0 

0 

0 

Middle Atlantic 

1 

n 

0 

0 

0 

0 J 

0 

0 

0 

0 

East North Central __ 

223 

1 15 

33 

28 

18 * 

15 r 

23 1 

21 

*39 

*34 

West North Central 

32 

i 71 

05 

81 

79 

6-4 1 

'61 1 

54 

67 

*31 

South Atlantic 

80 

1 63 

60 

60 

65 

45 ! 

99 

53 

48 

54 

East South Central 

52 

i g2 

103 

132 

52 

71 ! 

67 

122 

67 


West South Central 

112 

67 

142 i 

63 

133 

50 i 

193 

50 1 

142 

71 

Mountain 

73 

18 

36 

27 

46 

0 1 

36 

0 

18 

70 

Pacific 

458 

76 

193 

94 ! 

244 

105 

300 

13 

260 

94 


TYPHOID FEVER CASE RATES 


101 cities 

*6 

7 

7 

9 

5 


» 10 

9 

*8 

<8 

New England 

5 

5 

- 7 

2 

6 

mm 

12 

2 

1 5 

12 

Middle Atlantic 

6 

6 

4 

10 

2 

1 

4 

5 

7 

S 

East North Central 

West North Central 

*4 

4 

2 

6 

5 

6 

4 

10 

1 

2 

6 

8 

6 

8 0 

6 

10 

*4 

4 

*1 

*5 

South Atlantic 

East South Central i 

15 

10 

18 

10 

4 

5 

24 

31 

11 

10 

29 

25 

6 

10 

24 

41 

7 

5 

11 

«35 

West South Central 

0 

13 

21 ! 

8 

30 

4 

39 

8 

4 

17 

Mountain 

0 

0 

18 i 

0 

18 

18 

146 

9 

146 


Pacific 

13 

18 

16 

3 

8 

8 

16 

S 

0 



INFLUENZA DEATH RATES 


95 cities 




23 

■■ 


B 

25 

*71 

«27 

New England 

19 

2 

2 

9 

19 

12 

12 

9 

24 

12 

Middle Atlantic 

15 

28 

27 

25 

39 

22 

68 

24 

105 

25 

East North Central 

*11 

22 

11 

19 

14 

17 

14 

23 

*32 

*16 

West North Central 

4 

15 

19 

.23 

23 

10 

35 

27 

36 

*12 

South Atlantic 

04 

24 

138 

31 

96 

42 

47 

48 

78 

72 

East South Central— 

62 

36 

160 

41 

134 

41 

259 

20 

197 

«81 

West South Central 

282 

39 

278 

39 

212 

26 

124 

39 

97 

47 

, ' 

128 

72 

109 

27 

100 

54 

109 

54 

146 

54 

Pacific 

35 

21 

95 

17 

35 

17 

32 

17 

21 

7 


PNEUMONIA DEATH RATES 


95 cities 

*212 

148 

259 

146 

259 

164 

*269 

172 

*326 

5 189 


156 

165 

17S 

102 

165 

183 

186 

202 

217 

I85i 

Middle Atlantic 

212 

171 

m 

149 

317 

177 

358 

193 

461 

223 

East North Central 

*161^ 

128 

181 

120 

179 

146 

206 

134 


*159 

West North Central 

78 

96 

127 

91 

108 

91 

3 97 

104 

148 

«70 

South Atlantic 

408 

171 

490 ; 

239 

454 

257 

342 i 

234 

303 

278 

East South Central — . 

222 

112 

295 i 

168 

300 

117 

310 ! 

260 

388 

5186 

West South Central 

516 

146 

516 1 

207 

353 

164 

382 I 

285. 

238 

159 

Mountain 

328 

144 

173 

189 

410 

135 

237 

126 

301 

. 171 

Padfie 

110 j 

114 

173 

176 

141 1 

1 

131 

117 

121 

92 

148 


* Madison, Wis., not inclnded. 

s Kansas City, Mo., not incinded. 

< Madison, Wls., Kansas City, Mo., Fargo, N. Dak., Covington, Ky., Mobile, Ala., and Denyer, Colo., 
not included. 

* Kansas Cit^^Mo., and Fargo, N. Dak., not included. 

« Covington, Ky., and Mobile, Ala., not included. 

? Denver, Colo., not included. 

f.Madison, Wis,, Kansas City, Mo., Fargo, N, Dak., Covington, Ky., and Mobile, A3a., not included. 
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Number of cities inchided in summary of weekly reports, and aggregate population of 
cities in each, group, approximated as of July 1, 1926, and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate 
of cities 
cases 

population 

reporting 

Aggregate population 
of cities repo r ting 
deaths 

1926 

192? 

1926 

1927 

Total 

101 

95 

30,438,500 

30,960,600 

29, 778, 400 

30, 289, 800 

New England 

12 

12 ■ 

2,211,000 

2.245,900 

2,211,000 

2, 245, 900 

Middle Atlantic 

10 

10 

10,457,000 

10.567,000 

10,457,000 

10, 567, 000 

East North Central 

10 

16 

7,644,900 

7,804,500 

7, 644, 900 

7,804,500 

West North Central 

12 

10 

2,585,500 

2,026,000 

2, 470, 600 

2, 510, 000 

South Atlantic 

21 

20 

2,799,500 

2,878, lOO 

2, 757, 700 

2, 835, 700 

East South Central 

7 

7 

1,008,300 

1,023, 500 

' 1.008,300 

1, 023, 500 

West South Central 

8 

7 

1,213,800 

1,243,300 

1 1,181.600 

1,210,400 

Mountain , , 

9 

9 

572, 100 

580,000 

1 572, 100 

580, 000 

Pacific 

6 

4 

1,946,400 

1,991,700 

1,476,300 

1, 512, 800 



FOREIGN AND INSULAR 


THE FAR EAST 

Report for weelc ended March 5, 1927 , — The following report for the 
week ended March o, 1927, was transmitted by the Eastern Bureau 
of the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

I 

Small- 1 
pox 1 

Maritime towns 

Plague 

Cholera 

Small- 

pox 

6 

V3 

Q 

§ 

O 

52 

1 

b 

U3 t 

xi i 

! 

2= 

w 

a 

22 

"S 

SJ 

ft 

I 

o 

03 

.a 

1 

ft 

i 

V 

1 

« 

ft 

Ceylon. Colombo 

3 

2 

a 

0 

0 

0 I 

Siam. Bangkok 

1 

1 

13 

11 

10 

3 

British India: 







French Indo- China: 







Karachi 


0 


0 

1 

0 1 

1 Saigon 

1 

0 

0 

0 

0 

0 

Bombay 


4 


0 

71 

.37 i 

i China: Shanghai 

0 

0 

0 

0 


2 

Calcutta 


0 


35 

248 

170 ' 

i Hongkong 

0 

0 

0 

0 

Ti 

11 

Rangoon 


5 


4 

43 


’ Manchuria: Mukden— . 

0 

0 

0 

0 

0 

1 

Madras 

r." 

0 1 


1 

32 


1 Kwantung* Dairen. . 

0 

0 

0 

0 i 

i 2 1 

1 0 

Negapatam 


0 


0 

1 i 

' 'i 

' Madagascar: Tamatave. 

1 

0 

0 

0 I 


0 

Vizagapatam 


0 i 


0 

1 i 

1 

i Kenya: Mombasa 

2 

0 

0 

0 

' 0 

0 

Dutch East Indies: 














Suiabaya 

2 

2 

0 1 

0 

0 

0 







1 

Makassar 

1 ^ 

1 i 

1 

0 

0 

0 

0 







! 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the 'week: 


ASIA. 

Araha. — Aden, Jeddah, Kamaran, Perim- 
Jrc^.—Basrah. 

Mohanimerah, Bender-Abbas, Bnshire, 

Lingah. 

Znifat.— Chittagong, Cochin, 'Tuticorin. 
Portu^V€se Nova Goa. 

Federal Malay States,— Fort Swettenham. 
Straits Settlements —Penang. 

Dutch East /? 2 dfes.— Batavia, Sabang, Belawaa- 
Deli, Pontianak, Semarang, Menado, Banjennasin, 
Oheribon, Padang, Palombang, Tarakaa, 'Balik- 
papan. 

Saraicaft.— Kuching, 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portugmse Tlmm.—DVAj. 

French Indo- Cftinw.— Haiphong, Turane. 
Pliilippme Islands,— M-snUstj Iloilo, Jolo, Cebu, 
Zamboanga, 

€him,—AmQ7, 

Macao. 

Formosa,— Keelmg. 

Ohosen.—Chemnlpo, Fusan. 

JifancAarza.— Harbin, Antung, Yingkow, Chang- 
chun. 

Nmaniwng.—Port Arthur. 

Japan.— Y'okohama, Nfi^asaki, Niigata, Hako- 
date, Shimonoseki, Moji, Psuruga, Osaka, Kobe. 


ArSTBAIASlA AND OCEANIA 

Australia. — Adelaide, Melbourne, Sydney, Bris- 
bane, Bockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnavon, Thursday Islahd, 
Cairns. 

Feu' Guinea.— Port Moresby, 

Few Britain Mandated TerriYory,— Rabaul and 
Kokopo, 

Few Zicatend.— Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

Few Gaijpdozn'a.— Noumea, 

Pi;?.- Suva. 
jBaw'on’.— Honolulu. 

Soczeifi' Islands,— Pokpe&to. 

APBICA 

Port Said, Suez, Alexandria. 

Anglo- Egyptian Sudan.— Fort Sudan, Suakin. 
jBrzfrea.— Massaua. 

French Somaliland.— Jibuti. 

British Somahland, — Berbera 
Dalian Somaliland. — ^^logadiscio. 

Za n stbar. — Zangiibar. 

Ta iis 7 cz? If /fca. — Dar-es-Salaam. 

Seychelles.— XiQtoriA. 

Portuguese East A/nca.— Mozambique, Beira, 
Lourenf'o Marques. 

Union of South Africa,— -East London, Port 
Elizabeth, Cape Town, Durban, 

Beunion.—Bt Denis. 

Mavritius.— Fort Louis. 

3fada^ascar.— Majunga. 

(909) 


37788“— 27 i 



Reports had not been received in time for publication from: 

Duich East Samarinda. 

U. S. S, j?.«“Vladivostolr. 

Movement of infected ships: 

Tamaiave.-'The S. S. LecontC‘d€-V Isle arrived on HonffUng.—TlaQ S. S. Kivai-Sang arrived from 

February 23 from St, Denis infected with plague. Amoy on March 9 Infected with smallpox. 

Capffown.— The S. S. Btndalla arrived from 
London on February 25 with 60 influenza cases on 
board. Her nest port of call is Fremantle. 

INFLUENZA IN FOREIGN COUNTRIES 

A telegram from the health section of the secretariat of the League 
of Nations received March 25, 1927, states that influenza continued 
to decrease except in Yugoslavia, where 467 deaths from influenza 
occurred during the first week of March. In 105 great towns of 
England there were 342 deaths from influenza*duiing the week ended 
March 12. In the Union of Socialist Soviet Republics a mild out- 
break of the disease reached its maximum about the last of February. 


CANADA 


, CommuniecMe diseases — Week ended March IB, 1827. — The Cana- 
dian Ministry of Health reports cases of certain communicable dis- 
eases from seven Provinces of Canada for the week ended March 12, 
1927, as follows: 



Cimwiinicahle diseases — Omiario — Fehruary, 1927. — During the 
month of February, 1927, communicable diseases were reported in 
the Province of Ontario, Canada, as follows: 














Smallpox. — Smallpox was reported present in the Province of 
Ontario during the month of February, 1927, at 25 localities, the 
greatest number of cases, viz, 22, being reported at Toronto. Seven 
localities reported one case each. 

Epidemic typhoid jever — Montreal. — During the vreek ended Maieh 
12, 1927, 203 cases of typhoid fever with 4 deaths were reported 
at Montreal, Canada, as compared with 9 cases with 1 death 
reported for the week ended March 5, 1927. Ijater information 
states that the outbreak began March 4. From that date to March 
25, 1,093 cases of typhoid fever were reported, the greatest number 
in any one day being 114 cases, on March 21. 

Water supply not Incnminated — One injected dairy. — It was stated 
that the water supply of the city was found on examination not to 
be the source of infection. One infected dairy was reported found. 
The type of the disease was stated to be mild. 

The United States Government has placed an embargo on the 
shipment of milk into the United States from the vicinity of 
Montreal. 

ECUADOR 

Plague. — Guayaquil — January 16-31, 1927, and February 1-15., 
1927. — ^Plague has been reported at Guayaquil, Ecuador, as follows: 
January 16 to 31, 1927 — cases, 12; deaths, 3; February 1-15, 1927 — 
cases, 26; deaths, 4. 

Plague-infected rats . — From January 16 to 31, 1927, of 13,411 rats 
taken 51 were fmmd plague infected; from February 1 to 15, 1927, 
of 12,452 rats taken 25 were found infected. 

Smallpox . — ^During the period January 16 to 31, 1927, a case of 
smallpox was reported at Guayaquil. 

MADAGASCAR 

Plague — December 16-31, 1926. — During the period Deceinber 16 
to 31, 1926, 152 cases of plague with 141 deaths were reported in the 
island of Madagascar from six Provinces. The distribution of occur- 
rence according to type was: Bubonic, cases, 80; pneumonic, 34; 
septicemic, 38. Urban occurrence was reported as follows: Anti- 
sirabi, cases, 2; Tananarive town cases,, 5. 

Plague — Year 1926. — During the calendar year 1926 there occurred 
throughout the island of Madagascar 2,146 cases of plague, 1,966 of 
which were fatal, as compared with 1,779 cases, of which 1,586 were 
fatal, in 1925, representing a 24 per cenjb increase in deaths in 1926. 
The year 1926 is also notable for the largest number of plague deaths 
of Europeans ever known in the colony, namely, seven, all of which 
occurred between August 15 and October 15, 1926. 
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Plague cases and deaths in Madagascar j 19^6 



Cases 

Deaths 

Month 

Bubonic 

Pulmo- 

nary 

Septi- 

cemic 

Total 

Bubonic 

Pulmo- 

nary 

Septi- 

cemic 

Total 

January - 

175 

98 

61 

334 

149 

94 

60 

303 

FebruE^ 

143 

82 

52 

277 

129 

81 

62 

262 

March„l - 

71 

77 

38 

186 

66 

77 

38 

181 

,4pnl . . , - 

2S 

35 

38 

101 

22 

35 

38 

95 

May 

10 

11 

10 

31 

10 

11 

10 

31 

June — - 

15 

46 

5 

66 

14 

32 

5 

51 

Jttlv _ _ _ 

7 i 

10 


17 

6 

10 


16 

August - 

63 

30 

40 

142 

52 

39 

40 

131 

Repffttnhftr ,, _ - 

102 

47 

34 

183 

90 

47 

34 

171 

October 

87 

97 

72 

256 

67 

93 

72 

232 

November 

141 

82 

56 

279 

107 

76 

m 

239 

"December 

131 

72 

71 

274 

112 

71 

71 

254 

Total 

073 

696 

477 

2,146 

824 

606 

476 

1,966 


Births and deaths — Comjparative , — In 1925 the total number of 
births among the native population was 74,244, and of deaths 74,850, 
as compared with 75,654 births and 65,983 deaths in 1924. Figures 
for 1926 are not yet available. 

VIRGIN ISLANDS 

OommunicMe diseases — February ^ 1927 , — During the month of 
February, 1927, communicable diseases were reported in the Virgin 
Islands of the United States as follows: 


Inland and disease 

Cases 

Bemarlcs 

St, Thomas and St. John: 



Chancroid-,. 

1 


Gonorrhea.- 

8 


Leprosy - 

1 


Syphilis — — 

4 

Primary, 2; secondary, 2. 

St. Croiv: 


Filariasis 

3 

Bancrofti. 

Gonorrhea - - 

5 


Leprosy 

2 


Tetanus - — — 

1 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports coptaioed in the following tables must not be considered as complete or final as regards cither 
the lists of countries included or the figures for the particular countries for which reports are given: 


Reports Received Daring Week Ended April 1, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

Fiaaeh Settlements in India— . 
India., — . - 

Dec. .5-18 

Jan. 9-22 

1 

1 

Cases, 5,949; deaths, 3,306. 

Jan. 30-Feb. 5, 1927; Cases, 43; 
deaths, 32. Apr. 1, 1626-Feb. 
5, 1-927: Cases, 7,982; deaths, 
5,263. 

CMcuUa-., 

Rangoon ^ ^ 

Jan, 30-Feb. 5—— 
do 

32 

1 

29 
■ 1 

Slam.. .... ... . 


Bangkok . _ . 

Jan. 30^Feh. 5 

1 





1 Feom medical officers of the IPublic Health Brnmce, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended April 1, 1927 — Continued 

PLAGUE 


Place 

Date 

Cases 

Deaths 

Remarks 

Argentina 

Jan, 9-15 

5 



Canary Islands: 

Las Palmas 

Pfth. 

1 



Ceylon: 

Colombo 

R-19, 

1 

i 

1 1 

Plagiie-infected rats, 3, 

Rats taken, 25,S63; found in- 
fected, 76. 

Cases, 2,768; deaths, 1,S47. 

Ecuador* 

Giiavaqiiil 

Jan, 16-Feb. 15 

38 

7 

India 

Tan 


Bombay 

Jan. 30-Feb. 12 

2 

2 

Madras Presidency* 

Jan 23-29 

102 

66 


Rangoon. 

Jan. 30-Feb. 5 

6 

6 


Iraq: 

Baghdad 

.Tan 

1 

1 


Java* 

Batavia 

.Tan. vlO-Fph. R 

22 ! 

21 

Province. 

East Java and Atadura 

.Tan 

1 

1 

Madagaseai 




Dec. 16-31, 1926* Cases, 152; 
deaths, 141. Bubonic, 80; 
pneumome, 34; septicemic, 38. 
Pneumonic. 

Bubonic. 

1 

Antisirabi town _ 

T)P^> 

2 

2 

Ambositrn, Provmpp 

do 

30 

10 

Itasv Province 


14 

14 

Bubonic, 6; pneumonic, 4; septi- 
cemic, 5 

Bubonic, 2; septicemic, 1 ease, 1 
death. 

Bubonic— cases, 10; deaths, 6; 
Pneumonic— cases, 1; Septi- 
cemic, 7. 

Bubonic. 

Majunga Province 

do 

3 

1 

Moramanga Province 

do — 

18 

14 

Tamatave Province.. 

do 

1 

1 

Tananarive Province - - 

do 

m 

99 

Bubonic— cases, 52; deaths, 48. 
Pneumonio—cases, 27; deaths, 
26. Septicemic— c a s o s , 25; 

deaths, 25. . 

Dec 16-31, 1926: Cases, 4; deaths, 
4. 

Tananartvft town __ _ 



Ktcraria _ _ 

1 No\’ _ _ 

134 

127 



Jan. 30-Feb. 5, 1927. Cases, 3; 
deaths. 3. Apr. 1, 1926-Feb. 5, 
1927: Cases, 35; deaths, 26. 






SMALLPOX 



■HAe 21-31 

99 


'' T>o ^ .. 

Van i-on 

S6 


Brazil: 

Rio de Janeiroi 

Fph fi-151 

3 

3 


Mar. 6-12 — 


Alberta 

do 

22 



do - 

1 



do - 

12 


r>A 

Feb 1-9S 

104 



Mar. 13-19 . 

1 


Toronto 

Mar. fi-12 _ 

4 



do 

3 


Chosen 

Nov. 1-30 

6 

3 


Dec. 1-31 

79 


Ffib. 

4 


French settlements in India — ; 
Gold Coast , 

T1A0.4-1R. _ 

10 

10 

Nov. 1-30 

2 

Great Britain: 

England— 1 

Shp.ffield I 

Feb. 20-Mar. 5 

63 ! 


India .r 

Jan. 9-22 



Brnnhav . 

Jan. 30-Feb. 12 

79 

29 1 

Calcutta 

Jan. 30-Feb. 5 

77 

66 

Madras ^ - 

Feb. 13-19 

36 

1 

Rangnoo 

do 

3 

1 2 

Iraq* 

Baghdad 

Jan. 23-99 

1 

Italy 

Nov. 14-Jan. 1, 

12 


.Tapan - - - - 

Dec. .t-2S_ ^ _ 

19 


Java: 

East Java and Madura 

Jan. 16-22 

1 

1 1 


Cases, 3S. 


Cases, 9,95S; deaths, 2,467, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — GoBtinued 

Reports Received During Week Ended April 1, 1927 — Continued 

SMALLPOX — Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Mftxir»o„ , __ _ _ _ „ , , , 

Or*t. l-XI _ . 



Deaths, 121. 

Including municipalities in Fed- 
eral District. 

Cases, 2; deaths,!. 

One death. 

Jan. 30-Feb. 5, 1927: Cases, 7; 
deaths, 3. Apr. 1 , l926-Fob. 5, 
1927: Oases, 731; deaths, 280. 

Mexico Citv 

FAb. 9.0-2a 

miii 


Torreon.— J 

Feb. 27-Mar. 5 

3 

fCigeria. 

•NTov. i-so 

1 ^ ^ 

Pnlanrl _ _ 

Dee. 26-31 _ 


■Hn 

Jan. 1-8- 



Portugal: 

Lisbon _ 

Feb. 2ft-26 i 

m 


Siam _ 



BangkoTc . _ . 

Jan. 30-Feb. 5 

5 

2 

8 

3 

Spain: 

Vftlftneia _ _ 

Feb. 27-Mar. 5._.. 

JftTi. 1-90 

Tunisia 






TYPHUS FEVER 



Jftn. 1-20 - . - 

■■■ 

MH 

Cases, 21. 

''Algiers. ^ . 

Feb. 11-20 

5 


Argentina: 

Rosario • _ __ 

Jati. 2S-ai , - - 

3 



Dee. 1 -ai - 

6 





36 



Seoul _ , , , 

Jan. 1-ai - _ 

2 

1 


Egypt: 

Alexandria - r-r—t—rr-,, , 

Jftn 59-28 

■1 



Oreeoe: 

Feb 1-2* 

H 


For all Greece: Cases, 5; deaths, 1, 

TJthnanift 

Tien 1-21 

17 

^ j- 

Mexion. 

Oet- 1-Jtl - 


Deaths, 22, 

MAxioji City-, - -- _ . 


5 


Including municipalities in Fed- 
eral District. 

Poland _ - , 

ISIIt t-l.'lr n - - 

115 

4 

*rnni.<riA 

IflO- 1-20. 

21 








YELLOW FEVER 


OeJd CAnst _ ^ 

Nov. 1-30 

2 

2 


Nigeria- 

do 

3 

3 



Reports Received from lanuarv I to March 25, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Canton 

’ 

NoV. 1-30 

10 

a 

Present. 

Do, 

Do. 

Cases, 20,298; deaths, 3,507. 
Cases, 3,080; deaths, 1*757. 

Chungking- 

Nov. 14-20 

Do 

Jan. 2-8 



Tbinstao 

Nov. 14-Dec. 11- - 



Chosen 

Sept, 1-Oct. 31-"- 

Aug. 29-Dec. 4 

Oct. 10-Jan. 1 

252 

130 

159 

96 

French Settlements in india.._: 
India 

Do ’ 

Jan. 2-S 



Bombay , , 

Jan. 9-29— _ 

2 

385 

283 

2 

8 

11 

3 

1 

1 

Calcutta 

Oct. 31-Jan. l 

Jan. 2-29 - 

Do 

Madras . 

Dec. 26-Jan. 1 — 

Jan. 2-S_ 

Do 

Rangoon-- 

Nov. 21-Jan. 1 

Jan. 2-^29 

Lio— - 


* Frdan medical officers of tire Public Healtli Service, American consuls, and other sources. 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from Januarj 1 to March 25, 1927 — Continued 

CHOLERA — Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Indo-China 

.Tulvl-31 

! 

Cases. 2,204, deaths, 1,350. Eu- 

Saigon 

Oct 31-Nov. 13-1. 

2 

2 

Province— 




Annam 

Julv. 192fi 

215 

571 

17S 

352 

July, 1925: Cases, none. 

1 Euiopean, fatal. July, 1925: 
Cases, 3 

Cambodia 

__do 

Cochin-China 


do 

390 


July, 1925: Cases, 6: deaths, 2. 
July, 1925' Cases, 22; de.aths, 15. 
July, 1925: Case, 1, 

July, 1925: Cases, 3; death, 1, 

K!wang-Chow-Wan 

do 

220 

Laos 


94 5 91 

Tonkin 

do 

7S1 

482 

Japan: 


Hiogo 

Xov. 14-20.- 

3 



Philippine Islands 





Manila ' 

Oet. Sl-Nov. 6 i 

1 



Russia 

Aug. 1-Sept- 30. -"1 
-4.pr. 1-Jan 1 i 

S 



Siam 


Cases, 7,S47; deaths, 5,164. 

Do \ 

.Tan. 2-5Q ! 

92 

16 

6 

1 

Bangkok 

Oet 31-Jan. 1 j 


Do. 

Jan. 9-29 ' 

2 


Straits Settlements 

J.uly 25-6ct. 16 1 


eo 

8 


Singanore 

Nov. 21-Jan. 1 j 

14 





PLAGUE 


Algeria: 

Algiers 

Reported Nov. 16. 
Jan 11-19. 

1 

3 
32 
10 

17 

18 
10 

4 

2 

2 

. i 


Bona 

2 

22 

9 

10 

10 

Oran 

Tarafaraoui 

Nov. 21-Dec iO— 
Nov. 1-Dec. 9 

Angola. 

Benguela district 

Oet. 1-Dec. 81. . 

Cuanza Norte district 

Dee. 1-31 . 

Mossamedes district 

Deo. 16-31 

A.2or0S* 

St. MichaePs Island— 
Pnrnas 

Nov. 3-lT 

“1 

2 

2 

1 

Brazil; 

Porto Alegre . , , , 

Jan. 2.3 

Rio de Janeiro 

Do___ 

Nov. 2S-Dee. 4 

Dee, 96-Jfto 1 

Do 

Jan. 2-S 

Sao Paulo 

Nov. 1-14 

1 

i 

British East Africa: 




Kenya— 

Elisumu 

Jan. 16-22. _ 

1 

1 

Tanganyika Territory 

Nov. 21-Dee. 18 


12 

Uganda 

Sept. 1-Oct. 31-.. 

- i62 

152 

Canary Islands: 




Atarfe 

Deo 20 

1 

1 

Las Palmas 

! Jan. K 

1 


San Miguel 

—-do 

1 


Celebes: 




Makassar. 

Dee. 22 — 



Ceylon: 




Colombo 

Nov. 14-Dec. 11 ^ 

3 

1 

Do_ 

Jan,2-Efth .5 

20 

9 

China: 




Mongolia 

! Reported Dec. 21— 

500 


Nanking^ 

i Oct. 31-Dec. 18 


1 - - 

Ecuador: 




Guayaquil 

1 Nov. 1-Dee. 31 

26 

1 

8 

Do_ 

Jan 1-15 . 

5 i 

3 

Egypt 

Jan. 1-Dec. 9 

1 



.Tan. 1-28 . 

! ■ 1 


Alexandria 

i Nov. 19-Dec. 2 

2* 


Charkia Provmca , 

Jan. 5 

" 1 i 

1 

Gharbia Province 

: Jan. 4 ■ 

1 i 

' 1 

Kafr el Sheikh. _ , 

Deo..V9. : 

2 


Marsa Matrah __ 

Tien 23-20 

10 


Do- _ 

: Jan. 27... 

1 


Tanta district 

Nov. 19-Dee. 20— 

3 ; 



Near Oran, 


27 miles distant from port. 


On vessel in harbor. 


Vicinity of Las Palmas, 

Vicinity of Santa Cmz de Tene* 
ride 

Outbreak. 

2 plague rodents. 

5 plague rodents. 


Prevalent. 

Rats taken, 60,615; found in- 
fected, 1S4. 

Bats taken, 10,261; found in- 
fected, 63. 

Cases, 149. 

Cases, 13. 


At Zagazig (Tel el Kebir), 
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Place 

Date 

Cases 

Deaths 

Hemarks 

Gteefie __ 

Nov. 1-30 

10 

1 

Athens and Pixseus. 

Athens? , , 

Nov, 1-Dee. 31-— 

' 9 

4 


Patras 

Nov. 28-Dec. 4 


1 


PrAvi. 

Nov. 27 

1 

1 

Province of Drama- Ka valla. 

Tnrfift 

Oct . lO-Tan. 1 



Cases, 16,162; deaths, 9,905. 

Do 

Jnn.')-R.> 



Cases) 1,766; deaths, 1,200. 

Bombay^ 

Nov. 21-27 

1 

1 

Do 

Jan. lfi-22- _ 

2 

2 


Madras 

Oct a 1 -.Tan T 

581 

324 


Dn 

Jan. 2-22 

333 

210 


Ban^oon- _ ^ _ 

Nov^ 14-Dee. 25— 

11 

9 


Do 

Jan, 12-29 — 

16 

! 15 


Tndo-Chma __ 

July 1-31 


1 

Cases, 24; deaths, 10. 

Province— 




Cambodia. _ , 

July, 1926 

6 

6 

July, 1925: Cases, 16; deaths, 13 

CoefeSn-Chma 

do 

g 

4 

July, 1925: No cases. 

Kwang-C how- W an 

db - 

10 


July, 1925: Cases, 22; deaths, 15. 

Iraq: 




Baghdad— 

i Jan . an-Pftb, .*5 

1 



Java: 





Batavia. 

Nov. 7-Jan- 1 

91 

90 

Province. 

Do 

Jan. 2-29- 

101 

97 


East Java and Madura 

Dec, 19-Jan. 1 

3 

3 


Do 

Jan. 2-15 ^ 

i 3 

3 


Surabaya 

Oct. 24-Dec. 18—. 

14 

14 


Madagascar: 





Province— 





Analalava 

Oct. ie-31 

1 

1 

Bubonic. 

Itasy.., 

Oct. 16-Dec. 15 

25 

25 


Mae vatanana . 

Oct. lfl-31 

10 

10 


Moramangfi 

Oct. 16-Dee. 16 

74 

53 


TamataveT 

Oct. 16-Nov. 30-— 

14 

1 


Tanaiifkrive 

Town— 

Oct. 16-Dec. 15 



Cases, 429; deaths, 398. 

Tamatave , 

Nov.TA-an _ 

2 



Tananarive.-- i 

Oct, le-Dec. 15- 

44 

30 


Mauritius: i 





Plaines Wahema— 

Oct. 1-Nov. 30 

3 

3 


Port Louis 

do — — 

20 

18 


Nigeria 

Aug. 1-Oct. 31.— 

865 

775 


Peru 

Nov. 1-Dee. 31 



Cases, 90; deaths, 26. 

Do , 

Jan. 1-31 _ 

47 

10 

Departments— 

« 


Ancash 

Dec. 1-31 

6 

3 


Do 

Jan. l-ai . 



Present. 

Calamarcft 

-do — — 

36 

0 

lea— 





Chineha 

Nov. 1-30 _ 

1 



Lamfaayeqne . 

—do 



Present in Province. 

Chidayo _ _ 

do 

3 

! 

Do „ 

Jan. 1—31 _ _ 

2 



Liberfcad 

Dee. 1-31 

2 



Do 

Jan. 1-31 

1 



Lima 

Nov. 1-Dec. 31 

42 

14 


Do 

Jan. 1-31 

46 

10 


Portugal: 



Lisbon 

Nov. 23-2fi- _ ^ 

3 

2 

In suburb of Balem. 

Eussia— 

May l-JuneSO 

44 

Do 

July l-Sept, 30-1- 

64 



Senegal 

July 1-31 I.I. 

178 

162 


Tivaooane 

Nov. 20-30 - 

Dec. 19-25 - 

12 

6 

1 

2 


Siam 

Apa*. 1-Jan. l 


Aii iiivCliUi* 

Do- 

Jan. lfl-29_ 



OUy UldotaXs)^ 

Syria: 





Beirut 

Nov. 11-Dec. 20 — 

4 



Tunica 

Den. 1-21 




Do 

Jan. 13-2fi_ 



v^ciovOi ^to* 

Aeheche districi 

Feb. 11-14 

14 

14 

V<»nCn30^ 

Pneumonic. 

Bousse 

Jan. 12-26 

8 

Djeneniana 

do 

g 

r r, . „ 


Eairouan ^ 

(Jo — I 

3 



Maharas 

---..do -I- 

15 



Sfhr 

Oct. 1-Dec El 

304 

128 


Turkey: 

C<»ieiKitSnQple . 

Dec. 15-25- 

1 
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Place 

j 

Date i 

1 

Cases 

[ i 

Deaths i 

i 

! Bemarks 

Union of South Africa: 

Cape Province— 



i 

i 


De Aar district 

Nov. 21-27 

- 1 


Native. 

Craddock distnct 

Jan. 2-8 - 

2 

1 


Hanover district 

1 Nov. 14-Jan. 1 

3 

2 


' Do 

.Tan 9.-R 

2 

1 


Middleburg district 

; Dec. 5-11 : 

1 

1 

Do. 

Orange Free State 

L_ .do. ,--,,,,,,1 


i 

1 Cases, 12; deaths, 2. 

Bothaville district 

Dec. 5^18 

2 

1 ! 

Hoopstad district 

Nov. 7-13 

1 

1 ! 

Native. 

Do 

Do 

Dec. 5-25 

Jan. 2-22- - 

2 

3 

1 i 

1 Do. 

Vredefort district 

1 

Dee. 19-25 

10 


[ First case occurred Dec. 1, 1928. 
j Reported Dec. 17, 


SMALLPOX 


Algeria Sept, 21-Dee. 20 L 

Algiers Dec. 11-31 

Do Jaa. 1-Feb. 10 

Angola Oct, 1-15 

Cuanza Norte Nov, 1-15, 

Arabia: 

Aden Dec.l2-18„, 

Belgium Oct. 1-10 

Brazil: 

Babia Oct. 30-Dee. 18 

Para Oct.31-Nov.6 

Do - Feb. 5-12 

Pernambuco Oct. 17-Dec. 25, 

Bio de Janeiro,, Year 1026 

Do Jan. 2-Feb. 5 

Sao Paulo Aug. 23-Dec. 5 

British East Africa: 

Tanganyika Territory, Oet. 31-Nov. 20 

Do. Jan. 2-15 

Zanzibar Oct. 1-31 

Nov. 27-Doc. 3 

Bulgaria Nov. 1-30,. 

Canada—,, Dee, 5-Jan.i 

Do Jan. 2-3te, 4— 

•Alberta— I>ec. 5-Jaii.l 

Do - Jan. 2-Mar. 5 

Calgary, Nov. 28-Diwy. 25 — 

Do Jan. 2-20 

Edmonton Dec. 1-31 

Do Jan. 1-31 

British Columbia— 

Vancouver,, Jan. 31-Mar. 6 

Manitoba,, Dee. 5-Jan. 1 

Do— Jan. 2-Mar. 5 

— , Dec. 19-25 

Do,,, .-B. Jan. 2-Ma4r. 5 

New Brunswick— Feb. 13-26 

Ontario Dec. 5-Jan. 1 

Do Jan,2-Feb. 26 

Kingston — Jan. 1-Feb. 19 

Ottawa — Dec. 12-31 

Do, Jan. 9-29 

Toronto — Dec. H-25 

Do Jan. 1-Mar. 5 

Saskatchewmi Dee. 5-Jan. 1, 

Do Jan. 2-Mar. 5 

Begina Jan. 18-22 — 

ChUe: 

Concepcion,, Dec.26-Jan.l 

China: 

Amoy. Jan. 1-15 

Canton Nov. 1-30- - 

Chungking. — , Nov. 7-Dec. 25 

Do Jan, 2-31— L 

Foodhow Nov, 7-Dec. 25 1. 

Hankow Nov. 6-30 L 

Hongkong Jan. 23-Mar. 8 } 
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Place 

Date 

Cases 

Deaths 

China-Continued, 




Manchuria— 




■FTflrhin , _ 

Dec. 16-31- 

3 


Mukden.— 

Den- Jv-l 1 _ 

1 


■Nan king _ . _ 

Der*. 12-2n_ _ 




Jan. 2-1 S_ 



Shanghai . _ .. 

Dec. 12-18 


1 

TSo V- _ 

Jan. 30-Feb. 5 


1 

Swatow 

Knv. 21-27 



Tientsin 

Tan 10-22 

2 


Chosen 

Aug. 1-Oct. 31 

47 

16 

Seoul 

Knv-. I-Sn 

2 


Egypt 





Jan 8-14 

1 


Cairo 

June 11-Aug. 26— 

27 

4 

Estonia 

France 

Sept. r-Nov. 30-- 

2 

214 


Paris - , 

Dee. 1-21 

10 

3 

Do 

Jan. 1-Ffth. 10 - . 

13 

3 

French Settlements m India, .. 

Aug. 29-Dec. 4 

108 

108 

Germany; 




Stuttg'irt 

Xov. 28-Dec, 4— _ 

7 


Gold Coast.- 

Aug. 1-Oct. 31 

57 

14 

Great Britain: 




England and Wales 

Nov. 14-Jan. 4 



Do 

Jan. 2-Feb. 19 



Bradford 

Jan. 9-22 _ 

o 


Cardiff 


1 


Monmouthshire 

Fob. 2.*1_ 

22 


Newcastle-on-Tyne 

Dec. 5-13 

2 


Do 

Jan, 2-Feb. 19.» 

15 


jSfonnunton 

Dftfi. , _ 

1 


Sheffielti 


(i(y 


"Do 

.Tan. 2-Feb. 10, 

421 


Wakefield — — 

Jan. 30-Pen. 2 

2 


Greece 

Nov. 1-Doc. 31— 

25^ 


Athpns . 

Dec. 1-31 _ 

14 

2 

Guatemala; 


Guatemala City, _ . 

Nov. 1-Doe. 31 


15 

Do„_. 

■Tan. 1-Sl 


23 

India - 

Oct. Ifl-Jan. 1 


Do - 

Jan. 2-3 i 



Bombay 

Nov. 7-Jan. 1 

37 

26 

_ _ 

Jan. 2-29 

61 

45 

311 

Calcutta _ 

Oet. 31-Jjm. 1 , ' 

449 

_ 

Jan. 2-29 , i 

484 

356 

Karachi 

l«-2k j 

1 

J 

Do 

Jan. 2-Feb- 12 ! 

26 

24 

Madras. - ^ 

Nov. 21 Jan. 1 

32 

2 

Do 

Jan. 2-Peb. 12 ! 

95 

6 

Bangoon 

Do 

Nov. 28-Jan. 1 

Jan. 2-29. 

2 

9 

2 

5 

Indo-China ; 

July 1-31- 



Province— 




Annam 

July, 1^6 

0 

3 

Cambodia 

do ! 

21 

4 

Cochin-China 

do, 1 

6 

J 

Laos 

do 

3 


Tonkin 

do ,.! 

3 

1 

Saigon 

Dee.26-Jan. 3 j 

3 

Iraq: 



Baghdad 

Oct. 31-Dec»4 

7 

4 

Barsa 

i Nov. 7-13, _ 

1 

1 

Italy 

Aug.29-Nov. 13-,- 

16 

ji 

Genoa 

Dpc. :lO-JU , 

1 


Do — . 

Jan. 1-10 

2 


Jamaica 

Not, 26-Jaii. 1 

37 


, Do 

Jan. 2-FAh K 

45 


Japan 

Oct. 24-Dee. 4 

6 


Kobe. ; : 

Nav. 14-20 

1 


Bo. 

Jan.23-Feb.5 

2 


^ Vokohama 

Nov. 37-Dec, 3 

2 


Jam: 



33atavia 

do 

2 


, toUavB and Madura 

Dec. 17-25 

1 



Jan. 2-3 

1 

1 O 

- 

Oefc. 24^Nov- 27— .J 

10 

[ 2 

1 1 


Kcmarks 


Present. 

Do. 


Do. 


Cases, 2,262. 
Cases, 3,624. 


9 miles from Leeds. 


Cases, 22,946; deaths, 6,009. 
Cases, 4,270; deaths. 1,028, 


Cases, 29; deaths, 10. 

July, 1926: Cases, 39; deaths,?. 
July, 1925: Cases, 62; deaths, 18. 
July, 1925: Oases, 12; deaths,?. 
July, 1925: Cases, none. 

July, 1925: Cases, 31; deaths, 3. 


Beported as alastriio. 


Province. 
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PJace 


Bate 


Lithuania Nov. 1-30 

Luxemburg Nov.l-Dec.Sl, I 

Menco- - July 1-Sept. 30 

Chihuahua Dee. 31 

P®-v Jan.31-Feb.C 

Ciudad Juarez D6C.U-27 

Manzanillo Mar.5- 

Mazatlan Feb. 14-20. 

Mexico City Nov. 23-Dec. 25. - -i 


Dec.26-Feb.19-.-. 


Do 

Nuevo Leon State; 

Cerralvo 

Montemorelos-. 
Monterey 


Parral 

Piedras Negras district. 

Saltillo. 

San Luis Potosi 

Do. 

*ranipico 

Torreon,,. 

Do. 

Victoria 

Netherlands East Indies. .. 


Nigeria 

Peru: 

ArcQUipa. 

Do..— 
Laredo 


Poland 

Portugal: 

Lisbon.. 

Do.. 

Humania--. 


Do- 

Senml: 

Dakar. 
Siam 


Do. 

Bangkok 

Do — . 

Sierra Leone: 

Nanowa.-- 

Spsun— 

Valencia 

Straits Settlements: 

Sin^pore 

Tunica — IIIIIIIIII"™!! 

Tunis - 

Turkey; 

Constantinople - 

Union of South Africa: 

Cape Province— 

Albany district 

Caledon district 

Steynsburg district... 
Stutterheim district.. 
Natal— 

Durban district 


Orange Free State 

Bothaville district . 

Transvaal— 

Bethal dktrict 

Johannesburg 


Cases 


Mar. 11. 
Feb. 24.. 
do.. 


Jan, 31-Feb.6--. 

Feb. 25 

Feb. 6-12 

Nov. 12-Dec. 18. 

Jan. 9-Mar. 5 

Jan, 21-31 

Nov.28-Jan.l 

Jan. 2-Peb. 26. — 

Feb. 24 

Dec. 14... 


Aug.l-Oet3l. 


Dec. 1-31. 
Jan.1-31,- 
Dcc.l 


Oct. 11-Dec. 25- 


Nov.22-Jan.l 

Jan. 2-Feb- 19 

Jan. l-Sef^. 30 

May 1-June30. 

July 1-Sept. 30.„. 


Jan. 9-15 

Apr. 1, l^^an. 
1, 1927. 

Jan. 2-29 

Oct. 31-Jaii. 1 

Jan. 2^.. 


Dee. 1-15 

July 1-Sept. 30.. 
Feb. 8*21 


Oct, 31-Jan. 1-. 

Jan. 2-15 

Oct. 1-Dec. 31.. 
Jan. 1-10 


Feb, 1-7. 


Jan. 23-29... 

Dee. 5-11 

do 

Nov. 21-27 


Nov, 7-27. 


Nov, 14-27- 
Nov. 21-27. 
Nov. 7-2a.- 
Jan. 23-29— 
Nov. 14-20. 


68 


73 


43 

19 

7 

706 

884 


28 

13 

1 

■‘T 

12 

3 

9 

1 


Deaths 


Eemarks 


413 


2 i 


2 


1 

3 

17 


12 

9 


4 

1 

1 


4 


1 


IQ 

9 


9 


2 

3 


1 


Several eases; mild. 
Present. 


Including municipalities in Fed* 
eral District. 

Do. 

Epidemic. 

Reported present. 

About eo eases reported in one 
hospital; other eases stated to 
exist. 

Cases, 25. Unofficially reported. 

At Nueva Rosita. 


Present. 

Island of Borneo; epidemic in 
two villages. 


Severe outbreak; vidnffy of 
Tnriffio, 

Cases, 3Q; deaths, 2, 


Cases, 711; deaths, ses. 
Oases, 13; deaths, 9, 


Pes^mbu district. 


Outbreaks, 

Do. 

Do. 

I>o. 


Total from date of ont^aki 
Cases, 62; deaths, 16. 
Outbreaks. 

Do. 

Europeans. 

Outl^eeks. 
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SMALLPOX— Continued 


Place 

Date 

Cases 

1 

Deaths 

Remarks 

West -Africa: 

French Guinea— 

Tirts!i;iflnngnii 

Fp-h. 19 . . _ 



Present. 

French Sudan— 

'K’flye.'? ^ 

._do 



Do. 

Yugoslavia 

Dn 

i Nov. 1-Dec. 31—, 

) Jan. 1—31----.. 

4 ^ 
E 

1 



! 




TYPHUS FEVER 


Algeria 

Algiers 

Argentina: 

Eosaiio 

Bulgai'ia 

ChUe: 

Concepcion 

Valparaiso 

Do 

China. 

Antung 

Chefoo 

Chungking 

Chosen 

Seoul 

Czechoslovakia 

^^lUudria. 

Cairo 

Esthonia 

France 

Gold Coast 

Greece 

Athens. 

Drama 

Kavalla „ 

Patras 

Eavokan 

Saloniki 

Ireland: 

Clare County— 
TuUa district-. 

Italy 

Japan: 

Tokyo Prefecture- 

Tokyo city — 

Lithuania 

Mexico 

Aguascallentes- — 

Durango 

Guadalajara 

Mexico City 

Do 

Parral 

Nigeria-— 

PiUestine: 

Aero 

Beisan 

Haifa 

Do 

Jaffa 

Do 

Majdal 

Nazareth-,.-^ 

Eamieh-.. — 

Safad 

Pera: 

Ai^nipa 

JcJisnd 


I Sept. 21-Dec. 20— 
! Feh. 1-10 


Dec. J-31 

July 1-Nov. 3 


I Jan. 23-29 

! Nov. 21-Dec. 26—1 
Jan 2-22 


Nov. 22-Dec. 5 ...I 4 1 

Oct. 24-Xov. 6 ! Present. 

D^-c. 25-31 ' 1 Do. 

Aug. 1-Oct. 30 17 , 2 

Nov. 1-30 1 1 

Oct. 1-Dee. 31 , 10 


Dec 3-U i ‘ 1 

Oct. 29-Nov. 4 1 1 I 1 

Dee. ' 1 

Nov. 1-30 1 i 

Sept. 1-30 — ' 1 1 

Nov. 1-30- Cases, 12. 

Nov. 1-Dee. 31— 19 2 

Dec. 1-31 2 

do 2 — 

Jan. 23-29 1 

do I 

Jan. 25-31 1 


Jan. 9-15 

Aug. 29-Sept. 23 


Dec. 5-25— 

do 

Sept. 1-Nov. 30- 
July 1-Aug. 31- - 

Jan.9-Felb. 5 

Jan. 1-31 

Jan. 25-31 

Dec. 5-11 


Jan. 2-Feb. 19—.. 
Jan. 30-Feb. 5—. 
Sept. 1-30 


Dec. 29-Jan. 3— - 

Dec, 21-27 

Nov. 23-Dec. 13- 
Dee. 2S-Feb. 7-__ 
Nov. 23-Doe. 27_. 
Jan, 11-Feb. 21._ 

Dee. 2S-Jan. 3 

Nov. 16-Jan. 3— - 

Jan. Sl-Feb. 7 

Dec. 21-Jan. 3 


Deaths, 40. 


Including municipalities in Fed- 
eral district. 

Do. 


Dec. 1-31 

Oct. 11-Dee. 25 

Aug. 1-Nov. 30 

May l-Juno3Q 

July l-Aug. 31 

July 1-Sept. 30 


Cases, 311; deaths, 27. 
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Place 

Date 

1 

Cases 1 Deaths j 

Remarks 

Tunisia 

Oet. 1-Dec. 27 

,n 1 


Tunis 

•Tan , 21 -a* 

! 1 1 


Turkey: 


t j 




.3 ' 


Do i 

j Tan. 1fi-22 . . . 

t 1 

i 1 death reported by press. 

Union of South Africa j 

Oct. 1-Dec. 31 

: - 

Cases, 233f deaths, W. 

Cape Province i 

' do 

, 47 ; 7 

Do -j 

Jan. 16-22 i 

1 , 

i Outbreaks. 

East London ^ 

Nov. 21-27 

1 1 ; 

i Native Imported- 
! Outbreaks. On farm. 

Port St. Johns district ■ 

1 Hpo 5-n I 


Natal... I 

Oct. 1-31 

1 i ' 


Orange Free State 

Oet. 1-Dec. 31 

! 31 * 2 

! 

Do... 

Jan. 16-22 


Outbreaks. 

TransvaoL 

Oct 1-31 

' ri 


Yugoslavia 

Nov 1-Dec. 31 — 

' 30 1 2 


Do 

Jan. 1-31 

i 43 I 3 



YELLOW FEVER 


French Sudan 



1 


Gold Coast 

Aug. i-Sept. 30 — 
Sept. 1-31 - 


3 


Nigeria 



Senegal - 

Dec. 19-^ 


3 


Diourbel ... . 

Dec- 6 r - r ^ 


1 


Do... — - 

Jan. 1-20 


i 1 ' 

At N*Bake. 

Guinguineo 

Dec, 7 

1 

1 ; 

RufisQue — . 

Nov, 27-Dee. . 

2 

1 1 ■ 

In European. 

Do 

Jan. 2-8 - 

3 

3 ’ 

Upper Volta; 

Gaoua district— 

Opt 9 ^ 

2 

i 




i 

1 
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COMPENDIUM OP THE PARASITES OF MOSQUITOES 

CULICIDAE 

Up to the time of Sir Patrick Manson^s discorerj that mosquitoes 
transmit Filaria to man, these insects were generally considered as of 
little importance medically, but of more importance as pests and 
because of their interference with sleep. That mosquitoes are 
directly responsible for the transmission of disease was an epoch- 
making discoveiy, and was followed by many experiments in this 
field of research. An especially noteworthy result was the work of 
Ross and of Grassi, in the problem of the transmission of malaria to 
man by mosquitoes — an hypothesis previously advanced especially 
by King. 

Later, the experiments of Carroll, Lazear, Reed, and Agramoate 
proved conclusively that yellow fever is transmitted directly by the 
bite of a mosquito — a view which had previously been advanced by 
several authors, especially Finlay. 

The placing of the responsibility for transmission of certain dis- 
eases of man and ether animals upon the mosquito has given this 
insect an economic status of increased importance and has resulted 
in closer observation of the parasites of mosquitoes. 

Because of the medical importance of mosquitoes in the transmis- 
sion of disease, it seemed opportune to collate and present a catalogue 
of all the parasites reported for mosquitoes, and this has been done 
by Alma J. Speer in Hygienic Laboratory Bulletin No. 146, Com- 
pendium of the Parasites of Mosquitoes Culicidae, now in the hands 
of the printer; Among the parasites reported from this widespread 
study are many that are more or less pathogenic for the mosquitoes 
themselves. A nc^ble example is Agamomermw^ now recognized 
as fatal to mosquitoes in many cases; and the problem suggests itself 
whether parasites can be used in the control of mosquitoes* 

(923) 
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AN ADVANCED SCHOOL OF MALASIOLOGf TO EE ESTAB- 
L5SEED IN SOME 

Ttrough the Department of State, the Eoyal Italian GoTemment 
has brought to the attention of the Goyernment of the United States 
the plan of the former Goveriijnent to establish in Rome an advanced 
school of nialariology, with the suggestion that, as the establishment 
of such a school be oT great interest to all malaria students, tlio 
matter be brought to the attention of malaria workers in this countr^u 

Following is a statement of the Italian ambassador: 

Studies on malaria which have been carried on in Italy "with con- 
tinuous success have, during* the last 50 years, been pertecled, as a 
result of several happy coincidences and thanks to the labors and 
initiatives of illustrious personalities. 

Italy, better than any other eoimti*y, offers a suitable field for direct 
and clinical observations, and for objective conclusions on the re- 
sults obtained with the use of preventive means employed both 
alone and in connection with other measures. 

The Royrd Italian Government, therefore, has come to^ the deci- 
sion of instituting in Rome an advanced school of malarioJogy. 

This school will first of all concern itself vdth the study of climalic 
factors, including the flora and fauna of mfected zones, and will 
especially apply itself to the study of the germ producing the malady 
and of Anopheles mosquitoes. It will then devote itself to the 
genesis of the illness, its s 3 miptoms, its clinical forms, its consequences, 
and its treatment, on the one side, ami, on the other side, the school 
will consider the various means to prevent the spread of infection and 
to redeem the infected zones by reclaiming the soil and fostering 
cultivation. 

The instruction given in the school, which will be as much as pos- 
sible, of the character of an object lesson, will consist, in its funda- 
mental lines, of practical experiments on the part of the students. 
Besides the ordinary lessons, there wiD be iectmes by omuient per- 
sons, both Italian and foreign, considered as authorities on the 
matter. 

During -the course, which will last from May to October, there will 
be excursions and trips on reclaimed lands "or in the zones under 
process of reclamation and in the infected areas. The school will be 
divided into tw^^o sections: One teclmical and scientific, which will 
be reserved mostly for physicians; the other economic, reserved to 
engineers, agriculturists, administrative personnel, and persons inter- 
ested in social work. These two sections will have several teachers in 
cqiBinon, but each section wdll have its own subjects. Each section 
wdil grant, after examinations, a diploma to its graduates. 

The Italian ambassador has received instriictions to bring the 
foregoing information to the knowledge of the Government of the 
United States, ivith the request to have the competent departments, 
institutes, umversitics, and persons interested in malariologic studies 
iiiforined of the existence of the school, signifying at the same time 
that the Royal Italian Government would be gratified if citizens of 
the United States, physicians, engineers^ agriculturists, and other 
persons interested in the subject, would i*egister as students in the 
advanced school of malariology. 
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THREE YEARS WITHOUT A DEATH FROM DIPHTHERIA IN 

AUBURN, N. ¥• 

Three years without a death from diphtheria is the enviable 
record that has been achieved by Auburn, N. Y., a city of over 
35,000 population, which had from 4 to 17 deaths annually from 
diphtheria during the years 1915 to 1920, and averaged 9 deaths 
annually from the disease from 1915 to 1923. The following is 
taken from the Health News, published by the New York State 
department of health, issue of March 21, 1927: 

hlarch 8 marked the end of three years since a death from diph- 
theria has occurred in the city of Auburn. 

During 1926, but 7 cases of diphtheria occurred as compared 
with 18 during 1925. In January and February of the present year 
7 cases’ developed. Of these, 4 occuiTed in one family, 3 being in 
children who had received toxin-antitoxin only six weeks previously 
and who therefore had not had sufficient time to develop an im- 
munity. These cases were all very mild. One case occurred in a 
boy who had not had the protective treatment, one was in a baby 
in a family where all other membem had been immunized. Another 
case had received but one dose of toxin-antitoxin three years pre- 
viously. 

The entire record shows the remarkable results which follow 
when a large part of the child population has been immunized against 
diphtheria. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Abattoir ordinance held to create a monopoly . — (Georgia Supreme 
Coiut; City of Way cross et al. v. Caulley, 136 S. E. 139; decided 
December 20, 1926.) An ordinance of the city of Way cross pur- 
ported to grant an exclusive franchise to certain private individuals 
for a term of years, authorizing them to establish and maintain an 
abattom The ordinance also provided that all meat slaughtered 
in the city, exclusive of Fedex'al Government inspected meat, should 
be slaughtered in the said abattoir and that all killing of animals 
for food to be used in the city should be done therein. A scale of 
prices to be charged for the killing of animals was given, and in- 
spection provided for. The ordinance, however, contained no 
provision authorizing persons other than the grantees of the franchise 
to slaughter animals at the abattoir. The supreme court held that 
the ordinance denied skilled butcher having an established 
business the right to slaughter at the abattoir or elsewhere his own 
animals for food to be used in the city^^; that the ordinance, to the 
extant that it denied such right, created a monopoly; that the city- 
charter gave no express or implied power to the mayor and aldermen 
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to grant such a monopoly; and that the ordinance was void in so 
far as it interfered with the right to slaughter animals as above set 
forth. 

License ordinance held vnvalid iecaiise Jiscrinvinaionj. — (Kansas 
Supreme Court; Ex parte Irish, 250 P. 1056; decided December IJ, 
1926.) An ordinance of the city of Holton imposed a license fee of 
$150 per year on each person, firm or corporaiiaii, not a resident of 
the city, who sold any bread er bakerj^ products in the city. This 
ordiiirnee veas upheld by the supreme court in a decision rendered 
May Sj 1926, but on December 11, 1926, on a rehearing, the court 
declared the ordinance to be invalid, because violative of the Federal 
Coiiiditution in that it discriminated between residents of the city 
and noDresidenls. 

Compensation granted under imrJjmerds compensation act tor death 
from typhoid ferer. — filiinois Supreme Court; John Eissman and Son 

Industrial Comrnisrion et aL, 154 N, E. 203; decided October 28, 
1926.) An employee died from t3"phoid fever contracted from tlw 
drinking of contaminated water furnished by the employer. In a 
proceeding under the workmen’s compensation act, the supreme 
court, in granting compensation, stated as follows; 

The real question in this case is whether or not tiio death of the dccea.sed can 
be said to be the resiiil of an accidental injury. This question has really, from the 
evidence in this record, been practically decided by the decision of thi)3 court in 
Christ r. Pacific Mutual life Ins, Co., 312 HI. 525, 144 N, E. 161, 35 A. L. R. 730, 
in which case this court decided that typhoid fever may be regarded as accidental 
if the disease is contracted by accidental meana. 

* In tliis case the deceased intended to drink the water furnished by 

the defendant, in error, but she did not intend to drink polluted water or water 
contaniinal ed vdth typhoid genus. The contraction of tyi>boid fever by the 
deceased froTu the drinldng of sucli water w^as unexpected and not foreseen by 
her, and may therefore be said to l>e accidental. The evidence in the record is 
to the effect that it was the water that was contaminated with typhoid germs. 

in ft: 

Typhoid Jecer held not compensable under worhneids compensation 
act. — (Texa» Commission of Appeals, Section B; Buchanan ct al. v, 
Maiwhmd C^asualty Co., 288 S. W. 116; decided November 24, 1926.) 
In an opinion of the commission of appeals, which opinion was 
adopted hj the supreme coiu*t, answ'ers were given to certain questions 
certified to the supreme coimt. These answers were that, under the 
Texas w'orkmen s compensation act, tj^phoid fever, contracted by an 
employee as a result of impure water or food furnished by an em- 
idoyer, was neither an accidental injury nor a compensable injury. 
The eomponsation act contained a provision that ^^The terms finjury’ 
or ^personal injury’ shaE be construed to mean damage or harm to the 
physical structure of the body and such diseases or infection as 
result thei'efrom.’' „ * 
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Order of city health commissioner to aiaie nuisance upheld. — (Massa- 
chusetts Supreme Judicial Court; Commonwealth v. Collins, 154 
N. E. 266; decided NoTember 29, 1926.) In a proceeding against 
the defendant for a violation of a notice or order of the health com- 
missioner of the city of Boston to abate a nuisance on certain premises, 
the action and order of the commissioner were upheld by the supreme 
court. The opinion in the case considers in detail the various tech- 
nical exceptions taken by the defendant. 

Act authorizing construction and operation of puhlic water supply 
system and proceedings thereunder upheld. — (Virginia Supreme Court 
of Appeals; Kirkpatrick et al. v. Board of Supervisors of Arlington 
Comity et al., 136 S. E. 186; decided November 26, 1926.) An act 
^of the Virginia Legislature passed in 1926 authorized any county of 
the State, having more than 300 inhabitants per square mile as shown 
by the last preceding United States census, to issue bonds ^^for the 
purpose of constructing and operating a public water-supply system 
in any magisterial district or districts in the said county/^ In 1922 
the legislature had passed an act creating out of Arlington County a 
sanitary district and subdividing it into various zones and districts 
for the purpose, among other things, of providing a publicly owned 
water-supply system or systems within the county. An election was 
held in Arlington County under the 1926 act and the issuance of 
bonds for a public water supply authorized. In a suit to enjoin the 
issuance of the bonds it was contended that the 1926 act was a general 
law and was not applicable to Arlington County, because the prior 
special act of 1922, covering the same matter, was in force in that 
county. However, the court took judicial notice of the fact that 
Arlington County was the only county in Vmgiiiia which had a 
population of more than 300 per square mile, and held that both acts 
were applicable to Arlington County, a choice of two means of 
financing a publicly owned water system 'being left to the people. 
It was also contended that the 1926 act was unconstitutional and 
that the election held thereunder was void, but the court’s holding 
was adverse to these contentions and an injunction was refused. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Measuring Quality of Water now a Standardized Practice. Jack 
J. Hinman, jr., associate professor of sanitation, State University of 
Iowa. Water Works Engineering, voL 80, No. 4, Febmary 16, 1927, 
pp. 232 and 235. (Abstract by William L. Havens.) 

The standardization of methods of water examination has made 
remarkable progress since the early studies of the American Associ- 
ation for the Advancement of Science in the eighties. In 1897 the 
American Public Health Association began a study of the problem 
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which resulted in the 1905 edition and subsequent editions of the 
Standard Methods of Essinination of Water and Sewage. The 
publication of this book has proved of considerable value in unifying 
leboratoiy pracilcos and in allowing a comparison of results from 
different plants and laboratories. Attention has recently been given 
not only to the necessity for freciuent examinations, mass data, and 
reliability of operation, but also to such more recent developments 
as the hydrogen ion concentration, fecal and nonfecal types of colon 
oi’ganisms, nonconfirming spore-forming, lactose -fermenting bacteria, 
and the orthotoiidine test for free chlorine. The writer believes that, 
at the present time, however, there is an unwise tendency to scrap 
some of the older chemical methods tending to add testimony of 
value to the indications of the bacteriological investigation and the 
sanitary survey. Considerable attention will undoubtedly be given 
in. the future to improvements of mineral characteristics, as, for 
example, the treatment of hard "waters and those having high iron 
contents. It is practically certain also that requirements will be 
more rigid than they are now and that full advantage will have to be 
taken of all developments in water purification and control. 

Weils and finmea-Worm Bisease in Bombay City, xinon. The 
All India Local' and Municipal Self-Government Gazette, voi. 13, 
No, 5, November, 1926, pp. 236-237. -(Abstract by R. E. Tarbett.) 

The adult guinea worm appears under the skin of the lower extrem- 
ities of the infected person. It discharges its embryos in contact 
with water, and these enter Cyclops which may be in the water. When 
water containing infected Cydops is ingested, the embryos are liber- 
ated and burrow' in the tissue and develop, and after some months 
the female makes its appearance at the skin surface. The water of 
the municipal lakes very rarely" showed Cyclops, and it was assumed 
that the infection wfcs from wells. Several wells w^ere examined and 
Cydops were found although none were infected. Water from w'cUs 
is obtained through water carriers, some of whom were found to bo 
infected, and these carriers w’ere considered as the chief source of the 
disease. Wells found to have cydops were treated with potash 
peimanganate. It was recommended that all w'ells have tight tops 
and pumps. Other measures were the control over the water carriers 
and the periodic treatment of all weUs with permanganate. 

A Survey of Connecticut Eural School Water Supplies. Warren G. 
Scott. Nation’s Health, vol. 8, No. 12, December 15, 1926, pp 
825-820 and 870. (Abstract by F. G. Dugan.) 

A survey of the %v8ter supply of schools in various sections of the 
State ^howed many conditions that should be corrected. Out of 680 
supplies, less than 10 per cent might be classed as satisfactory. 
About 20 per cent were found to be fairly satisfactory, and the remaiu- 
^ 70 per cent ranged from nnsatisfactoiy to unsafe. 
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In a number of schools it was found that more care was needed in 
the metaod of distributing the water in the school. The most striking 
point brought out by this survey was the large number of wells and 
springs poorly constructed. Such a survey as this would be of the 
greatest benefit to every State in the Union. 

Housing and the Regional Plan. John Ihlder. American City, 
vol. 35, No. 5, November, 1926, pp. 636-638. (Abstract by A. L. 
Dopmeyer.) 

A definition of ^‘metropolitan region'^ is given and some of the 
problems are discussed which enter into regional planning. 

The author believes it important to keep the various urban units 
in a region separate, but at the same time provide for accessibility 
and communication, the communities keeping their individuality by 
surrounding open areas. 

Several assumptions as to housing for tlie regional area are outlined, 
principally, the desirability of decreasing the speculativ^e element and 
increasing the investment element. Stabilizing the character of a 
neighborhood is believed essential. Among the major items of 
regional planning briefly discussed are the following: (1) Open spaces; 
(2) transit; (3) water; (4) sewage disposal; and (5) police and fire 
protection. The methods used in Germany and England for preserv- 
ing open spaces are discussed in some detail. The question as to 
what our policy in this respect will be is left unanswered. 

City Planning and Zoning Aided by the Florida Hurricane. Robert 
M. Kerr, American City, vol. 35, No, 5, November, 1926, p. 693-696. 
(Abstract by A. L. Dopmeyer.) 

In June, 1926, Fort Lauderdale accepted a comprehensive city 
plan by special election, and shortly thereafter the city council 
passed a zoning ordinance. There were five separate questions on 
the ballot, which are discussed briefly in this article. The questions 
concerned — (1) Proposed street widenings and extensions in the old 
main sections of the city; (2) beautification of river dzives in the 
central part of the city; (3) main arterial thoroughfares and second- 
ary streets; (4) a proposed civic center; and (5) a park, parkway, and 
recreational plan. 

The recent storm is said to have emphasize T to the people the need 
of building wisely for permanency and in accordance with modem 
standards. Incidentafly, buildings damaged in the storm, that project 
beyond the new setback lines, if rebuilt, must recognize the new lines. 

The map of the city showing improvements in the street plan is - 
reproduced, and a plan for the new river parkvray is shown. There 
is also a drawing showing a probable view of the river front after 
proposed changes have been made. 

The Housings Conditions of Copenhagen. Povl Heiberg, M. D., 
deputy city medical oflSicer of health of Copenhagen. League of 
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Nations Health Organization in Denmark. Doc. C. H./E. P. S./49, 
pp, 322-332. (Abstract bj H. B. Hommon.) 

A brief history of housing conditmas in Copenhagen is given as 
far back as the j^ear 1500 and the opej*ation of the Copenhagen Iniikl- 
ing societies, Vvhich build and control, to a large extent, the dv’cllings 
occupied by Yforkinen, is described in detail. 

A housing commission, consisting of a mayor, the chief city medical 
officer of health, a municipal architect, the vice director of the city 
police, the chief of the fire brigade, and a member of the town council, 
carry out the provisions of the present building act. 

Why Property Zoning is a Necessary Public Health Measure, Geo. 
M, Kober, Nation’s Health, vol. 8, No. 10, October 15, 1926, pp. 
668-670. (Abstract by F. C. Dugan.) 

This article is an abstract of the testimony given by Doctor Kober 
in defense of the constitutionality of the zoning law enacted for the 
District of Columbia. It brings oxit the various objectionable features 
which business houses bring to a residential community and points 
out that having specified areas set aside for resident, business, and 
industrial purposes accomplishes the greatest amount of good for the 
greatest number of people. 

Stream Pollution and Its Effects. N. T, Veatch, jr., consulting 
engineer, Kansas City, Mo. Journal American Water Works Asso- 
ciation, vol. 17, No. 1, Januaiy, 1927, pp. 58-63. (Abstract by J, K. 
Hoskins.) 

The ina'easing ui‘ban population and the demand for sewerage 
facilities in the smaller communities are resulting in more general 
and intensive pollution of streams, thereby endangering one of our 
most valuable natural resources — the public water supply derived 
from surface sources. To reduce the burden placed on water-purifica- 
tion plants treating such waters, proper methods of sewage treat- 
ment must be adopted. Data from Public Health Bulletin No. 143 
are quoted giving the equivalent population in terms of polluting 
constituents of various industrial vrastes. The amount of oxygen 
required for satisfaction of the oiganic constituents of sewage is also 
briefly discussed, as well as the extent of dilution required to prevent 
nuisance in the receiving stream. Support of Federal and State 
research studies on these subjects is emphasized. 

Tie Prevention of Eiver Poliutipn. F. B. Preston. Surveyor, 

if 'Jh Febmary 4, 1927, pp. 177-180. (Abstract by 

H. W. Sti-eeter.) 

The authx)r discusses the adraiuistfative and technical aspects of 
stream pollution in Great Britain, especially pollution by trade wastes 
f^. notes certain weaknesses in past regulatory 
legislation, mentioning particularly the exemptions permitted by a 
taulty definition of “solid matter.” • 
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In discussing the relation between river pollution and fish life, he 
stresses the importance of biological studies of the effects which wastes 
of various kinds and concentrations may exert on the small water 
animals and plants on which depend the iiltixiiate survival of fish. 
He also notes the toxic effect which tar wastes have on fish, stating 
that trout succumb in concentrations of 1 to 80,000 parts in 18 or 
20 hours. Water which has taken up tar poisons retains its toxicity 
for a long time. 

.Methods for treating wastes from paper millS; creameries, beet-sugar 
factories, and gas plants are described. 

Stream Pollution in Michigan. Edward D. Rich, State sanitary 
engineer. Proceedings, third annual meeting Lake jMichigan Sanita- 
tion Congress, voL 3, No. 1, January, 1927, pp. 20-22. (Abstract 
by I. W. Mendelsohn.) 

In the fall of 1925, a new policy regarding stream pollution in 
Michigan was inaugurated by joint cooperation of the department 
of health and the department of conservation. Representatives of 
municipalities having sewer systems were called to Lansing by groups 
according to river drainage basins, and the problem was considered 
as affepting each municipality. Then groups of industries according 
to their nature were called. 

The State departments recommended the following: (1) A thor- 
ough engineering study of local conditions and an estimate of the 
cost and time required to install satisfactory treatment works; (2) 
an orderly program by municipalities to obtain the necessary funds 
annually for constmetion of the treatment works in sections. In 
the case of industries, committees composed of their own inembei^ 
have been appointed by them to cooperate with the State in making 
studies to determine the most satisfactory and economical methods 
of treatment for their wastes. Satisfactory action has resulted 
already from these conferences. 

Disposal of Oanning Factory Waste. E. F. Eldridge. The Canner, 
vol. 62, No. 20, May 8, 1926, pp. 23-26. (Abstract by L. M. Fisher.) 

Pressure of public opinion requires officials to take action to keep 
trade wastes out of streams. Polluting material is divided into 
three classes — (1) poisonoxis wastes, such as acids, alkalies, phenols, 
insecticides, and other toxic substances; (2) wastes carrying patho- 
genic bacteria, such as sewage, raw garbage; (3) wastes containing 
unstable organic and, sometimes, inorganic material, such as tannery, 
paper, milk, and cannery wastes. Cannery wastes are very unstable 
and soon reduce the oxygen content of streams. A decrease of 
40 per cent of the normal oxygen content will have a detrimental 
effect on the life in the stream^ Complete removal of oxygen becomes 
a hindrance to the seif-pm^ification of the stream* 
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Screenings and burial of screenings, settling of tlie screened liquid 
in Dorr tanks or clarifiers, and buiial of sludge with the screenings 
are discussed. 

Because cannery wastes are sometiino alkaline and sometimes 
acid, chemical precipitation, using lime and Ferrous sulphate, or 
alum, give promising results. The liquid must be further stabilized 
by slow sand contact or sprinkling filter treatment. 

The efficiency of any method will be determined by the oxygen 
demand of the final eifiuen’t. The whole idea is to lower the oxygen 
demand of the wastes to such a point that it will have no effect on 
the plant and animal life in the stream. 

POPULATION OF HOSPITALS FOR THE INSANE 

Data for August, 192G 

Reports for the month of August, 1926, w^ere received from 139 
institutions. 

Tlie total number of patients increased 0.28 per cent during the 
month. The number in hospitals increased 0.26 per cent and the 
number on parole increased 0.49 per cent. 

First admissions constituted 80.58 per cent of the total admitted; 
readmissions 15.33 per ceni, and 4 09 per cent of the admissions 
were by transfer or not accounted for. 

Of the patients discharged 27.86 per cent were recorded as recov- 
ered, 50,39 per cent as improved, 15.11 per cent as unimproved, 
4.33 per <*ent as without psychosis, and 2.31 per cent were ^'other- 
wise discharged^’ or not accounted for. 

There were 1,067 male patients per 1,000 females at the end of 
the month. 

On August 31, 7.80 per cent of the total number of patients were 
on parole or otherwise absent from the institutions. 

The deaths for the month numbered 1,277, which gives an annual 
death rate of 73.28 per thousand patients under treatment. 

Moicuuut of patient populatioii ui 139 hospitals for the care of the uibam dunng 

August i 1936 


Number of institutions included: 

Public 118 

Private-- 21 

Total 139 

Patients on books Aug. 1, 1926: 

In hospitals 185,054 

On parole or otherwise absent but still on books 15, 613 

Total — 200, 607 
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i&mifcted during August: 

First admissions S, 605 

Roadmissions 686 

Admitted b}’ transfer 1S2 

Not accounted for 1 


Total received during month 4, 474 


Total on books during montli 205, 141 


Discharged during August: 

As recovered 6SS 

As improved 1, 244 

As unimproved 373 

As without psychosis 107 

Otherwise discharged 54 

N ot accounted for 3 


Total discharged during August 2j 469 

Transf erred 163 

Died 1,277 


Total discharged, transferred, and died during August 3, 909 


‘ Patients on books Aug. 31, 1926: 

In hospitals 185, 543 

On parole or otherwise absent but sUIi on books 15, 6S9 


Total 201,232 


M ale patients 103, 859 

Female patients 97, 373 


BE¥IEW OF LITERATURE ON THE PHYSIOLOGICAL EFFECTS 
OF ABNORMAL TEMPERATURES AND HUMIDITIES' 

By R. R, Sayers, Sur^eorij United States Public Health Sen^lcBj Chief Surgimtf 
Hepurtment of Commerce, Bureau of Mims, and Saha J. Davenport, Principal 
Translator j Department of Commerce, Bureau of Mines, 

Xntrodttetloit 

- Atmospheric conditions under which people live and work have a 
marked effect upon their health and efficiency (1).^ Two of the most 
important conditions are temperature and humidity. The general 
connection between temperature and humidity and human health 
and efficiency, of course, has been discussed in the literature in rela- 
tion to the climate and seasonal vai'iation in different parts of the 
worldj but their influence within doors, as in the home, in places 
of amusement, and in the industries, has not been sufficiently con- 
sidered until more recently. Emphasis iisualiy has been placed on 
the gaseous constituents of the air in such places. 

1 Fiablished with tbe approval of tke Uireetor of tbo Bureau of Mines. 

* The numbeis ia the text refer to the bibhogmphy at the ead of the article. 
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With the discovery by Black (2) in 1757 that the expired air d»- 
fered from the inspired air by the addition of what ho called fixed 
air,” in which he observed that animals died of suffocation, and with 
the belief expressed in 1777 by Lavoisier (3) that the gas, which ho 
named oxygen, taken into the body combined with carbon to form 
*^fixed air,” or carbon dioxide, the idea originated that the ill etfects 
experienced by people crowded together in small inclosed and poorly 
ventilated spaces were due to the lack of oxygen and the accumula- 
tion of carbon dioxide. This idea still prevails rather generally, 
although it has been proved by careful experimentation to bo errone- 
ous. As early as 1862 Pettenkofer (4) had questioned the carbon- 
dioxide theory by calling attention to the fact that the air of a room 
filled with human beings is disagreeable and offensive and appears 
foul and nauseous long before it is too greatly deprived of oxygen or 
laden with more than 1 per cent of carbon dioxide. 

It was observed by many investigators that it was not until the 
oxygen content of the respiratory air fell below 10 per cent that ani- 
mals began to breathe with difficulty. Priedlander and Herter (5) 
concluded from the results of their experiments that inhaling 20 per 
cent carbon dioxide for several hours had no poisonous effect, but 
that only a stimulation of respiration and an increase in the work of 
the heart were produced. Not until a mixture of gas containing .30 
per cent or more of carbon dioxide was breathed did they find an 
appearance of depression. Leblanc (6) pointed out that under con- 
ditions in which the carbon dioxide content of the air increases con- 
siderably, for example, in iectimo rooms, theaters, etc., the reduction 
of oxygen content is inconsiderable and very seldom falls below 20 
per cent, while the carbon dioxide content very seldom exceeds 1 per 
cent. 

When it appeared evident that the quantitative changes in the 
normal air are not great enough to explain the bad effects of the air 
in dwellings and other poorly ventilated buildings, the question arose 
as to whether the suppobed harmfiilness of air rebreathed many timoKS 
might not be ascribed to the presence in room air of somewhat 'i^ola- 
tile organic material produced through the respiration and perspira- 
tion of human beings. To determine whether such gas-forming 
organic material is produced by people through normal respiration 
and perspiration, the rebreathing of which would injure health, 
Hermans (7) conducted experiments on animals and jnen for one year, 
from August, 1881, to August, 1882. He found that dyspnea resulted 
only when there was at least 3 per cent by volume of carbon dioxide 
present, and a content of 10 per cent of oxygen caused no disagree- 
able symptoms as long as the carbon dioxide content did not reach 3 
per cent. He observed that the disagreeable sensation experienced 
% anyone on reentering the test chamber after being in fresh air for 
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a short time soon disappeared unless the air v’as himiid and hot and, 
therefore, concluded that fainting and the like which occur in imven- 
tilated rooms is not due, except in xeiy definite cases, to the expira- 
lion of harmful gases, but to insufficient cooling. 

Browu-Sequard and dhirsonval (S), from a series of experiments 
conducted in 1S8S, concladed that the lungs of man, dog. and rabbit 
in a state of health pioduce continuously’ with the expired air an 
e?>:t.remely energetic poison and that it is extremely/ probable, if 
not certain, that it is this toxic agent which renders confined air 
so dangerous; but the experiments of Ben (9), Raiior (10), Ltibbert 
(11), Lehmann and Jessen (12), and others proved that Brow’n- 
Sequard^s results were entirely incorrect. 

Krieger (13) considered that the hy’gienic value of ventilation 
with the object of restoring pure air in dwellings, school'^, and sick 
rooms is not so great as is usually supposed. Much more important 
is ventilation in the interest of the heat economy of the body, for 
the production of a proper temperature and agitation of the air, 
as well as for the regulation of the humidity. 

In 1903, W. Mehl, an engineer (14), emphasized the fact that a 
‘^breath poison^’ does not exist, that the carbon-dioxide content 
of the air is not a correct measure of the necessity for ventilation, 
that injury to health proceeds from excessive heat and humidity, 
and that the cooling and drjdng power of the atmosphere is of more 
value than the control of impurities, or of gases as carbon dioxide. 

Paul and Ercklenz (15) had different pei'sons remain for several 
houi*s in a glass chamber of 3 cubic meters capacity so that the 
carbon dioxide content of the air rose to 10 or 15 parts per thousand. 
As long as the temperature of the chamber was kept dowui, there 
vrere no bad symptoms. A trial of mental weariness by means of 
the aesthesiometer and ergograph or by problems in arithmetic 
gave negative results. Sick people suffering from emphysema, heart 
disease, kidney trouble, anemia, scrofula, etc., showed no bodily or 
mental injury from being confined in the experiment chamber in 
very impure air. The results of the experiments were entirely 
different as soon bb the temperature and humidity v/ere raised. 
At 78.8° P. with moderate humidity, or at 70° to 73° F. with high 
humidity, almost ail the subjects began to experience discomfort, 
congestion in the head, anguish, dizziness, and nausea. The sen- 
sitiveness was not the same in all persons; the reaction of school 
children was relatively slight, also that of the emphysematous; 
the most sensitive were those suffering from heart disease. Paul 
and Ercklenz then conducted a series of experiments by setting 
in motion the impure air in the chamber without admitting any 
fresh air. The brisk circulation of the air laden with gas-forming 
excretions deoj*eased the heat of the body, evaporu..^ 1 the moisture, 
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and thereupon the ill effects of the still hot air disappeared. In 
another experiitient Paul introduced from the outside, pure air of 
the same temperature and humidity as that of the experiment “ 
chamber, with the same disturbances resulting to the subjects as 
those caused by the hot, damp, impure air of the chamber. 

In one case reported by Fiugge (15) a man was placed in the 
chamber, the temperature of the chamber air being 30.2° C., the 
relative humidity 87 per cent, and the carbon dioxide content 1.1 
per cent. He was not relieved of his discomfort by breathing through 
a tube the cool outside air, but his symptoms were allayed by a 
fan inside, the chamber. 

From the work of Paul and Ercklenz and other investigators, 
with which he was familiar, Fiugge (16) concluded that it is not the 
chemical composition of the air but the overheating of rooms that has 
the chief evil influence on health, and it is the latter that must be 
combated; the objection to an evil-smelling atmosphere is to be 
supported, not on account of its poisonous properties, which have 
never been proved to exist, but on account of the resulting feeling of 
nausea; and fresh air is desirable for men, not because they then 
breathe chemically purer air, but because the continual movement 
of the fresh air facilitates the loss of heat from their bodies, and 
exercises besides a very beneficial stimulus on their skins. 

Dr. B. B. Hoobler, in a paper (16) before the International Congress 
on Hygiene and Demography, 1912, called attention to Dr. W. Gil- 
man Thompson's proposition that a physiological method be sub- 
stituted for the physical or engineers^ method of determining the 
fitness of air for breathing. Doctor Ploobler- stated that the carbon- 
dioxide standard, so long in vogue, took into account only the air in 
its function as oxygen and carbon-dioxide carrier, leaving out entirely 
its function as moisture and heat carrier, as well as its eflect on the 
vasomotor and other reflex nervous apparatus. He considered that 
most of the discomforts of poor ventilation are due to the effect of 
the air on the body other than the respiratory exchange. Air heavily 
laden with moisture may be breathed well and feel soothing to the 
mucous xnembrane, but such air, already saturated with moisture, 
will take up no more, so that the whole body becomes bathed in 
perspiration and the vasomotor and heat centers are worked overtime 
to accommodate the body to such an environment. 

In an experiment described by Sewall (17), with a person confined 
in an air-tight box 3 by 5 by 7 feet, the percentage of carbon dioxide 
lose to 50 parts or more in 10,000 and, although the odor was over- 
powering when the observer opened the door, the subject of the 
.experiment was unconscious of the odor and suffered no discomfort as 
long as the water vapor was absorbed and the temperature of the box 
ktot low. fle gives* a similar experiment in which a subject waa 
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kept for 24 hours in a chamber, the air of which held au average 
caiboiL dioxide content of 220 paids per 10,000, or over seventy times 
the normal, together with a reduction of ox^'goii to less than 19 per 
cent. The humidity was kept down and the teinpcrature held 
uniform. The subject of the experiment suffered no discomfori and 
his l)ody metabolism, as determined by the number of calories of 
heat given off and the weight of oxygen consumed and of carbon 
dioxide exhaled, did not differ from that of a control experiment made 
in pure air. 

The appointment of the New York State Commission on Ventila- 
tion V- as announced on June 25, 1913. In 1915 Wo of the members 
of Ihis commission, D. D. Kimball and G. T. Palmer, ])ub]ished some 
of the results of the first year’s studies, from which it ^vas concluded 
(18) that the discomfort in badly ventilated rooms is due mainty 
to temperature and humidity, and that ventilation is necessary 
to remove odors as well as to keep clown the temperature. It w-as 
considered that the same arguments would apply to keeping the air 
clean as to the personal bathing of the bod}^. 

However, Kitchen, in an article (19) published in the Heating and 
Ventilating Magazine in 1915, stated that while there is no question 
as to the influence of heat, humidity, and air stagnation as being, in 
part at least, the cause of the evil influences of poor ventilation, it is 
not clear that deficiency in oxygen content and the presence of bacteria 
and volatile organic toxic matters are not also causative. He asked 
why it is that one feels immediately the influence of air siuchargcd 
wdth the respiration of many human beings, such as is experienced 
w^hen one cntei*s the subway <uu's and before any mere influence of 
heat or moisture on the body can be exercised. 

In another ai'ticle, published in 1915, on the results of the investi- 
gations by the New York State Commission on Ventilation, C.-E. A, 
Winslow and G. T. Palmer (20) found that the experiments seemed to 
wurri'ant the conclusion that there are substances in the air of an 
uiiveiitilated occupied room (even when temperature and humidity 
j are controlled) which, in some \vay and without producing conscious 
discomfort or detectable physiological symptoms, diminisli the appe- 
tite for food, and that the observed beneficial effects of fresh air may 
to some extent be connected with this phenomenon. 

In a summary of the present state of opinion on the subject of con- 
fined air in living rooms and in workshops, Price (21 ) has the following 
to say: 

1. Ordinary decrease of oxygen as found in inbabitated rooms and shops prob-^ 
ably does not oxert any deleterious influence on the persons witliin them. 

2^ An increase in the content of carbon dioxide from 4 parts to 16 and np to 108 
parts in 10,000 volumes is not daaigeroua to health, 

3. It has not yet been proven that the presence of organic matter in confined 
ail* has an important bearing upon the health of the persons therein, although 
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a prolonged breathing of a large quantity of volatile malodorous products may be 
followed by nausea, loss of appetite, and general malaise. 

4. The ill effects commonly ascribed to impure confined air of ill-ventilated 
rooms and shops are due not so much to the chemical impurities in the air, as to 
the physical properties such as increase4 temperature, higher raie of humidity, 
and stagnation of the air surrounding the body. 

5. An increase of the temperature of confiaed air in workshops above 70® F,, 
and particularly an increase in the wet-bulb reading of the thcrometcr above the 
same degree, is probably injurious to health if rqaintained for too prolonged 
periods, and may oauso fatigue, lassitude, decreased metabolism, anemia, and loss 
of resistance, predisposing the workers to acute and chronic diseases. 

Places of Occurrence of Abnormal Temperatures and Humidities 
NATURAL ENVIRONMENT 

The first contact of human beings with high and low temperatures 
and humidities no doubt has taken place in the natural environment, 
as through seasonal changes in the temperate zones or with changing 
elevation in a tropical climate. Hoffman (22), in a discussion of the 
report of the Committee on Public Health Climatology, stated that 
the large degree of conformity in the mortality curve of the cities 
and States throughout the world during different periods of time 
would seem clearly to prove that there is some definite relation of 
weather to disease. He also stated that, unquestionably, heat and 
humidity, when prevailing in excess of the normal, are direct causes 
or factors in the development of disease, doctor Pierce (23), in 
discussing the same committee report, thought that climate is an 
extremely complex subject and that the relationship to the incidence 
of disease of all the elements of climate, such as the diurnal and 
seasonal variation of temperature, humidity, altitude, air, light, and 
static, should be considered. 

EFFECTS OP SEASONAL VARIATION IN THE TEMPERATE CLIMATES 

In the seasonal variation which takes place in temperate zones 
the effects of high temperatures encountered might be considered as 
acute. Every summer, in the cities especially, in different parts of ^ 
the United States many sudden deaths occur during certain periods 
when the weather becomes excessively hot (24). During the year 
1920, in the registration area of the United States (exclusive of 
Hawaii) there were 270 deaths reported from the effects of heat 
,(25). Persons affected by the atmospheric heat usually suffer from 
what is known as heat exhaustion. According to Sir Patrick Man- 
son (26), heat exhaustion is ^^sunstroke’^ when due to exposure to 
dhect rays of the sun and ‘^heat stroke when the patient happens 
to be under cover at the time. In nine times out of ten this simply 
means syncope — syncope caused by solar or atmospheric heai, or a 
combination of these, acting on a body whose resistance has been 
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impaired by di&^^ase, or by trying conditions and tinphysiologic 
manner of living. This form of heat stroke has no geographical dis- 
tribution and no special morbiS anatomy or pathology. 

The effects of sudden increases in atmospheric temperature in the 
temperate latitudes is very interestingly described by Dr. John 
Huxham in a report of the extremely hot weather experienced at 
Plymouth, England, during July, 1757, which was published in Philo- 
sophical Transactions (27) for that year. He found many people 
suffering very severely from these excessive heats; putrid, bilious, 
petechial, nervous fevers were exceedingly common everywhere, and 
dysenteries, hemorrhages, and most profuse sweats affected not only 
those in fevers but a large number of others. 

In the same volume of philosophical transactions (27) there is 
an article “On the heat of the weather in Georgia,” by H. Ellis, the 
governor of that State in 1758. He described conditions as follows: 

Onfs can not here sit down to anything that requires much application but 
with extreme reluctance; for such is the debilitating quality of our violent heats ‘ 
at this season (July) that an inexpressible languor enervates every faculty, and 
renders even the thought of exercising them painful. * * * Yet bqt few 

people die here out of the ordinary course; though indeed one can scarcely call it 
living, merely to breathe, and trail about a vigorless body; yet such is generally 
our condition from the middle of June to the middle of September. 

Numerous experiments and studies have been made by different 
investigators as to the effects of meteorological conditions on the 
different daily activities of people, such as their relation to scholar- 
ship of children in school, the incidence of crime, n\miber of deaths, 
suicides, clerical errors in banks, etc. Dexter, from a study of 
statistics in New York and Denver as to the. effects of such conditions 
on behavior, concluded (28) that the hot, humid, cloudy wet days, 
although making us feel out of sorts and likely to be troublesome, 
show the least number of misdemeanors, owing to the fact that the 
energy required to carry out the emotion is lacking because of the 
depleting effect of the weather. Stecher (28), however, in comment- 
ing upon the above, said that we should be very cautious about 
accepting Dexter's conception of the underlying physiological causes, 
as his theory was sheer assumption resulting from the necessity of 
interpreting the data. 

The effects on people of seasonal variation, as described by Hunting- 
ton (1), indicate that in the temperate zone there are two periods in 
which health and efficiency are greatly decreased in comparison 
with the other seasons of the year and even many deaths result. In 
the Northern Hemisphere these periods are during the coldest months 
of the year, January, February, and March, and during the hottest 
months, from the middle of July to the middle of Septembei% the 
• other months of the year being the most favorable from the stand- 
37789"— 27 2 
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point of liealtli and energy. While the diseases incident to the two 
periods are different, the net result to health and efficiency is about 
the same. Farther to the north, however, there is only one iinfavor- 
able period, the long extremely cold winter; while farther south the 
long summer is the unfavorable period, the loss of health and strength 
due to continued warm weather becoming- more pronounced the 
farther one goes toward the Equator. 

EFFECTS OF TROPICAL CLIMATE 

Persons accustomed to a temperate climate who go to the Tropics 
at first may suffer acute effects from the excessive heat and hu- 
midity. According to an editorial which appeared in The Lancet 
(29) in 1916, the European in the Tropics, especially if newly arrived 
there, is likely to suffer in two ways from the climatic conditions of 
the hot season — ^in the one case from heat stroke, in the other from 
heat exhaustion. * 

As to the chronic or permanent effects of exposure to tropical 
conditions, Ellsworth Huntington (30) has made some very interest- 
ing assumptions in regal'd to the relation between civilization and 
climate. In a discussion of ^‘Environment and Kacial Character 
he has the following to say; 

Thousands or even tens of thousands of years in the heat of Africa do not seom 
to have fully acclimatized the Negi‘o to a temperature averaging above 80® ,F. 
The same is true among northern races in respect to cold, although they protect 
themselves by means of clotimig, fire, and houses so that they are not really 
exposed to such low temperatures as might be supposed. All tMs seems to mean 
that an adaptation to a climate averaging between 60® and 70® F. is a very primi- 
tive trait and presumably belongs to the earliest type of humanity. Therefore we 
conclude that man probably did not originate in the tropical region extending 
from Persia or Mesopotamia eastward to southwestern China. This accords 
with the region from which the most numerous migrations are known to have 
come, * ^ ^ Moreover, these southern migrants would go into a climate 
less stimulating than that where they became of human form. They would 
find that gieat exertion heated them there much more than in their old habitat. 
Whenever they became thus heated they would unconsciously Imve a mild and 
perhaps liarmless fever, for the temperature of the body rises under such condi- 
tions. The inevitable result is a feeling of lassitude and a tendency to be idle 
for a long time before making further exertion. In fact, those who were not thus 
idle would be at a disadvantage, for they would give themselves so much fever 
that probably their health would suffer and in the course of hundreds of genera- 
tions their type would be eliminated. 

EFFECTS OF COLO CLIMATE 

The literature in regard to the action of cold on ig 

meager. Extreme cold seeins to be better borne by the human 
organism than extreme heat. This may be partly due to the fact 
ihe effects of cold can be mitigated by artificial cohtn>l 
therefore, people are not really exposed touts rigors, even though 
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living comparatively near the poles. The wonderful adaptability 
of the human body to different climatic conditions is well illustrated 
by the rapidity with which explorers become inured to the extreme 
cold in the polar regions. Hartwig (31), in his book on '^The Polar 
World, published in 1869, mentions the mysterious compensations^' 
by which Kane and Belcher were able to stand the ^‘lowest temper- 
atures ever felt by man." 

During their stay through the first Antarctic night Doctor Cook 
and his companions found (32) that with temperatures ranging from 
— 34° to —37° with a strong wind it was impossible to exist outside 
the ship, as the extremities were frozen so quickly that it was posi- 
tively dangerous to be out. But they also found that in still weather 
no temperature was too low to prevent outdoor work. 

In the report of Scott's last Antarctic expedition (33) an account 
is given of the loss of one of the members of the party in a blizzard 
at ^25° to —28°, with the wind blowing around 40 to 45 miles per 
hour. Scott had on comparatively light clothing and was out in 
this temperature W’aiidering around in the Antarctic night for six 
hours. The only ill effects suffci'ed by him were a badly frostbitten 
hand, less serious frostbites on the face, and considerable mental 
confusion when first found by the searching party. The report 
stated that there can be no doubt that in a blizzard a man has not 
only to safeguard the circulation in his limbs but must struggle with 
a sluggishness of brain and an absence of reasoning power which is 
far more likely to undo him. These Antarctic explorers found —25° 
under some conditions to be quite mild, as the sensation of cold did 
not conform to the thermometer, depending rather on the wdnd, the 
humidity of the air, and the ice crystals floating in it. 

Henry Arctowski made the following statement (32) in regard to 
the physiological effects of living in the polar regions; 

Some further points must be referred to in deKcribing the climatic conditions 
we experienced. The temperature of the air is doubtless the most important 
element in the study of climate; but it seems to me that its importance is rel- 
atively less in polar regions than in other parts of the globe. In polar latitudes 
the human organism is chiefly influenced by the absence of the sun during the 
night of winter. In the summer, on the other hand, the radiant heat of the 
sun is so strongly concentrated that the temperature of the air scarcely measures 
the warmth we feel Further, the action of the solar rays is directly benefjcial — 
the sun strenghtens and reanimates. And besides direct insolation, the diffused 
daylight itself must be considered. One, feels quite different under a cloudless 
vault and under a sky overcast and somber. The presence or absence of the 
sun is a much more important matter to us than the state of the thermometer. 

The vind is another extremely important factor from the physiological point 
of view. In calm weather a temperature of —20® 0. (—4® F.) is quite tolerable, 
even agreeable if the sun is shining; but with a light breeze one feels the cold 
at once, and in strong wind it is impossible to remain long in the open air with 
iso low a temperature. It appears to me that humidity plays a quite secondary 
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part in tlic physiology of the polar cKmate — at least, at low toinperaturos; in 
any oase^ the humidity of the atmosphere I’arcly makes itself felt. 

The last statement above in regard to the unimportance of humid- 
ity at low temperatures is corroborated by the experiments (‘.on- 
ducted by the Public Health Service in cooperation with the Burcuiu of 
Mines and the American Society of Heating and Ventilating Engi- 
neers in which it was found (34) that for subjects working at a rate 
of 90,000 foot-pounds per hour, when thinly clad, a temperature 
of 43° P. was too cold with an<i without air movement, regardless 
of humidity. 

PERSONAn KEACTION — SEX ANB AGE 

The relation of sex to susceptibility to abnormal atmospheric 
conditions seems not to have been given much consideration, al- 
though statements are frequently made that women react more 
readily than men to variations in temperature, humidity, and other 
changes in the surrounding air. Observations made of operatives 
in cotton weaving sheds (35) would seem to indicate that women 
are more likely than men to suffer ill effects from the unhoalthful 
conditions prevailing in this work with air temperatures of 100.1° F, 
and over and relative humidity oi 71.1 per cent. The dispro- 
portion of raised mouth temperature between male aiid female was 
the most striking fact elicited in the course of the inquiry. At 
the end of the (iay^s work the weavers complained of having no 
energy, no great desire for food, and needed only drink and rest. 
Owing to less power of accommodation and less loss of heat due to 
clothing worn, the women wore affected. more than the men. 

In a study of the effect of changes in the weather on factory 
workers, Huntington (24) found, from curves illustrating the data 
obtained on 120 men at Bridgeport in 1910 and 1911, on 180 men at 
‘ New Britian in 1911, 1912, and 1913, on 196 girls at New'Britain 
in 1911, 1012, and 1913, and on 60 girls at New Haven in 1913 and 
1914, that higher wages were made on days succeeding a change 
in temperature than when there was no change for several suc- 
ce^ve days, but the curve for the girls varied more than that for 
the men. 

What little material there is in regard to the effect of atmos- 
pheric conditions in relation to the age of those exposed seems to 
indicate that the heat regulating mechanism of young people and of 
old people is not able to operate so rapidly and successfully in adapting 
the body to severe changes in temperature. 

Eross (36) made a study of 297 infants to (ietermine the practical 
use of artificial heat in rearing them, especially the sick ahd delicate 
ones. The experiments were carried out on heallhy, weli-fdevelopad 
mfants and on weaker, prematum, and atrophic infaniB. He found, 
in the ease of healthy infants, that the increase in body temperature 
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was not so remarkable with the older and more developed infants 
as it was with the younger, although in some instances the surround- 
ing temperature was higher in the case of the older ones, the increase 
being around 0.1° C., while with the younger the increase was 1.0° C* 
Results of these experiments indicate that the conditions for the 
conduction of heat with infants are much more favorable than with 
adults and that by this means the absorption as well as the giving 
off of heat is considerably influenced. The strongly developed and 
fairly well-developed children showed greater capacity for conduction 
of heat, and hyperemia and perspiration of the skin appeared especially 
in the well-developed infants, while this happened less frequently 
and in a decidedly less degree in the case of the premature children. 

As stated previously, the information in regard to the effects due 
to cold is limited, and is especially so in relation to age. However, 
from the experience of the men in Scott’s last expedition (33), the 
men around 26 and younger did not stand the conditions as well as 
older men; between 30 and 40 seemed to be the best ^'all around” age. 

INDUSTRIES 

There are numerous occupations involving exposure to extremes of 
heat and cold, dampness, and sudden changes. About 300 of these 
are listed in a table prepared by Doctor Robertson, of the Division 
of Industrial Hygiene of the Commonwealth of Australia (37), 
Among the more common are artificial-ice makers, brick makers, 
caisson workers, cement workers, coke-oven workers, cold-storage 
plant workers, dry cleaners, dye makers, electroplaters, foundry 
workers, furnace workers, glass makers, hothouse workers, ice-cream 
makers, illuminating-gas workers, iron and steel workers, laundry 
workers, match-factory workers, miners, packing-house employees, 
petroleum refiners, pottery workers, sailors, smelters, soaiD makers, 
tannery workers, telephone linemen, vulcaniaiers, wall-paper printers, 
and weldors. 

Bodily Reactions to Abnormal Atmospheric Conditions 
HEAT-REGULATING MECHANISM 

The source or cause of animal heat was an unsolved mystery to 
the ancients. . From observation they were aware that there was 
within their bodies some source of heat and some mechanism to 
regulate the production and loss of heat, since in the heat of summer 
and the cold of winter their temperatures remained fairly constant. 
According to Schafer (38) their knowldege of this fact was imperfect, 
they had no thermometers and could only judge from their sensa- 
tions, and observations dependent upon the sensations of heat and 
cold are necessarily imperfect and often fallacious. The amcients 
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considered animal heat to bo beyond the reach of physical and ohom- 
icai laws. They could assign no cause for it, and therefore loolced 
upon it as some innate quality, something essentially This 

‘SutaP’ heat was supposed to bo concentrated in the heart (Plato, 
Aristotle, Galen), and to be distributed to the body by the blood in 
the veins. It was prevented from accumulating by respiration, the 
chief function of which was to cool and temper the blood. 

Lef&vre, in his extensive work on animal and bioenergetic heat 
(39), refers to the ideas of the ancients as follows: 

In fact, from antiquity.’*, the doctrine of innate heat has boon accepted; hot 
while vsome, with Aristotle, would have it that heat appertained to the light 
heart, others, with Galen, thought that ii was developed in the left ventricle. 
No one, otherwise, yet occupied himself with the camse of this caloriiication. 

Leffevre (39) considered that the history of animal heat followed 
an evolution parallel to that of general scientific knowledge, and that 
up to the time of Lavoisier the most absolute empiricism reigned on 
this subject. A scientific attitude toward the subject developed 
with the addition, from time to time, of knowledge contributed by 
scientists like Lavoisier (3) and Crawford (40), who showed that the 
heat of an animal might be accounted for by the processes of combus- 
tion; of Dulong (41) and Desprez; (42), whose results, when critically 
examined and explained by Liebig (43), formed an important support 
for the law of the conservation of energy; of Helmholz, Ludwig, 
Pfliiger, and others (38), who, by their investigations upon the pin- 
duction of heat in muscle, glands, and other tissues and their deter- 
minations of the respiratory exchange of animals, have indicated 
where and how heat is produced; and, finally, of Eubner (44), whose 
exact determinations upon heat production and metabolism have 
proved that the sole cause of animal heat is a chemical process, a 
combustion of food substances by the oxygen taken in by tlie animal. 

LIMITATIONS OF HEAT-BEGULATING MECHANISM OV THE BODY 

With the invention, about 1600, of the thermometer more exact 
data upon the temperature of animals could be obtained and it became 
possible to carry out experiments to determine the point at which the 
heat-regulating mechanism of the body ceases bo function in contact 
with heat or <K>ld in excess of usual body temperature. Most of the 
experimental study seems to have been devoted to the physiological 
effects of high temperatures, very little having been done on the 
effects of cold. This is probably due to the fact that there are veiy 
few industries which require exposure to excessive cold and that 
methods of protection from atmospheric cold are well developed. 

According to Sir Patrick Manson (26), the healthy human body, 
when nn trammeled by unsuitable clothing, when not exhausted by 
fatigue or excesses, when not clogged by surfeit of food, by alcoholic 
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drinks, or by drugs, can support with impunity very high tempera- 
tures. When, however, the physiological activities have become 
impaired by disease, by excesses of any kind, by. fatigue, or by living 
in overcrowded rooms, or by a combination of some of these, then 
high atmospheric temperatures are badly supported, the enervation 
of the heart may fail, and syncope may ensue. 

Di\ William Cullen (45), who was a lecturer in medicine and chem- 
istry at the University of Glasgow about 1775, suggested many 
arguments to show that life itself had a power of generating heat 
independent of any common chemical or mechanical means; before 
his time the received opinions were that the heat of animals arose 
either from friction or fermentation. 

The Philosophical Transactions for the year 1775 (45) describe a 
series of experiments and observations made in a heated room by 
Dr. George Pordyce, who with others observed the effects of air 
heated to a much higher degree than it was formerly thought that any 
living creature could bear, and convinced them by their own exper- 
ience of the wonderful power with which the animal bod}^ is endued 
of resisting a heat vastly greater than its own temperature. Accord- 
ing to this article Doctor Ford^’^ce had proved the mistake of Doctor 
Boerhaave and most other authors by supporting many times 
very high degrees of heat in the course of a long train of important 
experiments. 

In the experiments mentioned above, different persons, sometimes 
several at a time, remained for a number of minutes in rooms heated 
to as high as 211^ without any symptoms excepting that the air felt 
unpleasantly hot; their most uneasy feeling was a sense of scorching on 
the face and legs, which were bare. When tlie heat of the air began 
to approach the highest degree which the apparatus was capable of 
producing, their bodies in the mom prevented it from rising any 
higher; and when it ha<l been previously raised above that- point, 
they inevitably sunk it. The I’esiilts of these experiments wei'c given 
as follows: 

These experimenis therefore prove, in the clearest manner, that the body has a 
power of destroying heat. To speak justly on this subject, It must be called a 
power of destroying a certain degree of heat eomminucaled with a certain quick- 
ness. Therefore, in estimating the heat which are capable of resisting, it is 
necessary to take into consideration not only what degree of heat would bo com- 
municated to our bodies, if they possessed no resisting power, by the heated body, 
before the equilibrium of heat was effected; but also what time the heat would 
take in passing from the heated body into our bodies. In consequence of this 
compound limitation of our 'resisting pow’er, w^e bear very different degrees of 
heat in different mediums. The same person w^ho felt no inconvenience from air 
heated to 211° could not bear quicksilver at 120°, and could just bear rectified 
spirit of wdne at 130° ; that is, quicksilver heated to 120° furnished, in a given 
time, more heat for the living powers to destroy, than spirits heated to 130°, or 
air to 211°p / 
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^ * As animals can destroy only a ceitain quantity of licat in a given 

time, so the time they can continue the full exertion of this destroying power 
seems to be also limited; which may be one reason why wo can !>ear for a e<'rtniu 
time, and much longer than can be necessary to fully heat the eutiehs a degree of 
heat which will at length prove intolcrablo. Probably h the power of fie A 1 1 >y- 
ing heat, and the time for which it can be e\cried, may be increnst'd, like most 
oilier faculiies of the body, by frequent exercise. 

In some ‘‘Further Experiments and Observations in a th'atcMl 
Room/’ carried out in April of the same year by nearly the same pen’- 
sonnel as w’^ere the abovc-'menlioncd experiments, heat frotn 240'^ to 
261^^ or 262*^ was entered. They found that the air felt very hot, but 
still by no means to such a degi’ee as to give pain; on the contrary, 
Doctor Blagden had no doubt of being able to support a much greater 
heat; and all the gentlemen present, who went into the room, were of 
the same opinion. However, after seven minutes, Doctor Blagden be- 
gan to feel an oppression in his lungs, attenclocl with a feeling of anxiety 
which gradually increasing for the space of a minute, Jed him to think 
it most prudent to put an end to the experiment, and he immediately 
left the room. His pulse, which he was unable to examine in th(* room, 
was counted as soon as he got into the cool air and found to be 144 
per minute. 

Experiments by Doctor Dobson (45) showed that air temperatures 
up to 224° could be borne for from 10 to 20 minutes by different per- 
sons without a great rise in body temperature. His conclusions were 
that the human body keeps nearly its own tempcratxire in a stove 
heated to 224°, or may even pass without injury into air heated to a 
much greater degree. 

In 1842 Claude Bernard (46) began experiments to determine the 
mechanism of death under the action of heat. The>so experiments 
were not written up until 1878, when he published the results of later 
studies. The first result he observed from his experiments was that 
animals can not live indefinitely in a temperature higher than that of 
their body. They all die but not in the same length of time ; in general 
the larger the mass of the animal, the quicker the death. On the 
other hand, the class of animal has an influence; birds are more sensi- 
tive to the toxic influence of heat than are mammalia, 

OTHER FACTORS MODIFYING THE ACTION OF VARIOUS TEMPEEATXTRES 

ON THE BODY 

The effects of abnormal air temperatures on the human body are 
modified by other factors, such as humidity, air motion, exercise, 
physical condition of persons exposed, food eaten, clothing worn, and 
individual idiosyncrasy. 
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HUMIDITt 

The fact that much higher temperatures can be borne when the air 
is dry tliaii when it is humid is, of course, common loiowledge. For- 
dyce(45), in 1775, assigned two reasons for this — that dry air does not 
communicate its heat like air saturated with moisture, and that the 
evaporation from the body, which takes place when the air is dry, 
assists its living powers in producing cold. Bernai’d (46) found that 
in humid temperature death follows in a much shorter time and at a 
lower temperature than in dry air, provided that the temperature is 
higher than that of the body of the animal. However, he claimed 
that death results because the animal is in the physical condition most 
favorable for heating, but not from the fact of evaporation from the 
surface of the body. 

In regard to the efl’ects of heat on workmen in, sugar refineries in the 
summer, of 1892, Coplin, Sevan, and Sommer (47) found that the 
humidity seemed to be a most important factor. The great majority 
of the cases occurred in the boiler room, the air of which contained 
escaped steam, and in the “mixer,” where the raw sugar was emptied 
into the melting reservoir, over which the men worked and where there 
was constantly present a large quantity of aqueous vapor. From the 
temperature records it Avould appear that temperatm-es of several 
degrees higher can be borne if the atmosphere is dry than if it is 
moist, lu the boiler house the temperature varied from 120° to 
124° F. witli no great percentage of cases, while on the machine floor, 
with temperatures between 112° and 120° F., aveiuging 115° to 117°, 
with a high degree of humidity, GO cases developed. 

From some observations en the influence of high air temperatures, 
made in the Levant mine by Doctor Haldane in 1905 (48), it was 
found that in saturaied air at about 80° to 93° F. tho men accustomed 
to the mine appeared to bear the heat well and did not suffer in 
health, although they could do only a limited amount of work. How- 
ever, visitors to the bottom parts of the mine were greatly affected by 
the heat. In the Dolcoath mine the subject of tho experiments was 
unable to maintain a normal body temperature in still and saturated 
air at 94°, and a second experiment, at an air temperatiue which re- 
mained at 89° by both wet and dry bulb, was made in the same level, 
From this experiment it appeared that 89° F. in motionless and satu- 
rated air was slightly above the limit at which a normal regulation of 
body temperature occurred. A state of equilibrium was not reached, as 
the body temperature was still rising after two and three-quarters 
hours. The rectal temperature did not show any abnormal increase 
during rest in still air until the temperature by the wet-bulb thermom- 
eter reached about 88° F. (31° C.), provided the subjects were 
stripped to the waist or clad in light flannel. If, however, the wet- 
bulb temperature exceeded this temperature by even 1 ° a very marked 
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rise in rectal temperature occurred. This was observed iu each of the 
subjects investigated, and took place whether the air temperature 
was the same as the wet-bulb temperature, or 50° F. (2S° 0.) nhovo 
it, or only 10° F. above it. It was also remarkable that the re<»t,nl 
temperature continued to rise, hour after hour, instead of b{‘.<H)ming 
steady after a short time, as might have been expected. 

Le Neve Foster, according to Young (49), observed that iu still 
and saturated air it is hardly possible for men to do continuous work 
above 90° or 95° F., even when stripped to the waist. .4t high 
temperatures in saturated air the amount of work becomes less and 
less, though men accustomed to the heat can bear it better than 
others. At above 90° F. it becomes difficult to remain even without 
working. At 93° F. in still saturated air, although stripped to the 
waist and doing no work, the temperature rose 5® in two houJ‘s and 
was still rising rapidly when it was found necessary to come out, 

Pembrey and Collis, in Appendix ITI of the Second Keport of the 
Departmental Committee on -Humidity and Ventilation in Cotton 
Weaving Sheds (35), stated that the exact temperature of wet l>ulb 
causing undue stress depends on duration and amount of work done 
and probably varies in individuals as some become inured to warm 
moist atmospheres, but that the powers of accommodation of all 
workers must be taxed when the wet bulb rises above 70° P. 

In some studies made in the coal mines of the Saar district and 
Upper Silesia (50) it was found that, while subjective and objective 
sicknesses could not be determined and the capacity for work was 
not lowered, the total incapacity of the workers in coal mines, where 
the humidity is greater than in other mines, begins at 45 years of 
age, nine years earlier than with other miners. 

Cadman. (51) made some investigations on the effect of temper- 
ature in the mines of Great Britain. He felt quite comfortable at a 
temperature of 83° F. dry bulb and 66° F. wet bulb, and the men worked 
with shirts and vests on; but at 86° F. dry bulb and 86° wet bulb 
Cadman was unable to exert himself much and the men appeared 
to be doing little work. He concluded from his observations that 
the capacity of a man for work becomes seriously impaired whoti 
the wet bulb temperature exceeds 82° F., although this figure may 
be exceeded if a strong breeze is made to blow over the exposed 
skin surface of the miner, but 85° F. wet bulb may be taken as the 
limit. At 72° F. wet bulb, inconvenience is experienced, unless heavy 
clothing is removed and only light clothing is worn. 

Many cases of heat prostration have occurred on board the vessels 
of the United States Navy, as reported by Surg. Charles N. Fiske. 
jSe reviewed the reports of the surgeons attached to the different 
, f^ls in a/ paper published in the Transactions of the Fifteenth 
International Cpngress on Hygiene and Demography in 191^ 
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. He stated that, on the U. S. S. TexaSf the surgeon reported steering 
engine room temperatures of 110° to 115° F., and humidity so great 
that there was no evaporation from the body, and those of the crew 
who were stationed there at sea were exhausted at the end of tw^o 
hours, 

Higgins (53) found, in 1914, in the Comstock mines of Nevada, that 
at wet-bulb temperatures of from 80° to 90° F., relative humidity 
100 per cent, the average miner worked only one-half to one-third 
of his time. In one mine four miners produced the same tonnage 
of ore as was produced by nine miners in a similar place in the same 
mine where the temperature was 10° hotter. 

In some preliminary studies (54) made in the hot deep metal 
mines of Montana, Sayers and Harrington found in one of the mines 
in which the average of about 30 readings, taken at all working 
faces, gave a wet-bulb temperature of 93.3° F. and a dry bulb of 
94.4° F., that the efficiency of the workers, although somewhat 
difficult to gauge, was certainly much less than 50 per cent of that 
of similar workers in other mines. E'or instance, two men at the 
face of a drift in this mine in still ah*, with 96° F. dry bulb and 94 per 
cent relative humidity, muck about 12 tons per shift; whereas in a 
drift in an adjoining mine, less than 1,000 feet away, in moving air, 
with 82° F, wet bulb and *92 per cent relative humidity, two men 
muck 30 tons or over per shift. 

The following quotation from an article by Briggs on ‘‘Physical 
work and the human machine ” (55) may be of interest in comparison 
with the iSnding by Bernard (46) that, in'lnimid heat, death does 
not result entirely from lack of evaporation: 

The great reduction in efficieDcy of the human machine ^vhich results from 
a high wet-bulb temperature is accountable, then, in the first place to the diffi- 
culty of keeping down the body temperature. I wish to suggest a possible 
second cause, namely, that the hot, damp air may impair the passage of oxygen 
from the air in the lungs to the blood. A recent experience lends color to that 
view. A rescue brigade were exercising with breathing apparatus in a road 
in the Niddrie colli cry*. A steam pipe ran along the road; some Hteam was 
escaping, bringing the air to saturation point at a temperature of 85*^ F. After 
more than an hour's light work a halt wat-i called and the instructor advised the 
men to take out their mouthpieces and rest. They did ho, but very soon slipped 
them back again, one by one. They preferred to breathe air from the appa- 
ratus — which by that time would also be saturated and of at least as high a 
temperature as the outer atmosphere — rather than fresh air from the road. The 
air of the apparatus would contain 70 or 80 per cent of oxygen; it ’would, there- 
fore, be more comfortable to inhale than normal saturated air at this high tempei^ 
ature if there were any difficulty in getting a proper oxygon supply from the 
latter Tins seems to be a point calling for investigation. 

In the Monthly Weather Review for December, 1920, Leonard 
Hill (56) stated that wet-bulb temperatures in factories and mines 
are physiologically much more important than dry-bulb tempera- 
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lures; also, the vapor-prcasuro rcaclitig is much more important 
than the relative humidity, and the A'clocity of movement of the air 
is moat important of all, for on this chiefly depends cooling by con- 
vection and evaporation. 

In 1910, Bruce (57), considerinj; moisture and temperature in 
relation to comfort and health, concluded that any attempts to ,iu<!go 
conditions by means of the wet bulb alone are certainly misleatliny; 
under some conditions a wet-bulb tem])erature of S2° is far more 
endurable than one of 75®; and in any case, dew points of 7t)® and 
over give rise to most opi^rcssive condit ions. 

Orenstoin and Ireland (58) conducted numerous exiieriimmls in 
the mines of South Africa and found the kata thernioinoter a very 
much better way of investigating actual atmospheiic conditions in 
their relation to practical problems than could possibly bo obtained 
with the anemometer or thonnonieter. They found that when the 
cooling power of the atmosphere is below 6 units of dry kata and 10 
by wet kata, the working efficiency of a native (stripped to the waist) 
falls o(f. In bad places where the cooling power is only 1.5 units 
(dry) and 5 (wet) or under, the average efficiency is only about 
65 per cent, the body temperature rises to an nndosirable degree 
and extreme fatigue may be produced by work. 

According to Clifford (59), 15 millicalories of wot kata cooling 
power per square centimeter of wet surface per second may be con- 
sidered as the lower limit of satisfactory conditions unless no phyrsi- 
cal work is being done, and 80 millicalories the upper limit of satis- 
factory' conditions; the latter induces a feeling of cold and danger 
of chill unless the body is well clothed or physical work is being done. 
The best conditions are experienced at 20 to 25 millicalories, the 
higher figure necessitating a fair amount of clothing or the perform- 
ance of physical work. At 5 millicalories tlio condition is extremely 
oppressive, inducing profuse perspiration and a severe strain on the 
heat regulating mechanism. ' 

In a preliminaiy study made in 1922 by the United States Bureau 
of Mines to deteimine the adaptability of the kata thcmiomoter as 
a measure of the comfort of working places in mines, Harrington 
and McElroy (00) found the indications to be that the instrument 
would probably be useful for making routine determinations of 
comfort conditions in the mines and that it might also prove an 
important accessory for investigative work on problems in ventila- 
tion and kindred subjects in both coal and metal mines, although 
it should probably be altered somewhat for maximum utility under 
the varied conditions in the mines of the United States. As in 
its present form, however, the instrument is awkward, owing to 
feaflness and because it requires an external method of heating the 
fluid, and the use of mixed units such as Fahrenheit scale on the 
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instrument with the results and foriiiiilae expressed in metinc units, 
it seems probable that a similar instrument, but measuring cooling 
powers at a higher temperature, can be developed for investigating 
temperatures above the range of the present instrument, and the 
results obtained by both correlated. 

BVom a further experimental study of the use of the kata thermom- 
eter, made by the Bureau of Mines and the United States Public 
Health Service in cooperation with the American Society of Heating 
and Ventilating Engineers, McConnell and Yagloglou (61) arrived 
at the opinion that there is no single index of human comfort in 
atmospheric conditions and qiiesi ioned whether any single instrument 
can be designed lliat will answer this purpose. While the wet bulb 
takes account of the temperature, humidity, and air motion, the main 
difficulty lies in estimaling the relative degree of importance to be 
attached to these various measurements. Their final conclusion was 
that the kata thermometer stands in need of much more experimen- 
tation. 

On account of the many factors influencing the heat production 
and heat loss in man, and the realization that only by a study of the 
relative importance and correct correlation of these factors could 
intelligent effort be directed toward preventing their ill effects, an 
investigation was started some years ago by the United States Public 
Health Service in cooperation with the Bureau of hfines and the 
American Society of Heating and Ventilating Engineers. In order 
to carry out the proposed investigations under carefully controlled 
conditions, a psychrometric chamber was constructed at the Bureau 
of Mines experiment station at Pittsburgh, Pa. A description of 
this chamber by Sayers and McConnell was published in The 
Nation^s Health in 1923 (62). 

As the temperature of the air and surrounding objects rises, the 
loss of heat by convection and radiation decreases. When the tem- 
peratoe reaches that of thfe body, the loss by radiation and convection 
ceases. Finally, as the air temperature ex(‘eeds that of the body, 
heat passes from the air to the body. If, on the other band, the 
relative humidity is increased, the heat loss by evaporation decreases. 
If while the dry-bulb temperature increases, the wot-bulb tempera- 
ture-decreases sufficiently, the increase in loss of heat by evaporation 
may be made equal to the decrease in loss of heat by radiation and 
convection, resulting in mo change in body temperature or comfort 
From these premises it was concluded (63) that there must neceS’^ 
sarily exist certain combinations of temperatures, humidities, and 
air motion which will produce the same total body heat loss by 
radiation, convection, and evaporation, and therefore the same feel- 
ing of comfort or discomfort. Any such combinations are equivalent 
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and have been plotted as curves known as effective temperature 
curves. 

The effect on pulse rate, body temperature, body metabolism, and 
feeling of comfort or discomfort at various temperatures (100 per 
cent humidity), with subjects at I’cst and at moderate work, is shown 
in the following table (64) : 


Tem- 
pera- 
tui*e 
of air; 
relative 
hu- 
midity 
100 per 
cent 

Effects when at rest 

when at mwiemte work 

Pulse rate 

Body 

tempera- 

ture 

Metabo- 

lism 

Bemarks 

Pulse rate 

Body 

tempera- 

ture 

Homarka 

* jP. 

98 

Greatly in- 

Marked in- 

Marked in- 

Very hot, even 

Very rapid 

Marked in- 

Very hot. 


creased. 

crease. 

crease. 

! with little cloth- 


creaS(3. 


95 

Marked in- 

Increased- 

Increased- 

ing. 

Hot, even when 

...do 

...do...... 

Do. 


crease. 



little clothing 








worn. 




90 

Increased..,. 

-.-do...... 

...do.---.- 

Very warm- . ..... 

Rapid 

Increased.. 

Hot 

85 

No change 

No change 

Blight in* 

Warm 

Inwcusod.. 

Blight in- 

Very warm. 




crease, 



1 ereaso. 


75-80 

Slight de- 

Slight de- 

Minimum 

Comfortable 

Slight in- 

...do.. 

Cojnforttiblo 


crease. 

crease. 

metabo- 


croiiso. 


or warm. 




lism. 





66-70 

Decrease ... 

...do 

Slight in- 

Slightly cool to 

...do...... 

...do 

Comfortable, 




crease. 

comfortable. 




56-60 

.....do.. 

...do 

...do....... 

Cool, clothing 

...do 

...do...... 

Comfortable 





needed for com- 



to cool. 





fort. 




45-50 

...do 

...do 

Increased.. 

.....do............ 

—do. 

-.-do 

Cool. 


The following general conclusions summarize the results of this 
phase of the investigation: 

1. Comfort, as determined by both sense and physiological reac- 
tions, depends solely upon effective temperature. At 32° the 
^ective-temperature line coincides with the dry-bulb temperature 
line; hence, in this pai’tioular case, dry-bulb temperature is the only 
factor in determining comfort. 

2. In the comfort zone, comfort depends equally upon wet-bulb 

and dry-bulb temperatures. , 

3. At about 132° the effective temperature coincides with the 
wet-bulb temperature, and for this case the wet-bulb temperature is 
the only factor. 

4. Below 32° the effect of humidity is reversed — that is, the lower 
the. humidity the greater the feeling of warmth. 

In a study of ventilation problems in the United States Army,. 
Maj. Charles Le Baron, jr., found (65) that the optimum tempera- 
ture for barracks is in the neighborhood of F., Wet bulb, and 70° 
-F., dry bulb, willi a relative humidity of aboui 40 per cent. 

' Aia MOVEMENT ' ^ ; 

I, , effect cf movipg'sBT in alleviating the discomfort experienced 
expend to atmospheric heat haa. apparently always btih 
kiowied^. According to the Encyclopaedia Britannica 
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(66), fans for cooKng the face have been in use in hot climates from 
remote ages» A bas-relief in the British Museum represents Sen- 
nacherib (King of Assyria 705-681 B. O.) with female figures carrying 
feather fans. Examples may be seen in the plates of the Egyptian 
sculptures at Thebes and other places and also in the ruins of Perse- 
polis. In the Museum of Boulak, near Cairo, a wooden fan handle, 
showing holes for feathers, is still preserved. Large punkahs, or 
screens, moved by a servant who does nothing else, are in common use 
in hot countries, particularly in India. Men and women of every 
rank, both in China and Japan, carry fans, even artisans using them 
with one hand while working with the other. 

Blagden (67) found that with air heated to about 260° air move- 
ment made the heat feel most intense and a blast of the heated air 
from a pair of bellows was scarcely to be borne. 

In a summary of then* studies made in metal mines, Sayers and 
Harrington (68) compared the effects, produced on men, of worldng 
at various temperatures with air movement and without air move- 
ment. They found thaW 

Remaining at rest in saturated air at 91 for one hour, ’ 

With no air movement caused — 

1. An increase in body temperature; 

2. A moderate increase in pulse rate; 

3. Profuse sweating; 

4. After effects of dizziness and weakness. 

With air movement caused — 

1. Slight or no increase in body temperature; 

2. Slight increase in pulse rate; 

3. Slight perspiration; 

4. No after effects; 

• 5. No ill effects at any time; but the noise of the fan was annoying. 

Remaining at rest in saturated air at 95® for one hour, 

With no air movement caused — 

1. An increase in body temperature; 

2. A marked increase in pulse rate; 

3. Very profuse sweating, clothing being saturated with perspira- 

tion and sweat in shoes of all subjects; 

4. Dizziness on movement, and increase in depth ami rate of 

respiration (pufSng somewhat on slight movement); chilly 
sensations in some subjects. 

With air movement (250 to 600 linear feet per minute) caused — 

1. Slight or no rise in body temperature; 

2. Slight or no rise in pulse rate; 

3. Profuse sweating, but not sufficient to wet all clothing; 

4. No untoward symptoms in subjects other than profuse sweatings 

Remaining at rest in saturated ait at 96®, still and moving, caused the siib- 

jects to experience symptoms practically the same as those felt in still or 
moving saturated air, respectively, at 95® F. 
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Ecmaining at rest in saturated air at 98 F. for one bour, 

With air movement caused-— 

1. An increase in body temperature; 

2. An increase in pulse rate (in one r^ase it> 1S3V, 

3. Very profuse sweating, clothing ))eitig satiirattHi (swesi (‘ould bo 

})ourcd from shoes); 

4. Dizziness on movement. Ali felt tliat little work could bo 

dojic at this tcmf)craturo and that the conditions wm*o much 
worse than in moving saturated air at 05®, but ttot m bad as 
juoving saturated air at 100® V. 

Hemaluing at rest in saturated air at 100® F. 

With no air movement caused — 

1. A marked rise in body temperature, which reached 102.3® V.; 

2. A marked rise in pulse rate, varying in different subjects from 

152 to more than 175; 

3. Profuse sweating, the shoes being partly filled with perspira- 

tion; 

4. Early appearance of dizziness, weakiuiss, and persistence of 

symptoms for about one hour after test. The test was very 
trying. 

With air movement (200 to 800 linear feet per minute) caused — All 
the above symptoms, and no subject remained a full hour. 

The untoward effects iipon man of almost saturated air with temperature 
above 90® F, and below 98® F. are much less when the air is moving than when it 
is still. Further, the output or work that can be done is greater when the air 
is moving than when it is still, with the above temperature and humidity. 

No beneffeial effects were found by moving saturated air at 98*6® or 100® F., 
even at high velocities; and there was apparently some disadvantage. 

In continuation of the cooperative investigations carried on with 
the American Society of Heating and Ventilating Engineers by the 
Bureau of Mines and the Public Health Service on the effects of dif- 
ferent atmospheric conditions with still air, a similar study of the 
reactions of human beings to air motion was made and the results 
were reported as follows (69) : 

It has been pointed out that the experiments conducted iti still air indicated 
that the upper limit of maids ability to compensate for atnmspheric conditions 
lies around 90® F. saturated (90® effective temperature.) Under similar condi- 
tions, but with an air velocity of 200 feet per minute, this limit is shifted to about 
95° as a result of the cooling effect of the wind. 

At 105® with saturated air moving at a velocity of 200 feet per minute, the 
average rise in body temperature is approximately 1® (or to be exact, 0.95®) 
higher than in still air. 

The physiological reactions resulting from air moving at the rate of 400 feet 
per minute are much more pronounced, especially at low temperatures. It is 
significant to note, however, that by doubling the velocity of the air, the physio- 
logical reactions do not double in rate of change. As stated above, the rise in 
body temperature *was 0.95® in air moving at 200 feet per minute at a tempera- 
ture of 105® with a relative humidity of 100 per cent, while under the same con- 
ditionsjbut with the air moving at 400 feet per minute, the rise in body tempera- 
t ure is only 1.3®, the increase of 200 feet in velocity producing only 0.35® additional 
. rise in teihperature. 
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Air motion exerts a cooling effect on the human body in atmospheres where 
the temperature is less than that of the body; in temperatures above that of 
the body, air motion increases the discomfort, but the rate of change in reactions 
can not be doubled by doubling the velocity of the air. 



Fig. 1.— ThermoHietrio chart 

As a result ot the cooperatiTe work mentioned above, charts were 
prepared showing effective temperatures for different air velocities 
at different temperatures and humidities, as well as for still air 
87789**— 27 8 
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conditions, for comparative purposes. The accompanying interpre- 
tation of one of these charts (fig. 1) is given by the authors (70): 

The proximity of any point to the dry and wet bulb iemporjiiuro fixes iiidi- 
cates the superiority of one tomperatiirc over the olhor in deternuninf’: lunnaji 
comfort- For ordinary temperatures the ptunts are nearer to the t!iy *bulh 
tcniperaiure axis, Avhile for high kMn|)eraturoH, when f(ous»hle (’vaptuxstifui comes 
into play, the upper part of tlu*. diagram a]jproa.cheK the wet liulb axis. A \erti« 
cal line drawn halfway between tho two tem]icrature scales will inUu-sect the 
various velocity curves at points where dry aiul wet bulb toin]>tiratur(n!} are r)f 
equal importancee For instance, with still air this occurs at ati c‘frective tcuu- 
peratiu’e of about 77^^, while with a velocity of 500 feet per lainutc it occurs at a 
saturated temperature of 86.0“ or at an clfcctivc temperature of 80.7“- 
It will be observed, that, in the lower part of tho diagram the varionsi velocity 
lines intorseet the dry-bull'j axis at temperatures at w^hieh the otrect of w'Ct bulb, 
or humidity of tho air, is eliminated coinplotcly. Below thessc temperatures tho 
divergence of tho velocity linos away from the dry-hnlb axis and the change in their 
curvature indicate a r(3vcrsal in the eircct of humidity; the Inghor the humidity 
the cooler the condiUon, and vice versa, ' 

At high temperatures the velocity curves converge toward each other, until 
at body temperature they all meet at a common point called the ''neutral point 'A 
in atmospheric conditions. Above this point tho reversal In the order of the 
velocity curves with rofcrerico to the still-air curve shows the heating effect of 
wind upon the human body^ and its iua’case with velocity. For temperatures 
higher than 120® dry bulb, but not exceeding 170®, tho scale may be extended 
beyond the limit of the chart and the value determined in the usual manner as 
long as the effective temperature is below 110®^. 

Considering next the efScicncy ol air movement in cooling the human body, 
it will be noted that low velocities are more efficient than high. The distance 
between any two consecutive velocity lines is a function of the amount of cooling 
produced by an increase of 100 feet, per minute in the velocity of tho air* There- 
fore above 300 feet per minute the efihetehoy of air movement falls off considerably, 
and it wfll be inefficient in practice to use velocities greater than 300 feet per 
minute. 

In tho application of effective temperature to practical problems, where air 
of high temperature and comparatively low humidity is cooled, and at the same 
time saturated wnth moisture by passing it tlirough a humidifier, Figure 1 affords 
a siihple mean.$ of studying in detail the cooling that will result from saturation 
and movement of the air. In problems involving cooling or heating of t-he air 
at constant dew point, when a detailed study is contemplated, it will be desirable 
to irttroduce in the cliart a scale of moisture content of the air. For clearness 
in reproduction this scale is not shown here, because with tho chosen distance 
between the two vertical axes it falls outside the limits of the chant. 

In some experiments made by Minn (71), with air movement of 
224 feet per minute at a temperature of 50® 0., the body temperature 
ot dogs showed very little rise the first hour (only 0.4® 0.), but by the 
end of the four-hour exposure it had increased 2.6® O. Plinn con- 
cludes that this increase in body temperature in spite of the increased 
, air movement is interesting in view of the fact that so much emphasis 
has been placed lately on air movement. There appears to him to 
be no doubt, if the results are interpreted correctly, that air move- 
paent must be studied irom a viewpoint of evaporation/ iir move? 
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ment may delay the discomfort of the organism exposed to high 
environmental temperatures by keeping the body cool temporarily 
because of the increased rate of evaporation, but at the expense of 
the organism itself by lowering the water reserve. 

EFFECT OF ABNORMAL TEMPERATURES AND HUMIDITIES ON WORKING 
CAPACITY AND ACCIDENT RATE 

The optimum temperatui'e of the environment most conducive to 
human comfort, and at which the body works most efficiently, depends 
upon the work performed. The greater the muscular activity, the 
greater the heat produced; therefore to effect the loss of this increased 
heat, the cooling power of the air must be correspondingly increased. 

In studying conditions in the Julia mine of the Comstock Lode, 
Nevada, in 1880, Raymond (72) found that three men had died on 
account of the excessive heat, the air temperature being from 108° 
to 110°, and that some men wilted under the work, and were said to 
have '^no pluck/ ^ Unaccustomed men were often unable at first 
even to reach the end of the drift where they were to work. 

In a most interesting monograph (73), published in 1883, Lord 
called attention to the danger encountered by the miners who were 
tempted by the silver of the Comstock mines to explore their depths 
untfi they dropped dead at the stopes. Death alone had the power to 
say to miners: Thus far shall ye go and nofarther^^! Fornoendura- 
ble suffei'ing would bar their progress; nor would the loss of life 
even make them pause, unless the scourge of heat struck them down 
like a pestilence. If power drills had not been in use in the hottest 
working of the California and Consolidated Virginia mines during 
the summer of 1878, the work of exploration would probably have 
come to a close. To penetrate hard rock while breathing such an 
atmosphere would have taxed human endurance too greatly; even 
to cut out the decomposed feldspar with light steel picks was a pain- 
ful labor. At some stopes in the great ore-body four miners could 
scarcely do the ordinary work of one man in a moderately cool drift; 
yet no mines were more carefully ventilated than these. 

According to Patrizi (74) the raising of the temperature is unfavora- 
ble to muscular work in human beings, the normal heat of the blood 
being the most satisfactory for it. As certain poisons act more readily 
on heated organisms, it is to be supposed that the toxic power of the 
products of fatigue are also augmented in the muscles with an in- 
creased temperature. 

According* to the annual report of the Surgeon General of the Navy 
for 1909 (52), heat exhaustion vras less prevalent then than it was two 
and three years previously, for the reason that the small cruisers 
with poorly ventilated firerooms had either been withdrawn from 
tropical service or placed out of commission. It is thought that the 
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slight amount of physical exertion required to regulate the oil burners, 
as compared to that used in passing coal, enables the fireroom watch 
to Yfithstand a greater elevation of temperature. 

In this connection it is interesting to note that of 15S cases doscribed 
by several different authors as suffering from heat exhaustion (75), 
there were 85 laborers, 12 teamsters, 8 carpenters, 4 firemen, 3 laun- 
dry workers, 3 housewives, 3 cooks, and 3 clerks. There wore 152 
males and 6 females; 116 were in the third fourth, and fifth decades, 
the majority of them being in the fourth; 102 were foreigners and 
only 45 were Americans. 

In regard to the best temperatures for working officioncy, Vernon 
(76) concluded from a study of different occupations that probably 
a temperature of 60° to 65° is the most suitable for ordinary macliine 
work. As this temperature would raise accident frequency only 6 per 
cent above that at 65° to 69°, it may provisional^ be accepted as 
the practical ideal. 

The question as to whether the commonly experienced disinclina- 
tion to perform muscular work in a hot and humid atmosphere is 
accompanied by actual diminution of working power was studied by 
the New York State Commission on Ventilation. Also the effects 
of various air conditions upon mental work were considered. From 
this study it was found that even when men were urged to work 
they accomplished 28 per cent less total work in a day in an atmos- 
phere of 86° F,, 80 per cent relative humidity, than at 68° F,, 50 
per cent relative humidity. When left to themselves but stimulated 
by a bonus, they performed per man per hour in the four atmospheric 
conditions of 68° F., fresh air, 68° F., stagnant air, 75° F., fresh air, 
and 75° F., stagnant air, the decreasing series of 100, 91.1, 85.2, and 
76.6 percentages of work. With mental work an individual, when 
urged to do his best, does as much, and does it as well, and improves 
as rapidly, in a hot, humid, stale, and stagnant air condition at 86° 
F., 80 per cent relative humidity, with no air or only recirculated 
air as under m optimum condition of 68° F., 50 per cent rehaiive 
humidity, 45 cubic feet per person per minute of outside air intro- 
duced (77). 

The Industrial Fatigue Board, in a report of an invesiigation (78) 
of the effects of external tempex'atiires in two factoi'ies, one badly 
and one well ventilated, made the following comparison of the hourly 
outputs of an eight-hour shift for a 55-week period., For external 
temperatures under 40° F. the hourly output was 10 par cent above 
normal; it fell without interruption for each rise of 5° F. until for 
external temperatures of 65° and over it was 10 per cent below normal. 
A seasonal fluctuation of output from 9 per cent below normal in 
An^st to 9 per cent above normal in January was noticed. In a 
with good ventilation the limits of variation were firoin 3 pw 
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cent above to 3 per cent below normal. On the very hottest days 
the variation was probably as much as 30 per cent below the output 
of the coldest days in the ill-ventilated factory. 

In the studies carried out by the Bureau of Mines and the Public 
Health Service in cooperation with the American Society of Heating 
and Ventilating Engineers, it was observed (79) that the subjects 
were capable of performing four times more work in a temper- 
ature of 100° with a relative humidity of 30 per cent than in 
a saturated condition of 100°. For the ordinary humidity of 60 per 
cent the subjects performed about five times more work in a tempera- 
ture of 90° than in one of 120°. The rate at which the output 
decreases with increase in the external temperature is practically 
the same for all three humidities at the higher temperatures; and in 
the light of the experimental results, the upper limit in atmospheric 
conditions at which work can be performed efiiciently corresponds 
to a dry-bulb temperature of 100° and a relative humidity of 30 per 
cent. As an indication of the effect of air movement upon the ability 
of individuals to perform work in comparatively high temperatures, 
it was observed that an air movement of 350 feet per minute, 60 per 
cent relative humidity, increased the output from 70 per cent at 90° 
dry bulb to 55 per cent at 110°, when the work was based on equal 
increase in the pulse rate, and from 26 per cent at 90° to 20 per cent 
at 110° when based upon equal rise in rectal temperature. In so 
far as the pulse rate is a better index of bodily reactions, the first 
estimate represents more nearly the actual benefit derived from the 
movement of the air. A conservative estimate may be aiuived at 
by taking the average of the two values — namely, an increase in 
the output of from 50 per cent at 90° dry-bulb temperature to 40 
per cent at 110°. Above 110° dry bulb the effect of air movement 
is rather small, because the effective temperature approaches the 
temperature of the body. 

In tests (34) conducted in atmospheres of low temperature in still 
and moving air, it was found that during work at a given rate of 
90,000 foot-pounds per hour, with intermittent rest periods, a tem- 
perature of 43° F.,^ with the subjects thinly clad, was pronounced as 
too cold with and without air movement, regardless of humidity. 
On the other hand, conditions above 85° F. were found to be too 
warm for comfort, regardless of humidity if the air were still; but 
with air moving at 350 linear feet a minute, a temperature of 85° F. 
was found to be comfortable, even with 100 per cent relative humidity. 

In connection with the above investigations, observations were 
made regarding the extent to which clothing decreases the cooling 
power of the air in such temperatures as are frequently met with in 
actual practice. At the ordinaiy dry-bulb temperature of 70°, a 
velocity of 300 feet per minute produces a cooling effect of about 5° 
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on the human body when clothed, and 10.5° when stripped to the 
waist. Therefore, clothing under these conditions reduces the cooling 
effect by 52 per cent. Approximately the same percentage reduction 
holds true for velocities higlier than 300 feet. For low^er velocities 
the decrease in cooling effect due to clothing is still greater. For 
example, with a velocity of 100 feet per minute, at 70° F., the corre- 
sponding decrease in cooling is 06 per cent. As the tempera turn of 
the air increases, the percentage reduction in cooling decreases 
slightly, varying from a maximum of 50 per cent to a minimum of 
40 per cent. 

In general, it can be stated that irormol clothing at ordinary 
humidity halves the cooling effect of wind as compared with that 
obtained when only light work trousers, socks, and shoes are worn. 
The importance of stripping to the waist is therefore apparent 
when high cooling power of the air is desired, provided that the 
tempei-aturo conditions do not exceed certain proscribed limits. 
On the other hand, clothing in a number of instances is advantageous 
in increasing loss of heat by evaporation and decreasing heat gain 
by radiation and convection. This is particularly true when very 
high dry-bulb temperatures are accompanied by humidities below 
20 per cent, and when the wot-bidb temperature is well below 99°. 
In fact, man is capable in such cases of mcreasing evaporation 
materially by «uitable clothing. An elastic cotton union suit which 
win cover tightly as much of the body’s surface as possible con- 
slatut^ an ideal outfit for exposiire to dry, hot atmospheres. The 
excessive perspiration, most of which runs down and off the body 
in the case of a man stripped to the waist, and thus is rendered 
unavailable for evaporation, is absorbed by the cotton garment 
and distributed uniformly over the entire surface by capillary action. 
This method of exposure ehminates the burning effect upon the 
areas of the body which otherwise become dry, while other parts 
of the body’s surface are cooled adequately by the evaporation of 
abundant perspiration. 

The effects of exposure to low temperatures are qualified by clothing 
worn and by exercise. As stated above (79), normal clothing at 
cedinary humidity halves the cooling effect of wind as ccStopared with 
that obtained with the subject stripped to the waist. It is too well 
known to need vmfication that, due to increased heat production, the 
greater the exercise, the lower the temperature that can be borne. 
According to the experience of the Antarctic explorers, as recorded by 
Doctor Cook (32), no temperatm-e was too low to preveaat outside 
wwk an tong as the air was still. 

. ‘Atwsstin stili air with a temperature of 65° to 70° and with 100 
per cent relalave htnnidity, subjects steipped to the wj&t felt from 
**rfigktly ood” to ’‘eomfortable”; under 
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moderately hard work, they felt '^comfortable/' At rest in still air 
with temperatures from 55° to 60°, 100 per cent relative humidity, 
clothing was required for comfort, while at moderately hard work 
under these conditions the subjects were "comfortable^' to "cool" 
stripped to the waist, and at 45° to 50° subjects working moderately 
hard felt cool stripped to the waist (64). 

The high and low extremes of temperature at which death takes 
place vary according to individual idiosyncrasy and also according to 
whether the heat or cold is dry or moist. Exposure of a rabbit for 
55 minutes to moist air at 101.66° F. raised its body temperature to 
109.4° F. (38). The ordinary human being can exist for only a few 
hours in a temperature of 110° F. and lOO per cent relative humidity 
(80). No direct statement was found in the literature as to the air 
conditions and the length of exposure required to raise the body 
temperature to the fatal point. In experimenting to determine the 
temperatiu’c at which dea.th takes place by refrigeration, Lefdvre (39) 
found that a rabbit died when the rectal temperature had fallen to 
between 60° and 65° F. The rectal temperature of 60° F. was 
reached after exposure of the rabbit to a bath of 50° F. for 61 minutes. 
Schafer (38) mentioned cases in which exposure to cold, especially of 
drunken persons, had reduced the body temperature to 75° F* 
Although unconscious when found, the victims recovered. In 
other cases, with body temperatures (rectal) of 83°, 80.6°, and 79.5° F. 
death followed in about 24 hours. Storm Van Leewuen (81) showed 
that cooling tends to reduce the reflex irritability of the spinal cord. 
This reduction becomes very marked at a body temperature of 
78,8° F,; which may explain why this temperature approximates the 
lowest compatible with life. 

According to Hope (78), accidents in factories show a seasonal 
fluctuation similar to that shown in percentage of output, as they 
are more frequent in summer and under bad conditions of ventila-^ 
tion than in winter and under good conditions of ventilation. An 
exception occurs, however, in very cold weather if the temperature 
falls too low, more accidents occurring from slipping of tools, etc., 
if the hands become too cold. He mentioned that in a fuse factory 
the accidents were at a minimum at temperatures between 60° and 
69° F. Above these temperatures there was a slight and progressiva 
increase with rise of temperatm^e, but with lower temperatures thei’e 
was a well-marked increase, so that, in the case of women, there 
were two and a half times as many accidents when the external 
temperature was at or below freezing than when it was 47° F. or 
over, and the accidents among the men were twice as numerous. 
This result is largely due to the numbing effect of cold on the hands, 
especially Mien cold metal tools have to be held in them; but there 
is also a numbing effect on the brain. 
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From data collected in two munitions factoiics and a projectile 
factory on industrial accidents in relation to tomporatiiro, Vernon 
(76) observed that in both men and women the mini mum accident 
frequency was at 65° to 69°. At lower tciriperatui’es it gradually 
increased to a similar extent in men and wonicfi, till ai. 50° to 54° 
it ivas 3.5 ])er cent greater than at 65° to 69°. At temperatures 
below 49° the frequency foil off slightly. This fall may have been 
duo to the fact that the workers wore too cold to keep up their u.sual 
rate of production. In such a case they would expose thom,s(‘lvo3 
to less risk of accident. At temperatures above 65° to 09° the acci- 
dent frequency shovred only a slight rise in the women, but in the 
men it iuci’eased rapidly; and at temperatures above 75° it was 39 
per cent greater than at 65° to 69°. Probably this difference was 
due to the fact that the work of the men was often of a heavier 
character than that of the women, and the greater the exertion re- 
quired the more trying must be the effect of exposure to high 
temperatures. 

One of the most striking results of the installation of a cooling 
plant in the Morro Velho Mine (82) was the fail in the accident rato. 
In the 16 months (August, 1919, to November, 1920, inclusive) 
previous to the starting up of the plant there occurred 20 deaths 
through underground accidents and 4 cases of disablement, the total 
liability for compensation involved in connection with these acci- 
dents being 80,675 inilreis. In the following 16 months (December, 
1920, to March, 1922, inclusive) there were six fatal accidents under- 
ground and four cases of disablement, the amount of compensation 
involved being 35,820 milreis. 

Baymond (72) was of the opinion that sometimes accidental deaths 
might be the indirect result of the faintness caused by the effect of 
the heat on the circulation, giving as an example the case of a man 
who fell down an upcast shaft, probably because he was overcome 
by the heat while putting in timbers. 

While the deleterious physiological effects of increased moisture 
and temperature are of themselves sufficient argument for improve- 
ment of such conditions, there are many other points that must bo 
considered (83). According to Lauder Brunton (84), one of the 
most important conditions influencing both chemical and pharmaco- 
lopcal reactions is temperature. 

Beed (83) considered that a moderate increase of temperature — 
within physiological limits — would augment the action of drugs, 
whether harmful or not. 

In a study on the effects of exposure to low concentrations cd 
carbon monoxide, Sayers and his coworkers (85) found that high 
teppefature and humidity, with a given conoenfafation of carbon 
monoxide, caused more rapid combination of carbon monoxide with 
.‘teDQ^obin than did normal conditions of temperature and humitjpJTi 
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Murrny (86) found, during liis investigation of the mining of load 
in Utah, conducted over a number of yoai's, that heat and humidity 
may also predispose to lead poisoning, as tlio men work With little 
(dobhing and even si.rippod to the waist. In such eases a largo part 
of the body surfaco is exposed to load-laden dust. Men working 
under the conditions cited are Usually perspiring profusely, which ex- 
poses them to possible absorption of soluble salts of lead through the 
skin. Then, too, unless care is exercised in bathing after each shift 
lead dust accumulated on the body becomes diy and further exposure 
to inhaled and ingested lead dust is afforded in changing clothes and 
in sleeping quarters. 

Physiological Action of Abnormal Temperatures and Humidities 
HIGH TEMPERATURES 

The results of exposure to high atmospheric temperatures and 
humidities may be considered as acute and chronic. The acute con- 
dition is referred to as sunstroke when it results from exposure to the 
direct i*ays of the sun and heat stroke or heat exhaustion when the 
heat is from some other source or only indirectly due to the Sun. 
In the case of heat stroke, the temperature of the body rises and 
there arc signs of congestion and nervous iiTitation; in heat exhaus- 
tion, there are pallor, fainting, and collapse. Heat stroke is the 
commoner form. Although sometimes caused by the direct rays of 
the sun, it is much more frequently produced by the combination of 
high temperature and excessive moistm'e in a confined space (87). 

According to Fiske (52) the etiology and incipicncy of heat ex'- 
haustion need not be at variance with those of sunstroke, except in 
intensity; the assumption is tenable that in sunstroke the factors are 
so fulminating and of such an overwhelming character that heat pro- 
duction and loss are promptly deranged, whereas the symptoms of 
heat exhaustion represent the sustaining and finally failing efforts upon 
the part of the human body to overcome its adverse environment. 

SUBJECTIVE SYMPTOMS 

Doctor Coplin, who in 1892 was requested by the maflogement of 
a sugar refinery to attend professionally the workmen therein who 
were suffering from the high temperatures, aggravated by the extreme 
heat outside, reported (47) that the most constant symptom and the 
one of which the patients complained most was “cramp,” usually 
refereed to the region immediately below the ensifom appendix, not 
infrequently associated with similar pains in the calves of the legs, 
occasionally in the back, sometimes also in the hypogastrium, less 
commonly in the thighs and upper extremities. There was also diffi- 
culty of respiration and a feeling as of a weight on the chest. Ooca- 
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sionally there was pain in the splenic or hepatic region and in nearly 
all cases sharp and throbbing headache, temporal or supra-orbital, 
rarely occipital. In some cases nausea was present, but vomiting 
rarely occurred. In a few cases diarrhea was present, but in the 
majority constipation preceded the attack. As a rule the patients 
felt cool, not infrequently chilly, when brought out of the intense 
heat. In a number of cases in which the temperature ranged about 
105° F. a blanket felt comfortable. Consciousness began to weaver 
at 106° F., the patients felt sick at the stomach and attempted to 
vomit. There was a feeling of fatigue. The desire to urinate was 
constant, although often no urine was voided. Great thirst was 
experienced. Removal from the extreme heat was often followed by 
a gradual return of the temperature to the normal, and only weak- 
ness, entirely disproportionate to the other symptoms, remained. 

Dizziness, physical weakness, or exhaustion to a marked degree, 
inabiUty to think quickly or accurately, and nausea and headache 
were observed by Sayers and Harrington (54) in still air in metal 
mines, with a wet-bulb temperature over 90° F. and under 100° F., 
and with a relative humidity of 89 per cent or higher, even when 
little or no exercise was taken. 

; According to Johnson's experience (75) the onset of heat exhaus- 
tion is almost always sudden, but frequently there are prodromal 
symptoms for a few hours or a few days before an attack. These 
consist in general depression, headache, malaise, dizziness, anorexia, 
nausea and vomiting, diarrhea, epigastric distress, restlessness, in- 
somnia, and great thirst (polydipsia). Convulsions may be present 
and the temperature may be normal, subnormal, or greatly elevated. 

Watkins claimed (88) that the ill effects of disturbance of heat 
equilibrium do not become manifest solely in acute illness, such as 
heat stroke or heat exhaustion, but also in chronic affections, such as 
■^diminished resistance to fatigue and disease and lowered physical 
efficiency. Workers exposed to heat hazard eventually drop out 
because of decreased working powers, poor health, or some degen- 
erative disease for which predisposition has been created by reason 
of the %vorkmg conditions. The effects of long-continued exposure 
to this hazard are slow and insidious and are evidenced in degener- 
ative changes, such as arthritic and muscular rheumatiwsm, chronic 
skin disorders, and arteriosclerosis. In addition, long-continued 
exposure to excessive heat will graduall}^' but surely lower the general 
physical tone, even if no disease conditions become evident. 

The acute manifestations of exposure to excessive heat, as given by 
, Eober and Hayhurst (89), are colic, concentrated urine, and muscular 
cramps, which symptoms are more or less influenced by toxins 
operated within the body; cases of colds''; and anemia and gen- 
; debiHty are also quite common in thi^ class of workers* Anv 
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abrupt change in temperature is likely to cause congestion of internal 
organs; hence the undue frequency of catarrhal, neuralgic, mid 
rheumatic affections among imprudent workers. These congestions 
not infrequently also result in gastrointestinal and vesical catarrh, 
and pave the way for pneumonia, pleurisy, and Bright^s disease. 
Nervous affections, such as headache, dizziness, and general irritabil- 
ity, are also observed. 

In the studies by the Bureau of Mines and the Public Health 
Service, in cooperation with the American Society of Heating and 
Ventilating Engineers (90), the subjects who frequently on entering 
the chamber were in a happy mood and of a joking disposition soon 
became restless and irritable. They complained of headache and 
palpitation of the heart. The headache soon became throbbing in 
nature, and the palpitation distressing. Great thirst was experienced. 
The ej^es became inflamed and sore. A feeling as of* a weight on the 
chest was noticed. The voice suffered somewhat in that it became 
an effort to speak. Dizziness and confusion followed. After leaving 
the chamber it was necessaiy to sit'down and rest for 5 or 10 minutes 
before taking a shower. Weakness and a dragged out” feeling 
continued for some time, depending upon the severity of the test. A 
metallic taste was a noticeable symptom, and persisted for one or 
two hours following the high temperature experiments. 

OBJECTIVE STMPTOMS 

Bernard (46) found in his animal experiments that exposure to 
the ^Hoxic effects of heat” produced a series of constant and charac- 
teristic symptoms. The animal was at ffi'st slightly agitated, soon 
the respiration and circulation were accelerated, the animal opened 
its mouth and panted, and it soon became impossible to count the 
respiratory movements; finally it fell in convulsions and died, more 
often suddenly, uttering cries. If the temperature was elevated 
enough, death followed so suddenly that the animal seemed struck 
by lightning. 

Coplin (47) observed the following objective symptoms in patients 
suffering from the effects of exposure to high temperatures: Agitation, 
jerky muscular movements, slqn pale, usually cold and clammy with 
the temperature below 102^ or 103® P., surface temperature rarely 
high, in a fatal case the axilla temperatm’e being only 105^ while the 
rectal was 108®; sluggish response of pupils to light, but not in ac- 
commodation, eyes vacantly fixed, lids moving slowly and infrcf 
quently; the voice often sepulchral. This condition passes into 
delirium, occasionally active and sometimes fierce and uncontrollable^ 
during which convulsive movements may occur, usually in the ex- 
tremities but later may involye the muscles of the timnk, more 
particularly those of the back, and occasionally those pf the respira- 
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tion, giving rise to interference with breathing and to cyanosis. 
The patient swallows with difficulty if at alL Speech is jerky, skin 
and lips are pale, conjunctiva brilliant, ears cold, finger nails blue or of 
an ashen whiteness. The cardiac impulse is diffused as though the 
ventricles vrere distended and the organ laboring. The pulse is 
‘^fioody,’^ a term coined to express the condition; to the finger it is 
like a sudden flood of blood coursing in the channel of the vessel and 
disappearing upon the slightest pressure. Irregularity in the pulse 
and in the cardiac rhythm is a constant feature. Ordinarily there is 
no increase in the intensity of the hearths sounds, certainly no ac- 
centuation. The urine is scanty and high-colored, and when the 
pyrexia becomes excessive, albumin may be present temporarily Jn 
small quantities. 

The objective symptoms observed by Sayers and Harrington (54) 
were a rise in body temperature, in one case reaching 102® F. after 
less than two hours spent in hot, humid air; an increase in pulse rate, 
which seemed more sensitive to exercise than normally; very prt)fiise 
perspiration; loss of weight, especially marked in men who had been 
employed under conditions of high temperatures and humidities over 
a period of years but occurring even after exposui^e only for a few 
days. 

Johnson (76) considered that the physical findings depended upon 
the degree of trauma, a patient suffering from collapse, without a 
tremendous initial rise of temperature, greatly resembling a person 
in a state of shock. He quoted Edsall as saying that the spasms and 
twitchings of the muscles were due to faulty metabolism within the 
muscles themselves, and not to central irritation. 

Sir Thomas Oliver, who went to Hungary to study the question- of ^ 
ancylostomiasis, incidentally noticed the high temperatiu’es to which 
the workers were subjected in the Sopron-Brennberg mines (91). 
The men work practically without any clothing. The day^s work 
was eight hours, but the men could work only four hours. Owing to 
the high temperature the men were obliged to rest and to come out of 
the working into the main ways for air. As a consequence of working 
in high temperatures the Sopron miners seemed prematurely old, and 
the men wexe all thin and of spare body. A large number of them 
suffered from functional and organic disease of the heart. The effects 
of working in high-temperature mines were throbbing of the head, 
increased frequency of the pulse, discomfort in breathing, and physi- 
cal exhaustion. 

Body temperature , — The average temperature of a normal man is 
around 98.4® P. While the range in normal temperature is less than 
2®, a much wider range has been observed in certain pathological con- 
ditions. According to Schafer (38), even in those warm-blooded ani- 
mals that possess a perfect power of heat regulation there are limits 
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to this power. If the animal be exposed to excessive cold, the loss 
of heat is great, and only within certain limits can compensation be 
eflected by an increased production of beat. Whefi compensation 
fails, then the aniinars temperature falls, its bodily and mental activi- 
ties are diminished, and it passes into a sleepy, unconscious condition 
which ends in death. Such a condition is observed in men or animals 
before they are '^frozen to death/' On the other hand, extreme heat 
can be resisted only within a certain range; the production of heat in 
the body can be diminished, but not suspended ; the loss of heat can 
be greatly increased by sweating and by a greater exposure of blood 
in the vessels of the skin, but if the air be of a temperature equal to, 
or nearly ox[ual to, that of the body, and greatly laden with moisture, 
then the loss of heat is slight or even suspended. Under such cir- 
cumstances the internal temperature of the animal rises rapidly to a 
point incompatible with life. 

Thompson (92) mentioned cases of recovery from insolation in 
which the body temperature was ill® F., 112® F., and 115® F.; but 
a case which sustained for some time a temperature of 117.8® had a 
fatal issue. He observed that in favorable cases under treatment 
the maximum temperature was sustained for only a few moments 
and the rate might fall 2® or 3® F. every 16 minutes. However, 
after very high temperatures — above 106® or 107® F. — there was a 
return of the rise of temperature later in the day or on the following 
day to 102® or 103® F., and a mild remittent fever might last for a 
few days or a week. 

Haldane (48), as a result of 24 experiments on the effects of high 
temperatures and humidities on body temperature, found that in 
pi’oportion as the temperature rose beyond 88® F. by wet bulb the 
rise of the rectal temperature became more and more rapid. Thus, 
at 89® to 90® F. wet bulb the rise was about 1® to 1,4® F. per hoim; 
at about 94° F. the rise rras about 2® F. per hour; and at 98® F. the 
rise was about 4® F. per hour. In moving air (with the wet hxih 
still below the body temperature) a higher wet-bulb tomperatin^e 
could be borne without abnormal rise of rectal temperature. Thus, 
in an air current of about 170 linear feet (51 meters) per minute a 
wet-bulb temperature up to about 93® F. could be borne without 
abnormal rise of body temperature. During muscular work in still 
air the limit of wet-bulb temperature vihich could be borzie without 
abnormal rise of body temperature was much lower. Thus, during 
leisurely climbing work (13 feet per minute) the limit for a person 
stripped to the waist was about 78® F., or 10® F. lov/er than that 
during rest; and with harder work this limit would certainly be lower* 
At a wet-bulb temperature of about 87® the rectal temperature rose 
about 3.5® F. in an hour. In an air current of about 135 linear feet 
per minute a wet-bulb temperature of about 85® co dd be borne 
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without abnoiinal rise of body temperature, but 87® was beyond the 
limit. 

In their investigations conducted in the hot mines of Montana, 
Sayers and Harrington (08) found that the temperature of a fairly 
typical subject showed increases above normal after an hour spent in 
still saturated air as follows: At 95® there was an increase of 1.4®‘in 
body temperature; at 98® an increase of 2.3°; and at 100® an increase 
of 3.4®. With satui’ated air moving 300 to 700 feet per minute, the 
temperature of the same subject rose 0.6® at 95®, 1.1® at 96®, 1.9® at 
98)4®, and l.S® at 100®. The temperature of the subject in the 100® 
air temperature apparently did not have time to go to the higher 
limits as he was able to remain in this atmosphere for only 49 minutes 
instead of an hour as in the other tests. 

Flinn (71) found, in experiments with dogs, that during a six-hour 
period of exposure to a temperature of 104® F., 80® F, wet bulb, 
there was a rise of 1® in body temperature, the rise being confined to 
the first and last, two-hour periods. When the temperature was 
raised to 113® F. or 122® F.,^ a very marked rise in rectal temperature 
was noted, and apparently this rise began at once. In fact it was so 
sharp that the body temperature rose within an hour, in some cases 
to such a height that it was not deemed safe to let the dog remain in 
the heat for a longer period. When air movement at the rate of 224 
feet per minute was introduced at an air temperature of 122® F. the 
body temperature shovred very little rise the first hour, amounting 
only to 0.4® C. By the end of the four-hour exposure it had in- 
creased by 2.6® C.^ 

P^e raU and Hood pressure , — The following data on the increase 
in pulse rate expexienced in high temperatures are mentioned by 
Raymond (72) as having been obtained by Professor Whitney and 
Professor Church in the 1,800-foot level of the Julia mine of the 
Comstock Lode, Nev., in an air temperature of 108® to 110®: A car- 
man, after bringing out a car about 1,200 feet had a pulse rate of 140 
per minute, which fell to 64 after a rest at the station. Professor 
Whitney^s pulse rose from 60, his normal rate, to 120 after walking 
through the drift. 

Sonntag (93) found that there seemed to be a definite relation 
between the pulse rate and the area of the skin available for cooling, 
that is, if a part of the body was immersed in water at a temperature 
above that of the skin zero, a certain amount of heat loss was pre- 
vmted, so that more loss must take place through the rest of the 
skin'. The heart beat quickened so as to diive the blood more 
rapidly through the available skin area, and these actions were 

» While the humidity is not given, it is presumed to he the same as that mentioned in, the first sentence 
, paragraph. , - ' 
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correlated by the nervous system, resulting in the increased pulse 
rate. 

Judging from the various observations recorded by him, Haldane 
(48) concluded that the increase in pulse rate was usually about 20 
beats per minute for each 1° F. of increase in rectal temperature, 
or 36 beats for each 1° C. while the subject was standing in the 
warm air, the increase being about a fourth less in the sitting posture. 
On return to cool air there was, however, an immediate drop in the 
pulse rate, so that the increase in the pulse rate was only about 10 
per minute per 1° F. of increased rectal temperature in the stand- 
ing position, and 8 beats sitting. The increase in pulse rate thus 
depended not merely on the rectal temperature but also on the 
external (wet bulb) temperature. 

Palmer (94) found that a change even as little as from 68" to 75° 
produced in a veiy short time a visible reaction in the body mecha- 
nism. In a 75° atmosphere the pulse in one series of experiments 
rose from 79 in the morning to 89 in the late afternoon, an ihcrease 
of 10 beats per minute. At 68° the pulse rate of the same subjects 
fell from 83 to 70 in the course of the day, a drop of 13 beats. The 
warmer room thus placed upon the heart the added strain of 23 
beats per minute. 

According to Johnson (75) the pulse rate corresponds roughly 
to the temperature; with a temperature of 110° F. or over, the 
pulse rate is from 150 to 180, and with continued hyperpyrexia it 
becomes imperceptible. 

In the cooperative study conducted by the Bureau of Mines, the 
Public Health Service, and the American Society of Heating and 
Ventilating Engineers (95) the importance of the circulatory system 
was emphasized by experiments in wliich subjects were e-xposed to 
abnormal atmospheric conditions. These investigations led to the 
conclusion that the pulse rate would be selected as probably the 
best index of discomfort due to high temperature, if a single physio- 
logical measure were the basis of consideration. Investigators have 
long recognized that the body temperature alone is not the cause of 
the discomfort and their conclusions as a whole correspond with 
those of Haldane, who stated that the discomforts produced by high 
temperatures undoubtedly depend to some extent on other causes 
than the rise of body temperature, as indicated by the rectal tem- 
perature. It frequently happened in these expmiments that the 
rectal temperature rose slightly after leaving the chamber, but the 
subject, neverthdiess, felt more comfortable with the fall in pulse 
rate. Though no arbitrary rate at Which certain symptoms occur 
has been determined, the consensus of opinion indicates that very 
uncomfortable sensations are felt after the pulse rate exceeds 135 
per minute, and the atmospheric condition becomes unbearable 
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and the subject desires to leave the chamber immediately when the 
rate exceeds 160 per minute. Several experiments revealed the 
fact that some subjects attained a high pulse rate much sooner than 
others who were exposed to the same conditions, and therefore wore 
compelled to leave the chamber sooner. In one instance a man 
attained a pulse rate of 160 in 10 minutes, while another remained 
in the chamber 35 minutes before the pulse reached 180. ^ In the 
next experiment one attained a pulse rate of 160 per minute in 55 
minutes, wdiile another remained 1 hours and the pulse reached 
only 156 pulsations per minute. In a third experiment the pulse 
of one reached 142 in 25 minutes, ivhile the pulse of another reached 
156 in 45 minutes. The pulse rate rapidly diminished after the 
subject left the test chamber. 

In a study (96) on the effect of exposure of the nude human body 
to a current of hot desiccated air having a temperature of approxi- 
mately 80° to 85° C. (176° to 185° F.) five subjects, three men and 
two women, all showed a definite increase in pulse rate, but the 
greatest increase took place in the case of the two women who were 
very fat; the rate in one case increased 23 beats after 22 minutes' 
exposure and in the other 34 beats after an exposure of 73 minutes. 

The rise in blood pressure no doubt contributes to the discomfort. 
At 30 per cent relative humidity the change begins around 120° F.; 
at 60 per cent, around 104° F.; and at 100 per cent, around 92° F. 
Subjects describe (93) the sensation felt on reaching the unbearable 
condition as follows: Fhst, a slight palpitation of the heart occurs, 
which increases in severity until a feeling of floating in the air is 
experienced. This is accompanied by dizziness, and frequently with 
a numbness or soreness of the face, and with nausea. 

The New York State Ventilation Commission (77), as a result of 
their studies on the efl*ect of various temperatures and humidities on 
the heart rate, pulse rate, and blood pressure, found that exposure of 
subjects to an atmosphere of 20° C. (68° F.) and a relative humidity 
of 50 per cent for a period of from four to eight hours -was accom- 
panied by a decrease in the rate of the heart, averaging 11 beats per 
minute when the body w^as in the , reclining position and 18 beats 
when in the standing position. At a temperature of 24° 0. (75° F.), 
60 per cent relative humidity, there was only a negligible change in 
the heart rate; at 30° C. (86° F.), 80 per cent relative humidity, 
there was an increase in the rate of the heart in the standing position, 
and in the reclining position a negligible average decrease. Exposure 
to a temperature of 38° C. (100.5° F.), average humidity of 86 per cent, 
for a period of 2,43 hours was accompanied by an average increase in 
the ra^ of the heart of 28 beats per minute, or 43 per cent, the aver- 
maximum increase being 41 beats, or 63 per cent. When the 
r Mperimeatel subjects increased the rate of the heart beat by per- 
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forming physical work in the two atmospheres of 20° C. (68° F.) and 
24° C. (75° F.), the humidities being the same, the return of the heart 
to the original rate was slightly earlier in the cooler air. The systolic 
and diastolic blood pressures of the experimental subjects in the 
three moderate atmospheric conditions studied exhibited no marked 
changes; but subjection of an individual to the more extreme con- 
dition of 38.3° C. (101° F.), 87 per cent humidity, for 2.5 hours was 
accompanied by an average increase of s37’stolic pressure, amounting 
to 12.6 mm., or 12 per cent, and of diastolic pressure of 1.4 mm., or 
2 per cent, the respective average maxima being 22 and 16 per cent. 

According to Martin (97), it is not necessary to look beyond the 
mammalian heart itself to account for the quick pulse of fever; no 
theoretical assumption of any paralysis of inhibitory or any excita- 
tion of accelerator cardio-extrinsic nerve centers is required. The 
experiments show that, in spite of its highly developed extrinsic 
nervous apparatuses, the heart of the mammal does, so far as its 
rhythm is concerned, in its ovm nervo-muscular tissues, respond to 
temperature variations within wide limits (42°-27° C. — 80°-10S° F.), 
just as the frog^s heart or the heart of the embryo chick does. 

Sedgwick (98) mentioned the fact that, while physiologists were 
not agreed as to the effects upon reflex actions of changes in tem- 
perature, it was generally known that protoplasm, from almost 
complete inactivity at a low temperatui'e, passes with a gradual rise , 
of temperature little by little into a phase of greatest activity beyond' 
which under excessive heat its functions fall rather quickly back to 
zero, or if the temperature be raised still higher, pass beyond and 
disappear with the occurrence of coagulation and death. He found 
from experiments that the heart, obeying the laws of protoplasm, 
always beats faster when fed with heated blood. An increase in 
heart rate due to increased accelerator tone, caused by increased 
temperature of the carotid blood, was noted by Moorhouse (99) in 
experiments on dogs. 

The vasomotor response to high temperatures seems to be more 
delicate than that of the heart or respiratory mechanism, judging 
from the increase of blood in the periphery (99). 

In the efforts of the body to defend itself against overheating, 
evaporation of water from the lungs and skin as well as direct radia- 
tion and conduction of heat from the surface of the body is involved 
(100). Both evaporation and radiation are favored by an in- 
creased blood flow through the skin. According to the older views, 
vasomotor shifts of blood to the surface at the expense of the interior 
were chiefly responsible for the increased surface blood flow, bnt it 
now appears that the valpe of these shifts may be much enhanced 
by augmented blood volume, brought about by rapid dilution (101). 

37780^-— 27 4 ’ . - v ; 
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Tb .0 water thus made available serves in the evaporation and radia- 
tion processes. 

Light upon the heat-regulating mechanism from this angle is shod 
by the recent work of Kestner and his collaborators upon the effects 
of exercise. They have shown that marked exertion with sv'oating 
dilutes the blood, as indicated by diminished hemoglobin content and 
red blood cell count. Gross and Kestner (102) showed further that 
this stream of fluid into the blood is associated with an inoreaset^ 
rather than a decreased protein content. 

Before leaving the question of increased blood flow in warm envi- 
ronments it may be pointed out that with very high environmental 
temperatui'es it would be of advantage to have a diminished blood 
flow through the skin rather than an increased blood flow, thus prO' 
tecting the body to a certain extent in a manner precisely similar to 
that in which it is protected against excessive cold. Put in another 
way, increased surface blood flow promotes poikilothermia, because it 
facilitates the conduction of heat either to or from the body. In 
this connection Berti (103) has shown that very high temperature 
may produce vasoconstriction. Under conditions of extremely high 
temperature there is also a tendency to increase the coagulability 
of the blood, the greater viscosity probably hindering the flow 
through the surface (104). 

Exposure to high temperatures increases the loss of carbon dioxide 
from the blood through the skin and lungs. This lowering of the 
carbon dioxide tension increases the hydrogen ion concentration of 
the blood and ultimately leads to an excretion of alkali from the 
blood. The carbon dioxide dissociation curve of the blood is not 
significantly altered. The peripheral blood vessels are greatly 
dilated during exposure to high temperatures, and this dilatation 
continues indefinitely. The lack of high resistance in the peripheral 
blood vessels prevents blood from returning to the heart. The heart 
rate increases steadily and rapidly, and is even able to increase the 
^stolic blood pressure. In spite of this compensating activity on the 
part of the heart, the blood flow back to the heart finally becomes 
inadequate. At this point circulatory failure or shock is complete, 
with faintness. The rise in skin temperature seems to play the 
initiatory part in the control of the respiratory and circulatory 
reactions (106). 

In addition to the effects on the circulation of the blood, high 
temperatures also seem to react on the blood itself. In response 
to the heat stimulation, the blood apparently is diluted by a protein- 
salt solution flowing from the tissues into the blood (106, 107) . Young 
a®d his coworkws (108) found that a small concentration of the 
blood pls^Jia takes place when considerable loss of water is suffered 
the body; the estimation of the refractive index gave such constant 
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results as to warrant the conclusion that a definite concentration of 
the blood takes place as the result of copious sweating. Sayers and 
McConnell (95) found that the hemoglobin concentration increased 
proportionately with the amount of weight lost. 

The results of studies of Barbour and Hamilton (109) on heat 
regulation are of interest in connection with the question of blood 
concentration in persons exposed to heat. They concluded that 
increased blood concentration was clearly established by previous 
investigations (109, 110) as one of the constant protective responses 
of the body to environmental cold, that this concentration is quick 
and reversible and is, therefore, not due to hematopoiesis, and that 
the evidence that fluid is shifted in and out of the blood stream in 
heat regulation is strengthened by the result that the serum became 
diluted in the hot room part of the experiment, thus confirming their 
numerous experiments on man which indicated that the phase of blood 
dilution in response to warm environment, the solids, nitrogen, and 
specific gravity of the serum, dimishes. After determining that cold 
anhydi’emia is not mei'ely relative but due to actual loss of fluid from 
the blood, they sought for the reservoirs where this fluid might bo 
stored. From experiments on dogs (111) they found that the sldn, 
subcutaneous tissue, and muscles formed such reservoirs, and they 
concluded that this accumulation of water in and under the skin in 
the regulation against cold may be of considerable value. The 
significance of loss of fluid from the actively-circulating blood has 
been repeatedly emphasized as a means of facilitating the reduction 
of the peripheral blood flow to save heat. This fluid which leaves 
the blood serves the additional function of increasing the thickness 
of the insulating tissues. Contained undoubtedly in small cutaneous 
and subcutaneous vesicles, it can not carry heat by convection and is, 
hence, as good an emergency insulator as could be found within the 
body. The '‘suit of clothes” which protects those regions in which 
blood now actively circulates is thus further padded by water. 

Moss’s investigations (112) among minors lead him to conclude 
that during work in high temperatures some of the men suffered 
from a great shortage of chlorides in the blood, caused by a combi- 
nation of excessive sweating and drinking of water, with attacks of 
'' cramps” resulting. He did not feel that the sweating alone could 
be responsible for the shortage, since the tendency would be toward 
a concentration of chloride in the blood, but thought that the ex- 
cessive drinking of water by miners, due probably to the dr3niess of 
the mouth and throat, tended to dilute the blood until in some of 
the men examined the excretion of chlorides by the kidneys showed 
a very marked decrease from normal despite the enormous excess of 
urine passed. In order to relieve ^^cramps” and also fatigue, Moss 
recommended the addition of salt to the water drunk by the miners* 
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He found from experiments that 10 grams of sodium chloride to a 
gallon of water helped some of the minors whUe others did not seem 
to get any benefit. Further experiments conducted by him point to 
the oflicacy of using in the drinking water a mixture of sodium and 
potassium chloride in the proportion of 60 per cent of the former to 
40 per cent of the latter, instead of pure sodium chloride. It appears 
that a number of miners working in the hottest district in Pendleton 
Pit take a small amount of cream of tartar (potassium bitartrato) 
in the drinking water as a cramp preventive, which indicates the 
value of potassium salt in keeping the body properly balanced 
physiologically. 

According to Pemberton (1131, who studied for some years the 
changes accruing from the exposure of the body to external heat in 
the form of radiation from electric lamps, exposure of the body to 
the therapeutic application of external heat results in a heightened 
blood flow, an increased metabolism, and in the elimination of acids, 
cbiolly carbon dioxide, which escapes through the lungs, urine, and 
sweat, in amount in the order of means of escape named. This leaves 
an excess of alkali in the blood, which then changes its reaction, 
becoming more alkaline. In the compensatory effort to moot this 
situation, the excess of alkali is eliminated through the sweat and 
urine. The profound nature of the changes introduced by those 
measures ib clearly indicated, and explanation is afforded of some of 
the painful consequences which follow thoh uncritical use. If car- 
ried to extremes, tetany may result. The available evidence indi- 
cates that part of the benefit of the sweat process in some forms of 
nephritis is due to loss of acid substances from the body, with con- 
sequent benefit to the acidosis frequently accompanying renal disease. 

The total concentration of sweat is less than the total concentra- 
tion of blood (114). The chloride concentration is less than that of 
blood, and the acidity is always greater than that of the blood. 
Nevertheless, the chloride and acidity are probably influenced by the 
composition of the blood, for the sweat is more concentrated in chlo- 
ride and in alkali after the blood has become concentrated and more 
alkaline. McConnell and Sayers (90) report that the rate of secre- 
tion of sweat mounts rapidly with increased wet-bulb temperature, 
and is proportional to the number of degrees of temperature above 
91° F. The sweat becomes less acid as its secretion continues. The 
secretions from the chest and arms are more acid than those from the 
face. The range of acidity found does not depart greatly from neu- 
trality. It is usually between neutrality and the slight alkalinity 
characteiistio of the blood. The most dilute sweat occurred at the 
beginning of a test. The most dilute sweat contained 0.03 M. 
chloride, equivalent to 0.17 per cent sodium chloride. The most 
oonoentrated, approximately the same for all subjects, was about 
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0.08 M. Reliable results could be obtained only from samples col- 
lected in conditions of 100 per cent relative humidity, for otherwise 
the sweat was concentrated by evaporation. The salinity and alka- 
linity arc roughly proportional to each other. Sweat from the chest 
is of higher concentration than that from the arms and face. 

An individual in whom the absence of sweat glands had been dem- 
onstrated by microscopic examination was studied with reference to 
the elimination of heat and water vapor (115). At rest a normal 
quantity of water vapor was liberated- Of this less than 30 per cent 
came from the lungs and the remainder from the skin. Vaporization 
of water from the skin independent of the sweat glands was thereby 
demonstrated. The quantity of water so eliminated was sufficient 
in combination with heat lost in other ways to keep the body temper- 
ature within safe limits, even with exercise which inci^eased the 
metabolism, for a period of 35 minutes to two and a half times the 
resting value. During this exercise the elimination of water did not 
increase as in a normal individual and the body temperature rose 
somewhat higher. With exposure to external heat there was no in- 
crease in the quantity of water vaporized, and the body temperature 
rose sharply. The study of this patient confirms the theory that the 
sweat glands constitute an emergency apparatus which is called upon 
only under exceptional conditions. 

In a paper published by Mitchell (116) upon the effects of damp 
heat (90^^ to 100® F. dry bulb, and wet bulb within 6® F. of this) 
observed by him in the Persian Gulf and elsewhere, the statement 
was made that *Mamp heat^^ of itself frequently produced an alter- 
ation of the blood, visible only as anemia, and that this alteration 
was primarily responsible for the difficulties encountered in the treat- 
ment of other conditions. He thought that if this alteration in the 
blood could be thoroughly investigated by elaborate chemical and 
bacteriological methods, a remedy, probably preventive in nature, 
might be found for the large amount of disease which proves so in- 
tractable in such climates. Wickline (117), who made a study of 
the blood cells in American troops incidental to the complete physi- 
cal examination made at intervals during residence in the Philip- 
pines, found that there was a marked increase in the relative and 
absolute number of mononuclear blood units, the increase being at 
the expense Of the polymorphonuclear leucocytes. There was no 
marked changed in the total white cell count. Chamberlain (118) 
later confirmed and extended the findings of WieWine. Murphy 
and Sturm (119) pointed out the large number of lymphocytes found 
in the circulation apparently in the process of an amitotic division. 
They said that after heating there is a large increase in what appears 
to be norbaal circulating lymphocytes of both the large and small type, 
but that it was impossible to say where they had arisen, although 
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probably from stimulatioa of tho lymphoid centers. According: to 
Nakfthara (120) a striking number of mitolio figures have been ob- 
served in the genninal fcuter of tho spleen and lymph glands during 
tho rogeuoration of tho cellular eloments of these orgaiiR after the 
destructive eiroct of heat. This onhauced cell proliferation is inler- 
preted as more than compensating for the degenerat'd cells, be- 
cause of the nubsequont enlargement of tho organs, it has also been 
pointed out that tho charactoristio decrease in tho number of lym- 
phocytes immediately after the heat treatment is always accompanied 
by an extensive coll degoucralion in spleen aud lymph glands at the 
corresponding period. On this basis it seems evident that the pro- 
nounced lymphocytosis induced by means of heat treatment of the 
animal is due, at least in part, to the enhanced proliferative activity 
of germinal centers hi the spleen and lymph glands, reacting to the 
destructive effect of heat upon lymphoid cells. 

Respiration . — ^With increasing humidity it is noted Ihit at high 
temperatures the respiration frequency iucr-eases so much that care 
must be taken not to expose oneseK for a long time to a very high 
temperature. The connection of tho increased decomposition of food- 
stuffs with the increased work in breathing is sufficiently expressed 
in the increase of total heat production which from 69.3 cal. at 9.0 per 
cent relative humidity reaches 70.9 cal. at 16 per cent and 75.5 at 30 
per cent relative humidity (44). Haldane (48) found that hyperpnea 
was not noticeable until the rectal temperature exceeded 102° F.; at 
103° it was marked during muscular work, and distinctly noticeable 
during rest. According to Sihler (121) respirations grow more shallow 
instead of deeper in warm moist air. In the case of lower animals, 
rates of 300 per minute and over have been observed (122) with the 
thermometer 100° to 104° in the shade. Lee and Eastman (77) 
observed that when a young man was confined for a period of 2.43 
hours in an atmosphere which reached an average temperature of 
100.5° P. and an average relative humidity of 86 per cent, the rata 
of respiration per minute increased from an avert^e of 23 to an 
average of 31.2, a percentage increase of 35. The average of the 
maxima of the several expeximonts was 42. McConnell, Houghton, 
and Yagloglou (69) report that, in expeiiments conducted by them 
with subjects at rest, the respiratory rate did not noticeably increase 
duiing tlie test, except in extreme conditions. In the moderately 
warm experiments the respiratory rate frequently diminishes. In 
the extreme conditions the air is too hot to inhale through the nostrils 
and necessitates oral breathing. The subject apparently seeks relief 
through respiration, but on inhalation he finds no relief and immedi- 
ately exhales, so that the result is a series of short, irregular respira- 
It is doubtful whether the ventilation of the lungs is increased 
under these conditions. In tests where the air is not too hot, and 
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permits of nasal breathing, all subjects were able to hold their breath 
longer than in cooler atmospheres. In the extreme conditions, if 
the subject’s attention is called to his rapid breathing, and ho is asked 
to breathe slower, ho invariably does so. On the other hand, on 
leaving the test chamber, the respirations increased in depth and 
number. A certain amount of relief is experienced in so doing, and 
the subject continues to breathe rapidly and deeply until he is re- 
lieved of the symptoms of discomfort he has just experienced. 

Loss of weight . — ^According to McConnell and Sayers (95), the loss 
of weight varied with the individual, the heavier and stouter man 
losing more than the lighter and thinner one. Notwithstanding 
this, the lighter man, as a rule, could not endure the temperature 
conditions as long, and complained more of the exhaustion which 
followed. The conclusion, however, that all stout men can stand 
heat better than thinner ones is unwarranted, because only a few 
men, neither very thin nor very stout, w^ere subjects of the experi- 
ments. The loss in weight gradually increased with an increase in 
atmospheric temperature. Whenever the subject drank ice water 
he immediately gained in weight. In any case the subject usually 
regained the entire weight lost within 24 hours. Benedict and 
coworkers (97) observed the following effect on body weight of 
exposure of the nude human body to a current of hot air having a 
temperature of approximately 176° to 185° F.: There was a loss in 
body weight of from 220 to 660 grams per hour, this loss in general 
being greater the larger the individual. The length of exposure to the 
hot air also undoubtedly played some role. The normal loss of a 
nude human being in room air would be about 40 to 50 grams per 
hour. Hence the loss due to exposure to hot air would be five to 
thirteen times greater. This increased loss is due almost exclusively 
to the increase in visible perspiration. Measurements of the oxygen 
consumption show that it probably represents only a minor increase 
in the oxidation of body tissue. 

Body metaholism , — The increased body metabolism of inhabitants 
living in cold climates as compared with that for persons living in 
warmer climates is frequently referred to in the literat\ire. Contrary 
to what might be expected, metabolism also increases with exposure 
to high temperatures. Both the carbon dioxide output and the 
oxygen consumed increase with exposure to either higher or lower 
temperature than the normal atmospheric condition. The investi- 
gations by the Bureau of Mines in cooperation with the Public Health 
Service and the American Society of Heating and Ventilating Engi- 
neers (123) indicate that there is a temperature %one of minimum 
metabolism, between 75° and 83° effective temperature, within 
which a lowest value of 36 calories per square meter per hour is 
reached. These investigators believe that basal metabolism should 
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bo measured witliin this zone. This is subslanlialod from remits 
of vaiious other iiiTestigators who recorded values uoll bcloiA the 
DiiBois standard, depending upon the temperature in 't^hicli (lie 
observations were made. The rate of gaseous exchange is practically 
constant within a temperature zone l)etween 70° and bf) ' oliectice 
tcinperaturo. Above and below tliis zone both qunutitico increase 
at an accelerated rate. At the normal temperature of (tti® ej'Vctivo 
tomperatm’o tho figures show an average of 7.?> liters (d‘ carhnii 
dioxide expired and 7.7 liters of oxygen (O^) eoiisiaacd per sipau'c 
meter of body surface per hour. This eoiTcsponds to a j’c»])iiatory 
quotient of 0.948. A tendency for an increase in heat production is 
also showTX bdow C5° effective temperature, whhdi is aoce'^sury to 
keep the body warm in cold weather. 

Experiments carried on, with the subject naked, to clctorauno 
the secretion of carbon dioxide by the skin and its dependeriCO on 
temperature, according to Schierbeek (124), indicated that at a timi- 
porature of 30° to 33° C., with complete rest, the amount of car))on 
dioxide excreted was about 35 to 40 mg. per hour; but if Uu' tem- 
perature went higher than 33° C. the e.xcretioa of carbon diiMidc sud- 
denly began to increase so that at 34°, which seemed to be a criut'al 
point, the carbon dioxide secretion through the skin suddenly in- 
creased very greatly. At a temperature of 33° C. the subject felt 
pleasantly warm, as ho would have felt normally when clothed, and 
showed no perspiration. At higher temperatures the skin was 
always covered with sweat and the subject felt unpleasantly wann. 
The increase in carbon dioxide secretion began suddenly at the same 
temperature at which sweat broke out on the surface of the skin. 
Of course this point would probably vary with different individuals. 
The amount of carbon dioxide excreted from the skin in 24 hours must 
certainly not be leas than about 8 grams. Tt was found that clothiiig 
per se had no influence on the secretion of carbon dioxide, except 
that the secretion took place sooner with increased temperature with 
clothing than without clothing. 

Von Willebrand (125) carried out some experiments, with the object 
of studying more closely the physiological proceri.ses mentioned 
by Schierbeek and others, from w'Meh he concluded that the secretion 
of water through the skin, when tho body is at complete rest, increases 
slowly in proportion to the temperature of the sureounding air while 
the same goes up from 12° C. to the point at which sweat break.s 
forth. The secretion of carbon dioxide through the sidn remains 
unchanged. during complete rest at a temperature from 20° to 83° C., 
being about 7 or 8 grams in 24 hours. However, when the tempera- 
ture reaches the point at which sweat appears (about 33° C.) the 
carbon dioxide excretion suddenly increases to throe or four times 
this amount. From his experiments von Willebrand favored the 
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hypothesis that the invisible secretion of water takes place mostly 
through “evaporation” from the surface of the skin, but in the 
literature at his disposal he found no explanation of the manner in 
which the secretion of carbon dioxide occurs through the skin. 
However, he assumed that the carbon dioxide present in the blood is 
diffused through the fine capillary vessels and then through the 
epithelium. At low temperatures this takes place uniformly and 
slowly. But when the sweat glands are activated by higher tem- 
peratures, they may be considered as producing carbon dioxide 
in greater quantity. 

As the greater number of observations of reaction of animal body 
to varying temperatures has been carried on under artificial condi- 
tions, Osborne (122) made experiments under more normal conditions, 
out of doors at an altitude of about 150 feet above sea level, from 
which he concluded that if the air is dry and in motion it will tend 
to desiccate the skin, but that there must be a limit to the extent of 
desiccation, as the skin can be injured easily owing to the fact that 
many of its physical properties depend on the water of imbibition 
which it contains. If, however, the normal state of imbibition of the 
skin be maintained by vaso-dilation of the peripheral vessels and by 
perspiration, the heat loss will become excessive if the air temperature 
is well below that of the body. In such conditions if the body is to 
preserve its constant temperature with constant metabolism, the 
skin will be injured. If body temperature and skin imbibition are 
to be maintained constant, then the metabolism must be augmented. 
What apparently occurs is a compromise between the two extremes; 
the skin loses some of its water of unbibition and the metabolism 
undergoes a moderate rise. This increased demand on the metabolism 
of the body when the wind is cold, diy, and in motion, may be one 
of the causes of the proverbial unpopularity of the east wind in 
northwest Europe. 

Mayer (126) found by experiments with reef corals from Torti^as, 
Fla., that if the rate of consumption of oxygen be taJeen as a measure 
of tile metabolism of the corals, it appears that the metabolic activity 
bears an inverse ratio to the corals’ ability to withstand the eflecite 
of carbonic acid, and their ability to resist high temperature follows 
nearly the same law. It seems possible, therefore, that, under 
influence of high temperature, carbonic acid may accumulate in the 
tissues faster than it can be diminated, and, acids being tossk, 
would soon cause death. He recalled that Blackman <127) 
Harvey (128) advanced the theory that some enzyme mi^t he 
destroyed by the excessive heat, and, being essentid to nerve eondu®- 
tion, its loss caused the rate to decline. Mayer (126), 
thought it possible that some toxic-acid substance mig^t he imped 
under the influence of excessive heat, its rate of 
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commensurate with the metabolism of the tissues, and that acid of 
this sort might be eliminated and the rale gradually restored wlien 
the animal was replaced in normal sea water, whereas if an onzyino 
were destroyed it might not so readily be replaced. He felt that one 
or other of these hypotheses was more in accord with the facts than 
Winterstein^s (129) asphyxiation theory, or the theory that death 
occurs at too low a temperature for coagulation in most if not all 
proteids, and when killed, the animals are fully relaxed, as shown 
by Harvey. Also, coagulated proteins could not be eliminated 
readily when the animal was restored to water at nm lual temperature, 
coagulation being a practically nonreversible process. 

Bernard thought that the cause ot death from exp(»^uj‘e to high 
temperature was due to the action of heat on the muscular element 
(46), heat very evidently being a stimulus for tlie mu^^cular system 
of the organic life. Howevei', according to him, there is a limit 
which can not be passed, and excess of heat ends l)y stopping the 
muscles of the heart as the other muscle^*, and, here as always, that 
which is a vital physiological agent becomes a toxic agent when its 
action is pushed to the extreme. Thus, if the temperature is raised 
too much, the heart beats, after becoming more and more rapid, 
suddenly cease. In the same way the peristaltic movements of the 
intestine completely cease if subjected to heat beyond a certain 
limit. In these cases it is death complete, abbolute, inevitable, 
that seizes the muscular tissue; and, in fact, in case of animals killed 
by heat, the heart is absolute^ insensible to all excitation, and 
finally cadaveric rigidity takes place vrith extreme rapidity. Ber- 
nard's first thought was to search for the cause of phenomena 
as being of purely chemical nature. It appeared to him very possible, 
or at least probable that a real coagulation of the myeline takes place 
and that this is the cause of the death of the muscular element and 
of the heart in particular. It is, then, the loss of the vital pz*operties 
of this eleiiieiil that, by producing rigidity, arrests the (urculation 
and respiration and causes death. Bernard believed that this destruc- 
tion of the contractile element takes place at about 37°~39° C. with 
cold-blooded animals, at about 43®~44® C. with mammals, and at 
about 48^-50^ C. with birds, that is to say, in general, at bome degrees 
above the nonnal temperature of the animal. 

In a study to determine the influence of the local batS upon 
fatigue of voluntary and involuntary muscle, Patrizi (74) found that 
below 46® C. no modification from normal was produced by heat 
and that it was not possible to raise the heat much above this as 
the pain was intolerable, but there was an essential change at 46® 
to 47® C, The modification of the type of curve traced by the 
digraph was more marked in those with heat traced without the 
interference of the will; that is, with the direct electric irritation of 
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the muscles. He considered that this peculiarity confirmed anew the 
fact found by Mosso (130) that the muscle, independent of the nerves 
and brain, has a manner entirely its own of exhairsting its energy 
and that certain phenomena of fatigue, which were believed to be 
of central origin, must be imputed to the periphery. The margm 
of adaptation of the muscle to a temperature lower than that of the 
body, according to Patrizi, is even more extensive than that for heat. 

Fletcher and Hopkins (131) called attention to the large increase 
in the 3neld of lactic acid as the result of heating and also as a result 
of eon tractions of excised muscles, but the amount of acid attainable 
by severe direct stimulation is not more than about one-half that 
reached in the production of full heat rigor (at 40°-45° C.). 

According to Lee and Scott (132) the results of their studies 
seemed to indicate that the disinclination to perform muscular work 
rests upon a greater physiological basis than a cerebral condition only, 
whether this be merely a relative cerebral anemia or an additional 
depression of cerebral activity through toxic metabolic products. 
Besides an effect on the nervous system, the capacities of the muscles 
themselves are diminished. Hence, excessive muscular wrork, a 
whipping-up of the muscles, would tend toward early muscular 
exhaustion, and thus we have additional physiological justification 
for maintaining that with human beings wbo are obliged to labor in 
an atmosphere of extreme heat and humidity excessive and continu- 
ous muscular labor should be avoided. 

The effect of cold on body temperature up to the point of death 
from freezing is described in Lefdvre’s ^^law of refrigeration^' as 
follows (30): 

1, The law of peripheral homoiher77ii$m. — With a subject exposed to refrigera- 
tion below 25°, the cutaneous covering, after an initial rapid decrease of tempera- 
ture, speedily adapts itself and remains sensibly homothermie by becoming 
stable between 18° and 27°, according to the refrigerating temperature. 

Law of the central poikdlothcrmism, — In these same refrigerations, when they 
are prolonged, the sub-aponeurotic regions, for a time homothermes (initial liyper- 
thermism), quickly give hp their heat to the peripheral regions to aid them 
against the attack of the cold (cutaneous hyperemia) and tend to become lower 
during the rest of the refrigeration. 

5. Late of interjidd poikilotherrmc uniformity, — During this time, the thermic 
oscillations of i^e different sub-aponeurotic regions are parallel. There does 
not seem to be any privileged region, for the fat itself, the warmest of the viseerasj, 
submits to the common law, and has reached in this second phase a sensible 
poikiiothermic depression equal to that of the rectum and the muscular coat. 

i. Law of tkerm&gmetic m^cUaiion *H% — When the temperature of 

the’l> 0 dy has cfescended to the vicintfey of or 32°, the deerease is consideraHy 
retarded by a supreme effort of thermogeoetk resistance. , 

Law of the final generalized poikiloihermism, — But when the refrigeraMon 
has been severe enough and of long enough duration to lower the temperature 
of the body to the level , of the temperatuTe of its peripheral covering, that is 
to say about 25®, the poikiiothermic depression becomes general, all the temper- 
ature peripheral or internal, fall simultaneously. 
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6. Law of •progressive thermic egwHieaiion. — Finally, the initial topopcraphio 
inequality of the peripheral and internal regions disappears then little hy little; 
all the curves tend toward the horizontal of 25° by progressive but general fall 
of subaponeurotic temperatures. 

7. General law of the thermic deprossioti in four periods. — The refrigeration then 
goes through four phases, as follows; 

a. Peripheral poikilothermism ndth internal homothermism (first phase of 
thormogenctic excitation) ; 

h. Peripheral homothermism between 18° and 27°, with rapid internal 
poikilothermism, up to the vicinity of 30° or 32°; 

c. Slowing of the internal poikilothermism with tendency toward a new 

central homothermism (second phase of thermogenctic excitation) 
to 35°; 

d. Final generalized poikilothermism, rapidly carrying the organism from 

25° to the fatal temperature. 

Thus, up to the end, even in these intense and prolonged refrigerations, the 
wann blooded animal has been able to escape the common laws of refrigeration; 
it preserves its discipline and its own reactions, even though it is going to succumb 
to the cold. 

Measures for the Prevention of 111 Effects of Exposure to High Temperatures 

PERSONAL HYGIENE 

In his “Manual of the Diseases of Warm Climates,” Manson (26), 
in calling attention to the part played by hygienic living in enabling 
people to adjust themselves to excessive temperatures without 
untoward effects, stated that the healthy human body, when un- 
trammeled by unsuitable clothing, when not exhausted by fatigue 
or excesses, when not clogged by surfeit of food, by alcoholic drinks, 
or by drugs, can support with impunity very high temperatures. 
In many parts of the world men live and work out of doors in temper- 
atures of 100° or even 120° F. Many industries are carried on at 
temperatures far above this — glass blowing, sugar boiling, for example. 
The stokers of steamers, especially in the tropics, discharge for hours 
their arduous duties in a temperature often above 150° F. When, 
however, the physiological activities have -become impaired by 
disease, especially by heart disease, kidney, liver, or brain disease, 
by malaria, by alcoholic or other excesses, by fatigue, by living in 
overcrowded rooms, or when the body is oppressed by unsuitable 
clothing, or a combination of some of these, then high atmospheric 
temperatures are badly supported, the enervation of the heart may 
fail, and syncope may ensue. However, according to Kober (89), 
while, the human organism endeavors to adapt itself to extremes of 
heat and cold, the facility of the body to maintain the equilibrium 
is by no means unlimited, and the heat-regulating center is liable 
to fail, or become paralyzed if imposed upon too long or too frequently. 
Kober’s statement agrees with that made by Harrington and Kichard- 
Bon (133) that, if people can take reasonable care of themsolvos, 
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and do not give way to excesses in any form, as in drinking, eating, 
or working, they will live as healthily in Manila as in New Orleans or 
St. Louis or New York; but they can not withstand the effects of 
any tropical climate for long without an occasional visit to the 
temperate zone, for prolonged residence brings about an undoubted 
deterioration of the system in spite of aU possible care. 

The wearing of proper clothing is of importance in the prevention 
of the ill effects of subjection to extremes of temperature, either 
climatic or industrial. Clothing aids the human body in maintain- 
ing its constant temperature (134). Air is entangled and rendered 
stationary within its cellular structure and between its layers, thus 
insulating the body against heat loss. The loss of heat by radiation 
and convection is reduced considerably through. a decrease in the 
surface temperature, but the heat loss by evaporation may, under 
certain conditions, increase because of the greater surface afforded 
by the clothing. The rate at which clothing transfers heat through 
it depends upon the material, condition of the same with respect to 
moisture, thickness, and size of its meshes. When dry, cotton or 
woolen clothes of the same thickness and size of mesh are equally 
good; but when wet, woolen clothes prevent heat loss much better 
than cotton. In general, it can be stated that other things being 
equal, the rate at which clothing transfers heat depends upon the 
amount of air within its meshes and between its layers. In general, 
normal clothing at ordinary humidity halves the cooling effect of 
wind as compared with that obtained when only light work trousers, 
socks, and shoes are worn. The importance of stripping to the waist 
is therefore apparent when high cooling power of the air is desired, 
provided that the temperatui'e conditions do not exceed certain 
prescribed limits. On the other hand, clothing m a number of in- 
stances is advantageous in increasing loss of heat by evaporation 
and decreasing beat gain by radiation and convection. This is 
pai'ticularly true when veiy high dry-bulb temperatures are accom- 
panied by humidities below 20 per cent, and when the wet-bulb 
temperature is well below 99°. In fact, man is capable in such cases 
of increasing evaporation materially by suitable clothing. An elastic 
cotton union suit which will cover tightly as much of the body's sur- 
fatce as possible constitutes an ideal outfit for exposure to hot atmos- 
pheres. The excessive perspiration, most of which runs down and 
off the body in the case of a man stripped to the waist, and thus 
rendered unavailable for evaporation, is absorbed by the cotton gar- 
Bpent and distributed uniformly over the entire surface by capillary 
action. This method of exposure eliminates the bmming effect upon 
the areas of the body which become dry, while other parts of the body's 
surface are cooled adequately by the evaporation of abimdant per- 
spiration. Clothing should never be removed when the wet-bulb 
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temperaluro oxcec<ls the temperature of the body. The air in such 
cases should be kept as still as possible, and the more the clothing 
the greater the insulation against tx'ansfcr of heat from the air to I ho 
body. 

Leonard Hill (135) blames custom and fashion for imposing on 
people (‘lothing which is either unsuitable in character or too mu<‘h. 
Accoiding to him the great error is lack of ventilation. Too heavy 
clotliing is less of an c\il than badly ventilated clothing, because the 
latter provokes excessive sweating and leaves the skin ncedlesslv 
long in active state. Clothing should allow great adaptability of the 
body to change in temperature. It should not provoke sweating in 
the lasting subject in btill air at loo low a tempcratui’o, e g., at 27^ 
instead of 30°. For extieine cold, such as experienced by Arctic 
travelers, a light waterproof and wind-proof flexible outer cover 
should he worn with a thick layer of air-liolding, fluffy material 
beneath. For tropical heat Hill recommends an open-nieshed, cellular, 
cotton or linen garment, if the skin is tanned. To prevent sunburn 
in the unlanncd, a garment should be worn of close enough mesh 
to prevent penetration of the sun’s rays — a single flapping sunproof 
white robe, loose enough to be well ventilated. 

VENTILATION 

Hygienic living and the wearing of proper clothing are of more 
importance in the prevention of the ill effects of heat due to climatic 
conditions than in the case of exposure to heat in industrial work. 
One reason for this is that in industry the temperature usually may 
be regulated by proper ventilation or by refrigeration. Ot course, 
some time in the futui’c, homes and business establishments may have 
a cooling system for the summer as they now have a healing syslem 
for the winter. At present, ventilation is the most feasible method, 
although there are a few instances in which refrigeration is being 
used, as in the St John del Rey mine in Brazil. To seoure good 
working conditions in a deep mine, action should be taken to keep 
the effective temptTature below 80° F. Read and Houghton (136) 
have indicated the dilRciilty of doing this, as the temperature and 
humidity of the incoming air of a mine will depend upon the climate 
of the region in which it is situated; in some cases it will vary widely 
from day to day and month to month, in others it will vary but 
little. As air descends the shaft of a deep mine two things usually 
happen. The first is that the temperature of the air inoroases con- 
tinuously with depth, and the second is that the moisture content 
of the air also increases. The temperature of the air increases with 
depth for two reasons, and one, perhaps the more important, is 
seldom recognized, the observed effects being usually ascribed to the 
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other. It is an accepted fact that air currents on the earth^s surface 
become cooler when they rise, and warmer when they sink. The 
increase in temperatui’e due to sinking arises from the fact that 
the compression of the air by reason of the greater pressure to 
wliich it is subjected with depth, produces heat, just as heat is 
produced in the cylinders of an air compressor. The air is not a 
good conductor of heat and also usually has little opportunity to give 
off this hefiy|.o its surroundings, so that on being subjected to in- 
creased pr^Ws its temperatxue increases (adiabatic compression). 

The temperature rise due to adiabatic compression is important, 
because it is independent of the quantity of the air chculation, being 
only a function of depth. It makes no difference whether 10,000 
cubic feet per minute or 100,000 cubic feet per minute are being 
circulated, it will rise 5^4"^ F. for eveiy 1,000 feet in depth unless the 
heat due to compression is disposed of otherwise than by raising the 
sensible heat of the air. The heat release by the rock walls is de- 
pendent on the area exposed and the conductivity of the rock; when 
these two factors are known, the quantity of air to be passed can be 
regulated so as to give Siiiy desired rise in the sensible heat of the air. 
If the moisture content of the air cmrent will permit and if enough 
moisture is available for evaporation, the whole heat release may be 
taken care of as latent heat, without any increase in sensible heat- 
It is interesting to note in this connection that in many coal mines 
it is necessary to guard against the drying out of the dust, and the 
downcast air is therefore sometimes humidified, which greatly de- 
creases its cooling power. Where the effective temperature of the 
ventilating cui'rent is so high that its cooling power for man ap- 
proaches zero, no practicable increase in velocity will suffice to raise 
the cooling power to a satisfactory figure, and the only practicable 
method is to lower the effective temperature. It has been shown 
that this can best be done by decreasing the moisture content of the 
air, a I'efrigerating plant being used for tliis pm^pose in the one instance 
in which it has been attempted. 

The one instance, referred to by Bead and Houghten, is that of 
the cooling plant installed in the Mono Velho mine of the John del 
Bey Mining Co, of Brazil. In this plant, as described by Davies 
(137), the downcast air is passed through two large Heenaa 
coglers, and from these it enters the mine at a temperatui'e of about 
43^ F, It was decided that it would not be safe to put any of these 
installations down the mine. Since the mine is an almost absolutely 
dry one, there was no fear of a great quantity, of moisture being 
picked up; the scheme would not work in a wet mine. The average 
dry-bulb temperature at the surface now is approximately 68^^ F., 
and it is being reduced to 43®, a drop of 25® on the surface; and as the 
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strata around tlie airways become cooler, that temperature drop 
should be reached appi*oximately throughout the mine. 

In a paper devoted to industrial applications ot the experimental 
facts developed in Ihc cooperative studies eouductod by the liureau 
of Mines, the Public Health Service, and the Ainericau Society of 
Heating and Ventilating Engineers, Yagloglou and Miller (70) 
expressed the opinion that, in cases where air motion produces con- 
siderable cooling, it is the simplest and most inexpou^ive method 
available, but that at high temperatures the benefiilf derived from 
movement of the air is small, and steps should bo taken to reduce^ 
the eflectivc temperature by other means prior to seiting the air 
in motion. One of the most important principles of air conditioning 
is manifested in the cooling produced by the evaporation of water. 
When air partly saturated comes in contact with water, as, for 
instance, by passing it through a humidifier, a certain amount of 
heat is absorbed from the air in the process of evaporation, effecting 
an appreciable lowering in the temperature of the air. The wet- 
bulb temperature remains the same if no heat is added to or sub- 
tracted from the system, the sensible heat of the air being transformed 
to latent heat. Ultimately the dry-bulb temperature of the air is 
reduced to that of the wet bulb when the air becomes (completely 
saturated. In addition to the cooling obtained from the evaporation 
of water, the effect of ab movement reaches a maximum value at 
saturation, and an enormous amount of cooling results from the 
combination of the two. This method of artificial cooling is very 
promising to many hot operations in industries where the humidity 
of the air is not very high. The air is simply saturated and blown 
upon the workers. The process involves the use of simple and 
fnexpensive equipment as compared with refrigeration, such as 
pfeumidifiers and fans. 

The benefits of increased efficiency on the part of the w^orkers, 
wliich, in turn, means increased output, and therefore greater financial 
return, to be derived from proper ventilation of working places have 
been described by various authors. According to Collis and Oretm- 
'wood (138), energy \rhich should be devoted to muscular work is 
wasted when it is diverted to cooling the body by sweating; and the 
aiip of industrial ventilation should be to stimulate the desire for 
physical work, the desire for healthy activity. The employer by 
having regard to this physiological fact in arranging ventilation 
will secure greater efficiency and output; the worker, by working in 
a healthy atmosphere, will have increased comfort, enjoy better 
health, and do more work with less fatigue. 

In his bulletin on Underground Ventilation at Butte (139), 
Harrington discussed the financial aspects of effective ventilation in 
mines, the summary of wffiich is given below; 
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Continuance of unfavorable working conditions underground results in impaired 
health for naine workers and in immense financial loss to operators. In a section 
of a mine having unusually poor ventilation and high temperature and humidity 
a bonus of 25 cents a day over the regular wage was paid, the working shift was 
reduced from eight to seven hours, and while one man worked his partner sat 
under a compressed air hose to cool and to recuperate. The maximum efficiency 
of the worker, who had to be a man of exceptional endurance, was much less than 
50 per cent, probably not over 30 per cent, yet he received a bonus of jjer 
cent in reduced length of shift and an increase of 25 cents per shift in pay. 

A 30 per cent loss of efficiency, due to defective mine ventilation, among men 
working undei'ground at Butte is probably a conservative estimate, but, figured 
for each of the 13,000 underground workers in 1917 and 1918, with a w^age of 
$5.75 per shift, this loss amounts daily to $22,425. 

The excessive use of compressed air by workers in poorly ventilated places in 
an attempt to secure relief constitutes a heavy economic loss. In most of the 
mines investigated workers w^ere utilizing compressed air in over half the places 
visited, and it was estimated that in some mines the compressed-air blowers 
consumed at least 5,000 cubic feet of airier minute. It is a conservative estimate 
that in the 30 or more large mines of Butte at least 50,000 cubic feet of compressed 
air per minute was used for blowers, all of which could be eliminated by efficient 
ventilation. The cost per month in compressing 50,000 cubic feet of air per 
minute during twm eight-hour shifts daily runs well over $30,000. A far greater 
financial loss, however, is sustained in the decreased efficiency of compressed-air 
drilling machines through using air at 30 to 40 pounds pressure per square inch. 
If the drills were the only consumers of compressed air, the wmrking pressure 
would be 60 to 80 pounds. 

The cost of providing adequate ventilation in the mines of Butte can be only 
roughly estimated. Coal mines are ventilated generally at a cost less than 2 
cents per ton of coal produced; on that basis to ventilate the mines of Butte, 
which produced approximately 6,000,000 tons of ore in 1917 and 1918, would 
cost $120,000 annually. For a few years at least, how^ever, the cost might run 
as high as 5 cents per ton, as so little has been done in the past toward providing 
air currents at working faces; this rate would involve about $300,000 annually, 
based on the 1917 and 1918 tonnages. Approximately 4,000 horsepower probably 
would be needed to drive the necessary fans and blow’ers, at a power cost of $2.50 
per horsepower per month, or $120,000 per year; in each of tlie 30 representative 
mines there should be at least nne man whose entire attention should be devoted 
to ventilation; their salaries would amount to about $75,000 per year. Repairs, 
interest, and depreciation on electrical installations wmuld amount to about 
$100,000 per year. 

Summary 

1. Temperature and humidity, according to the literature, are the 
two most important atmospheric conditions that affect the health 
and efficiency of people in their living and working places. 

2. The belief that the ill effects experienced from exposure to 
crowded conditions in inclosed spaces were generally due to gaseous 
constituents of the air has been proved false by experiments con- 
ducted by numerous investigators. It then was thought that perhaps 
there w'ere organic poisonous substances exhaled by people; this 
also has been proved by experimentation to be erroneous and the 

"part played by high temperature and humidity was finally recognissed* 

37789"~-27 5 
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3. Abnormal temperatures and humidities are encountered through 
seasonal changes in the Temperate Zones and with changing elevations 
in tropical climates. The lai’go degree of conformity in the mortality 
curve of the cities and States throughout the world during diffci’cut 
periods of time seem clearly to prove that there is some definite 
relation of weather to disease. The effects of high temperatures 
encountered in seasonal variation in the Temperate Zones are 
considered acute, many sudden deaths occurring during certain 
periods of excessively hot weather, while the effects of exposure to 
a tropical climate are more chronic. 

4. The literature in regard to the action of cold on animals is very 
meager. Exti’eme cold seems to be borne better by the human 
organism than extreme heat; this is partly due to the fact that the 
effects of cold can be mitigated by artificial control. Explorers in 
Antarctic regions found that in still weather no temperature was low 
enough to prevent outdoor work but that it was impossible to exist 
outside for any length of time at very low temperatures when the 
wind was blowing. 

5. In regard to the relation of sex and age to susceptibility to 

abnormal atmospheric conditions, women appear to react more 
readily than men, and children and old persons ai*e more easily 
affected. Men between 30 and 40 are said to be best adapted to 
endure the rigors of Arctic exploration. * 

6. A few of the largo number of occupations which require exposure 
to extreme heat, humidity, and variations in temperature are listed. 

7; The source or cause of animal heat was an unsolved mystery 
to the ancients. They had no thermometers and their Isnowledge of 
the constant heat of the human body was imperfect. A scientific 
attitude toward the subject was developed through contributions 
from tame to time of khowledge obtained by various investigators-, 
who finally determined that animal heat is the result of processes of 
combustion within the body. 

8. It has been determined by observation that there is a. limit to 
the heat-regulating power of the body and that an animal can not 
live indefinitely in a temperature higher than that of its body; 
according to Bernard, the larger the mass of the animal the quicker 
the death. Remaining at rest in satm-ated air at 91 ) 4 ° F, for one 
hour with no air movement caused an increase in body temperature. 

9. The effects on the human body of abnormal air temperatures 
are modified by humidity, air motion, exercise, physical condition 
of persons exposed, food eaten, clothing worn, and individual 
idiosyniaasy. 

<a) Humidity increases the discomfort and 31 effects of both high 
and low temperature. Comfort, as determined by both sense and 
jpnymological reactions, depends solely upon effective temperatures. 
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At 32° the effective-temperature line coincides with the diy-bulb 
temperature line; hence, in this particular case, drj-bulb tempci*ature 
is the only factor in determining comfort. In the comfort zone, 
comfort depends equally upon wet-bulb and dry-bulb temperatures* 
At about 132° the effective temperature coincides with the wet-bulb 
temperature, and for this case the wet-bulb temperature is the only 
factor. Below 32° the effect of humidity is reversed — that is, the 
lower the humidity the greater the feeling of warmth. 

(6) The limiting physiological reaction caused by high temperatures, 
as determined by comfort, is not body temperature but the pulse 
rate. When this is above 135 the first symptoms of discomfort 
arise; when above 160 the effects are severe to distressing. 

(c) Air movement decreases the discomfort of high temperatures 
below 98° F. ; moving saturated air above 98° F. was found to be of 
no benefit and, apparently, is even disadvantageous. A thermometric 
chart is given showing effective temperatures for different air velocities 
at different temperatures and humidities, as well as for still air con- 
ditions. 

(d) The upper limit in atmospheric conditions at which work can 
be performed efficiently corresponds to a dry-bulb temperature of 
100° and a relative humidity of 30 per cent, or 90° or 95° F. in still 
saturated air, even when stripped to the waist. The optimum 
temperature at rest is around 66° F. ; and with hard work the optimum 
temperature is 59.5°; 43° F. was pronounced as too cold with or 
without air movement, regardless of humidity. In still air no temper- 
ature is too low to prevent outdoor work. 

(e) Normal clothing at ordinary humidity was found to halve the 
cooling effect of wind as compared with that obtained with the 
subject stripped to the waist. On the other hand, clothing under 
certain conditions is advantageous in increasing loss of heat by evapo- 
ration and decreasing heat gain by radiation and convection; in fact, 
man is capable of increasing evaporation materially by suitable 
clothing. At rest in still air with a temperature of 65° to 70° and 
with 100 per cent relative humidity, subjects stripped to the waist 
felt from ‘^slightly cooP' to '^comfortable*'; under these same condi- 
tions with moderately hard work, they felt "comfortable." At rest 
in still air with temperatures from 55° to 60°, 100 per cent relative 
humidity, clothing was required for comfort, while at moderatly 
hard work imder these conditions the subjects were "comfortable^' 
to "cool" stripped to the waist, and at 45° to 50° subjects working 
moderately hard felt "cool" stripped to the waist. 

10. Death generally takes place when the body temperature is 
raised to between 109° and 113° F., although no direct statement 
was found in the literature as to the air conditions and the length of 
■ exposure required to raise the body temperature to the fatal point. 
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The lowest body temperature compatible with life is said to be 
78.8° F., although Lef^vre found that a rabbit died when the tem- 
perature of the rectum had fallen to between 60° and 65° F. 

11. According to one observer, the minimum accident frequency 
in factory work in both men and women was at 65° and 69° F. At 
lower air temperatures it gradually increased to a similar extent in 
men and women till at 50° to 54° it was 35 per cent greater than 
at 65° to 69°. At temperatures below 49° the frequency fell o6f 
slightly. This fall may have been due to the workers being too cold 
to keep up their usual rate of production. In such a case they 
would expose themselves to less risk of accident. At temperatures 
above 65° to 69° the accident frequency showed only a slight rise 
in the women, but in the men it increased rapidly, and at temper- 
atures above 75° it was 39 per cent greater than at 65° to 69°. Prob- 
ably this difference was due to the fact that the work of the men was 
often of a heavier character than that of the women, and the greater 
the exertion required, the more trying must be the effect of exposure 
to h^h temperatures. During the 16 months preceding the instal- 
lation of the cooling plant in the Morro Velho mine there were 20 
fatal accidents, while during the 16 months’ period following the 
installation there were only 6 fatal accidents. 

12. It has been formd that a moderate increase of temperature — 
within physiological limits — augments the action of drugs and toxic 
substances such as carbon monoxide, mustard gas, and load. 

13. A list of the symptoms — subjective and objective — observed 
by different invest^ators is given. The most commonly observed 
subjective symptoms were cramp, headache, pain in the back, 
dizziness, great thirst, chilliness although the body temperature 
might be high, diarrhea, restlessness, and insomnia. Chronic expo- 
siu’e to excessive heat results in lowered physical eSieiency and dimin- 
ished resistance to fatigue and disease. The principal objective 
symptoms noted were changes in body temperature, pulse rate, and 
blood pressure, increased respiration and body metabolism, and loss 
of weight. The statemeiit is made by one group of investigators 
that the pulse rate is probably the best single physiological measure 
of discomfort due to high temperature. 

14. The action of high temperatures , on muscular tissue is dis- 
cussed, especially as a cause of fatigue. 

15. The effect of cold on the body temperature up to the point of 
freezing is given as described in Lefdvre’s “law of refrigeration.” 

16. Measures for the piovention of ill effects of exposure to hig h 
temperatures are given under personal hygiene and ventilation and 
rofr^eration ef working and living places. The economic value of 
the jnopCT ventilation and ooqliti^ of working places is disonssed. 
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DEATHS DURING WEEK ENDED MARCH 26, 1927 ■ 


Summarij of information received by telegraph from industrial insurance companies 
for week ended March 28, 1927, and corresponding week of 1926, {From the 
WecJdy Health Index, March 31, 1927, issued by the Bureau of the Census, De^ 
partment of Commerce) 


Week ended Corresponding 
Mar. 26, 1927 week 1926 

Policies inforce 67, 112, 016 63, 798, 457 

Number of death claims 13, 742 16, 239 

Death claims per 1,000 policies in force, annual rate- 10. 7 13. 3 


Deaihs from all causes in certain large cities of the United States during the week 
ended March 26, 1927, infant morialiiy, annual death rate, and comparison with 
corresponding iveek of 1926. {From the Weekly Health I^idex, March 31, 1927, 
issued by the Bureau oj the Census, Department of Commerce) 


City 

Week ended Mar. 
2G, 1927 

Annual 
death 
rate per 

Deaths under 

1 year j 

Infant 
mortality 
rate, 
week 
ended 
Mar. 26, 
1927 2 

Total 

deaths 

Death 
rate * 

1,000 

corre- 

sponding 

week 

1926 

Week 
ended 
Mar. 26, 
1927 

Corre- 

sponding 

week 

1926 

Total (68 cities) 

7, .*535 

13.2 

» 19. 1 

765 

« 1 219 


Akron 

31 



5 

14 

54 

Albany » 

35 

15.2 

32.4 

4 

11 

S3 

Atlanta _ __ 

79 



10- 

9 


White 

38 



4 

5 


Colored 

41 

(®) 


-6 

4 


Baltimore « 

246 

15.7 

49.2 

19 

30 

59 

White-..: 

197 


17. C 

14 

25 

54 

Colored - 

49 

(«) 

28.5 

5 

5 

78 

Birmingham.. 

70 

17.0 

20.0 

9 

12 


White— 

33 


16.7 

5 

4 


Colored 

37 

(®) 

26.1 

4 

8 


Boston 

221 

14.5 

212 

22 

49 

61 

Bridgeport. 

42 



2 

6 

37 

Buffalo 

128 

12.1 

23.5 

16 

24 

67 

Cambridge. — 


13.5 

18.4 

2 

8 

35 

Camden 

33 

12.9 

18.3 

5 

5 

86 

Canton - - 

23 

10.6 

11.4 

3 

6 

71 

Chicago s 

747 

12.6 

19.1 

76 

144 

66 

Cincinnati 

133 

16.8 

219 

8 

15 

SO 

Cleveland 

190 

10.1 

17.8 

22 

49 

58 

Columbus 

93 

10.7 

1-16 

10 

10 

93 

Dallas 

42 

10.6 

12.6 

5 

6 


White 

30 


30.1 

4 . 

3 


Colored _ 

12 

(8) 

29.0 

1 

3 


Dayton. 

35 

10.1 

13.0 

5 

8 

82 

Denver _ 

81 

- 14.6 

13.7 

3 

4 


DCS Moines 

45 

: 15.7 

20.0 

3 

2 

50 

Detroit 

309 

12.1 

19 2 

53 1 

88 ■ 

87 

Duluth 

23 

10.4 

10.2 

2 i 

1 

43 

FjI Paso 

20 

9.1 

16.3 

3 

9 


Erie 

26 



2^ 

10 

39 

Fall Hiver* 

38 

14.9 

15.1 

9 i 

4 

159 

Flint 

26 ' 

9.5 

16.3 

4 

5 

65 

Wort*!! - 

36 

11.4 ; 

11.5 

2 

3 


W'hiti>! ^ . 

29 


11.2 

2 

2 


Colored - - 

7 

(8) 

13.7 

0 

1 


Grand Bapads 

29 

9.5 i 

IS. 4 

5 

10 

73 

Bonston.^ . _ 

60 



3 

2 


White - 

47 



2 

1 


, Colored 

13 

(®) 


' 1 

1 


Indianapolfe 

80 

11.2 

is’i' 

8 . 

6 

63 

Whito „ ,, 

67 


15u.3 

5 . 

5 

45 

Colored - 

13 

0 

19.0 

3 

0 

183 

Jersey City 

74 

12.0 

18.7 

4 

11 

30 

Kansas City, Kans 

32 

14.3 

39.6 

2 

6 

39 

Whi+A _ . 

21 


16.B 

2 

2 

45 

(Colored 

11 

(«) 

33,1 

0 

3 

0 

Kansas City, Mo 

90 

12.3 

16.8 

2 

12 


KnoifvflTA 

36 

18.4 


2 



White . 

25 



1 



Colored .... i— 

11 

; P) 


1 



Los Anseks — 

259 


15 

21 

m 


jFootnotes at end of table. 
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Deaths from all causes in certain large cities of ike U nUe<I ^^ktles during the week 
ended March m, 19B7, infant monaliUj, annual death rate, and co/iparufn 
corresponding week of 1926, {From the Weekly Health Index^ March bly /J.-/, 
issued by the Bureau of the Census^ Deparlment oj Co>nviercc)‘^ijoniii\\\vd 


City 

WiMik cnd( 
20, 11 

Total 

deaths 

jid Mar. 

127 

Death i 
rate ^ 

Annual 
dentil 
rate i»er .. 
1,000 
corre- 
sponding 
week 

1920 

Pont Us i 
t ycj 

Week 
ended y 
Mur. 20, 
1927 

uKler 

U‘ 

... i 

Corre- 

spmuiing 

week 

3920 

hd’ant 

mortulity 

rate 

week 

irnded 

Mur. 23t, 
1927* 

liOUisville 

82 

13.4 

22.8 

7 

15 

00 

Whit.M 

50 . 


23.1 


U 

39 

Colored - 

20 

(«) 

32.2 

5 

4 

350 

Lowell 

24 

11.3 

14.2 

4 

2 

77 

Lynn — 

22 

10.9 

22.1 

4 

3 

100 


78 

22.7 

19.7 

10 

0 



34 


34.2 

5 

2 




44 

0 

29. 8 

5 

4 


Milwaukee - - 

110 

11.8 

33.1 

19 

23 

89 

Minneapolis — — 

93 

11.0 

12.5 

6 

12 

34 


64 

20.4 

32.7 


13 



40 


t 29.3 

2 

8 



14 

0 

41.4 

* 1 

5 


New Bedford 

24 

10.5 

1 22.7 

6 

10 

87 

New Ilaven J 

41 1 

11.6 

17.8 

4 

6 

60 


ICO ' 

20.4 

20.3 

16 

. 10 


WhJtP 

100 


15.0 

10 

3 



66 

0 

35. 4 

6 

7 


New York 

1,480 

12.9 

21.7 

150 

275 

02 

■RroTiic Bnmngh,- _ . _ _ 

195 

n.o 

15. 6 

18 

81 

57 

Brooklyn Borough 

475 

10.9 

20.7 

61 

99 

63 

Maohntiaii Bnrfnigh ^ ^ 

643 

18. 6 

28.7' 

57 

121 

67 

Qupnna Bftrnilgh - ^ ^ 

132 

8.5 

14.0 

13 

19 

56 

IRichmond Bormigh . . 

35 

12. 4 

23.0 

1 

5 

19 

KrtW^iric N, ,T ~ _ . 

no 

13.0 

16.7 

10 

13 

50 

Norfolk 1 

87 

10.8 

14.1 

4 

3 

81 

" White - - 

20 


8.0 

2 

2 

05 

Colored 

11 

0 

24,8 

'2 

.1 

106 

Oakland 

64 

12.5 

11.4 

5 

9 

59 

Okalhoma City 

30 



3 

0 


"Omaha 

58 

ia8 

14,7 

7 

6 

78 

Paterson 

39 

14.1 

23.3 

1 

3 

18 

Philadelphia 

557 

14.3 

19.6 

49 

76 

65 

Pittsburgh.-.,- 

105 

13.4 

21.8 

17 

32 

59 

Portland, Oreg 

80 



0 

2 

0 

Providence .... 

05 

12.1 

24.1 

8 

9 

68 

Bichmond 

60 

17.9 

39.0 

7 

9 

92 

White 

36 


15. 2 

2 

7 

40 

Colored 

30 

(®) 

30,3 

5 

2 

190 

Bochester - 

77 

12.4 

39.2 

8 

8 

07 

St. Louis - 

219 

13.6 

17.2 

34 

30 


St. Paul 

74 

15.4 

13.5 

12 

4 

109 

Salt Lake City « 

32 

12.3 

1,5. .3 

4 

0 

61 

San Antonio ... 

59 

34,0 

14.0 

7 

10 


San Diego 

44 

20.0 

19. 4 

3 

2 

64 

San Francisco - 

158 

14. 3 

13.8 

6 

4 

37 

Schenectady 

19 

30.7 

21.3 

2 

3 

60 

Seattle 

70 



5 

3 

52 

Somerville 

19 

9.7 

10.7 

4 

1 

144 

Spokane- 

33 

16.8 

18.3 

0 

3 

0 

• Springfield, Alass.. 

28 

9.9 

19.4 

6 

6 

77 

Syracuse- 

51 

13.5 

27.3 

8 

9 

103 

Tacoma 

28 

13.0 

10.3 

3 

2 

71 

Toledo... 

74 

12.7 

16.1 

9 

14 

87 

Trenton 

34 

12.9 

21.4 

3 

4 

52 

Washington, D. C 

132 

12,7 

16,6 

8 

25 

17 

46 

White 

78 


12.7 

$ 

26 

Colored - 

54 

0 

28.1 

5 

8 

92 

W atfirbiirv_. .. _ .. ... 

23 


3 

5 

71 

Wilmington, Del 

23 

9.5 

13.5 

0 

4 

0 

Worcester - 

63 

16.8 

22.7 

14 

4 

168 

Yonkers 

32 

14.0 

14.8 

6 

5 

136 

Youngstown 

89 

12.0 

11.1 

3 

4 

42 


i Annual rate par 1,000 population. 

* Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births, 

« Data for 67 cities. 

* Data for 63 cities. 

Deaths for 'eroek ended Friday, Mar. 26, 1927, 

the cities for which deaths are shown by color, the colored population in 1920 constituted the fol-^ 
**®^p€(rcenta^ of the total population: Atlanta 31, Baltimore 15, Birmingham 30, Dallas 15, Fort Worth 
. ^ 26, Indianapolis 11, Kansas City, Kana., 14, Knoxville 15, Louisville 17, Memphis 38, Nash* 

w Orleans Norfolk 3S, Eiehniond 82, and Washington, D. (\, 25. ' 



PREVALENCE OF DISEASE 


No health departmentj Stale or locals can effecUrcly jyrerent or conii'ol disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary and the figures are subject to change Trben later returns arc received by 

the State health olBcers 


Reports for Week Ended April 2, W27 


ALABAMA 

Coses 

Cerebrospinal meningitis 1 

Chlcfeon pox 61 

Diphthena - 19 

Influenza.^ 230 

CALIFOIIXTA 

Cases 

Cerebrospinal meningitis* 

Berkeley 1 

Los AngelCvS County 1 

Oakland 1 

Sacramento I 

Malana ^ 

Measles 263 

Miunps 51 

Pellagra 3 

Pneumonia. 62 

Scarlet fever. - 19 

San Francisco 1 

San Rafael 1 

Scattering 3 

Chicken pox 674 

Diphtheria 147 

Influenza 107 

Leprosy — Los Angeles 1 


Lcdiargic eneeidmhtis 2 

Typhoid frver 34 

Whooping cough 61 

AlUZONA 

Diphtheria — , 1 

Jntliienza 1 

Measles 16 

Scarlet fever., 9 

Trachoma i 

Tuberculosis 51 

Whnftping eongh _ 1 

Measles--,. 3,010 

Mumps 351 

I^ohomjohtis; 

Los Angeles County I 

San Diego County 1 

Son Francisco 1 

Scarlet fever 22Q 

Smallpox 25 

Tuberculosis 204 

Typhoid fever IQ 

Whoopi ng cough lOS 

AllKANSAS 

Chicken pox 52 

Diphtheria 9 

JnOifpnza - S7 

COLQIUDO 

Cerebrospinal nieni ugi ( is 1 

Chicken pox 55 

Diphtheria Q 

Malaria 31 

German measles 13 

Measles — 230 

Mumps 45 

Pellagra 10 

Scarlet fever — . — 6 

Smallpox & 

Trachoma,,, -r 2 

Impetigo contagiosa 1 

Measles 426 

, Mumps 1® 

Pneumonia, .-.—-..-...A.. 3, 

ScmrlelCovcr .... 2^ 

Smallpox...,-, , 10 

Tuberculosis^- ... - ... 14 1 

TliberculOSiJS-- t -nv.— . '* '4?* 

Typhoid fever 3 1 

Whooping cough. — • 35 ' 

Typhoid fever.. — . — ^w- ' ''SS 

»» Whoo.iitg cough ‘ — * 
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1000 


coMNj;rTicuT 


Chiekcn pox 

Diphtheria 

Gei'Bian measley 

Influenza 

I;eihargi e oj iceiihtih tis - . « 

Measles. 

Mumps 

Pneumonia (broncho) . . . - . 

Pneumonia (lobar) 

Poliomyelitis. 

Scarlet fover 

Septic sore throatv 

Tuberculosis (all forms) 

Whooping cough 


PELAWAIUC 

Chicken pox 

Diphtheria 

Influenza 

Measles 

Pneumonia 

Scarlet, fever 

Tuberculosis--... 

“Wtiooping cough 

FLOftlPA 

Chicken pox 

Diphtheria 

Influenza 

Malaria, 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Smallpo-x 

Tetanus 

Typhoid fever 

Whooping cough 

r.EOiuiU 

Chicken pox 

Conjunctivitis (infectious) 

Diphtheria — 

Dysentery.,..- 

Hookworm disease 

Influenza--, 

Malaria 

Measles,-,---. 

Mumps 

Pellagra 

Pneumonia 

Scarlet fever 

Septic sore throat 

Smallpox 

Tetanus 

Tnbereulosts 

Typhoid fever. 

Whooping cough - . , . . 


IBAHO 


Chicken pox 

Diphthena 

Measles 

Mumps 

Ophthalmia neonatorum 

IBooky Mountain spotted fever 
Slc«*!tet fever 



(’ascs 

35 

ii.n 

(\'rchmsf>inal incningltisi 

20 

Cook Coiiiily-- - 

11 

Lake (’<tuii(.\ . - ... 

11 

l,ee(’ount> 

1 

(’hieken iui\ . 

102 

DiphlheHa 

to 

Intlueny’!! , . . 

31 

Lethiirgie ctu'i'pimlil is; 

50 

('hampi’igii <5jUfU.v 

1 

(5>oK CiMiuly 

01 

Measles 

2 

Mumps . 

:u 

Pneumonia 

38 

Scarlet fever , . . 

2 

1 

Smullinn 

'ruborisiiosis 

'Pyphoid fever 

3 

Whoojiing eougli 

5 

(Nil 

2 

Chicken i>oi— 

10 

Diphthcrui- 

4 

Influenza „ . . 

2 

Measles 


m 

20 

8 

6 

228 


Mumps - 

Pneumoniu 

Scarlet fovor 

Smallpox 

Tuberculosis 

Typhoid fever- — 
Whooping cough 


3 

8 

8-1 

2 

12 

33 

71 

I 


IOWA 

^■’hiekon pox,— . . 

Diphtheria - 

Measles..-.— 

Mumps 

Pneumonia — 

Scarlet fever 

Smallpox 

Tuberculosis 

I Whooping cough - 


0 

2 

299 

10 

3;J3 

IIH 

a 

m 

13 

4 

84 

1 

19 

8 

39 


7 

2 


- 91 

1 

1 

1 

- 20 

6 

2 


K.VNSA.S 

Cerebrospinal mcniugills— Bazlnc- 

Chicken pox. 

Diphtheria - 

Gorman measles. - 

Influenza 

Measles - 

Mumps — 

Pneumonia 

Ptomai ne polsoni ag 

Scarlet fever 

Smallpox 

Tuberculosis 

Typhoid fever. 

Whooping cough 


Diphtheria 

Influenza-..—-, 

Malaria 

Measles 

Pneumonu 

Scarlet fever— 
Smallpox—— 

Tuberculosis 

- ‘ Typhoid fever— 
Whooping cough. 


LorrsiANA 


Caf^cy 

I 

1 

I 

m 

VSi 

33 

I 

I 

2,u:il 

tihb 

im 

331 

3 is 
t 

192 

252 

10 

5H 

275 

i 

9 

2m 

213 

-10 

0 

9<S 

(15 

. 531 

. 50 


72 

20 

21 


1 

135 

n 

W 
, 11 
J,«30 
«4 
47 
1 

lO'l 

47 

3(1 

2 

69 

27 

10 

0 

90 

25 

fl 

4 

37 

10 

17 
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Aurll 8, 1927 


Chicken pox 


Cases 

Pto. 

Diphtheria 


4 

German rneasles. 


Ka 

Influenza,-. 


18 

Measles 

- 

211 

Mumps 


14 

Pneumonia 


15 

Scarlet fever 




Smallpox 


11 

Tuberculosis 


4 

Vincent’s angina 


7 

Wliooninff coneh 


4fi 

lURYUlNB 3 


Chicken pox 


1X7 

Diphtheria 


56 

ByEenlery 


2 

German measles 


3 

Influenza 


136 

Measles 


fi8 

Mumps 


17 

Pellagra 


1 

Pneumonia .(bronobo) 


64 

Pneumonia (lobar) 


71 

Scarlet fever 


71 

Soptieaore throat 


1 

Tetanus 


1 

Tuhfti eiilesis _ . ^ , _ 


62 

Typhoid fever 


8 

Vincent’s angina 


1 

Whooping cough—. 


71 


MASSACnUSSTTS 

Chicken 220 

Conjunctivitis (suppm-ative) 9 

Diphtheria 94 

Gorman measles 10 

Influenza - 17 

lethargic encephalitis 4 

Measles 324 

Mumps 491 

Ophtlmlmia neonatorum 33 

i^neumonia (lobar) 115 

►^carlot fever 505 

Septic sore throat 2 

Tetanus..., 1 

Tnichoraa, 2 

Tuberculosis (pulmonary) 86 

Tuberculosis (other forms) 26 

Typhoid fever 13 

Whooping cough 151 

MICHIGAN 

Diphtheria.-. 105 

Measles 220 

Pneumonia - 108 

Scarlet fever 318 

-Smallpox 34 

Tuberculosis 70 

Typhoid fever — - 5 

Whooping cough Ill 


':minni:sota 


Cerebrospinal meningitis — 6 

Chicken pox — , IM 

Diphtheria - - 35 


1 Delayed report. 


MiNS^soTA— continued 

Cases 


Measles 281 

Pneumonia 4 

Scarlet fever 305 

Smallpox. 4 

Tuberculosis 62 

Typhoid fever..... 1 

Whooping cough 13 

MISSISSFPI 

Diphtheria 0 

Scarlet fever 13 

Smallpox 3 

T 3 T)hoid fever 10 


MISSOURI 


Cerebrospinal meningitis.. 4 

Chicken pox. B3 

Diphtheria 58 

Epidemic sore throat 4 

Influenza 4 

Malaria ’ 6 

Measles fljO 

Mumps 67 

Ophthalm ia neonatorum 1 

Pneumonia 6 

Eabies (in animals) 0 

Scarlet fevor. 146 

Smallpox 19 

Trachoma 12 

Tubereulosis 47 

Typhoid fever. 1 

Whooping cough 57 

MONTANA 

Cerebrospinal meningitis 1 

Chicken pox .... 35 

Diphtheria 4 

Measles 49 

Mumps u t 15 

Scarlet fever. 66 

Smallpox ..... 21 

Typhoid fever. 1 

NEBRASKA 

Chicken pox.. 47 

Diphtiioria 6 

German measles... — .... 149 

Measles.. 327 

Mumps 66 

Scarlet fever.. - 71 

Smallpox 12 

Tuberculosis „ 5 

Whooping cough- — 12 

NEW JEESEy 

Cerebrospinal meningitis.-. — . — .. 1 

Chicken pox. - 339 

Diphtheria ...... 115 

Influenza. — 

Measles — - — ■ 45 

Pneumonia — — 

Scarlet fever. — ... SW 

Typhoid fever- J.. — - — ^ " -3 

Whooping cough - — - 284^ 

^ a Week mded IkMay, ' ' 
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NEW MEXICO 

Cases 

Chicken pox 71 

Diphtheria ^ 

German measles 98 ' 

Lethargi c encephalitis 1 

Malaria 2 

Measles 03 

Mumps 10 

Pneumonia 8 

Rabies 2 

Scarlet fever 23 

Smallpox 2 

Tuberculosis 26 

Whooping cough — 9 

NEW YORK 

(Exclusive of New York City) 

Cerebrospinal meningitis 1 

Chicken pox 397 

Diphtheria 67 

German measles 229 

Lethargic encephalitis 1 

Measles 687 

Mumps 609 

0 phthalmia neonatorum 1 

Pneumonia., - 319 

Poliomyelitis 2 

Scarlet fever 355 

Septic sore throat 6 

Smallpox 9 

Typhoid fever 8 

Vincent’s angina 31 

Whooping cough. 203 

NORTH CAROLINA 

Chicken pox 157 

Diphtheria 16 

German measles 7 

Measles 782 

Scarlet fever 29 

Smallpox ; 74 

Typhoid fever 2 

Wlioopmg cough 733 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Chickenpox - 26 

Diphtheria 11 

Influenza 120 

Malaria 15 

Measles 230 

Mumps 12 

Pneumonia 71 

Smallpox: 

Delaware County i SO 

Scattering 37 

Typhoid fever 9 

1 OREOON 

,, V Dj^efert^pinal meningitis 2 

pox- 17 

, 12 

^ 

' Measles,.,—,,, 238 

'•Mumps.., IS 

'Pleuihcafla™,-, *3 


ORisuoN—conlimiiHl 

(’uses 

Scarlet fever 

Smallpox. - 

Tuberculosis - - — 9 

Typhoid lever - 6 

Whooping cough - * 1 

I’KN NM VIA' A NH 

Anthrax -'Philuilelpiua — 1 

Cerebrospinal me ni iigi ti w : 

Carlisle * I 

riarioii County i 

Philnrlelphia ^ 

Pittsburgh ^ 

Chickenpox - 738 


Diphtheria 190 

German moasli‘s * 180 

Impetigo contagiosa 8 

Lethal gic eueephuUtis 2 

Measles.... - 962 

Mumps 747 

Ophthalmia neonatoruui 2 

Pneumonia 281 

Poliomyelliis—'Arnold 1 

Puerperal fever I 

Scabies 9 

Scarlet fever 702 

Smallpox — 1 

Tetanus— Philadelphia. 1 

Trachoma 1 

Tuberculosis 134 

Typhoid fever 23 

Whooping cough 263 

RHODE ISLAND 

Diphtheria 10 

Measles. 2 

Mumps 8 

Ophthalmia neonatorum — - 1 

Pneumonia... - 2 

Scarlet fever - . , . , 24 

Tuberculosis — , H 

Whooping cough 15 

BOUTU CAROLINA 

Chickenpox..—. 119 

Dengue i. I 

Di phtheria .... — 23 

Hookworm disease 25 

Influenza 1,978 

Malaria 99 

Measles 258 

Pellagra 67 

Poliomyelitis 3 

Scarlet fever H 

Smalliiox - — — — 21 

Tuberculosis 63 

Typhoid fCvcr - 10 

Whooping cough, . 171 

SOUTH DAKOTA 

Actinomycosis 1 

Cliickon pox — — 9 

Diphtheria.^ . 1 .-,,., 3 

Influenza ^ ’ 11 

Measles'. 286 


'* Dcthycd report. 


Deaths, 
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SOUTH DAKOTA— continued 

Cases 


Mumps 13 

Pneumonia 7 

Scarlet fever 110 

Smallpox 15 

Tuberculosis 3 

Typhoid fever 1 

Whooping cough 4 


TENNESSEE 

Cerebrospinal meningitis: 


Franklin County 1 

Khoa Countj’ 1 

Chicken pox 37 

I>iphthena 15 

Influeiua 229 

Malaria 4 

Measles 96 

Mumps 26 

Pellagra 7 

Pneumonia 61 

Scarlet fever,.., 20 

Smallpox..., 8 

Tetanus 1 

Tuberculosis 42 

Typhoid fever... 12 

Whoopi ug cough 22 


TEXAS 


Chicken pox 52 

Diphthena 23 

Dysentery- 1 

Influenza 38 

Measles 241 

Mumps 49 

Pellagra 1 

Pneumonia 23 

Scarlet fever 19 

Smallpox 62 

Trachoma... 4 

Tuberculosis 14 

Typhoid fever 1 

Whooping cough 42 


UTAH 

Chicken pox 39 

Diphtheria 6 

Influenza... 7 

Measles 67 

Mumps 9 

Pneumonia 7 

Scarlet fever 29 

Whooping cough 51 

VERMONT 

Chicken pox 3 

Diphtheria 2 

Measles 144 

Mumps 53 

Scarlet fever 12 

Typhoid fe'cer 1 

Whooping cough 10 

^ ' VIRGINIA 

Smallpox 2 


WASHINGTON 
Cerebrospinal meningitis: 


Asotin (>unty 1 

Thurston County 2 


87789®— 27 8 


WASHINGTON— continued 

Cases 


Chicken pox 127 

Diphtheria 13 

German measles - 417 

Measles 401 

Mumps 119 

Pneumonia 2 

Poliomyelitis 1 

Scarlet fever 106 

Smallpox 60 

Tuberculosis 5 

Typhoid fever 7 

Whooping cough 54 

W^EST VIRGINIA 

C-erebi ospinal meningitis— N icholas County- 1 

Chicken pox 73 

Diphtheria 21 

Influenza. 99 

Measles 394 

Scarlet fever. 34 

Smallpox 32 

Tuberculosis 47 

Typhoid fever 4 

Whooping cough 380 


■WISCONSIN 

Milwaukee. 

Cerebrospinal meningitis 8 

Chicken pox 105 

Diphtheria 12 

Gcnnan measles 4 

Measles 129 

Mumps 305 

Ophthalmia neonatorum 1 

Pneumonia 25 

Scarlet fever. 44 

Tuberculosis 14 

Whooping ci/Ugh 38 

Scattering: 

Cerebrospinal meningitis 4 

Chicken pox 128 

Diphtheria 17 

German measles 36 

Influenza 50 

Measles - 614 

• Mumps - 120 

Pneumonia 29 

Poliomyelitis 2 

Scarlet fever. 354 

Smallpox 9 

Tuberculosis 36 

Typhoid fever 5 

Whooping cough 316 

■WYOMING 

Chicken pox 17 

Diphtheria 1 

German measles - 20 

Influenza 1 

Measles 81 

Mumps - — 5 

Ophthalmia neonatorum . . — — 1 

Pneumonia— „5 

Poliomyelitis — ' X 

Scarlet fever^ .... — — * 24 

Smallpox-...— ' X 
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Eeparts for Week Ended March 26, 1627 


DISTRICT OF COLUMBIA 

Oases 

Oerebrospliml meningitis — * — 1 

Ohickenpox 73 

Diphtheria 25 

InUuenaft - 5 

Oases 

Chicken pox ^ 8 

1 Diphtheria - - - 8 

Measles W 

Humj.^ g 

Measles 9 ' 

Bneumonia 34 

Scarlet fever - - — 20 

Tuberculosis — 25 

Poliomyelitis - - 1 

Scarlet fever ...1 44 

Smallpox 1 

Tnhfirftnlfisift 4 

Typhoid fever 1 

Whoonints couch 17 



SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those State? 
from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Pipb- 

thoria 

Influ- 

enza 

Man 

Jaria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mj^e- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Fehrmry, 1927 












3 

161 

344 


718 

19 

1 

70 

224 

67 

Arkansas..-,^ 

0 

24 

423 

Of) 

80 

27 

0 

40 

22 

23 

Maho , 

4 

6 

1 


1,313 


1 

163 

40 

6 

Kansas ^ 

s 

79 

37 


2,468 


0 

703 

197 

8 

Mississippi — 

0 

66 

4,672 

2,108 

2,323 

257 

0 

101 

35 

63 

Montana 

34 

2S 

20 


308 


1 

444 

37 

1 

New York 

16 

1,683 


9 

3,343 1 


6 

4, 135 

31 

82 

N^rth Carnb'o*^ , . ,. 

2 

123 



1,427 


3 

176 

259 

21 

Oregon- 

B 

63 

i,8l7 


364 i 


0 

214 

120 

20 

Penns vl yania 

8 

S06 

2 

8,721 


0 i 

2,742 

1 

87 

South Dakota 

1 

14 

25 


1,103 


1 ’ 

418 : 

23 

7 

Washington 

26 

103 

107 


974 


1 

4i)2 

211 i 

8 


February, 19S7 


^thrax: 

Cases 

New York-,,,, 

2 

Pennsylvania. 

1 

lOotttlism: 


New York--,.— 

1 

Chicken pox: 


Alabama - 

222 

Arkansas - 

209 

Idaho., 

57 

Kansas 

694 

Mississippi 

842 

Montana , _ . 

152 

New York 

3,163 

North Caroh na- . 

865 

Oregon 

174 

Pennsylvania 

3,390 

South Dakota^ 



443 


Osuxjunetiyiti^ 

1 

I^ngqg; 

MiasISRippU.. 7 

|>ysettt9ry; 

Miapiissttppi ^ 

Klasls^ippi m 

Washington 2 


F(brmrif, Continued 


German measles: 

Kansas 



Cases 

06 

Montana 



1 

Now York, 




North Carolina 




Pennsylvania.,, 



397 

Washington.,—, 



.... „ fir.» 

Hookworm disease: 




Arkansas, — 



3 

Mississippi 




Impetigo contagiosa: 




Oregon 



?a 

Pennsylvania 



61 

Washington 



1 

Lethargic encephalitis: 




Kansas ,, _ 



2 

New York 




Oregon 



1 

Pennsylvania-— 



4 

Washington ^ , ,, 



1 

Mumps: 




Alabama 



101 

Arkansas 



010 

Idalio-- — . 



— 62 

Kansas 



242 

Mississippi 





73 

New York 4303 
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Fehmarj;, Continued 


Mumps— Continued. Cases 

Oregon lOi 

Pennsylvania 1,449 

South Dakota 24 

Washington 369 

Ophthalmia neonatorum; 

Arkansas 4 

Mississippi 7 

New York 7 

Pennsylvania 16 

Paratyphoid fever; 

New York l 

Oregon ^ 1 

Pink eye; 

Kansas - 7 

Puerperal septicemia: 

Mississippi 34 

New York 11 

Pennsylvania 1 

Babies in animals: 

Idaho 1 

Mississippi - — 15 

New York., 10 

Oregon - 2 

Babies in man: 

Pennsylvania 1 

Bocky Mountain spotted or tick fever; 

Idaho 1 

Septic sore throat: 

Kansas - 2 

New York 21 

North Carolina 15 

Oregon 4 

Washington — 1 


February^ Continued 

Scabies: 

Idaho 

Oregon 

Pennsylvania 

Tetanus: 

Kansas 

New York., 

Pennsylvania 

Trachoma: 

-Arkansas 

IMississippi 

New York. 

’Pennsylv.mia 

Washington 

Trichinosis: 

Pennsylvania 

Typhus fevei : 

Alabama 

New York 

Vincentes angina: 

Idaho 

New York 

Whooping cough- 

Alabama 

Arkansas 

Idaho 

Kansas 

Mississippi 

Montana 

New York 

North Carolina 

Oregon — 

Pennsylvania 

South Dakota 

Washington 


Cases 

2 

20 

34 

1 

3 

1 

2 

17 

3 
2 
2 

4 

1 

1 

1 

70 

205 

193 

34 

296 

1,595 

6 

1,618 

2,612 

.58 

1,231 

38 

73 
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GENBRAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 95 cities roportiag cases used in the following table arc situated 
in all parts of the country, and have an estimated aggregate popula- 
tion of more than 29,900,000. The estimated population of the 90 
cities reporting deaths is more than 29,340,000. The estimated ex- 
pectancy is based on the experience of the last nine yearn, excluding 
epidemics. 

Weeks ended March 19 ^ 19^7 y and March 90, 1996 


DipTitlieria; 

41 States 

96 cities 

Measles: 

39 States-,..-- 

95 cities 

Boliomyelitis: 

41 States - 

Scarlet lovet: 

41 Statea.— 

96 cities- 

' Smallpox; 

41 States 

^ 95 cities 

typhoid fever: 

41 States. 

95 cities.—-. 


€mes rdpofUd 


Deaths reported 


Isitmsm and pneumonia; 

90 cities 

Smallpox: 

90 cities 

Atlanta.. 

l(Os Angeles 

Sacramento 

San Francisco 


1926 


1027 


Fstimatod 

expectancy 


1,339 

690 

19,6i8 

10,367 

18 

4,523 

1,714 


210 


144 

33 


2,496 

11 

0 

8 

1 

2 


1,710 

994 

14,503 


6,081 

2,643 

1,032 

176 

221 

41 


1,203 

1 

1 

0 

0 

0 


907 


1,288 


143 

"l2 
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City reports far week ended March 19, 1927 

The ‘^estimated expectancy’* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ixseertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service during the past nine years. It is in most mstance® the median 
number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of cases reported for the week during nonepidomic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not suflfieient to make it practicable to compute the estimated expectancy. 


] 


1 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

1 orted 

NEW ENGLAND 

Maine: 






1 




Portland...., 

75,333 

11 

1 

0 

0 

0 

1 1 

0 

1 

New Hampshire: 









Concord 

22. 546 

0 

0 

0 

0 

0 

i 20 

0 

0 

Manchester 

83, 097 

0 

2 

0 

0 

1 

0 

0 

4 

Vermont: 


i 








Barre 

10, 008 

0 

0 

0 

0 

0 

0 

8 

6 

Burlington 

24, 089 

1 

0 

0 

0 

0 

9 

1 

0 

Massachusetts: 









Boston 

779, 620 

67 

58 

35 

4 

2 

58 

111 

33 

Fall Biver 

128,993 

3 

i ^ 

3 

1 

0 

1 

3 

7 

Springfield 

142, 065 

7 

3 

3 

1 

1 

1 

2 

3 

Worcester 

190, 757 

13 

4 

2 

0 

0 

0 

3 

4 

Bbode Island: 









Pawtucket 

69, 760 

4 

1 

1 

0 

0 

0 

1 

6 

Providence., 

267, 918 

0 

9 

7 

0 

4 

0 

0 

8 

Connecticut. 









Bridgeport 

(>) 

2 

7 

7 

0 

0 

10 

3 

3 

Hartford 

160, 197 

1 

8 

0 

0 

1 

0 

4 

4 

New Haven 

178,927 

31 

3 

1 

0 

0 

0 

5 

5 

MIDDLE ATI^ANTIC 

New York; 







i 

1 



Buffalo.. - 

538, 016 
i 5,873,356 

1 27 

363 

i 11 

47 


1 

5 

17 

29 

Now York 

1 203 

313 

82 

33 

46 

! 466 

242 

Hochester 

316, 786 
182,003 

3 

29 

10 

7 


0 

17 

4 

6 

Syracuse 

New Jersey: 

7 

2 



0 

12 

10 

2 

Camden 

128, 642 
452, 513 

10 

4 

18 

1 

1 

2 

1 

13 

Newark 

81 

17 

4 

16 

3 

6 

86 

. 19 

Trenton 

132,020 

2 

4 

2 

3 

1 

1 

0 

4 

Pennsylvania: 









Philadelphia 

1,979,364 
631, 56:1 
112, 707 

113 

74 

63 


18 ! 

28 

152 

104 

Pittsburgh 

106 

19 

30 


7 

71 

7 

37 

Beading 

EAST NORTH CENTRAL 

13 

3 

2 


0 

2 

45 

3 

Ohio: 








18 


Cinciimati 

i 409,333 

12 

9 

8 

0 

2 

1 

10 

Cleveland 

936,485 

106 

25 

35 

3 

4 ' 

9 

61 

24 

Columbus 

279,836 

15 

3 

10 

0 

3 

9 

1 

8 

Toledo 

287,380 

14 

6 

4 

1 

0 

28 

5 

% 

Indiana: 









' Tfi)*'!'- Waynft . ^ 

97,846 

358,819 


3 







Indianapolis — .... 
South Bend 

77 

7 

2 

0 

2 

22 

26 

18 

80,091 

71,071 

5 

1 

0 1 

0 

0 

29 

0 ^ 

0 

Terre Haute 

5 

1 

0 

0 

0 

23 ; 


1 

Dlinois: 







180 

79 

Chicago - 

2,995,239 

116 

86 

92 

35 

10 

1,384 

Peoria 

81,564 

2 

0 

0 

0 

0 


'L 

' 4 



63,923 

6 

1 

I 

fi 

0 

^ ^ 

' ' ' 0 

Detroit.. 

1,245,824 

139 

65 

51 

10 

5 ^ 

22 1 

195 : 

' '41' 

Flint 

130,316 

38 

4 

8 

0 

0 

7 ; 

1 

t 

Grand Bapids 1 

153,698 i 

3 

3 

1 

0 

Oi 

1 1 


, f 
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City reports for week ended March U>, /AS/'-Conlinnod 


Pivisioji, State, aad 
CJty 


EAST NORTH CENTEAlr-j 

coiitJnaed 


'V^lscont.in* 

Ktnoshi 

Madison 

IVlilwaukec- 

Racino 

Superior 


WEST NORTn CENTRAL 

Minnesota: 

Duluth,. 


Minnea^polis 


St. J*au1 
Iowa: 

Davenport..., 
Sioux City— 

Waterloo 

Missouri: 

Kansas City, 
St. Joseph. 

St liouis 

North Dakota; 

Fargo 

Grand Forks 
South Dakota; 

Aberdeen 

Sioux Falls-- 
Nebrasko; 

Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 


Delaware: 

M'ilmington. 
Maryland: 


Cumberland 

Frederick 

District of Columbia: 

Washington 

Virgmin: 

Lynchburg 

Norfolk 

Richmond 

Roanoke 

West Vii^^ia: 

Charleston 

Wheeling 

North Carolina: 

Raleigh 

Wilmington.,, 

Winston-Salem-,.-,- 
South Carolina: 

Charleston,-,,,,.. 

Columbia 

Greenville 

Georgia: 

Atlanta, 

Brunswick...,,,,. 

Savannah 

Florida; 

Miami,, 

St. Petersburg.—, 
Tampa^ 


July 1, 
lh25, 

estimated 


50,801 
46, iS5 

m, 102 

07, 707 
39,671 


110,502 

435,435 

240,001 

52,469 

70,411 

30,771 

367,481 

78,342 

S21,54S 

20,403 

14,811 

1.5,036 
30, 127 

00,941 

211,708 

5f*,AU 

88,307 


122, 049 


33, 741 
12,035 

497, 906 

30,395 

(») 

186, 40a 
58,208 

49, 010 


1 No mado* 


30,371 
37, C61 
09,031 

73, 125 
41,225 
27,311 

16,809 

93,134 

69,754 

26,847 

94,743 



DiphtheiU 

luUucnra 




('hick- 








c- 1 1- 




,slcv 

Niurup.», 

r neii 
mom i, 
d«aUu 

en pov, 

Cat 1 s 

C 





PoiUmI 

IlMltOil 

expect- 

u- 

poitcd 

U‘- 

p«rte<l 

»(' 

poi ted 

pm led 

polled 

10 

polled 


anc> 







6 

2 

0 

0 

0 

128 

31 

2 

10 

1 

0 

0 

0 

1.5 

1 

1 

107 

10 

2S 

1 

1 

7S 

?9 

20 

1 

8 

2 

0 

0 

0 


31 

3 

0 

a 

0 

0 

3 

0 

1 

5 

1 

0 

0 

1 

52 

0 

2 

04 

15 

u 

0 

3 

1 

2 

t> 

34 

34 

0 

0 

0 

24 

2 

12 

1 

1 

2 

0 


7 

0 


9 

1 

1 

0 


38 

20 

0 


0 

0 

0 

0 


lift 


41 

7 

0 

0 

3 

hli 

7 

n 

4 

1 

0 

0 

0 

20 

0 

a 

36 

41 

46 

0 

0 

42 

55 


11 

1 

1 

0 

1 

204 

fj 

a 

0 

0 

0 

0 


0 

0 

4 

0 

0 

0 


120 

0 


0 

1 

0 

0 


2 

0 


14 

1 

8 

0 

0 

48 

3 

0 

14 

4 

3 

1 

1 

111 

01 

10 

15 

1 

0 

1 

1 

59 

0 

2 

20 

2 

2 

0 

0 

9 

0 

4 

1 

2 

Q 

Q 

0 

0 

0 

a 

94 

20 

29 

150 

14 

3 

ft 

67 

Q 

\ 

1 

2U 

1 

0 

0 

1 

1 

Q 

0 

a 

0 

0 

8 

i ^ 

05 

la 

28 

10 

6 

2 

0 

13 

3Q 

0 

1 

3 

0 

1 

23 

0 

3 

1 

3 

1 

6 

0 

216 

Q 

B 

T 

3. 

I 

0 

5 

2 

0 

5 

9 

0 

1 

i 

2 

1 

0 

2 

• 3 

1 

0 

0 

0 

18 

0 

2 

19 

0 

0 

0i 

0 

0 

0 

1 

0 

3 

9 

0 

Q 

0 

1 

10 

4 

1 

1 

0 

S 

2 

18 

6 

2 

0 

1 

1 

61 

0 

28 

0 

1 

1 

0 

0 

2 

0 

0 

Q 

i 

5 

2 

4 

123 

8 

42 

4 

17 

0 

0 

0 

0 

0 

2 

& 

1 

5 

1 

5 

48 

0 

0 

0 

1 

26 

4 

0 

3 

0 

0 

0 

9 

T 

3 

0 

1 

1 i 

2 

0 

ili 

" y 

i 3 

4 
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City reports for week ended March 19 ^ 1997 — Continued 


Division, State, and 
city 


SIASX SOUTH CENTRAL 

Kentuclsy: 

Covington 

Lonisville 

Tennessee* 

Memphis 

Nashville 

Alabama; 

Birmingham I 

Mobile ! 

Montgomery 


Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho; 

Boise 

Colorado: 

Denver—.* 

Pueblo 

New Mexico: 

Albuquerque— 

Arizona; 

Phoenix 

Dtah: 

Salt Lake City* 
Nevada: 

Keno 


Washington: 

Seattle 

Spokane * 

Tacoma 

Oregon; 

Portland 

California; 

Los Angeles— - 

Sacramento 

San Francisco. 


Population 


WEST SOUTH CENTRAL | 


Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans 

Shreveport 

Oklahoma: 

Oklahoma City.. 
Texas: 

Dallas 

Galveston 

Houston 

San Antonio 


Diphtheria 

Influenza 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

0 




& 

1 

5 

0 

6 

1 

0 

8 

1 

0 

0 

1 

2 

2 

8 

6 

1 

0 

0 

2 

0 

0 

3 

0 

1 

0 

0 


1 

1 

0 

1 

8 

9 

6 

4 

1 

0 

0 

0 

1 

0 

0 

0 

4 

8 

0 

0 

0 

2 

0 

0 

2 

10 

0 

0 

2 

9 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

2 


2 

1 

3 

0 

0 

1 

0 

2 

0 

0 

3 

0 

0 

3 

b 

1 

0 

0 

2 

0 

0 

5 

4 

0 


2 

2 

0 


1 

1 

0 

0 

6 

7 

3 

0 

40 

44 

45 

2 

1 

1 

1 

1 

21 

11 

4 

1 


MumpsJ 


* No estimate made. 
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City reporU fot week ended Mdfeh 10^ W'^7 — Ounfciiiucd 



Scarlet fever 

Smallpox 

Puber- ■ 
iilosia, , 
deaths 
re- 

porti'd ^ 

Typhoid fo' 

Dojifhs 

IP. 

ported 

iVhnop 1 

1 

1‘ouch, 

(“ISCa 

U'* 

ptOttHl 

h dl, , 

Ml! 

♦ ai t‘. 

BivisiOHr BtatOi < 
and city 

3 

« 

Cases, 
csti- < 
DTUltcd 
jxpect- 
ancy 

Oases 
re- : 
poi'tod { 

C'rtscs, 
citl- ( 
mated 
^xpocl- 
ancy 

[■'ascs ] 

re- 

ported 

1’ 

Deaths * 
re- 

poitcd 

1 'a .es, 
(‘.it- 
nnted 
»\r»e(t- 1 
ancy 

( ’fist". 
10- 

[jtMled 

NEW ENGLAND 












Mdtie; 












Portland 

4 

1 

0 

0 

0 

0 

0 

0 

0 

6 

15 

Now Tlampsliire: 












Concord 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

IManclicister 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

11 

Vcrniont: 












Barre 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Burlington 

1 

1 

0 

0 

0 

1 

0 

0 

U 

2 

8 

Massachusetts: 












Boston 

73 

: 157 

0 

0 

0 

14 

1 

2 

0 

26 

262 

Pall River 

4 

4 

0 

0 

0 

1 

0 

0 

0 

1 

40 

Hpi'ingGold 

7 

AJ 

0 

0 

0 

4 

0 

0 

0 

2 

2!> 

W orcester 

9 

12 1 

0 

0 

0 

7 

1 

0 

0 

23 

53 

Bhode Island: 












Pawtucket 

2 

3 

0 

0 

() 

0 

1 

0 

0 

2 

21 

Providence 

9 

14 

0 

0 

0 

2 

1 

0 

0 

2 

70 

Connecticut: 












Bridgeport 

13 

17 

0 

0 

0 

1 

0 

0 

0 

0 

23 

Bartfortl 

d 

13 

0 1 

0 

0 

6 

0 

0 

0 

« 

43 

New Haven.-- 

11 

9 

0 

0 

0 

1 

0 

0 

i 

i 0 

36 

MIDDLE ATLANTIC 












New York; 












Rnffnln . . 

22 

20 

0 

0 

0 

10 

0 

0 

0 

17 

181 

New York 

278 

871 

1 

0 

0 

J 121 

7 

7 ; 

1 

106 

l;62l 

Bochester 

16 

22 

0 

0 

0 

3 

0 

2 

0 

2 

72 

Syracuse, — 

14 

6 

0 

1 

0 

2 

0 

0 

0 

8' 

36 

Now Jersey: 












Camdon— - 

5 

5 

0 

0 

0 

2 

1 

0 

0 

2 

44 

Nfiwnrk . _ ... 

26 

65 

0 

0 

0 

17 

0 

0 

0 

34 

125 

Trenton 

5 

2 

0 

0 

0 

3 

1 

0 

0 

3 

33 

Pennsylvania: 









Philadelphia- - 

79 

144 

1 

0 

0 

54 

3 

1 

0 

22 

658 

Pittshurgh 

31 

26 

0 

0 

0 

12 

0 

1 

0 

12 

381 

Beading 

4 

1 

0 

0 

Q 

1 

1 

X 

0 

0 

29 

EAST NOTITH 










CENTRAL 












Ohio: 












Cincinnati 

16 

40 

2 

0 

0 

14 

1 

2 

0 

6 

121 

Cleveland 

44 

54 

0 

0 

0 

7 

1 

0 

0 

22 

190 

Columbus-—. 

12 

16 

3 

0 

0 

3 

1 

0 

0 

tl 

72 

Toledo 

Indiana: 

15 

17 

6 

0 

0 

7 

0 

0 

0 

51 

70 

Ft. Wayne---. 

5 


2 




1 





Indianapolis—. 

10 

23 

12 

33 

. — — 

3 

0 

0 

0 

ilK 

' “**‘“302 

South Bond-.. 

3 

1 

1 

0 

0 

0 

0 

0 

0 

1 

16 

Torre Haute. .. 
IBinois: 

3 

1 

1 

4 

0 

0 

0 

0 

0 

0 

15 

Chicago 

124 

139 

4 

4 

0 

an 

3 

A 

A 

70 

734 

1*7 

Poftrift. 

4 

0 

1 

0 

0 

OU 

A 

0 

V 

A 

u 

A 

Springfield 

Michigan: 

2 

1 

0 

0 

0 

u 

0 

0 

u 

0 

u 

0 

t 

li 

30 

Detroit 

62 

137 

2 

] 

0 

26 

1 

3 

1 



Flint 

6 

33 

1 

7 

0 

0 

ft 

j 

X 

oi, 

ink 

Grand Rapids. 
’Wiseonsia: 

19 

13 

1 

0 

0 

0 

1 

0 

u 

0 

u 

2 

90 

20 

Kenosha — , 

3 

2 

1 

0 

0 

0 

0 

0 

0 

1 

$ 

Madison 

3 

10 

Q 

Q 

n 

•1 

A 

A 


no 


Milwaukee—, 

29 

58 

3 

0 

u 

0 

X 

6 

u 

0 

U 

0 

0 

0 

30 

126 

Baeine.- 

4 

2 

0 

0 

Q 

n 

1 

A 

A 

IK 

8 

9 

Superior 

3 

5 

5 

0 

0 

u 

0 

1 

0 

u 

0 

V 

0 

im 

0 


* Mmonary tuberculosis only. 
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City teporlifor week ended 5forcft 10, Contiauod 


Division, 
arid city 

Scarlet fever 

Smallpox 

Tuber- 

culosis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough,- 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

espc'Ct- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WERT NORTH 






■■ 

■ 





CENTRAL 












Minnesota: 







H 





Duluth 

9 

6 

1 

0 

0 

2 

0 

0 


2 

26 

MinueapoliS..^ 

45 

56 

8 

0 

0 

2 

0 

0 


3 

89 

m. Paul 

33 

49 

6 

0 

0 

2 

0 

0 


12 

67 

lowir 












C 

1 

§ 

P 

2 

4 

2 

0 



0 

0 


Q 


Sioux City 

2 

0 

1 

0 



0 

0 


4 


Waterloo J.. ,k- 

2 

0 

0 

0 



0 

0 


1 


Misaomd. 












Kansas City..- 

11 

22 

2 

13 

0 

7 

0 

0 


9 

117 

St. Joseph-—. 

2 

9 

0 

3 

9 

1 

0 

0 


2 

26 

^ St, Louis 

31 

3S 

6 

2 

0 

6 

1 

0 

0 

32 

232 

North DjJJtota: 












Pait?o 

2 

10 

0 

0 

0 

0 

1 


0 

0 

15 

Grand Porks,. 

1 

5 

0 

0 



0 

0 


0 


South Dakota: 












Aberdeen 

4 

4 

0 

0 



0 

0 


0 


fit nil ir Esin*! , 

2 

3 

0 

■0 



0 

0 


6 


Nebraska: 












LiiDCOln 

3 . 

3 

0 

0 

0 

0 

0 

0 

0 


12 

Omaha 

4 

12 

9 

2 

0 

4 

0 



0 

dl 

Kansas; 












Topeka 

3 

1 

1 

3 

0 

2 

0 

0 

0 

13 

23 

Wichita 

2 

3 

2 

0 

0 

0 

0 

0 

0 

2 

&& 

SOUTH ATLANTIC 












Delawasroi 












WHmingtou-.- 

3 

26 

0 

0 

0 

2 


0 

1 

6 

28 

Maryland: 












Baltimore 

37 

41 

0 

0 

9 

19 




79 


Omaherland 

1 

■0 

0 

0 

0 

0 

1 


Q 

0 

u 

Prodenek 

0 

2 

0 

•0 

0 

0 



0 

0 

3 

District of 'Co^ 












lumbia: 












Washington. -- 

26 

29 

! l' 

41 

0 

8 

■1 

■1 

0 

31 

167 

Virginia: 

Lynchburg — 

1 

0 

0 

0 

9 

■0 

0 

0 

0 

3 

12 


i '2 . 


% 




0 





Bidlmiond— 

3i 

: 3 

1 ' 

0 

0 

4 


IHCll 

||D 


61 

Eoanoko 

1 

i ® 

1 

1 

0 

1 

0 

0 



20 

West Virginia: 












Oliarleston.. 

0 

1- 

1 

2 

0 

2 


1 


0 

10 

Wheeling 

2 

3 

0 

0 

0 

2 

1 

0 


1 

17 

North fiajiollnai 












Hafeigh 

Wilmington... 

0 ! 
0 

2 

1 

0 

0 

0 

0 

! 0 

0 

1 

0 

0 

0 


1 

p 

•50 

% 

15 

11 

Wihston-Salem 

0 

3 

5' 

0 

1 

0 

2 

0 

HI 

0 

■n 

30 

Charleston 

1* 

0 

0 

0 

0 

1 

0 

0 

0 


23 

nlfTTYi Hiti 

1 


1 




0 





Greenville 

0 

0 

0 

0 

0 

0 


muQi 

0 

nmm 

5 

Georgia: 












A tliin# A 

4 

5 

3 

18 

1 

7 



0 



Brunswick-.-- 

0 

0 

0 

0 

0 

1 



0 


3 

Savannah...,. 

1 

0 

0 

6 

0 

2 



0 


31 

Florida: 












Miami 

3 

4 


0 

0 

0 

1 


0 

8 

39 

fit Pftt.prsibnrsr 

1 


0 


0 i 

0 



0 


23 

Tampa.... 

0 

0 

0 

0 

0 

2 

1 

2 

1 

0 

30 

EAST SOUTH 












CENmL 












Kentucky: 













*2 


1 




Qf 





V/l/ V i, JAAw •>•><* ta 

Louisvillo— 

6 

15 

1 

3 

0 

2 

0 

2 

0 

n 


Tennessee: 

Memphis,. 

4 

19 

3 

9 

0 

5 

1 

0 

0 

18 

' '.'i 

Nashville 

3 

1 

2 

0 

0 

1 

0 

1 

Q 

0 

28 

Alabama: 

Birmingham. - 

2 

4 

9 

7 

0 

3 

1 

0 

0 

A 


Mobile 

1 

0 

2 

0 

0 

2 

0 

X 

0 


M 

Montgomery.. 

0 

0 

1 

7 

0 

0 

0 

0 

0 

U 
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City reports for week ended March 19, 1927 — Continued 



1013 Aurll 8, 1927 

Ciiy reporis for week ended March 19, l&V — Continued 



1 Typhus fever; 1 Kieath at Savannah, Ga, 
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Tho following table givc-i Ihe rates per 100,000 population for 101 
cities for the five-week period ended Afarch 19, 1027, eoiupai'od 
with those for a like period ended March 20, 1020. The po[)uIation 
figures used in computing the rates are ap|)roxiinate estimates as of 
July 1, 102G and 1927, respectively, authoritative figures for ninny 
of the. cities not being available. The 101 cities reporting case.s had 
estimated aggregate |)opuhitions of ni>proximalely 20,4*10,000 in 1020 
and 30,900,000 in 1927. The 05 cities reporting deaths had nearly 
29,780,000 estimated population in 1920 and nearly 30, 200, 000 in 
1927. The number of cities included in each group and the estimateil 
aggregate populations are shown in a separate table Ixdow. 


Summarj/ of wee/Jy reports from viHesy February iS to March Annua! 

rates 'per l00f)i)0 populaiion^ compared with rates for tin corresponding pi rind 
of mo 1 

mPJlTllKUlA OASK RATEH 


Wt'ftk oiulod - 


101 eilws 

New England 

Middle Atlantic.. - 
East North Central. 
West North Central, 

South Atlantic 

East South Central. 
West South Oentrai. 

Mountain 

Pacific 


l^ob. 

Eeb. 

Feb. 

Feb, 

Mar 

Mar. 

Mar. 

Mat. 

Mur. 

Mar. 

20, 

19, 

27, 

26, 

6, 

5. 

13, 

12, 

2(1, 

19, 

1926 

1927 

1926 

1927 

192(^ 

1927 

1926 

1927 

192tl 

1927 

137 

204 

134 

179 

« 124 

182 

>114 

4 1H6 

120 

M73 

116 

132 

101 

149 

94 

16;i 

7H 

12H 

12; 

137 

132 

277 

119 

200 

111 

224 

113 ' 

231 

126 

« 230 

134 

369 

141 

198 

323 

177 

» 107 1 

*168 

98 

» 15S 

206 

165 

246 

109 

♦241 

115 

216 

♦148 

147 

« 130 

304 

192 

73 

192 

3 OS 

396 

86 

156 

69 

8* 149 

57 

87 

52 

117 

47 

82 

20 I 

« U6 

26 

W22 

90 

172 

no 

197 

103 

151 

103 1 

193 

ia3 

UM 

219 

162 

210 

72 

73 

234 

109 

« 215 

73 

126 

204 

188 

214 

152 

188 

134 

147 

199 

281 

165 


ME4.SLRS OASE RATES 


101 cities 

New England 

Middle Atlantic 

Bast North Central. 
West North Central. 

South Attautio 

East South Contral- 
West South Central- 

Mountain 

Pacific... 


1,995 

784 

2,066 

843 

a 1, 884 

858 

^1,680 

*784 

1,783 

♦Oil 

2,703 

181 

2,184 

228 

2,441 

172 

1,964 

197 

1,722 

m 

1,917 

69 

2,044 

75 

1,843 

68 

1,716 

80 

1,858 

«IKI 

2,933 

890 

3,OS4 

930 

2,695 

1,078 

«2, 135 

M,104 

1,994 

» 1, 150 

676 

586 

901 

m 

♦842 

965 

1,603 

8 1, 193 

1,892 

♦ 1,48(1 

3,24H 

795 

3,269 

654 

2,675 

797 

2,248 

780 

2,772 

JO m 

967 

469 

1,231 

464 

1 319 

540 

1,407 

it 360 

2,200 

*« 470 

0 

670 

9 

600 

17 

730 

39 

1,204 

43 1 

1,040 

137 

9,691 

82 : 

10, 6m 

210 

8,154 

337 

wi,828 

328 i 

5,412 

201 

2,780 

161 

2,872 

1 

276 

3,037 

324 

3, 259 

319 1 

2,930 


J The figures given in this table are ruteh i>er 100,000 population, annual basis, and not the number of 
ca^s reported. IJjpulations used are estimated as of July 1, 1926 and 1927, respectively, 
s Kansas City. 3WEO., not included. 

» Madison, Wis., not included. 

‘Madison, Wis., Kansas City, Mo., Eargo., N. ‘Dak., Covington, Ky., Mobile, Ala., and Denver, 
Oolo., not mcluded. o » , 

♦ Buffalo, N. Y., Port Wayne, Ind., Topeka, Kans., Norfolk, Va., Columbia, B. 0., and Covington, 
KyM not included. 

• Buffalo, N. not included. 


I Port Wayne, Ihd,, not included. 
City,?'- 


, w- ' Pargo, N, 

Topeka, Kans., not included. 


. Dak., not included. 


? Norfpl^ Va., and Ooiuni:bj^ 8, 0., not included. 
« Covington, and Mobile, Ala., not included. 
M Covington, Ky not included. 

M Denvear* Ccrito., not induded. 
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Bumimry of weefdy teporU from cUUb, Fehrmrij IB io Mmch 19, IQBT-^Annual 
rales per 100,000 population, compared wUh rates for the corresponding period 
of Coniiuucd 


SCAnLKT FKVER CASE HATES 


Week ended— 



Fob. 

20, 

1926 

Feb. 

39, 

1927 

Feb. 

27, 

1926 

Feb. 

26, 

1927 

Mar. 

6, 

1926 

Mar. 

0, 

1927 

Mar. 

13, 

1926 

Mar, 

12, 

1927 

Mar. 

20, 

1926 

Mar. 

19, 

1927 

IQl diics 

301) 

430 

285 

424 

2 289 

419 

»303 

4 436 

300 

8 442 

New England. — — 

361 

469 

354 

541 

347 

423 

333 

' 690 

403 

546 

MHidIft AtlnuUc - 

208 

582 

187 

582 

185 

533 

m 

586 

202 

0594 

Kofit North Conirai 

372 

323 

340 

365 

346 

898 

3 371 

8 364 

340 

?361 

West Nrirth Central 

782 

H2 

706 

447 

2 807 

445 

903 

8 482 

816 

»434 

South Atlantic.. — 

149 

250 

399 

219 

162 

181 

149 

194 

156 

W234 

East South Central — 

243 

245 

171 

383 

186 

219 

140 

“ 293 

145 


West South Central 

107 

67 

132 

317 

90 

67 

112 

122 

137 

63 

Mountain 

237 

1,250 

100 

1,196 

337 

1,079 

219 

^ U573 

246 

1,340 

Pacific 

330 

340 

311 

314 

311 

330 

249 

285 

279 

254 


SMAIXTOX CASE liATES 


101 cities 4 


New England 

Middle AUantiC-..— 

Bast Nortli CdnlTOl 

West North Central.—. 
South Atlantic—. — — 

East South Ooatral — 

West South Central.— .. 

Mountain — — 

Pacific 


41 

33 

41 

25 

250 

22 

MO 

m 



■HIS 


0 

0 

0 

0 

Q 

0 

0 


0 


0 

6 

0 

0 

0 

0 

0 


83 

28 

18 

16 

23 

21 

3 19 

. »34 

26 


66 

81 

79 

64 

*61 

54 

67 

8 31 

50 



60 

66 

45 

99 

63 

48 

54 

60 



132 

62 

71 

67 

122 

67 

U93 

83 

»itt 

142 

m 

133 

50 

193 

50 

142 

71 

137 

40 

36 

27 

46 

0 

36 

0 

18 

13 0 

64 

90 

H 

■I 

244 

105 

300 

13 

260 

94 

163 

84 


TYPHOID EEVEE CASE RATES 


101 cities— 

7 

9 

6 

8 

3 10 

9 

*8 

4$ 

6 

«7 

New England... 

Middle ItJantiu.*— — 

7 

4 

tmt 

^Kll 

5 

2 

9 

1 

■ 

2 

5 

6 

7 

12 

8 

0 

4 

5 

East North Central 

,WA«f TV'rtfth nArrtml 


4 

10 

1 

2 

6 

ft 

H 

mm 

M 

4 

u 

&5 

3 

2 

M 

80 

South Atlantic 

4 

24 

11 


6 

24 

7 

11 

20 

■ i8 12 

East South Central 

5 

31 



10 

41 

6 

“36 

21 

“22 

West South Central 

21 

S 

30 

4 

39 

8 

4 

17 

9 

13 

Mountain...^. 

IS 

0 

18 

18 

146 

9 

146 

UO 

9 

9 

Pacific 

16 

3 

8 

8 

16 

8 

0 

10 

5 

18 


* Kansas City* Mo., not inoUtded* 

» Madison, Wis., not inoludod. 

4 Madison, Wis., Kansas City, Mo., Fargo, N. Dak., Covington, Ky., Mobile, Ala., and Denver, Colo., 
not included. 

« Buffalo, N. y*, Fwt Wayne, Ind„ Topeka, Kans., Norfolk, Ta., Columbia, S. 0., and Covington, Ky„ 
notjneluded. 

« Bu^alo, N. y„ not included!. 

1 Fort Wayne, Ind<, not included. 

8 Kansas Oity^ Mo., and Fargo, N. Dak., not included. 

^ Topeka, Kans., not included. 

10 Norfolk, Va., and Colnihbia, S. 0., not included 
u Covington, iCy., and Mobile, Ala., not included 
u Covingt<m, Ky„ not included, 
u Denver, Colo., not included. 
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Summary oj weekly reports from cities j Fehruary 18 to March 19, 1 9 ^7^^ Annual 
rates per 100,000 population, compared with rates Jot the corresponding period 
of 1926 — Continued 

INFLUENZA DEATH BATES 


Woefe ended— 



Feb. 

20, 

1926 

Feb. 

19, 

1927 

Feb. 

27, 

1926 

Feb. 

26, 

1927 

Mar. 

6, 

1926 

Mar. 

5, 

1927 

Mar. 

13, 

1926 

Mai’. 

12, 

1927 

Mar. 

20, 

1026 


95 cities 

50 

23 

46 

22 

251 

26 

3 71 

2^27 

76 

}«31 

Nftw Englmifl 

2 

9 

19 

12 

12 

9 

24 

12 

45 

19 

Aliddle Atlantic 

27 

25 

39 

22 

68 

24 

105 i 

26 

95 

033 

East North Central 

11 

19 

14 

17 

14 

23 

332 

3 16 

06 

718 

West North Central- 

19 

28 

23 ! 

10 

25 

17 

36 

8 12 

32 

M9 

South Atlantic 

138 

31 

96 ! 

42 

47 

48 

78 ; 

72 

61 

»8 82 

East South Central 

160 

41 

334 

41 

259 

20 

197 

“ 81 

222 

W92 

West South Central 

278 

39 

212 

26 

124 

39 

97 

47 

146 1 

22 

Mountain - - 

109 

27 

100 

54 

309 

64 

146 

54 

46 

18 

Pacific 

95 

17 

i 35 

17 

32 

17 

21 

7 

18 

14 








1 



PNEUMONIA DEATH RATES 


95 cities 

259 

146 

259 

164 

2 269 


a 326 

Hil 

372 

» 182 

New England 

175 

102 

166 

183 

186 

202 

217 

188 


172 

Aliddle Atlantic 

290 

149 

317 

177 

358 

193 

mm 

223 


«224 

East North Central 

281 

120 

179 

148 

206 

134 

*289 

3 159 

355 

’143 

West North Central 

127 

91 

108 

91 

297 

104 

148 

mMM 

mm 

«113 

South Atlantic 

490 

239 

454 

257 

342 

234 


278 

352 

20 263 

East South Central 

295 

168 

300 

117 

310 

260 

388 

21186 

398 

W189 

West South Central 

516 

207 

353 

164 

362 

185 

238 

169 

280 


Mountain 

173 

189 

410 

136 

237 

126 


171 

KII 

162 

Pacific - 

173 

176 

141 

181 

1 

117 

121 

92 

148 

99 

93 


3 Kansas City, Mo., not inclnded. 

« Madison, Wis., not included. 

« Buflalo, N. Y,, not included. 

’ Fort Wayne, Ind., not incinded. 

« Kansas City, Mo,, and Fargo, N. Dak., not included. 

> Topeka, Kans., not included, 

« Covington, Ky., and Mobile, Ala., not included. 

1* Covington, Ky., not included. 

Madison, Wis., Kansas City, Mo., Fargo, N. Dak., Covington, Ky., and Mobile, Ala., not included. 
Buffalo, N. Y., Fort Wayne, Ind., Topeka, Kans., Norfolk, Va., and Covington, Ky„ not included 
Norfolk, Va., not included. 

Number of cities indtided in summary of weekly reports, and aggregate population of 
cities in each group, approximated as of July 1, 1926* and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 

Aggregate 
of cities 
cases 

population 

reporting 

Aggregate population 
of cities reporting 
deaths 

deaths 

1926 

1927 

1926 

1927 

Total— 

101 

95 

30,438,500 

30,960,600 

29,778,400 

30,289,800 


12 

12 


«> OM. 




10 

26 

10 

16 






12 

10 


2,626,600 



South Atlantic 

21 

20 1 


2.878,100 



East South Central 

7 ! 

7 ‘ 

1,008,300 

mimm 



West South Central..—. 

8 i 

7 i 

M13,800 

1,243,300 



Mountain 

9 

9 

572,100 

580,000 



Pacific. 

6 

' ^ 

HSI 

1,991,700 

1,476,300 












FOREIGN AND INSULAE 


THE FAR EAST 

Eepori Jor weelc ended March 12, 1927 , — The following report for 
the week ended March 12, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 



Plague 

Cholera 

Small- 

pox 


Plague 

Cholera 


Maritime towns 

i 

as 

oi 

s 

1 

S 

I 

•s 

t 

Maritime towns 

K 

g 

el 

M 

s 

I 

M 

ti 

a> 

1 

1 

s 


o 

p 

Q 

P 

o 

P 


O 

p 

o 

P 

o 

p 

Arabia: Karaaraa 

0 

0 

0 

n 

1 

0 

Siam: Bangkok.-. 

0 

0 

19 

9 


■ 

Ceylon: Colombo 

3 

2 


Kl 


0 

French Indo-Ohina: 






HI 

British India: 

Karachi 






■i 


0 

0 

Kl 

A 


Hi 


0 


0 

1 

HI 

Hongkong 

0 

0 

■i 

Kl 


H 

Bombay 


2 


Q 

52 

31 

U.S. S.R:: Vladivostok. 

0 

0 

0 

0 



Calcutta-,. 


0 


41 

238 

m 

Manchuna*. 






. 

Rangoon 

Madras 

, Negapatam.,— 


0 

0 

0 

IIII 

1 

1 

0 

Biil 

m 

a 

MukdAH . _ 

Changchun, 

Kwantung: Dairen 

0 

0 

0 

0 

0 

0 

i 

0 

0 

0 


■ 

Tuticorin..-,_ 

-I- 

0 

-- 

0 

z 

■ 

Kenya: Mombasa 

0 

0 

i 

Q 

a 

0 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Aden, Jeddah, Perim. 

Jrog.— B&smb- 

Persia.-— Mohammercth, Bender-Abbas, Bashire, 
Iringah, 

Mriii^h Jndfe.— Obiiftagong, Cochin, Vizag&pa- 

Poriuffumt Iwdia.— Nova Goa. 

Federated Meilecy S^es.-^Foit Svrettenbain. 
Straits SeiiUments.*~''PQnans. 

JDiuich East Jttdiej.-«-Batavia, Sabang, Belawan- 
Deli, Fontianak, Somarang, Menado, Banjermasin, 
Oh^ibon, Pandang, Falembang, Baiikpapan, 
S^abaya# Makassar, Samarinda. 

fTorIh i?or?^.-*-Sai4akan# Jcsseifeon, 
Kndat, Tawao, 

?STOor,— Billy. 

Frm^ Bauraiia. 

PUlipfin^ JSjZand?.— Manila, IJoiiOi Jdio, Cebu, 
Zamboanga. 

Alboy, Shinfh^ 

' Jffltcao. 

P’ormosff.— Keelung. 

C%osc«.— 'Obemnlpo, Fnsan. 

Afa?ic^wn*a.— Harbin, Antung, 
jKwffniwnff.— Fort Arthur. 

/«|)fl5a.-^Yo1teaiama, NHgata, Hako- 

date, Sbimonosefci, Moji, Taiiruga^ Osaka,. Kot^e. 


ATTSTEALASU AND OCEANIA 

Xttsifaiia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rookhampton, Townsville, Port Barwin, 
Broome, Fremantle, Oainarvon, Thursday Island, 
Cairns. 

New Gui»e«.— Fort Moresby. 

New Britain Mandated Twrftory.—Rabanl and 
Hokopo. 

New ZeaZand.— Auckland, Wellington, Ohrist- 
^urch, Invereargiil, Bunedin. 

New Cairdowia,— Noumea. 

Fiji.— Suva. 

Sawaii .—Honolulu. 

Society JsZands.— Papeete. 

4raiCA 

Eyypi.—Tot% Said, Suez, Alexandria, 

Sudmi^Tmt Sud^, Suakin- 

Fn’Zrm.—Massftua, 

French (SffTnaZiknd.— BJfbout!. 

Italian So??wj|iZa?*d,™Mogadiscio. 

fia%rF>aT .—Zanzibar, 

!rfl7ii?a7ii?ik»,’-*Iiarres4idaam* 

Seychelles .—Victoria. 

F&riw^m JM 4/r?cff.— Mozambidue, Beira, 
Xouren^o Marques. 

Z7»io» 0 / Smth London^ Port Biza* 

beth^ Cape Town, Durban. 

Mauritim^-^Fort Uouis. 

JMfljrascar.— Majunga, Tamatavl, 
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Keports had Bot been received in time for publication from: 

Dutch East /ndi^s.—Tarafean. 

Movement of infected ships: 

The S. S. JEhina arrived from Rangoon on Jifareh fi infected with cholera.. 

8andakan,-—ThQ S. S. Tanda arrived on March 13 from the Philippine Islands infected with 
smallpox. 

The S. S. Mamang arrived on the same date from Hongkong also infected with smallpox. 

Belated information : 

Week ending Mai'ch 5. Pondicherry and Karikal wore free fjoiii plague, cholera, and smallpox. 

CANADA 

Communicahle dwmses — Week ended Merch 19 ^ 1927. — The Can- 
adian ministry of health reports cases of certain communicable dis- 
eases from seven Provinces of Canada for the week ended March 19, 
1927, as follows: 


Disease 

Nova 
Scotia 1 

New 

Bruns- 

wick 

Quebec 

j Ontario 

Mani- 

toba 

Sas- 

katch- 1 
owan 

Alberta 

Total 

Cerebrospinal fever 

1 





2 


2 

Influenza 

27 



1 ft 




33 

1 

47 

1 488 

Poliomyelitis 



1 




Smallpox 




20 



27 

Typhoid fever 


1 

- 471 

i 10 

i 









Fifol statistics — Quebec — January, 1927 , — Births and deaths in 
the Province of Quebec for the month of January, 1927, were reported 
as follows: 


Estimated population 2,604,000 

Births 5,641 

Birth rate per 1 ,000 population. 25. 99 

Deaths (call causes) 3, 008 

Death rate per 1,000 population,, ........ 13. 85 

Deaths under l year, 020 

lulant mortahty rate* 163. 09 

Deaths from— 

Accidents (all) 132 

Cancer 125 

Cerebrospinal meningitis 12 

Diabetes 24 


Deaths ftoin—Continued. 

Diphtheria 52 

Heart disease 374 

Influeriaa j07 

Measles 58 

Pneumonia 378 

Scarlet fever.. 15 

Syphilis 9 

Tuberculosa (pulmonary) Hit 

Tuberonlosis (other forms) 46 

Typhoid fever 2ft 

Whoopiftg cough 62 


TypjMid fever — Montreal . — Information from the Canadian health 
authorities dated April 2 shows that from March 1 to April 1, 1927, 
inclusive, 1,750 cases of typhoid fever were reported in Montreal, 
Quebec, Canada. The number of cases was stated to be 
An investigation to determine the source of the infection is being 
carried on. Pasteurization of milk in plants is carefully controlled 
by the health authorities. 


GREAT BRITAIN (SCOTLAND) 

Srmllpm—Buvike—Marcli Sf, 75^7.— Under date of March 31, 
^927, 42 cas^ of smallpox were reported at Dundee, Gotland. 
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HAWAH TERRITORY 

Rodent operations — Island of Hawaii — February ^ 1927. — During the 
month of February, 1927, rodent operations in the island of Haw^aii 
were I'eported as follows: 


Eodents exterminated 11, 859 

Rodents examined 10, 86S 

Rodents found plague infected 0 

Human plague 0 


Last case of rodent plague, July 24, 1926; last case of human plague, October 
6, 1926. 

JAMAICA 

Smallpox {Alastrim) — February B-March 12, 1927. — During the 
period February 6 to March 12, 1927, 50 cases of smallpox, reported 
as alastrim, were notified in the Island of Jamaica, exclusive of 
Kingston. 

Other communicable diseases . — During the same period other com- 
municable diseases were reported in the Island of Jamaica as follows; 


Disease 

Cases 

Disease 

Cases 


Other 

localities 

Kings- 

ton 

Other 

localitiei 

Cerebrospinal meningitis 


1 

Septicemia 



Chicken pox 

Dysentery 

1 

2 

S4 

13 

Tuberculosis 

Typhoid fever 


48 

77 

Puerperal fever 


1 




Population; Island— estimated— 916, 620; Kingston— census-?- 62,707. 


MALTA 

Communicable diseases — February 1-28, 1927. — During the month 
of February, 1927, communicable diseases were reported in the 
Island of Malta as follows: 


Diseeso 

Cases 

Disease 

Cases 


12 

'Pnwimrmift 

6 

Chicken pox, 

3 

Scarlet fever - 

a 

Diphihefia. , 

6 

Trachoni a ... 

60 

jpiftlfls . 1 , - 

3 

Tuberculosis 

20 

Influenaa - 

12 

Typhoid fever 

61 

ftnrephalitis^ ^ ^ - 

1 

Whooping cough 

84 

ivmta fever 

38 




Population— civil— estimated: 225,242. 


MAURITIUS 

Plague — Decemler, 1926. — During the month of December, 1926, 
22 cases of plague with 20 deaths were reported in the Island of 
Mauritius, occurring in the district of Pamplemousses, with three 
cases and three deaths, and in the town of Port Louis, with 19 cases 
and 17 deaths, 

37789“— 27 7 
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UNION OF SOUTH AFRICA 


Flaffue-~Cape Province — Orange Free State — January Sl-Feh'ruary 
1^, 10^ — Cape Province. — K suspected outbreak at Vaalbank, Glen 
Grey district, reported for the week ended February 5, li)27, was 
confinned for plague with a total to Februaiy 12, from datci of out- 
break, of eight fatal cases, in natives. Orange»Frce State.— In the 
Vredefort district, one case in a European and one fatal ease in native, 
occurring on two farms; in Hoopstad district, one fatal ease, native, 
on farm in Bultfontein area. 

Smallpox — Typhus fever. — ^Fresh outbreaks of sraalli)ox were re- 
ported in the Cape Province, in Wodehouse district, during Ibo two 
weeks ended February 12, 1927. In the Orange Free State, in Frank- 
fort district, typhus fever was reported present during the week ended 
February 12, 1927. 

YUGOSLAVIA 

Oommunicahle disea^ses — February, 19S7. — During the month of 
February, 1927, communicable diseases were reported in Yugoslavia 
as follows: 


Disease 

Cases 

Deaths 

1 

Disease 

Cases 

Deaths 

Anthrax., 

J2 

MM 

H-tibics.-. 

3 

3 

0^r«>hrrtf5pin!^l mGTiingitl.*? . _ 

7 

5 

Scarlet fever. 

877 

70 

Diphtheria --.,--1 i 

121 

32 

Tetanus-, 

6 

6 

Dysentery. — 

9 

1 

Typhoid fft ver. ^ ^ ^ 

183 

13 

trnflnpn^-!! , T , , , - 

146, 784 

683 

Tvnhus fever. J 

22 

1 

liCtfaargic encephalitis 

1 

1 

Wnnpi^nnneh / 

248 

0 

Measles 

1,30S 

22 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Tbe reports contaiDed in tlie following tables must not bo considered as complete or final ns reganls citber 
tlae lists countries included or tbe ilgares for the particular countries for which rcx^orls aw given. 

Reports Received During Week Ended April 8, 1927 ^ 

GHOtBBA 


Place 

Date 

Cases 

Deaths 

Remarks 

India: 

Cslfintta 


37 

8 


Peb. 042, 1927: Onses, 68; denths, 
43. Apr. 1, 1926- rGd». 12, 1921': 
Cases, 8,040; tleaths* 6,806, 

llangoon.... 

do- 

Siam-. 

do 

Ban^oh-. 

do 

7 

3 




* Prom medical ofheers of the Public Health Service, American consulSj and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended April S, 1927 — Continued 

PLAGUE 


Place 

Date 

Cases 

Deaths 

Remarks 

Ceylon: ^ 

Oolomho. • 

Feb. IS-lO. 

3 


1 plague rodent. 

India: 

Madras Presidency 

Jan. 30-Feb. 5 

72 

49 . 

Rangoon 

Feb. 6-12 

4 

4 


Java: 

Batavia 

... -do... 

34 

32 

Province. 

East Java and Madura 

Jan. 21-27 

1 

1 

Madagascar :: 

i 



Jan. 1-15, 1927: Cases, 160; 

Ambositra Province..:. 

Jan. 1-ir, 

9 

9 

deaths, 153. Bubonic/ cases 

Antisirabe town 

_ _ _do 

5 

5 

108; pneumonic, 25; ' septi- 
cemic, 27. 

Diego-Suares: Province 

do 

4 

4 

Itasy Province 

do 

8 

8 

Moramanga Province 

do 

29 

27 


Tananarive Town 

do 

1 

1 


Tananarive Province 

do 

104 

99 


Mauritius 



December, 1926: Cases, 22; 

Pamplemousses district 

Port Louis 

Dec. 1-31 

3 

3 

deaths, 20. 

do 

1 

17 

Siam 


Feb. 6-12, 1927: Cases, 2; deaths, 
1. Apr. 1, 1928-Feb. 12, 1927; 
Cases, 37; deaths, 27. 

Syria: 

Beirut 

Ffih. 1-10 . 

1 


Union of South Africa: 

Cape Province- 

Glen Grey district— 
Vaalbank 

Jan. 31-F6b. 12.. .J 

k 8 

8 

Natives. 

Orange Free State— 

Hoopstad district 

Feb, &-12 

1 

1 

Native; on farm in Bultfontein 

Vredefort district * 

do 

2 

1 

Area. 

1 case in European; fatal case in 




native. On 2 farms. 


SMALLPOX 


Canada 

Mar, 13-19 

47 

1 

Alberta. 

do 

27 

. 

Calgary, - 

Feb, 27-M£U. 19 

21 


Ontario” 

Mar. 13-19 

20 


Ottawa 

Mar. 20-26 

1 


China: 

Dec. 1-31 

5 


Chefoo 

Jan. 23-Feb. 19 



Cliiinirklng 

Jan. 23-Feb. 5 



Hongkong! 

Feb. 6-19, 

15 

10 

Manchuria— 

Harbin 

Fftb. 7-13 _ ^ . 

1 


Feb. 20-26 . 


1 

Tiftnisin 

Feb. 6-19 

9 


Gieat Britain: 

England and Wales 

Feb. 20-Mar. 5 

967 



Mar. 31 

43 


Ne wcastle-on-Tyne 

India: 

Calcutta - - 

Mar. «-t2 

1 

. 

Feb, 6-12 

153 

102 

IVTs-dras . - 

Feb. 19-26. 

32 

Rangnpn 

Feb. 6-12 

46 

2 


Feb. 6-Mar. 12 

Java: 

Surabaya _ 

.Tan. 21-27 

2 


Mexico: 

San Luis Potosi 

Mar. fi-12 


5 

Persia: 

TrthArftn * ^ ' 

Nov. 22-Dec. 1^-.. 


5 

Portugal: ; 

Lisbon : 

Feb. 27-Mar, 5 

3 


Sendai: 

Dakar * 

1 

Feb. 28-Mar. 6 

2 


Siam. 

Union of South Africa: 

Cape Province— 

WodehouG© district 

Feb, 6-12 

Jan. 30-Feb. 12 

8 

1 





Variola. 

Present. 

Do. 


Chinese. In foreign settlement. 
Reported by 1 mission hospital. 


Cases, 50; reported as alastrim. 


One case chiefeen pox 
Apr. 1, 1926"Feb. 12, 
739; deaths, m, > 


Outbreaks. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVEKr- Continued 


Reports Received During Week Ended April 8, 1927— Continued 

TYPHUS FEVER 


Placo 

Date 

Cases 

Deaths 

Remarks 

— — 

Union of South xlfrica: 

Orango Free State— 

Frankfort district 

Yugoslavia 

Jan. 30-Feb. 5 



Outbreaks, 

February, 1027: cases 22; deaths, 
1. 






Reports Received from January 1 to April 1, 1927 ^ 

CHOLERA 


Place 

Date 

! 

Cases 

Deaths 

Remarks 

China: 



i 


Canton 

ISTov. 1-30 

10 

' 3 


Chuugkin 

Ho 

Jan. 2-S 



Do, 

Tsingtao 

Nov. 14-Dec. 11... 



Do. 

Ghosen.n 

Sept. 1-Oct. 31 — 

262 

159 


French Settlements in India. 

Aug. 29-Dec*. 18... 

131 

97 



n.'r io--t:vu, 1 , 



Cases, 20,298; deaths, 3,507, 

Ho 

Jan . ^>-92 



CasQsI M29; deaths, 5,063. 

Bombay 

Jan. 9-29 

2 

1 

Calcutta 

Oet, 3l-JRn. 1 

385 

313 


Hn 

Jan 2-Feb. 5 

316 

244 


Madras 

Dec. 26- Jan, 1 

2 

2 


Do 

Jan. 2-8 

8 

11 

0 

7 


Ho. 

Lin. 2-Ffih. ,*!_ . 

4 

4 


Xjidn-riihiua 

July 1-31 - 



Cases, 2,204; deaths, 1,350. Eu* 

Saigon 

Oct.31-Nov. 13... 

2 

2 

ropkh, 1.' 

Province— 


1 215 

178 


Camhodii__ . 

JtiIv^ 192ft 

671 

352 

1 European, fatal. July, 1025: 





Oases", 3. 

Cochin-China 

—..-do 

390 

i 317 

July, 1925: Cases, 0; deaths, 2, 

Kwang-Chow- W an 

do 

220 


July) 1925: Cases, 22; deaths, 15, 

Laos. 7 

..do .... 

24 

21 

Jnlyj 1925 : Case, "l . 

Ton^* ji 

do - - 

784 

482 

July) 1925: Oases, 3; death, 1. 

i: '* 

iogo 

Nov. 14-2Q 

3 


'lire Islands: 





mia... ... 

Get. 31~Nov. 6.... 

1 




Aug. 1-Fept. 30 

8 




Apr. l-Jan. 1 



Caso{5, 7,847; deaths, 5,161, 


Jan. '>-Fp.h. S , 



Cam, 13x5; doivths, 99. 

ck 

Oct. Sl-Jan. 1 - 

16 

6 

k Seraements 

Jan. 9-Pob. 5 1 

July 23-Oet. 16 

7 

2 

60 


aigapore 

Nov. 21-Jan. 1 

14 

8 


J PLAGUE 

f 

da: 

Algiers 


1 



^ona i 

Jan. 11-19 

A 

3 

2 


!)ran 

Nov. 21-Dcc. 10 

32 

22 


’’^arafaraoul 


10 

9 

Near Oran, 

a: 

^rgsiiguela district 

Oct. 1-Dec. 31 

17 

10 

^■ 2 ore,n 2 a Koitc district 

Hen. 1-31 

18 

10 ; 


, Stsamedes district 

Dec. 

10 


\ 

Jan. 9-15 

5 



^ ^rom jjhael’s L^and— 





las-. 

Nov. 3-17.. 

4 

1 

27 miles distant from port.. 


ofScers ol the Public Health Servicfii# Amerlcau eousuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW, 

FEVER — Continued 

Reports Received from January 1 to April 1, 1927 — Continued 

PLAGUE— Continued 


Piaca 

# 

Bate 

Cases 

Deaths 

Hemarks 

Brasil; 

Porto Alegra 

Jan. 23 

2 

2 


’ Rio dfi Janftiro , 

Nov. 28-B6C. 4 

2 

2 


Bo 

Dec. 26-Jan. 1 

1 

1 

On vessel in harbor^ 

Bo 

Jan. 2-8 

1 


Sno Paulo 

Nov. 1-14 

1 

1 


British East Africa: 

Kenya— 

Kisumu 

Jan. 16-22 

1 

1 


Tanganyika Territory . , 

Nov. 21-Dec. 18... 


12 


Uganda 1 

Sept. 1-0 ct. 31 

Dec. 20 

162 

152 


Canary Islands; 

Atarfo 

1 

1 

Vicinity of Las Palmas. 

Las Palmas. 

Jan. 8~Feb. 12 

2 


San Miguel 

do 

1 


Vicinity of Santa Crus de Teno- 
riJffe. 

Outbreak. 

Celebes: 

Makassar- 

Bep.22_- 



Ceylon; 


3 

1 

2 plague rodents. 

8 plague rodents. 

Bo 

Jan. 2-Feb. 12 

21 

10 

China; 

Mongcdia..... 

Reported Dec. 21.. 
Oct. 31-Dec. 18— 

600 

MtvTiking 


Prevalent. 

Ecuador: 

OuayaQuil-,-. 

Nov. 1-Dec. 31 

26 

8 

Bats taken, 50,615; found in* 
fected, 184. 

Bats taken, 36,124; found in- 
fected, 129. 

Gases, 149. 

Do 

Jan. 1-Feb,16 

43 

10 

Egypt,..*...— - 

Jan. 1-Dec. 0 

'"£>0 ^ 

Jan. 1-28 



Oases, 13. 

Alexandria 

Nov. 19-Bec. 2—. 

2 


Charkia Provino 

Jan. 5 — 

1 

1 

At Zagasig (Tel el Kebir). 

Oharbia Province 

Jan. 4 

1 

1 

JTafr a 1 Sheikh 

Dec. 3-9 

2 



Marsa Matrah 

Bee. 23-29 

10 



Bo 

Jan. 27 

1 



Tanta district 

Nov. 19-Boc. 20.— 

3 



flruijece - - 

Nov. 1-30 

10 

1 

Athens and Pirseus. 


Nov. l-Bec- 31— 
Nov. 2S-Dec. 4— 

9 

4 

. _ _ . 

pfttpas 


1 


Pravi^ - — 

Nov. 27 

1 

1 

Province of Drama-ICevalla. 

Intllft ... 

Oct. 10“Jan. 1 



Cases, 16,162; deaths^ 9,905, 

Bo - ... 

Jan. 2-22 



Oases, 4,535; deaths, 3,047. 

Bombay..——.. 

Nov. 21-27 

1 

1 

Bo 

Jan. 16-Feb. 12 

4 

4 


Madras 

Oct. 31- Jan. 1 , 

581 

324 


Bo 

Jan. 2~29 

435 

276 


■ 

Nov. 14-Bec. 25— 

11 

9 


l>n . , , 

Jan. 2-Feb. 6 

22 ! 

21 


TndtvChina „ _ | 

July 1-31 


Cases, 24; deaths, 10. 

Province— j 

Cambodia ] 

July, 1926 

6 

6 

July, 1925; Oases, 16; deaths, 13. 

Ooohin.*China 

do 

8 

4 

July, 1925; No eases. 

Kwang-Ohow- W an. . . .1 

^do — 

10 


July, 1925; Cases, 22; deaths, 16, 

Iraq: 

Baghdad,, 

Jan.2^Feb.5 

2 

1 

Java: 

Batavia.,., 

Nov. 7-Jan, l.__— 

91 

90 

Province. 

Bo 

Jan, 2-Feb, 5 

123 

118 


East Java and Madura 

Bo 

Bee. 1&-Jan. l 

Jan. 2-22 

3 

4 

3 

4 

'«r 

Surabaya _. 

Oct. 24-Bec. 18— 

14 

14 

Madagascar: 

Province— 

Ambositra 

Bee. 16-31 

10 

10 


Analalava , 

Oct, 16-31 

1 

1 


Anti3irab4 

Dec. 16-31 

2 

2 




Oct. Ifr-Dec, 31 — 

39 

39 


Maevatanana. 

Oct. 16-31 

10 

10 


Majunga 

.....do — 

3 

1 


Iwr ArfttnflLTl firjji 

Oct, lO-Bec. 31.... 

92 

67 


, Tamatave 

Tananarivft 

-.—.do- — - 

do. — — 

15 

2 

Oases, .633; deaths, 497, 

Town— 

Tamatave.... •»«•.«.. .. 

Nftvjft-ao __ 

2 


Tananative- 

oct. 16-Dec. 31.— 

48 

34 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

fever— C ontinuctl 

Reports RecelTcd from January 1 to April 1, 1»27— Contimicd 

FLACSUE"™ Coiitamoi^ 


Place 

Pate 

Cases 

Deaths 

. D<nmvrks 

» 

Mauritius: 

P]?\,5 tios WilheTiis. 

Oct.l-Nov.30.— 

3 

3 



do - 

20 

38 



Aug. 1-Nov. 30 — 

999 

002 

Cases, 90; deaths, 26. 


Nov. l~l>a. 31-.. 



Tin . 

Jao. 1-31 

47 

10 

^Departments'- 

Dec. 1-31 

6 

6 


Pn 

Jan, i-3i . 



Present. 


do 

36 

6 


Ica"— 

Nov. 1-3Q 

1 




... .do 



Present in Province. 


do,—. 

3 


Pn - 1 

Jan. 1-31 

2 




Dec, 3-31 

2 



Po 

Jan. 1-31 

3 



Xiima - 

Nov 1-Pec. 31— 

42 

14 


Do 

Jan. 1-31 

46 

10 


Portugal: 

Lisbon. 

Nov. 23-26 

3 

2 

1 In .subnrl) of Balem, 


May 3 -Juno 30,-. 

44 


1 


July 1-Sept. 30 

July 1-31 

64 




178 

162 



Nov. 20-30 

12 

1 



PftC. , 

6 

2 

In interior. 

giftTii. 

Apr. l-Jnn. I 



Cases, 30; dent iis, 22, 

Do 

Jan. 16- Feb. 6 



Oase.s, 5; deaths, 4. 

Syria: 

“Beirut 

Nov. 11-Dec. 20.- 

4 



T*i7Tiisia - ^ 

Pfirt, 1-st 



Cases, 43. 

(hu'es, 34. 
ihicunumic. 

Pn _ _ _ 

Inn 19-9.R 



Aohechfi district* - 

Feb. U-14-, 

14 

14 

Epiisae 

Jan. 12-26 

8 

I’ljeuoniana 


8 



ICptiroiisn. _ __ 

-.-.do ... 

3 



Mphares 

do 

15 




Oct. 1-Peo. 31,— 

304 

12H 


IM 

F^Turlcey: 

Constantinople 

. Pec. 15-25 

1 


Union of South Africa- 
Cape Province— 

Craddoclr disirict . ,, 

. Jan, 2-8. 

2 

1 


Po Aar district 

. Nov. 21-27 

1 

3 


Native, 

Hanover district 

, Nov. 34-Jau. 1 

2 

Do 

. Jan, 2-8 

1 

1 


Mkklleburg district 

Orange Free State 

jw r. n 

1 

\ 

Do. 

Cases, 12; duattis, 2. 

. — -do. 



Bothaville district 

. Pec. 5-18- - 

2 

i 

\ 

Hoepstad district „ , 

. N6V. 7-13..— 

1 

Native, 

Do. 

Do 


2 

i 

Po 

. Jan. 2-22. 

3 


Vredefort district. . . - . . 

Ppi* 10-9/. . 

10 


First cose occurred Dec, i, t926. 
Eeported Dec. 17, 





SMALtFOX 


Algeria— — 

Sept, 21-Doe, 31 



Po r- 

Jan, 1-20 

80 


Algiers....— .-w., 
Po— 

Pec. 11-31 

Jan, l-Feb. IQ 

Oot 1-1/ 

4 

3 


Angola,—, 



Ouasaa Norte — 




Arabia; , , 

.Ato.:,. 

Pee. 12-18 

1 




Oct. 1-10 

Oot, 30-Pec. 18...,. 
Oct, 31-Nov. S- 

1 

12 






Feb, 5-12 


1 

PirnarnbK— — -3 
Eio de Jimeiro,— "....mw-u.. 

Oct 17-Pec. 25.... 

’ Tear 12SS 

58 

4 

Po 

Jan: lb. 



Sab Paulo, ^ 

Aug.>23-Pec, 5-.., 

, '',US 


Cases, 797* 

Fresaat in Congo 
Present* 

Imported. 


Oases, 4,0$3;'deatfe8,' 2, ISO, 




1025 


April 8, i02Tl 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW! 

FEVER— Oontinuea 

Reports Received from Jaiwiary 1 to AprO 1, 1927 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

British East Africa: 




TuUKanyika Territory 

Oct. 31-Nov, 20— 

2 


Do 

Ian. 2-15— 

34 

7 

Zanzibar 

i-ai 

23 

12 

British South Africa: 


Nnythfirn ■R.hftdftsia,. - n 

Nov. 27-D0C. 3 



Bulgaria.,- 

Nov. l-20_ - 

1 


Canada 

DflO- 1 



Do 

.Tan. 2-Mar. 12 



Alboita - 

Deo, 5-TaT\. 1 - -- 

132 


Do 

Jan. 2-Mar. 12^ 

120 


Calgary 

Nov. 28-Dec. 25 — 

12 


Do - 

.Tfi,n.2~20, .. _ , _ 

12 


Edmonton 

Dao. i~ai 

4 


Do 

.TftU 1-fU , 

5 


British Columbia— 




Vancouver.--.-. 

Jan. 31-Mar. 6 

6 


Manitoba-.-—— 

Deo. 5-Jau. i 

ft 


Do 

Jan. 2-Mar. 12,_»- 

2® 


Whmlneg 

Doo_lfU25 

1 


Do 

Jan. 2-Mar. 5--—- 

7 


Kew Brunswick — 

Fob. 

2 


Ontario — — 

Dec. 5-Jan. 1 

98 


Do— — - — 

Jan, 2-Mar. 12 

229 


Kmgrtt.np , . . 

Jan. 1-Feb. 19. 

3 


Ottawa 

Don, _ 

5 


Do 

Jan. 9-Mar. 19.— 

5 


Tnnvnt.fv , 

Doe. 1 4-25 _ _ 

14 


Do 

Jan. 1-Mar. 12 

02 

1 

Saskatchewan 

Deo, .^-Jan^l , 

18 


Do 

Jan, 2-Mar. 12 

45 


Begioa, - 

Jan-, 16-?2-,r ^ 

1 


Chile: 




Conf’t^l'CiOTi , _ ^ 

Don. 26-Jan- 1, 


5 

China: 




Amoy 

,Tn,n. 1-15. 

1 


Canton, 

Nov. 1-30 

1 


Chungking 

Nov. 7-Dcc. 25 



lio 

Jan. 2-31 



• Foochow 

Nov, 7-Dec. 25--- 



XJankow 

Nov. 6-30 — - 



Hongkong 

Jan, 23-Mar. 8- — 

33 

22 

Manchuria— 




Htii*bin_.., 

Pk'c. 16-31 

3 


Mukden.--,-,—-- 

Dec. 5-11 

1 


Nanking--,------,-,- 

Dec. 12-25 



Do 




Shanghai-— 

' Dee. 12-18 


i 1 

Do - 

Jau. 30-Feb. 


, 1 

Swatow 

Nov. 21-27— 


f , 

TioTitsin ^-T-r- 

Jan. 16-22 — 

2 


Chosen — — 

Aug. 1- Nov. 30 

53 

19 

Seoul 

Nov. 1-30 

2 


Egypt; 




Alexandria 

Jan. 8-14 

1 


Cairo 

June 11-Aug. 26-- 

27 

4 

EJstOOUl r-~Y T 

Oct 1-30 

2 


hVaiitse,,, - 

Sept, 1-Dec. 31 

293 I 


iVr5-« ■ 

Dec. 1-31 

30 

§ 

Do 

Jan. 1-Feb. 20.— 

17 

3 

French Settlement In India— 

Aug. 29-Dec. 18 — 

m 

118 

Germany; 




Stutlgart 

Nov, 28-Doc. 4,-,. 

7 


Gold Coast 

Aug 1-Nov. 30- 

59 

14 

Great Britain; 




Rllgland arid Wnlea ^ 

Nov. 14-Jan. 4 



Dn 

Jan. 2-Feb. 19 



Bradford.. 

■Tflfti, 9~22_ , , 

2 


Oarditf— 

irAh 

1 


Me-nmontbshirfl , 

, Feb. 25,— - 

22 



Den. S-13 _ - 

2 


Ai w vy X jf ««««■ 

T>fi- 

. Jan. 2-Feb. lO— — , 

15 


’KTnrmant'.ftTi. . _ 

Dee, ao n, - 

1 


Sheffield- 

, Nov. 2S-Jan. 1 

00 


Do - 

Jan.2-MaTr5- 

484 


Wiitcft field __ 

. Jan. 30-Fob. 2 

1 2 1— 


Eemarks 


Cases, 200, In nativos. 

Cases, 155. 

Cases, 416. 


Present, 

Do. 

Do. 

Do. 


Do. 

Do. 


Do. 


Oa^es, 2,262, 
Oases, 3,524. 


0 miles from I^oeds. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

fever— O ontinuca 

Reports Received from January 1 fo April 1, 1927 — Continued 

SMALl-rOX— Oonttalcil 


PUC 6 


Greece 

Athens 

Guatemala: . 

Guatemala City.- 

Do 

India 

Do 

Bombay- - 

Do 

Calcutta- 

Do 

Karachi 

Do 

Madras 

Do 

Kangoon 

Indo-China 

Province— 

Annam 

Cambodia 

(Jochia-Ohiua- 

Laos 

Tonkin 

Saigon 

Iraq; 

B^hdad 

Do 


Maaatlan 

Mexieo City-, 

T>o 

Leon State; 

pmmo. 


Conterey, 


IS& 


MmNegras’diairlSI! 


Date 


Nov. I-Do<\Hl..- 
Dec. J-31 


Italy. 

Genoa 

Do 

Jamaica — — 

Do 

Japan 

Kobo 

Do 

IJf Vokohama - 

Jftva; 

' Batavia 

Bast Java and Madura. - 

Do, 

Surabaya 

Lithuania 

Luxemburg - 

Mexico 

Oklhuahua 

Do. 


Nov. 1-Dftc. ;tl — 

Jan. 1-ni 

Oct. 10 Jan. 1 

Jan. 2-22 

Nov. 7 Jan. 1 .. 

Jan. 2 Vob. 12 
Oct. 31 Jan. 1.-.- 
Jan. 2 Fch. 0 
Dec. 10-2r» .... 

Jan. 2 Feb. 12.-- 
Nov. 21“J‘in. I . 
Jftii. 2 Feb. It)... 
Nov, 2«Jan. !. - 
Jan. 2 Feb. 19. . 
July 1 31 


July, 1926 

... do 

... do 

... do - 

. -do 

Dec 20 Jan. 1.. 


Oct. 51* Dec. 4... 

Jan. 2;i-29 

Nov. 7* 13 

Aug. 29“Jan. 1... 
Dec. 30 3! .... 

Jan. MO 

Nov. 20 Jan. I . 
Jan, 2 -Feb. 5.... 
Oct. 21 Dec. 25- 
Nov. 14 20 
Jan. 23 Fob. 5 
Nov. 27 Unc. a.. 


- --do - 

Dec. 17-25 

Jan. 2 22 
0<'t. 24 Nov, 27. 

Nov. 1 30 

Nov. l«Dcc. 31. « 
Julyl Oct. 31... 

Dec. 31 

Jan, 31 Feb. 0... 

I>ec. 14 27. 

Mnr. r> 

Feb, 14 20.— - 
Nov. 23 * Doe. all- 

Doe. 20-Fob, 20- . 


Mar, U-- 
Feb. 24-> 
do 


O0*S<'8 


Jan. 31-Feb, 0.-. 
Feb. 25- 

Fobv&"l2- I- 

Nov. 18 . 

JapLj-tor.e, 

. .. tav. ^1 —HI 



37 

DO 

4 V) 

561 

1 

20 

:i 2 

131 

2 

12 


1 )<Vit li.s 


26 

74 

311 

422 

1 

24 

2 

6 

2 

7 


534 


itemurlc,H 


('a.scs, 22, WO; dealhs, 0r(H)O. 
('lUSCh, D,22S; dcaUis, 3,195. 


(’tusc.s, 29; (Icidlw, 10. 

July, 1925- D.u.h.s, 39; dc-dlM, 7. 
July, 1925: t'jms, 02; (lc«ths», IS. 
July, 1925; ('icios, 12; deaths, 7, 
July, 192.5; ('iLse.>, none. 

July, 1925: 31; deatlw, 3. 


Heported tut ahustrinu 


Provineo. 


Beveral castw; tulld. 
ProacJit. 


Including mun!dpalltl<yj In Fed- 
eral District. 

Do. 

F.pidemio. 

UepoHoil present. 

Abotit 60 cases reportttd In one 
hospital; otlior oases slated to 
exist. 

ra.S6S, 25. D nothcially nu>orted. 

At Nueva Roslta. 


Present’. 

Island ot Borneo; epidemic in 
two villages. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — CJontinued 

Reports Received from January l to April 1, 1927 — Continued 
SMALLPOX—Gontinued 


Place 

Date 

Cases 

Deaths 

Peru: 

Arcquipa.. 

Den. 1-31 


1 

1 

Do 

Jan. 1-31 - 


Larcdo-„ 

Dee. 1 


Poland 

Oct. 11-Dee, 31 _ 



Do 

Jan. 1-S 



Portugal: 

Ijisboti_ 


43 

22 

7 

705 

8S4 

1 

4 

Do 

Jan. 2-Feb. 26 _ 

Rumaiii? 

Jan. 1-Sept. 30 

May 1-June 30 

July 1-Sept. 30 

Jan. 9-15 

1 

Russia 

Do 


Senegal: 

Dakar— — 


Siam 

Apr. !92fi-.T.an . 1 


Do- 

Jan. 2-Fob. S, 1927. 
Oct. 31-Jan. 1 



Bangkok 

28 

18 

1 

10 

12 

Do 

Jan. 2“ Feb. 5 _ 

Sierra Leone: 

Nanowa.^ 

Dec, 1-15 

Spain.- 

July l~Sept. 

9 

Valencia 

Feb. 8~Mar. 6——. 

4 

12 

; 3 

0 

8 

1 

Straits Settlements: 

Singapore 

Oct. nt -.Tart. 1 , _ _ , 

- 2 

3 

'Do.- - 

Jan. 2-15 

Tunisia 

! Oct. 1-Dec. 31 

Do 

! .T.nn. 1-On 


Tunis 

1. Tart. 1-10 


Turkey: 

Constantinople 

Feb. 

1 

Union of South Africa; 

Capo Province—- 

Albany district 

•Tan. 23-29 


Caledon district 

Dnn. 5-11 ' 



fifftynshiirg disMut , 

do. 



Stutterhoim district 

Natal- 

Durban district 

N<n^ 21-27 



Nov. 7-27 

9 


Orange Free State 

TVTnv. 14-57 


iiothuvillo district 

Nftv, 91-57 



Transvaal - 

Net7.7-90 

2 : 


Betlial district. 

Jan. 23-29 


iTohaiiiiosbiirg 

Miw. 14-9i1 ] 

1 i 


West Africa: 

French Ouinca— 

Xissidougou 

Feb 10 1 


French Sudan— 

Kayes. 


^ i 


Yugoslavia 

Nov. 1-Dec. 31 

Jan. 1-31 

4 ‘ 
3 

1 

Do 





Remarks 


Severe outbreak; vicinity of 
Trujillo. 

Cases, 32; deaths, 3. 

Deaths, 1. 


Cases, 711; deaths, 268. 
Cases, 20; deaths, 12. 


Pendembu district. 


Outbreaks. 

Do. 


Do. 


Do. 


Including Durban municipality, 
Total from date of outbroak:' 
Cases, 62; deaths, 16. 
Outbreaks. 

Do. 

Europeans. 

Outbreaks. 


Present. 


Do. 


TYPHUS FEVER 


Algeria...,.., ... _ 

Sept. 21-Dec. 20 — 

Jan. 1-90 

59 

2 



Algiers - - 

Feb. 1-20 

12 


Argentina: 

Dec. 1-31 

1 

Dft 

.tarj. 9.5-31 ,, 


3 

Bulgaria-- - 

July 1-Dec. 31 ... 

Jan. 23-29 

39 

5 

Chile: 

Ooneepeien. ^ r-n-— 

1 

Valparaiso 

Nov, 2X-Dee. 25,„ 

6 


Do, . ..... ^ 

Jan. 2-22 

4 

1 

China: 

A Tifanng 

Nov. 22-Dec. 5 

4 


Chftfoo 

Oct. 24-Nov, 6 


.. 

Chungking — 

Dee* 25-^1 




Cases, 21, 


Present. 

Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Ckintinued 

Reports Received from January 1 to April 1, 1927 — Continued 

TYPHUS FEVER— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Chosiein - 

Aug. I'Nov. 20 

Nov. i-ao 

43 

2 


Seoul 

1 



Do 

Jan. 1~31 

2 

1 



Oct. 1~ Jec. 31 

10 



Egypt; 

Alexandria. 

Dec. 3-9 


1 


Do 

Jan. 22-28 

1 



Cairo., 

Oct. 29-Nov. 4 

. 1 

1 


Estonia 

Dec. 1-31 

1 




Nov. 1-30 

1 



Gold Coast 

Sept. 1-30 

1 

1 



Nov. 1-30 — 



Cases, 12. 

Athens 

Nov. l-Dec. 31.... 

19 

2 

Do _ . - _ 

Feb. 1-28 

4 


For all Greece; Cases, 6; 


Dec. 1-31 

2 


deaths, 1. 


do 

2 



Patras - 

! Jan 23-29 


1 


Rax'okan.. _ 

do 

i 



Saloniki. - . 

Jan. 25-31 

1 



Ireland: 

Clare County— 

Tiilla district _ . _ 

Jan. 9-15 

I 1 


Suspect. 

Italy 

Aug. 29-Sept 23... 

Dec. 5-25 

3 


Japan: 

9 



Tokyo city _ 

do 

5 

1 


Dithusnia ' 

Sept. 1-Dec. 31..,. 
July 1-Oct. 31 

41 

4 





: Deaths, 634. 

Aguascalientes 

Jan. 9-Feb. 5 1 

2 


D^irango. - - - 



1 


CuadpTaJara 

Jan. 26-31 


1 1 


Merino City. _ . 

Dec. 5-n 

3 


Including municipalities la Fed- 
eral district. 

Do. 

Do... 

Jan. 2-Mar. 5 

58 


Parral- . . _ . 

Jan. 30-Feb. 5 

1 



Nigeria 

Sept. 1-30 

1 



. T^plestine; 

/f Acre 

Dec. 29-Jan. 3 

1 



BeisGD 

Dec. 21-27 

1 



Haife 

Nov. 23-Dec. 13... 

5 



Do 

Dec. 28-Feb. 7 

7 



Jaffa 

Nov. 23-Dec. 27... 

7 



Do 

Jan. ll-Feh. 21.... 

3 



Maidal . . 

Dec. 28-Jan. 3 

1 



Naiarcth 

Nov. 16- Jan. 3--.- 

12 



Rainleh 

Jan. 31-Feb. 7 

1 



Safad., 

Dec. 21 -Jan, 3 

2 



Pern: 

Arequipa 

Dec. 1-31- 


*2 


Poland..: . _ - .. . 

Oct. 11-Dec. 25.— 



Cases, 841; deaths, 27, 

Cases, 115; deaths, 4, 

Do 

Jan. 1-16 



Rumania _ _ _ 

Aug. 1-Nov. 30.... 

Mayl-JunoSO 

July 1-Aug. 31 

July l-Scpt. 30 

255 

n 

Russia - 

6,043 

3,0C0 


Do 



Spain 

4 


Tunisia 

Oct, 1-Dec. 27 

30 



Drt _ 

Jan. 1-20 — 

21 



Tunis 

.Tati 21 -3T , . 

1 



Turkey: 

CnnstantinAnlA ...... 

Dft«. 12-2.S 

3 



Do 

Jan. 16-22 .... 



1 death reported by press. 

Cases, 233; deaths, 30. 

TTnlftn of Smith Afrioft . _ 

Oct. I-Dec. 31 



Cape Province 

do,, 

47 

7 

. Do.. ,, 

Jan. 16-22 


Outbreaks. 

East London... 

Nat?. 21-27 

1 


Native. Imporicd, 

, Outbreaks. ' On farm, 

Port 3t. Johns district . 

Dftc. .6-1 1_ 



Natal 

Oftt. 1-31 . 

I 


Orangft Freo fltntA _ . 

, Oct. 1-Dec. 31 

31 

2 


^ Do 

Jan, 16-22,,, 


, Outbreaks. 

. Tranavaal 

. Oct. 1-31- 

X 



, Nov. 1-Dec. 31— , 
Ian. 1-31 

80 

43 

2 

3 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 1, 1927 — Continued 

YELLOW FEVER 


Place 

1 Date 

Cases 

Deaths 

Remarks 

French Sudan 

Dee. 19-25 

1 

1 


Oolfi Coast. , _ 

Aug. l-Nov. 30 

10 

5 


Nigeria 

Scpl;. 1-Nov. 30... 

4 

3 


Senegal 

Dec. 19-25 

3 

3 


Oiourbel - 

'Hpp fi 

1 

1 


Do 

! Jan. 1-50 

1 

1 

At N ’Bake. 

Guinguineo 

Dec. 7 _ 

1 1 

1 


Ruflsque 

Nov. 27-Dec. 29 

2 

1 

In European. 

Do- 

.Tflo. 5-5i 

3 

3 

Upper Volta: 





Gaoiia district 

Oct. 25 

2 




X 
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INTRADERMAL SMALLPOX VACCINATION 

A Method for Increasing the Administrative Value of the Immediate Reaction 

of Immunity ^ 

By John N. Force, M. D,, Dr. P. H., Special Expert^ United States Public . 

Health Service; Professor of Epidemiology j University of California^ Berkeley , 

Calif. 

HISTORY OP THE IMMEDIATE REACTION 

Although variolation was introduced into Europe early in the 
eighteenth century, it was not until toward the close of that century 
that we find any reference to the reaction which was produced when 
the smallpox virus was inserted into the skin of a subiect who gave 
a history of a previous attack of this disease or of covrpox. 

Among the papers of Nash, an English medical practitioner who 
died in 1785, was discovered an unpublished account of the variola- 
tion of “about 60 persons who have been reported to have had the 
cowpox,” which contained the following sentences: 

When those who have had the cowpox are inoculated the arms inflame, but 
never, or at least seldom, form an abscess, but some hard tumor in the muscular 
flesh. 

In those who have had the cowpox the arm on inoculation for smallpox is 
inflamed to a greater extent than in those who have not had it; but then there 
is little or no matter in the middle, where the puncture was made, nor does it 
fill as in those who have not had this diseaie, but soon heals and dries. (Quoted 
by Vaughan (1).) 

-Daniel Sutton, the originator of the Suttonian system of inocula- 
tion, refers to the reaction which is produced by the repeated vario- 
lation of persons who, “unconscious of having had the smallpox, 
present themselves for inoculation'^: 

In a few hours after the insertion of the smallpox matter the part became 
considerably inflamed and hardened to the extent of a shilling or wider, resembling 
the effects produced by the stings or bites of small venomous insects, and attended 
with an itching sensation. These effects increasing, continued for two, three, 
four, or more days, and then disappeared. (Sutton (2).) 

In interpreting the above description of the reaction, it should be 
borne in. mind that the success of Sutton's system of inoculation 
depended upon the method of insertion of the virus. His insertion 

‘Submitted Knc publication Mac. so, 192t, . 
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was mado iatradermally, or rather subepidermally, as may be seen 
fi’om the following description of his technique: 

The lancet being charged with Ihc smallest porcoivablo quaulity (and ihe 
Mnaller the bettor) of unripe, crude, or watery matter, immediately introduce 
it by puncture, oblicpicly, boLwcen the scarf and true skin, barely buflicicut^ 
to draw blood, and not deeper than the sixteonth part of an inch. (Hutton (3),) 

That Jonner used the oblique puncture method of inserting small- 
pox Tirus is apparent from his case histories. In fact, he alludes to 
*'tho introduction of the more modern method by Sutton/^ Conse- 
quently it is not surpiising to lind the following comment on the 
reaction prodxiced by the variolation of persons who had suffered 
from cowpox: 

It ib remarkable that variolous matter, when the system is disposed to reject 
it, slnnild excite inflammation on the part to whi<*h it is applied more speedily 
than when it produces the smallpox. Indeed, it becomes almost a criterion by 
which we can determine whether the infection will be received or not. It seems 
as if a change, which endures through life, had been produced in the action or 
disposition to action in the vessels of the skin; and it is remarkable, too, that 
Whether this change has been effected by the smallpox or the cowpox, that the 
disposition to sudden cuticuiar inflammation is the same on the application 
of variolous matter. tJenner (4).) 

Jonner believed that vaccination conferi'cd a lifelong immunity, 
and he attempted to explain the occurrence of smallpox in previously 
vaccinated persons by asserting that the vaccination had not been 
properly performed. Smallpox attacks in previousl^^ vaccinated 
persons became so numerous in the later years of Jenner’s life that 
his explanation was completely discredited, and there was grave 
danger that vaccination itself would be abandoned. It was noted, 
however, that the disease in these previously vaccinated persons 
presented a clinical pictuie diffej*iag from that ordinarily observed. 
The pustules were less numerous, they were of smaller size, and th^ir 
development was more rapid but incomplete. In other words, the 
coni^c of the disease was accelerated and its manifestations were 
lessened in severity. In 1820, according to Pirquet (6), Thomson 
suggested that smallpox modified by previous vaccination be called 
varioloid, Pirquet also states that Wolferfc, Dombluetli, and Harder 
showed that vaccinia did not confer a lifelong protection against 
itself, that revaccination was necessary, and that this secondary 
vaccinia differed from primary vaccinia through its accelerated and 
shortened course as well as the smaller size of the characteristic 
lesions, the vesicle, and its surrouncting red area. The name vacci- 
noid was suggested for this modified vaccinia, just as the name 
varioloid had been attested for a similariy modified variola. 

Recognition of the fact that a previous vaccination would modify 
smallpox erm after its pmgffitive effect had become exhausted, and 
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that this preventive effect could be renewed by revaccination, 
restored vaccination to favor. Failure to recognize the significance 
of the modified vaccinia following revaccination led many vaccinators 
to attempt to secure revaccination scars comparable • with those 
resulting from primary vaccination by cross-scarifying large areas 
of epidermis. In consequence cross-scarification, with its resultant 
disfiguring scars, completely supplanted oblique puncture. Further- 
more, the extensive traumatic reaction immediately following cross- 
scarification tended to mask any specific early reaction due to the 
vaccine. This explains why all reference to Jenner's ^'sudden 
cuticular inflammation^^ following the application of ^S^^ariolous 
matter, when the system is disposed to reject should have dis- 
appeared from the literature for a century. However, the clinical 
picture of vaccinoid was definitely recognized, as may be seen from 
the following quotations: 

A revaccination, even if successful, seldom passes tlirough all the typical 
stages of a primary vaccination. The vesicle rarely becomes so full and plump, 
and is more frequently flat and irregular in outline. (Roh6 (6).) 

The vesicle in revaccination is usually smaller, has less induration and hy- 
persemia, and the resulting scar is less perfect. (Osier (7) .) 

In the first decade of the present century a series of publications 
by Pirquet not only suggested limiting the size of the scarification 
by the use of the vaccination drill which bears his name, but also 
called attention to the essential unity of the several reactions follow- 
ing vaccination and revaccination; 

We vaccinate a hinnan subject, who was vaccinated two years previously 
and according to the usual view is immune, with a drop of lymph. We also 
vaccinate one who had not yet undergone the process, and we observe closely. 
Will the immune subject show nothing? On the contrary, when we examine 
after 24 hours we find in the subject, vaccinated for the first time a reactionless 
small scab, but in the ^‘immune subject” an infected abrasion, a small, elevated, 
infiamed, itching, red spot. If we wait a couple of days the picture will change. 
In the previously vaccinated subject the papule becomes brownish and smaller; 
on the other hand, in the previously unvaccinated subject a vesicle arises under 
the scab which increases more and more and becomes a pustule surrounded by 
a large area of redness. * * * The fact which is of importance to me in all 

this is that both react; the one earlier, the other later; the one with a papule, 
the other with a pustule; the one almost imperceptibly, the other intensely; no 
immunity in the sense of an absolute insensitiveness has been established by the 
previous vaccination, but the reaction capacity has been altered temporaHy, 
qualitatively, and quantitatively. (Pirquet (8).) 

The maBifestation ia the immune subject characterized by papule 
formation at the end of 24 hours Pirquet named the ^^mmediate^^ 
or early reaction. The manifestation already described as .vao 
cinoid he called the ^^accelerated reaction.'^ 



THB ADMIKESTBATIVE TJSB OE EHE IMMEDIATE REACTION 

In tho early part of 1913 a small outbreak of highly fatal smallpox 
occurred in Berkeley, Calif. Although compulsory vaccination of 
entrants showing no vaccination scars had been enforced in the Uni- 
versity of California since 1906, and there was little danger of the 
disease invading the campus population, over a thousand persons 
requested revaccination at the university infirmary. The results 
of these revaccinations varied in degree of intensity from the immedi- 
ate reaction in the highly immune subject to primary vaccinia. 
While attempting to correlate these reactions with the length of 
time since previous vaccination, it occurred to mo that the immediate 
reaction in immune subjects might be useful in public health adminis- 
tration. At that time unvaccinated California school children were 
excluded from the schools until a physician certified that he had 
produced vaccinia or had used “due diligence” but could not suc- 
cessfully vaccinate. In the case of an immune child the physician 
would make several attempts before issuing such a certificate. In the 
university we were sending for our immunes and revaccinating them 
at the beginning of each semester. I demonstrated the immediate 
reactions in a group, of these immune subjects to Dr. George F. Rein- 
^rdt, the university physician, and received his enthusiastic approval 
of. a proposal to release them from further vaccination. I then 
suggested (9) that immediate reaction could be made a basis for the 
issuance of “due diligence” certificates to duldiren with a saving, 
of much school time. 

The practice of releasing immune subjects from further vaccination 
on the basis of the immediate reaction was. firmly established in thar 
university at the time of the entry of this country into the World 
Waar. Believing that much imnecessary revaccination of recruits 
might be avoided if the use of this reaction could he introduh^d i'htb 
the military service, I presented a report (10.) to. Dr. J*. F- Gay, a 
member of the National Research Council, whO' traasnaitted it to 
Dw. Victor Vauj^an, chairman of the eomnaifctee ©s medicine and 
lygiene. Doctor yaughan brought the matter to the attention of 
the military authorities and the following instructions were issued; 

The result of vaceiaaitioni against 5ma%ox will be recorded as immum reaetion. 
vatKimidf mcgimcn, or wmmesaf,ul' The immune reaction appears as an arodai 
after 24 hours and disappears in 72 hours. In a case of vaednoici. there is a smaii 
pustule whysh appears and disappears more quickly than in vaccinia. These 
reaeterM Sire Bvidenee of proteetfon. (Vaccination Register (11)'.) 

• ®ort% after preparing the above report I assisted ,Dr., WiRmr 
A. Sawyer, of the California State Board of Health, in the preparation 
of a set of regulations for the prevention of smallpox. One of these 
regulations provided that vaccinated contacts should be kept under 
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observation until evidence of immunity was secured. We defined 
this evidence of immunity as follows: 

Evidence of immunity * * * should be considered to have appeared — • . 

(1) When the areola surrounding the vaccinia vesicle has reached its maximum 
development. This is normally the tenth day after vaccination in the case of 
a primary vaccinia, and from the fourth to the seventh day in a secondary vac- 
cinia (vaccinoid) . 

(2) When an areola at least 5 millimeters in diameter, with or without a papule, 
appears at the site within 24 hours after vaccination, rises to a maximum develop- 
ment in 48 hours, and fades without developing a vesicle (reaction of immunity). 
(California State Board of Health (12).) 

We also suggested a form for a vaccination certificate in which the 
result of the vaccination was reported as one of these three reactions. 

While detailed as bacteriologist in the health department of the 
Panama Canal during the war, I had an opportunity of demonstrating 
the immediate reaction of immunity to Doctor Grubbs, the chief 
quarantine officer. We boarded a ship which had reported smallpox 
by radio, removed the patients, vaccinated all hands, and allowed the 
ship to transit the Canal. Two days later we crossed the Isthmus by 
train and observed the reactions, which were so satisfactory that the 
ship was released from quarantine. Doctor Grubbs (13) was so 
impressed with the possibilities of the immediate reaction in relation 
to maritime quarantine that he began using it at the New York 
Quarantine Station upon assuming charge in 1921. 

That the immediate or immune reaction has been officially rec- 
ognized in the Navy is apparent from the following statement: 

It must be remembered that carrying out the technique of vaccination does not 
necessarily mean that the individual has been protected against smallpox. 
Repeated vaccination is necessary, unless an immediate reaction of immunity is 
the result or a positive take is obtained. Detection of the former requires careful 
inspection of the arm at the end of 36 or 48 hours, and again at the end of the fifth 
day. Failure to obtain either an immediate reaction or a positive take of some 
degree is an indication that the virus was impotent or that the technic of vaccina- 
tion was bad. (Department of the Navy (14) .) 

New York physicians are requested to use the above classification 
in reporting vaccination results to the local health officer, according 
to an article in a recent number of the official bulletin of the State 
department of health. The article is accompanied by an excellent 
chart illustrating the three types of reaction (15), 

Thomas (16) vaccinated the students of Lehigh University in the 
fail of 1925 and classified the results according to the method suggested 
by Grubbs (13). 

From the foregoing accounts it would appear that the hope ex- 
pressed in 1913, that the immediate reaction of immunity would be 
of use in public health administration, has been realized. What are 
the sources of error which tend to cast doubt on the reliabflity of 
the test? 
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FAJliUEE TO OBTAIN THE IMMEOIATB BBACTIOH 

Teehniqua , — Pirquet places the drop of vaccine on the skin and 
inakea a rotary scarification through it. In my opinion this method 
constitutes a source of error, as it is very difficult to determine the 
depth of scarification through an opaque fluid. In order for the 
vaccine to reproduce it must come in conta&t with the derma, and a 
•satisfactory scarification should completely remove the epidermis but 
should not draw blood. If the epidermis is completely removed 
there will be a small, brown, circular scab on the scarified spot 24 
hours later. If the scarification site presents a pinkish or rose-colored 
spot at this time the epidermis has not been punctured. The vac- 
cine should be rubbed on the exposed derma, not simply dropped on it. 

Vaccine . — ^It should be clearly understood that the terms “vac- 
cinia,” “vaccinoid,” and “immediate reaction of immunity” are not 
used to indicate three sharply defined phenomena following smallpox 
vaccination, but are convenient designations for different aspects of 
one process — the reaction between living organism and host. The 
vaccinoid is a vaccinia with an , accelerated and less intense course, 

. while the immediate reaction is a vaccinoid which is further acceler- 
ated, so that its maximum development is reached a day or so after 
vaccination and the visible manifestation is limited to the papule. 
With this conception of the smallpox vaccination process in mind, it 
is at once evident that the application of an insufficient number of 
organisms to the vaccination site will tend to confuse the diagnosis. 
Underdosage may occur either from the application of a sufficient 
amount of vaccine poor in living organisms or from an insufficient 
amount of vaccine rich in living organisms. 

If the vaccination site shows no activity until the fourth day, and 
feen a small papule appears, only to disappear with no or very siifbt 
vesieulation, we know that this is not an immune reaction, %ut feat 
the vaccine contains relatively few living organisms and is incapable 
of producing a complete vaccinia. It is not sO simpile — indeed it is 
lahnost impossible— 'to differentiate between an immediate reaction 
Amd an incomplete vaccinoid. Forty-eight hours after vaccination an 
immediate reaction and a vaccinoid may both be in the papular 
stage. The former has reached its maximum development, while the 
latter should increase in extent for several days. If the vaocine is 
'poor in organisms the vaccinoid may not develop beyond the papular 
-stage, and an incorrect diagnosis of immune reaction may he made. 
Peterson (17) vaccinated comparable groups of subjects 'with vaccines 
•of different potencies, using a uniform technique. Observation- at 
the end of 48 hours showed wide variations in the results, as may be 
seen from the comparison of a group of over 6®0 VAcoiaated vrith 
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aj higher-potency vaccine with a group of over 400 vaccinated with 
a vaccine of low potency. 


Potency 

Vaccinia 

Vaccinoid 

Immediate 

reaction 

Failure 

High . _ 

Per cent 
2.2 
.2 

Per cent 
7.2 
.2 

! Per cent 
87.8 
97.4 

Per cent 
2.9 
Z2 

Low 



As the two groups had vaccination histories similar in every respect, 
it is suggested that a certain number read as immediate reaction 48 
hours after vaccination were actually incomplete vaccinoids. At all 
events, Peterson’s conclusion that ^^mmediate reaction as occuring 
subsequent to revaccinations with poor virus is not a sure sign of 
protective immimity, because if a potent vaccine had been used 
a positive reaction might have been obtained/’ is entirely justifiable. 

Immunity . — ^Although the scarification may have exposed the 
derma, and a sufficient quantity of a potent vaccine may have been 
well rubbed into the exposed area, the immediate reaction of immunity 
may fail to appear in highly immune subjects. In other words, the 
"typical immediate reaction manifesting itself by a papule which 
reaches a maximum between 24 and 48 hours after vaccination may 
be still further accelerated and reduced in intensity until it is merged 
with the traumatic reaction following the scarification. 

I first observed the complete failure of the immediate reaction in 
a subject who bore the purple scars of recent smallpox. Inspection 
of the site, as early as 12 hours after vaccination, failed to show any 
reaction which could be differentiated from the response to the 
trauma produced by the vaccination drill. Ten years ago, when 
only a few hundred cases of smallpox were reported annually in 
CaHfornia, failure of the immediate reaction in immume subjects 
was practically never observed among students entering the iini* 
versity. In recent years, however, mild smallpox has been extremely 
prevalent among the children of the State. In addition to the cases 
reported, there have been many in which the disease has been unrecog- 
nized. This condition has tended to increase the immunity among 
unvaccinated university entrants to such an extent that failures to 
recognize the immediate reaction are no longer rare. Our experience 
in this regard is similar to that of Peterson (17), who reported 36.36 
per cent of failures of the immediate reaction (48-hoiir reading) in 
275 revaccinations on subjects with no visible vaccination scar. 
Pirquet (18) noted occasional failures of the immediate reaction of 
immunity, and explained them by stating that the reaction is 
small that it disappears imder the traumatic reaction/^ In a latqr 
publication he (19) asserts that these negative reactions are dm io 
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a low concentration of “ apotoxin,” insufficient to excite inflamma- 
tion. This “apotoxin,” according to his theory, is developed by the 
interaction of the vaccine microorganism and the antibodies. In 
other words, in a higlfly immune subject the vaccine organisms are 
destroyed before colony development has taken place. Pirquet 
further states that the reaction would have occured if enough organ- 
isms had been implanted at the site of inoculation, but that this is 
sometimes impossible by moans of cutaneous insertion (i. e., 
scarification). 

Pirquet based these conclusions on the results obtained through 
the revaccination of four subjects who had been successfully vac- 
cinated from 5 to 10 year's previously. Each of these subjects was 
vaccinated by means of three cutaneous insertions (drill scarifica- 
tions) of ordinary smallpox vaccine. Simultaneously 0.05 cubic 
centimeters of a 1 in 10 dilution of the vaccine, which had been 
heated to 80° C. for one hour, was injected intracutaneously. “All 
the injection sites and 9 of the 12 vaccination sites showed a specific 
reaction, referable to the eowpox vaccine; of course, very different 
in extent and with a maximum on different days. The experiment 
was repeated 12 days later. All the injection sites again gave a 
positive reaction, but only 3 of the 12 vaccination sites, the others 
remaining negative. This time the type of reaction^ was much 
more uniform both in extent and, particularly, in the early appearance 
of the maximmn development.” The three vaccination sites above 
mentioned were on one subject and showed small immediate reactions, 
which reached maximum development in 24 hours. The 9 sites dn 
the three remaining subjects were negative. 

It is apparent from the above experiment that highly immune 
subjects may show negative or very small immediate reactions 
when vaccinated cutaneously; but that hypersensitiveness to the 
vaccine is actually present is shown by the response to a diluted 
and heated vaccine injected intracutaneously. 

I now propose to show that this hypersensitiveness to intracuta- 
neous vaccination can be used as an administrative aid, not only where 
the immediate reaction has failed to follow the cutaneous vaccination 
of supposedly inuoaune subjects, biit in general where a maximum of 
iiformation is desired with a minimmn of vaccination. 

OHB IMMEDIATE BEACTION FOLLOWING INTEADESMAL SMALLPOX 

VACCINATION 

In 1915 Force and Beckwith (20) showed that previously vaccinated 
rabbits gave a marked immediate reaction to the iatradermal injec- 
tion of smallpox vesicle contents, but did npt react to Sicken pox 

is, reaction.— 3*. N» F. 
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material. Lexner and Knndratite (21) re vaccinated intracntaneously 
a series of previously vaccinated children, and found a reaction appear- 
ing within 24 hom's corresponding to the early reaction of Pirquet. 
Frankenstein (22) employed mtracutaneous vaccination to prove an 
e:sdstmg immunity in children previously vaccinated, and obtained on 
the day following injection a reaction corresponding to the early 
cutaneous reaction. 

We first employed intradermal smallpox vaccination at the Univer- 
sity of California in 1919, but our experiments were interrupted by 
certain work on diphtheria and were not renewed until August, 1924. 
The technique now employed is as follows: 

Vaccine . — Ordinary commercial smallpox vaccine is diluted 1 in lOO 
and distributed into 2 cubic centimeter vials which are covered with 
thin rubber test-tube caps. Half of the bottles delivered in a given 
lot are heated in a water bath at 80® C. for one hom\ All the bottles 
are kept on ice, and no dilution is used after it is a week old. 

FMing the syringes . — When ready to fill the syringes, the cap of a 
bottle of heated vaccine is painted with tincture of iodine and a long 
20-gauge hypodermic needle is threat through it into the contents. 
This is repeated with a bottle of unheated vaccine. A glass tuber- 
culin syringe is filled from each bottle and removed without disturbing 
the needle. On each syringe is then placed a 26-gange platinum 
iridium needle, which can be flamed between injections. 

Injection of vaccine . — No fluid is allowed to run out of the needles 
previous to injection. The skin of the arm is tightly drawn and the 
point of the needle, bevel toward the left of the operator, is thrust 
perpendicularly through the epidermis. The hand is then tmmed so 
that the bevel of the needle is up under the epidermis. The needle is 
then pushed horizontally under the epidermis for about one-half centi- 
meter and 0.1 cubic centimeter of the vaccine is injected. If properly 
done an epidermal bleb will be formed in which the depressed openings 
of the sebaceous glands are visible. Formerly we attempted to make 
a true intradermal injection, i. e., into the derma, but recently we 
have abandoned this in favor of a subepidermal injection, attempting 
to place the vaccine between the epidermis and the derma as super- 
ficially as possible. After removal of the needle the injection site is 
painted with tincture of iodine, which is washed off with alcohol in 
order not to interfere with the subsequent color of the reaction. 

The heated virus is injected approximately 5 centimeters above the 
unheatad virus. Waysem, who followed this method recently in 
ing the immunity of a hospital population exposed to smallpox, 
placed the heated vaccine l^elow the unheated. He believes th^t 
this mimmizses a possible effect which the tmheated vaccine rn^ht 
^isart oh the heated vac<fee tf is placed below.^ ' ^ : 



April 10, 1927 


1040 


The immediate reaction . — ^Within 24 hours the wheals on both in- 
jection sites have been replaced by an area of redness, darkest in 
the center and fading toward the periphery. The area is edematous, 
the most marked infiltration being in the center, although this central 
infiltration is not sharply circumscribed. With a 1 in 100 dilution 
of vaccine the reaction reaches its maximum in 48 hours, at which 
time a alight superficial vesiculation is occasionally seen at the center. 
Involution follows rapidly, the infiltration disappearing first, while 
the redness becomes a brownish stain, with slight desquamation. 
Slight infiltration may be present as late as the seventh day at the 
site of injection of the unheated vaccine, but rarely lasts more than 
three days at the site of injection of the heated control. The latter 
lesion is ordinarily smaller than the former. The sequence of red- 
ness, infiltration, superficial vesiculation (not to be confused with the 
vaccinia vesicle), pigmentation, and final desquamation is strikingly 
similar to that following the intradermal injection of diphtheria toxin. 

Size of immediate reaction . — ^In a future paper the entire subject 
of intradermal smallpox vaccination will be discussed from the 
statistical and immunological standpoints by Professor Beattie, Mrs. 
Lucia, and myself. For the purpose of this paper it is sufficient to 
give the measurements of the lesions in immediate reactions observed 
48 hours after the injection of a 1 in 100 dilution of smallpox vaccine. 
These measurements are expressed in millimeters, and were made in 
the maximum diameter in each instance. From the statistical 
standpoint it will be noted that the control infiltrations are more 
constant in size than the control aroolse, and that both areola and 
infiltration followed each injection of unheated vaccine (Table 1). 


Table 1. — Measurements of immediate reactions of immunity in 32 subjects 4S 
hours after the intradermal injection of OJ cubic centimeter of a 1 in 100 dilution 
of smallpox medne. 



Numbet of 
moasure- 
raenis 
greater 
than zero 

Mean 

Standard 

deviation 

Coofilcient 
Of variation 

Areolfie; 

Heated vaccine 

21 

ia,3±i.07 

14.0=1=1. IS 

86.0 

TTnheftfeftd. vflwiiTift .. 

32 

21.6=1=1.87 

15.7d=1.32 

72.8 

Infiltrations: 

Heated vaccine - 

30 

10 4;j= .48 

4.0=1= .34 

3a4=b2.6$ 

vaccine 

32, 

lhS± .37 

3.1=b .26 

2(13=1=2.36 




THE COTTRSE OF VACCINIA FOLLOWING INTRADERMAL SMALLPOX VAC- 
CINATION 

Whai, on the other hand, a previously unvaccinated subject with 
no history of smallpox is vaccinated intradermaUy with heated and 
with unheated vaccine, the clinical picture is in marked contrast to 
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that just described in the immune subject. In about three-fourths 
of the cases there is no reaction at the site of injection of the heated 
vaccine; in about one-fourth there is a small, red, infiltrated spot, 
which disappears after the second day. At the site of injection of the 
unheated vaccine there is visible at the end of 24 hours a red, sharply 
ciroumscribed infiltration 7.5 (standard deviation, 2.4) millimeters in 
mean diameter. This primary reaction'^ becomes progressively 
paler and less infiltrated until about the fifth day, when the secondary 
reaction begins with a return of infiltration and redness. On the 
ninth day the infiltration is surroimded by a wide area of I’edness and 
is surmounted by a typical vaccinia vesicle. In a series of 29 subjects 
vaccinated with a dilution of 1 in 100 the mean measurements on the 
ninth day at the site of injection of unheated vaccine were as follows : 
Area of redness, 45.6 (standard deviation, 26.4) millimeters; infil- 
tration, 19.1 (standard deviation, 8.4) millimeters, vesicle, 7.7 (stan- 
dard deviation, 2.1 ) millimeters. Involution follows rapidly after the 
ninth day, and the resulting scar is somewhat smaller than that pro- 
duced by the drill method. In rare instances a slight transient red- 
ne^ a lew millimeters in diameter appears at the site of injection of 
the heated vaccine when the vaccinia reaches its height. 

The above description of the course of vaccinia following in trader- 
mal smaEpox vaccination is inserted for the purpose of comparison 
with the course of the immediate reaction of immunity. It is obvious 
that there is little chance for confusion of the two clinical pictures. 

The vaccinoids form a graduated series between these two typical 
reactions which have been described. In general it may be stated 
that, although the appearance of the two sites of vaccinoid reaction 
may bo similar at the end of 48 hours, the reaction on the site contain- 
ing heated vaccine will fade to a brovmish stain within the next day 
or two, while its companion wifi remain red and infiltrated and may 
develop a small accelerated vesicle. 

ADMINISTBATIVE USB OP THE IMMEDIATE REACTIOI^ OF IMMUNITY FOL- 
LOWING INTBADERMAL SMALLPOX VAOCINATION 

All students entering the University of California in August, 1925, 
who failed to show vaccination scars were vaccinated either cutane- 
«oudy by the drill method or intradermally by the method above de- 
sa'ibed. Of those vacdmated cutaneonsly, 42 failed to present satis- 
factory reactions. Eleven previoudy un vaccinated subjects showed 
no reaction at the end of the first week. Six of seven giving a history 
of smallpox and 10 of 24 previously vaccinated showed no reaction 
either within 48 hours or at the end of the first week; the remaining 
15 showed no reacrion at the end of the first week. In other words, 
there were 11 failures in persons with a normal expectancy of vac- 
cinia, 6 failures to show immediate reactions in supposedly immune 
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persons, and 25 complete failures ornincertain reactions in persons 
whose immunity status could not be anticipated. 

In order to expedite the final diagnosis in these 42 students, 
intradermal vaceinaiions were performed with dilutions (1 in 100) of 
heated and uiiheated virus. Vaccinia, as evidenced by absence of 
lesion from the heated vaccine injection site coincident with presence 
of vesicle at the \mheated vaccine injection site, was observed in 9 
subjects un vaccinated before entering the university, in 8 vaccinated 
before entering the university, and in 1 giving a history of smallpox. 
Immediate reaction of immunity, as evidenced by redness and 
infiltration appearing within 48 hours at both sites with rapid involu- 
tion and brownish staining, was observed in 2 subjects unvaccinated 
before entering the university, in 16 vaccinated before entering the 
university, and^in 6 giving a history of smallpox. In this series the 
mean diameter at the time of maximum development of the reactions 
resulting from the injection of heated vaccine was 19.8 millimeters; 
unheated vaccine 23.4 millimeters. Failure to react to intradermal 
vaccination was not observed. 

Case histories , — Case histories of 3 members of this group of 42 
students are presented below; 

No. 65: Vaccinated three times before entering the university; no visible scar. 
Vaccinated by cutaneous scarification, with no result other than a slight areola 
on the fourth day. Revaccinated intradermally 11 days after the cutaneous 
vaccination with a dilution of 1 in 100 and with a heated control of same dilution 
higher on the arm. 

hours after vaccination , — 

Heated vaccine: Site of injection showed a red and indurated spot 10 milli- 
meters in diameter. XJnheated vaccine: Similar papule 8 millimeters in 
diameter. 

48 hours after vaednaiion , — 

Heated vaccine: Papule slightly red and slightly indurated, 6 milUmeiers in 
diameter. XJnheated vaccine; Papule still red and indurated, 7 millimeters 
in diameter. (See Plate I.) 

$ days after vaccination . — 

Heated vaccine: Reaction has entirely disappeared. XJnheated vaccine: 
A slightly red, slightly indurated spot 22 millimofcers in diameter, with a 
typical vaccinia vesicle 6 millimeters in diameter. 

This case represents the typical vaccinia. 

No. 104; Vaccinated three times before entering the university; no visible scar. 
Vaccinated by cutaneous scarification, with no result other than a slight areola 
and papule on the fifth day. Revaccinated intradermally 11 days after the 
cutaneous vaccination with a dilution of 1 in 100 and with a heated control of 
same dilution higher on the arm. 

B4 hours after vaccination , — 

Heated vaccine: Site of injection showed a red and indurated spot 15 milli- 
n^ters in diameter. XJnheated vaccine: An areola of 18 millimeters 
diameter, with a central papule 11 millimeters in diameter rod and 
, indurated 
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4S hours after vaccination . — 

Heated vaccine: A slightly red areola of 32 millirnoters, with a vslightly rcd^ 
slightly indnratod center 14 millinaeters in diaineter. Unhealed vaccine: 
A red areola of 34 niillimetcrs, with a red and indurated center of 17 milli- 
meters in diametot. (See Uiatc I.) 

days after vaccination . — 

Heated vaccine: A brownish stain of 15 millimeters diameter. Unheated 
vaccine: A slightly red areola of 14 millimeters diametei^ wiuh a slightly 
indurated center 4 millimeters in diameter* 

This case represents the immediate reaction of immunity, with enough differ- 
ence between the lesions at the two injection sites to place the final diagnosis 
almost in the vaccinoid classification. Had the redness and induration persisted 
at the site of injection of the unheated vaccine a day or so longer, or had a small 
vesicle formed, this would have been considered a vaccinoid. 

No. 122: Vaccinated once before entering the university; no visible scar. 
Vaccinated by cutaneous scarification, with no result visible at end of seven days. 
Revaccinated intradcrmally seven days after the cutaneous vaccination \\dtli a 
dilution of 1 in 100 and with a heated control of same dilution higher on the arm. 
24 hours after vaccination . — 

Heated vaccine: Site of injection shows red and indurated spot 15 millimeters 
in diameter. Unheated vaccine : A similar spot IS millimeters in diameter. 
(See Plate I.) 

The rechiess and induration gradually subsided. 

This case represents the typical immediate reaction of immunity. 

Von Groeer (23) explains the relation of the reactions following 
intradermal injection to those following cutaneous excoriation as 
follows: 

It is generally assumed that the quantity of substrate absorbed by a Pirquet 
drill excoriation is about one ton-thousandth of the quantity introduced intracu- 
lancoiisly in a volume of 0.1 cubic centimeter. If, therefore, a stimulating sub- 
stance of the concentration of “a'’ causes an effect in the cutaneous application, 
then a concentration of a/10,000 ” of the same substance is to be used in 0.1 cubic 
centimeter intraeutaneously to produce about the same effect. 

Assuming this relation to bo correct, it is apparent that a dilution of 
1 in 100 smallpox vaccine injected iixtradermally would cause an effect 
100 times as great as the amount of undiluted vaccine absorbed by the 
circle of derma laid bare by the Pirquet drill. This indicates why an 
intradermal injection produces a visible response in cases where n<> 
definite reaction follows cutaneous vaccination. 

SUMMARY 

1. The literature on the administrative use of the immediate reaqr 
tion of immunity following smallpox vaccination is reviewed. 

2<., Th© causes- of fsjktture to obtkain this reaction are discussed. 

35. The immedbaefee reaction of immunity foUowusog intraidermal 
smallpox vaccination and the technique of tMs vaccinatioii are 
described. 

4, The administrative use of the intradermal method in eases where 
the cutaneous method has failed to give reactions is suggested. 
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ARSPHENAMINE-SODICM THIOSOLPHATE TREATMENT 
OP EXPERIMENTAL SYPHILIS 

By Carl Voeqtlin, Professor of Pharmacology ^ and Helen A. Dyer, Assistant 

Pharmacologist j Hygienic Lahotalory, United States Public Health Service 

In a recent paper (1927) we have clearly shown that sterilization 
of syphilitic rabbits at an advanced stage of the disease can be accom- 
plished by a single large dose of arsphenamine, neoarsphenamine, or 
sulpharspbenamine. Expressed in number of milligi'ams of drug per 
hilogram of body weight the minimum sterilizing dose of the pi'epara- 
tions used was as follows: Arsphenamine 23.5, neoarsphenamine 40, 
and sulpharspbenamine 35. If we compare these doses with what 
are customarily considered the maximum tolerated doses for man 
(also expressed as mg. per kilo), i. e., arsphenamine 10 mg,, neoars- 
phenamine 15 mg., and sulpharsphenamine 10 mg., it is obvious that 
the minimum steiilizing doses in rabbits far exceed the maximum doses 
which are used clinically. The minimum sterilizing doses for man 
are, of course, not known; but if, with obvious reservations, we 
assume them to be of the same order of magnitude as those in rabbits, 
it is evident that eradication of the disease in the human being 
could hardly be expected from the customary single maximum doses 
mentioned above. Better results, however, may be secured by the 
repeated administration of these drugs (course treatment). But, 
judging from the clinical literature, even prolonged treatment does 
not appear to produce sterilization in a large number of cases. Hence, 
progress in the control of sy^-philis in this respect can be expected 
only from (a) the discovery of more effective substitutes for the 
arsphenamines or from (b) the introduction of modifications in the 
arsphenamine treatment which would safely allow a greater intensi- 
fication of the treatment. The experimental work to be reported 
will concern the second possibility. The problem is to find, mesms 
whereby it would be possible to use larger doses of the arsphena- 
miaes without increasing the toxicity for the host or decreasing the 
parasiticidal effect. Now it has been kno^vn for several years, from 
the clinical observations of Ravaut (1920), McBride and Denaie 
(1923), and others, that sodium thiosulphate has a strikingly favor- 
able influence on the toxic after effects of the arsphenamine treat- 
ment, such as the sldn reactions, jaundice, and, perhaps also, the 
encephalitis. The iheckanism of the therapeutic action of thiosul- 
phate in these conditions is still incompletely understood. Myejrs^ , 
Groehl, and Metz (1925), and Kuhn and Reese (1925) have shown 
that patients suffering from arsenical dermatitis or jaundice excreta 
a larger amount of arsenic with the urme after each of 

thiosulphate, and they assume,, therefore, that the henefici^ .effect 
of the drug is due, in part, to removal of .stqr^ from 
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body. In view of the well-established therapeutic action of thiosul- 
phate in arsphenamine intoxication, it is reasonable to inquire whether 
tlvis drug might not be of value in frevmting those toxic manifesta- 
tions which would otherwise occur as a result of more intensive 
treatment with the arsphenamines. Sodium thiosulphate injected 
intravenously into rats has a very low toxicity; doses up to 2.5 gm. 
per kilo are tolerated and, furthermore, large doses of thiosulphate 
delay the death of rats injected with fatal doses of “ arsenoxide, ” a 
partial oxidation product of arsphenamine (Voegtlin, Dyer, and 
Leonard, 1926). If, therefore, it could be shown that the parasi- 
ticidal action of the arsphenamines remains unaffected by simul- 
taneous thiosulphate treatment, the requirements sought for our 
purpose would be fulfilled. 

EXPERIMENTAL PART 

The influence of thiosulphate on the parasiticidal action of the 
arsphenamines was studied in rats infected with our strain of Try- 
panosoma, equiperdum, using the technique described in previous 
papers from this laboratory. Commercial samples of arsphenamine, 
neoarsphenaminc, and sulpharsphenamine, which had passed the 
official tests, were injected intravenously into albino rats showing 
on examination of their blood a imifonh degree of infection. A 
second series of infected rats received intravenous injections of a 
mixture of equal parts of arsenicals and sodium thiosulphate, the 
drugs being mixed in vitro just before their injection. A third series 
of infected animals received 0.6 gm: of sodium thiosulphate per 
kilogram body weight intravenously, this being followed immedi- 
ately by the injection of the arsphenamines. The blood of all 
animals was examined for a period of a month for the presence of 
trypanosomes. 

The results of these experiments are summarized in Tables 1 to 3, 
appended. It will be noted that simultaneous thiosulphate treat- 
ment surely do^ not decrease the trypanocidal efficiency of arsphen- 
amine, neoarsphenamine, or sulpharsphenamine. If anything, the 
separate injection of thiosulphate slightly increases the parasiticidal 
action of neoarsphenamine and sulpharsphenamine. 

These favorable results made it necessary to iavestigate the influ- 
ence of simultaneous thiosulphate treatment on the spirocheticidal 
action of the arsenicals in experimental syphilis. Sulpharsphenamine 
was selected for this purpose, as clinical experience has shown that 
this arsphenamine derivative has the greatest tendency to cause 
dermatitis. 

JXsappmranoe oj spirochetes from lesions . — ^Four male rabbits 
; licdved scrotal injections of a heavy suspension of SpirocJissla podMda 
, ' ^ichbls strain). Tlnrty-seven days later all four animals had' 
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large chancres containing numerous actively motile spirochetes 
(dark field). 

Two rabbits (controls) received an intramuscular injection of 
10 mg. sulpharsphenamine per Idlo body weight. Examination of 
the lesions of the two animals showed that the organism had dis- 
appeared in one animal within 24 hours after treatment and in the 
other within 48 hours. Neither of the two animals was sterilized, 
as shown by the tissue transfer method (Voegtlin and Dyer, 1927) 
carried out 12 weeks after treatment. These results conform with 
similar experiments of the authors, in showing that this dose of 
sulpharsphenamine, while causing the temporary disappeariance of 
organism from the lesions, is not sufficient for sterilization. 

The other two rabbits received the same dose of sulpharsphen- 
amine intramuscularly and, in addition, intravenous injections of 
0.5 gm. sodium thiosulphate at the time of the arsenical treatment 
(morning), and the same dose again in the afternoon of the same 
day, and the second, third, fifth, sixth, and seventh days. The 
spirochetes disappeared from the lesions within 24 hours in both 
animals, without sterilizing the animals. We maj', therefore, 
conclude that relatively large doses of thiosulphate do not influence 
the rate of disappearance of spirochetes from the lesions following 
the injection of a therapeutic dose of sulpharsphenamine. 

Influence on sterilizing action , — ^From the therapeutic standpoint, 
the most important question is to decide whether the combined 
arsenical-thiosulphate treatment is at least equally effective, with 
regard to sterilizing efficiency, as the simple sulpharsphenamine treat- 
ment. We have previously shown (Voegtlin and Dyer, 1927) that 
the minimum sterilizing dose of a commercial sulpharsphenamine is 
35 mg. per kilo body weight. A series of 12 male rabbits were there- 
fore inoculated in the scrotum with the Nichols strain. Seven weeks 
later all animals had typical chancres, containing numerous spiro- 
chetes. 

Six rabbits (controls) received a single intramuscular injection of 
35 mg, sulpharsphenamine. Examination of the lesions two days 
later showed that the organism had disappeared. The lesions healed 
rapidly, and tissue transfers, made 12 weeks after treatment, indi- 
cated that all of the animals had been sterilized, which conforms with 
previous findings. 

Six rabbits received the same treatment with sulpharsphenamine 
and, in addition, intravenous injections of 0.6 gm. sodium tMo- 
sulphate at the time of the arsenical treatment (morning) and the 
same dose again in the afternoon of the same day, and the second, 
third, fifth, sixth, and seventh days. No difference, as compared 
with the controls, was noted with regard to the rate of disappearance 
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of tlio spirochetes, and the time required for the healing of the lesions. 
Iloro also the tissue transfers made 12 weeks after treatment indicated 
that the infection, had been eradicated by the treatment in every case. 
The conclusion is justified that simultaneous thiosulphate treatment 
does not in any way decrease the sterilizing efficiency of sulph- 
arsphenamine in experimental syphilis. 

Toxicity oj sodium tMomlphate . — It appeared desirable to secure 
further data on the toxicity of sodium thiosulphate. Table 4 contains 
the results obtained in rats. On accoimt of the low toxicity, rather 
high concentrations had to be used, and it is very likely that part of 
the toxic action may be due to osmotic effects. At all events it will 
be conceded that thiosulphate exhibits a very low toxicity in rats. 
If symptoms appear at all, they appear during or soon after the 
injection and if the animal survives, recovery takes place very 
promptly. 

Experiments with rabbits indicate that doses of 1 to 2 gm. per Idio 
flO per cent solution) injected slowly into an ear vein are tolerated 
without the production of any symptoms. Higher doses (4 gm.) 
produce restlessness toward the end of the injection, this being 
followed by muscular weakness and depression. 

Large doses were also given to cats per os. No symptoms were 
observed in fasting animals; if fed meat, however, the cats showed 
some gagging for about half an hour, without any further symptoms. 
It therefore appeal’s that the drug is better tolerated on an empty 
. stomach, a fact which is probably due to the chemical decomposition 
of the thiosulphate by the gastric hydrochloric acid. 

COMMENTS 

The evidence adduced by these experiments permits the following 
two conclusions: First, that sodium thiosulphate in large doses does 
not decrease the trypanocidal and spirocheticidal action of sulphars- 
phenamine; and, second, that the toxicity of thiosulphate in the 
ordinary laboratory animals is of a low order. This strongly suggests 
the desirability of applying this knowledge to clinical conditions. 
To begin with, it would be of great interest to treat, with a combina- 
tion of thiosulphate and arsphenamine, cases known to be especially 
susceptible to arsphenamine dermatitis and jaundice, in order to 
ascertain whether or not this combined therapy is better tolerated. 
It is suggested that the thiosulphate be given by separate intravenous 
injections at the time of the arsenical treatment and in doses which 
are customarily employed for the treatment of dermatitis exfoliativa, 
i. 6., doses of 0.5 gm. to 1.6 gm. for adults. In order to simplify the 
treatment stiB further; the thiosulphate could be given orally (Kuhn 
; iisttd Seese, 1925) in doses of 2 gm. dissolved in 120 to 200 c. o. of 
i jhjwlo^al sodium chloride solution before breakfast, the areenioal 
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treatment being given during the forenoon. Decomposition of the 
thiosulphate by the gastric hydrochloric acid might also be prevented 
by the addition of sodium bicarbonate. 

Should this combined arsphenamine-thiosulphate treatment be 
well tolerated by patients with an idiosyncrasy for the arsphenamines, 
then we should also advocate its application in the routine treatment 
of ordinary cases, with a view of attempting intensification of the 
arsenical therapy. 

Since this paper was written, a recent article by C. N. Frazier 
(Jour. Am. Med. Assoc, 1927, vol. 88, p. 537) has come to our atten- 
tion. This author reports three cases of arsphenamine dermatitis 
which were treated with sodium thiosulphate. This treatment was 
said to have caused an aggravation of the skin lesions and the appear- 
ance of a purpuric vesiculobullous dermatitis. In view of the fact 
that these cases represent the only record of such an occurrence, 
it is reasonable to question the relation of thiosulphate to the condition 
described. First, it should be pointed out that sodium thiosulphate 
in aqueous solution is a rather unstable compound, and the heating 
of such a solution for 45 minutes at 45 pounds steam pressure (a 
procedure used in this work) may have caused a decomposition of 
the salt. However this may be, we would advise that steam steriliza- 
tion of the thiosulphate solution be avoided and that the salt be 
made up with freshly distilled sterile water. Second, confusion in 
the nomenclature of the sulphur-containing salts may have been the 
cause of the reactions. Sodium thiosulphate (NaoS 203 ) has also 
been known under the name of sodium hyposulphite. The latter 
name is still in use, though the official nomenclature of the American 
Chemical Society has reserved the name sodium hyposulphite for 
the substance of the formula Na 2 S 204 . This latter substance is far 
more toxic and more easily decomposed than sodium thiosulphate. 

CONCLUSIONS 

Large doses of sodium thiosulphate do not decrease the trypanocidal 
efficiency of arsphenamine, neoarsphenamine, or sulpharsphenamine. 

Sodium thiosulphate does not exert a deleterious effect on the 
spirocheticidal action of sulpharsphenamine. 

Sodium thiosulphate injected intravenously into rats and rabbits 
has a very low toxicity. 
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TabLiB 4 . — Toxicity of sodium thiosulphate {intravenously) in rats 


Dose (gms.) per 
kilo 

Result 

4 (60% sol.) 

Dead, 13 minutes 
Survived 

Do— 1 

Do 

do 

Do 

do 

Do 

do 

3.25 (50% sol.) 

Do 

Dead, 2 minutes,- 
Dead, 15 miautes- 
Dead, 6 minutes^ 
Sur%nved 

Do 

Do 

Do - 

,.do--- - 

2 (20% sol.) 

Do 

do - - 

Do 


Do 



do 

Do 

do 

1 sol.) 

do 

Do 

do 

Do-..,. 

do 

Do 

do 

Do 

do 




Symptoms 


( Convulsions at end of injection with cessation of rospirntion and 
collapse. In case aniTiial recovers, respiration is resumed 
Within a few seconds and recovery gradually takes place 


►Same as above in some cases, in others symptoms are less marked. 


No reaction during injoctionj except in 1 case. Tailor, depression, 
^ and slightly irregular respiration. 


‘Depression. Respiratory distress in 1 animal. 


CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED FEBRUARY 15, 1827, 
BY THE HEALTH SECTION OF THE LEAGUE OF NATIONS’ SECRETARIAT > 

In most of the endemic plague areas the reported incidence of cases 
dming the past winter was favorable as compared with, previous 
years. Telegraphic reports from the Far Eastern ports showed a 
low prevalence of plague, cases being reported only in ports which are 
frequently infected. During the first five weeks of 1927, there were 
27 cases at Rangoon, 13 at Colombo, 2 at Bombay, 6 at Surabaya, 
and 1 case each at Samarang and Makassar. The number of deaths 
from plaguO reported in India during December, 1926, was only a 
little more than two-thirds the number reported in the corresponding 
month of 1925. The incidence was exceptionally low in Burma and 
in southern India; only in the central Provinces was the plague 
prevalence markedly less favorable than in the preceding year, In 
Java the plague situation has improved steadily for several years, 
and in the four weeks ended November 27 there were 780 deaths 
reported, as compared with 1,035 and 1,796, respectively, during 
the corresponding periods of the precedmg two years. Only 10 
cases of plague were reported in Siam during four weeks in Decem- 
ber; and in French Indo-China during January, 12 cases were reported 
in Cambodia and 1 case was reported at Kwang-Chow-Wan. 

Few cases of plague were reported in northern Africa during 
January. In Algeria, 7 cases were reported — 4 at Bona and 3 at 
Bugeaud. In Tunisia, 19 cases were reported up to January 20 in 
Aie districts which had become infected late in 1926. In Egypt 

i tbfi omce of Statistical Imvestigatioiis. 
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only 2 cases were reported during January, in addition to 11 cases 
reported from a center in the western desert Province. 

In the Union of South Africa 4 cases of plague were reported during 
the first two weeks of January, as compared with 15 cases during the 
preceding two weeks. Most of the districts where plague remains 
endemic are in the Orange Free State. Plague was less prevalent 
in Kenya in the second half of 1926 than in the preceding three years. 
In Uganda the incidence was relatively high, 96 cases being reported 
in the last two weeks of November. The January incidence of 
plague in Madagascar (378 cases) was the highest on record for any 
month except December, 1925, when 400 cases were reported. In 
the Portuguese colony of Angola 34 cases of plague were reported 
in December, and 22 cases were reported in the district of Tivouane 
in Senegal. 

In South America a few cases of plague were reported in January 
in an inland Province of Argentina, and cases were reported in 
November from Rio de Janeiro, Guayaquil, and Peru. 

Cholera . — The serious epidemic of cholera in the Tonkin Province 
of French Indo-China, which was referred to last mont-h, reached its 
peak in December, and by the end of January very few cases were 
being reported. No other Province show’ed any serious increase in 
the number of cases. 


Table 1. — Cholera cases reported in French Indo-China from December t, t9B6^ 

to January Si, 19$7 


Ten days ended— 

Cam- 

bodia 

Coebin- 

Chma 

Laos 

Annam 

Tonkin 

Bee. 

10-..-. 


16 

9 

0 

70 

664 



4 

12 

0 

54 

1,056 

871 




15 

36 ; 

0 

70 

Jan. 

in . 


4 

24 

0 

26 

181 

9ft 


1 

78 

0 

19 

49 


31 


4 

71 

0 

20 

13 







Cholera also practically disappeared from most of the far eastern 
ports during January. Calcutta was the only port seriously infected 
at the end of the month. 


Table 2. — Cholera cases reported in the principal maritime towns of the Far Mast 
between January 2 and February 5, 1927 



Week ended— 


Weekended— 

Maritime town 


January 



Maritime town 


January 








Eeb. 5 






r©b.« 












S 

16 


1 



S 

16 

22 



Bombay (deaths) — 

0 

1 

0 

0 

0 

Tiiran^ (dftaths) ^ 

0 

1 

0 

0 

0 

Madras (dflfttbR) 

4 

K1 

0 

0 

0 

Haiphong (deaths) 

6 

0 

3 

n 

0 

0 

Nagapatam (deaths) 

Oalcutta (deaths) — — — 

2 

6 

5 

1 

0 

Bangkok (oases)—, 

5 

Bf 

1 

1 

54 

65 

5S 

3$ 

29 

Osaka (cases)-— ^ 

0 

0 

1 

0; 

a 

Bangoon (deaths) 

1 

0 

1 

1 

1 
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Cholera was less prevalent in India during December than a year 
ago. Most of the cases reported were in Bengal and Madras Presi- 
dency, the two principal endemic centers of the disease. 

In Siam the incidence of cholera decreased during December, 55 
cases being reported during the four weeks from January 1 as com- 
pared with 86 in the preceding four weeks. 

The cholera situation in China during the autumn months is sum- 
marized in the Epidemiological Report as follows: 

In September last cholera was still prevalent in most Provinces of China; it 
was epidemic in Kwantiing, Hunan* and Shantung, causing a high mortality in 
the latter Province. In October cholera vas reported as being epidemic at 
Amoy, pre\alent at Wenchow, and sporadic at Foochow, Nmgpo, Soochow, 
Changsha, and Chungking. In November it was still pre\alcnt at Wenchow, 
but was reported to have disappcaied at Foochow and Soochow. It was stated 
that cholera was not present in October and November at Canton, Hankow, 
Chefoo, and Tientsin. Shanghai was free from cholera in November and 
December. 

YeUow fever . — The follov/ing cases of yellow fever are reported: 
24 in the Gold Coast and 3 in Nigeria during November; 5 in Senegal 
during January — 1 in Baol district and 4 in Rufisque. 

Typhus fever . — Few Em-opean countries report more than sporadic 
cases of typhus fever, and in the countries of eastern Europe, where 
the disease is somewhat prevalent during the winter months, no 
unusual incidence had been reported up to February 15. In Poland 
183 cases were reported during the four weeks ended January 15, 
as compared with 293 during the corresponding period of the pre- 
ceding winter. In Rumania there were 174 cases during the last 
three weeks of December, an increase over 1925, when there were 
125 in the entire month. In the district of Sarajevo, in Yugoslavia, 
43 cases were reported last January, as compared with 15 in January, 
1920. Only 13 cases were reported during the first half of January 
in sub-Carpathian Ruthenia, where the disease was rather prevalent 
last year. 

As usual, sporadic oases wore reported from Palestine, Egypt, 
Tunisia, and Algeria, while in French Morocco cases were more 
numerous. 111 cases being reported in January. 

Typhus fever was more prevalent in the Union of South Africa 
than during the preceding year; 162 cases and 22 deaths were reported 
in Decembei', 1926, as against 78 cases and 9 deaths ia December, 
1925. Most of the cases (153) occurred in Cape Colony, and all 
were among the native population. 

Bdapsing fever . — Further information concerning the serious epi- 
demic of relapsing fever in Anglo-Egyptian Sudan is given in a 
special note received from the Sudan Medical Service. 

The main incidence of the disease was in the Zalingei area, where 
the mortality was very heavy. The district commissioner made 
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careful counts of the villages in the northern part and estimated 
that not less than 10,000 deaths had occurred in the whole area in a 
population of 45,000. . 

The report states: 

Further extensions eastward had occurred in El Fasher Merkar on the eastern 
slopes of Gebel Marra, at Koleikli and Gueghin in the Nyala district, and in 
Dar Gimr. The outbreak in and around Koleikli and Gueghin was specially 
serious, as it brought the disease within 110 miles of the Kordofan border, and 
the position was made additionally grave by the fact that there was a constant 
movement of cattle driven from this area for sale at Nahud and- that it was 
difficult to control this movement. 

The case mortality is given as from 60 to 80 per cent. Admitting that these 
figures are probably too high, there would still appear to be a tendency of the 
virulence to become exalted, as the case mortality varied from 18 to 40 per cent 
in Nigeria, from 12 to 17 per cent in West Africa, and seldom exceeded 5 per 
cent in Europe. The explanation of this increase may, however, also be looked 
for in local conditions. 

A decrease of the epidemic may reasonably be expected from April to the end 
of June. During the rains which follow, an exacerbation of the disease is likely 
to occur, and after th^t period, when there is water and grazing everywhere, 
there v/iH be a danger of the disease spreading to the remainder of Sudan. 

Smallpox , — A comparison of the reported incidence of smallpox 
in European countries during the last three years shows a constant 
improvement in most countries. England and Prance were the 
principal countries showing an increase in 1926 over 1925. In 
England the cases in January, 1927, show a continued serious increase. 

Table 3. — Smallpox cases reported in mrious countries, 


Country 

1924 

1925 

1926 

Country 

1924 

1925 

1926 



0 

0 

T.ithwaoffl 

68 

* 12 

3 

nprmn.ny 

16 

23 

r 

Ln'ifftTnbnrg- --- - - - 

0 

0 

2 

Englfliirf and Wales 

3,765 

5,363 

10,222 

Malta 

0 

84 

20 

Austria 

0 

0 

0 

Norway (towns) 

0 

1 

0 

BalgiUTH-..--.-- 

12 

31 

13 

Netherlands 

3 

2 

13 

Bulgaria, , 

5 

0 

1 

Boland 

801 

77 

74 


25 

0 

0 

Rumania 

9 

28 

7 


0 

0 

0 

Yugoslavia 

330 

14 

4 

Scotland 

U 

32 


Sweden 

i 

0 

0 

Spam (deaths)! 

Estonia, 

329 

4 

629 

5 

108 

6 

Switzerland 

Czechoslovakia 

1,234 

2 

329 

1 

53 

1 

Irish Frea State 

0 

0 

0 

Saar Territory 

0 

0 

0 

Finland - 

1 

2 

1 

U.S.S.R. (European Gov- 




France 

210 

466 

554 

ernments and territories) 

17, 563 

10,008 : 

.5,039 

Oihraltar ^ ^ 

6 

3 

0 

Algeria - -- - 

4S3 

1,747 

2,473 

Oreecft - 

250 

23 

104 

Egypt _ ^ . 

799 

762 

2,679 

Hunear v_ , 

1 

2 

1 

^‘Tjnhift _ , 

606 

1,270 

198 


430 

204 

112 

EftlARtiOft 

23 

0 

3 

Latvia 

25 

17 

3 






1 Whole eoTintry. * Refers to 16 principal towns only. 


The incidence of smallpox was also much higher in Egypt and 
Algeria during 1926 than in either of the preceding two years. A 
marked improvement was shown in the smallpox situation in Tunisia. 

’ ^Smallpox was prevalent in Japan, Korea, Kwantung, Manchuria, 
and Formosa during the first half of 1926, hut very few cases were 
reported toward the end of the year, A severe epidemic at C^- 
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cutta was in progress at the beginning of 1927. Smallpox has been 
imusually prevalent in India for the past two years. 

A continued diminulion in the incidence of smallpox has occurred 
in the Union of South Africa during recent years and tlic prevailing 
type has also become very mild. A rather severe outbreak, howevi'r, 
occurred last October and November, which was limited to tlin 
native population. There were 72 cases and 10 deaths reported, 
nearly all in the Province of N atal. 

The smallpox epidemic in Rio do Jaueii'o continued to decline in 
December; 60 cases and 23 deaths were reported in the throe weeks 
ended December 25 as compared with 80 cases and 41 deaths in the 
preceding three weeks. During the year 4,196 case.s and 2,254 deaths 
were reported. 

Enteric fever . — The seasonal decline in enteric fever came some- 
what later in 1926 than usual in Europe, and the incidence in the 
fourth quarter of the year, therefore, was higher than in the corres- 
ponding period of the preceding year in a number of eountricis. The 
situation was particularly unfavorable in Italy (where the incidence 
for this period was nearly twice as high as in 1925), in Germany, 
Poland, Hungary, and France. Among the very few countries which 
showed any marked improvement over the previous year were 
Rumania, Greece, and Austria. 


Table i. — Enterir, Jeoer cases reported in various European countries during the 
last two quarters of 19^6 and 19$6 



1925 1 

1926 

Country 

Third 

quarter 

Fourth 

quarter 

Thud 

quarter 

Fourth 

quarter 

Albas’ll ,M , — 

6 

1 

30 

43 


5,916 

1,012 

1,041 

410 

2,330 

710 

6,334 

1,007 

952 

3,220 

674 

590 

237 

1,679 

45 

33 

54 

England and ViT ales - — — _ 

Austria — - - — 

718 

Belgium 

274 

366 

RiilgHria - - — 

009 

1,319 

48 

647 

Tlentnark 

103 

116 

^ ,n ^ ' 

47 

19 

47 

Bcotltthd — — i 

96 

47 

109 

fSpain » -,-vv ■■ , - . - -r 

1,479 

303 

1,292 

227 

1,641 

223 

Estonia _ , , .. . .. ... _ 

181 

66 

280 

2,851 

Fiee State-- o ^ 

143 

111 

91 

Finland. , , . . 

575 

335 

627 

FrAUGe. _ _ , _ , . . _ _ _ 

2,140 

s 

1,862 

2,361 

0 

Gibraltar .. .. .. _ ... 

6 


276 

576 

278 

329 

__ _ . . .. 

Hungary - _ ^ ^ . 

2,063 1 
9,955 
36S 1 

2,336 

8,884 

2,319 

13,597 

310 

3,362 

16,395 

217 

268 

Italy . . .. ... . . . .. 

Latvia. _ , .... 

209 

Lithuania. . .. , . , „ 

191 

172 

206 i 

38 

Luxemburg- .. .. . ., , 

21 

11 

52 
175 
32 
341 
5,935 
« 1,920 
1,973 
172 
146 
2*608 

"Malta 

117 

125 

122 

44 

Norway^ towns of .. „ , . ^ „ 

100 

38 

Netherlands. _ _ . _ 

470 i 

257 

486 ‘ 
5,487 
1,788 
1,106 
477 
118 i 

2,330 

45 

27,147 

Poland-- ._ , 

4,614 

2,780 

1,324 

544 

3,513 1 
2,469 
1,494 
180 
84 

2,008 
70 1 
39,942 i 

Hmmama. - _ . 

Yugoslavia-— — . _ _ _ . _ . . , 

Sweden-- 

Switsserland . . — _ _ 

160 

2,326 

70 

Czechoslovakia , „ , 

Saar Territory -- , , , , , 

67 

U. S. S. B. (Eurooean territoneSr including Ukrsdnel — 

48,476 

Totel <uot ijKdudmg Spain and IT, S. a R.) 

38,020 

^,220 : 

41,617 

43,643 


^ Oftta fiKt 16 larger towns. * Deaths only. » Third decade of December 
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Acute poliomyelUis . — The poliomyelitis outbreaks which occurred 
in England and Germany during the late autumn of 1926 had shown 
a marked diminution in incidence toward the close of the year, but 
had not reached the level of the preceding year. A considerable 
incidence of this disease was reported also in the United States 
during the autumn months. 


Table 5. — Poliomyelitis cases reported in England^ Germany j and the United 
States during the second half of 19^5 and 19^6 ^ hy four-week periods 



Four weeks 

England and 
Wales 

Germany 

United 

States 



1925 

1928 

1925 

1926 

1926 

JiiWftSO-Jnly 17 

imRi 

28 

20 

57 

133 

July IS-Atig. 14 . 

28 

98 

31 

160 

259 

Aug. IS-Sept. 11_ __ 

59 

181 

67 

454 

492 

Sftjit. 12-0 fit. 9 __ _ 

56 

227 

53 

■ 419 

414 

Ofit. Ift-Nnv. fi , _ . . 

43 

244 

45 

238 

281 

Nov. T-Dfifi. 4_ 

28 

172 

37 


162 

Den. S-Jan. 1__ , __ . , 

27 

99 

1C 

74 

78 





Fewer cases than in 1925 were reported in Sweden, Norway^ 
Denmark, Finland, and Italy. In the Netherlands a small out- 
break was reported with 43 cases during the second half of 1926. In 
Switzerland 86 cases were reported during the last 6 months of 1926, 
more than in the corresponding period of the preceding two years, 
but less than in 1923. 

Lethargic cTicephaUtis . — ^The influenza epidemic in Europe was not 
accompanied by any increase in the reported number of cases of 
lethargic encephalitis. In England and Wales 138 cases were 
reported during the first four weeks of 1927, as compared with 208 
in the corresponding period a year ago. Only sporadic cases have 
been reported from other countries. 

InHuenza . — Eeports on the recent influenza epidemic in European 
countries, which are summarized in the Monthly Epidemiological 
Keport, have been made available earlier through special .bulletins 
which have been printed in the Public Health Ebboets. 


DEATH BATES IN A GBOUP OF INSURED PERSONS 

Hates for Principal Causes of Death for February, 10^ 

The accompanying table is taken from the Statistical Bulletin for 
March, 1927, published by the Metropolitan Life Insurance Co., and 
presents the mortality experience of the industrial insurance depart- 
ment of the company for February, 1927, as compared with January 
and with February and yeai% 1926. The rates are based on the 
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records of approximately 17,000,000 insured persons of the industrial 
populations of the United States and Canada. 

The health conditions in this group of persons for February, as 
revealed by the death rates, continued the good showing made for 
January, the death rate for February being 9.6 per 1,000 persons as 
compared with 9.97 for February a year ago. (In recent years the 
gross death rate for this group of persons has been about 73 per cent 
of the rate for the registration area.) The usual seasonal increase 
in the February mortality over the preceding month was noted. 

Comparison of the rates for the important causes given in the 
table, show pronounced declines from the rates for last year for 
measles, whooping cough, influenza, heart disease, and pneumonia, 
and some improvement for cerebral hemorrhage and diarrheal com- 
plaints. The rates for typhoid fever, scarlet fever, diphtheria, 
diabetes, respiratory conditions other than pneumonia, and puerperal 
diseases were more or less higher than for February, 1926. 

The bulletin states: 

While in no instance has there been an alarming rise so far this 
year in the mortality from any disease, the higher death rates recorded 
for diphtheria in both January and February are somewhat discon- 
certing items. Beginning with 1922, this disease has been registering 
a new low point every year. This continuous decline brought about 
a reduction from a death rate of 23.8 per 100,000 in 1921, to 9.5 in 
1926 (a drop of 60 per cent), and it was fully expected that it would 
go on through 1927 and succeeding years, as a result of the increas- 
ingly intensified campaign for immunizing children against diph- 
theria which has been a demonstrated success in eliminating the 
disease from a number of communities. But we now’ have a rise in 
the death rate which, although small, is nevertheless a challenge to 
public health workers throughout the country. Just what has been 
responsible for the increased mortality so far this year can not be 
determined at this time. Between 1900 and 1921 diphtheria was 
shown to have had a certain periodicity, peaks occurring with much 
regularity at intervals of about seven years, with half-peaks of three 
or four years. This can hardly be the explanation of the increase 
shown so far this year. A more probable explanation is that the type 
of the disease now prevalent is of above-average virulence. At any 
rate, the situation calls for increased watchfulness and intensified 
effort to stamp out diphtheria. 
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Death rates {annual hasii) for principal causes per lOOfiOO lives exposed, Fehriianj, 
1927^ January, 1927, and February, 1926 

flndustnal dcpv'irtment, MetropoLtan Life Insurance Co.} 


Rate per 100,000 lives exposed * 


Cause of death 

1 

i 

February, 

1927 

January, 

1927 

February, 

1926 

Year 

19263 

Total, all causes ___ ___ ___ _ ^ 

956.6 

928.2 

997.0 

942.7 


— 

Tvtthoid fever 


3.1 

2.4 

2,6 

4.2 


5.5 

3.6 

13.2 

10.2 

_ _ __ _ _ „ 
Scarlet fever_„ - - _ ,, 

6.2 

3.0 

4.6 

3.4 

Whooping cough 

6.3 

6.9 

7.5 

9.6 

■Diphtlierffl _ _ . _ . _ , 

n.3 

13.6 

9.8 

9.7 

Influenza 


26.1 

37.6 

31, 0 

Tnberi^Tilosfs (ell forms). _ _ _ , 

99.7 


99,8 

98.7 

Tnhereiilosis of respiratory system . _ .. .. , _ 

88.5 

69 2 

S8.6 

86.5 

Cancer 1 

75.5 

72.7 


73.5 

Diabetes meJlitus- _ ^ ... 

18.9 

17.1 

16.0 

16.7 

Cerebral hemorrhage — 

57.1 

67.8 


55.5 

Organs e. (iiseasfts of heart _ _ . .. 

138.7 

146.6 

146.3 

133.9 

Pneumoma (aU forms) , - -- - , 

118.0 

118.5 

139.6 

97.9 

Other respiratory diseases. . . . _ 

18,6 

14.9 

16.x 

13.1 

Diarrhea and enteritis. ,. . . . . - 

14.3 

14.1 

15.2 

29.8 

RrighPa disease (ohronio nephritis) . _ . _ . _ 

80.2 

72.3 


78.3 

Puerperal state " . .. , 

14.9 

13. B 

14.7 

15.3 

Suicides-, T - -r— 

7.8 

7.6 

5.7 

7.0 

TTomicjdes., .. . . . 

7.2 

5.8 

6,0 

7.0 

Other external causes fexclndms suicides and homicides'! 

64.0 

61.8 

53.2 

62.2 

Tramantism bv aiitomobiltSt 


11.5 

193.5 

12. S 

11.4 

16.7 

All other causes ” .. . _ _ „ . _ 

189. 5 

i 

199.7 

i9a4 



1 All figures include infants insured under 1 year of age. 

* Based on provisional estimate of lives exposed to risk in 1926. 


POPULATION OF HOSPITALS FOE THE INSANE 

Bata for September, 1S26 

Reports for the month of September, 1926, were received from 141 
institutions for the care of the insane. 

There was an increase in the number of patients during the month 
of 611, or 0.26 per cent. The number in the hospitals increased 0.11 
per cent, and the number on parole or otherwise absent from the 
institutions increased 2.07 per cent. 

First admissions constituted 77.19 per cent of the total admitted 
during the month; readmissions, 14,76 per cent, and 8.06 per cent 
of the total admitted were transfers or not accounted for. 

Of the patients discharged, 25.42 per cent were recorded as recov- 
ered; 51.97 per cent as improved; 15.54 per cent as unimproved; 
5.3 per cent as without psychosis; and 1.77 per cent as otherwise 
discharged or not accounted for. 

There were 1,063 male patients per thousand females at the close 
of the month. 

The patients on parole on September 30 constituted 7.85 per cent 
of the total. 

During September there were 1,327 deaths of patients of the hos- 
pitals reporting, which gives an annual death rate of 80.68 per 
thousand under treatment. 
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Movement of patient population in 141 hospitals for the care of the insane during 

September f 1926 

Number of institutions included: 

Public - 119 

Private 22 


Total - - 141 


Patients on books Sept. 1, 1926: 

In hospitals 180, 717 

On parole or otherwise absent, but still on books 15, 095 


Total 195,812 


Admitted during September: 

First admissions 3, 822 

Readmissions 035 

Admitted by transfer - - 340 

Not accounted for - 7 


Total received during September 4, 304 


Total on books during month— - 200, 116 


Discharged during September: 

As recovered 661 

As improved 1, 147 

As unimpro ved 343 

As without psychosis 117 

Otherwise discharged 39 


Total discharged during September— 2, 207 

Transferred 259 

Died 1, 327 


Total discharged, transferred, and died during September 3, 793 


Patients on books Sept. 30, 1926: 

In hospitals 180,915 

On parole or otherwise absent, but still on books 16, 408 


Total - 196,323 


Male patients 101, ,137 

Female patients 96, 186 
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PATIENTS IN INSTITUTIONS FOR THE FEEBLE-MINDED 

Data for June and July, 1926 


Reports for the month of June, 1926, were received from 25 institu- 
tions for the care of the feeble-minded. The reports for July, 1926, 
included 31 institutions, but some institutions which are included in 
the June tabulation did not report for July and others were added to 
the list. 

The following table gives a summary of the reports: 

Patient po^ulaiion of institutions for the feeble-minded, June and July, 1926 



June* 1926 

July, 1925 

Number of public institutifras ir.rtudftd _ 

23 

30 

Number of pTiv^iteipstitutioTisliifiludeii- ^ _ . . , . . 

2 

1 




Total 

25 

31 



Patients on books first day of month: 

In institutions. ^ . . _ _ . _ - - - -- 

15, 9U 
1,930 

24,444 

On temporary leave _____ ^ ^ „r-— ^ 

3,806 


Total , , 

17, S41 

i 28,250 


Admitted during month: 

First admissions ^ ^ ^ ^ , -- - - - - _ 

109 

i 290 



3 

12 

A dmitt^d by transfer - 

0 

0 

Not accounted for 

S 

2 

Total received during month— — — 

1 114 

17, 965 

304 

28,554 

Total on books during month — 

T>ischarflfad or pla<^d on indefinite parole during month _ _ 

25 

130 

Tra^ttsferred to other inistittitiops ^ - i- — — ^ 

13 

11 

Died during month ----- - — - 

36 

69 


Total disobargftfl, transferred, and died during month __ _ _ _ 

74 1 

210 


Patients on books last day of month: 

To institution*? , . _ r r- rrr- r — - --r 

15,7391 

2,142 

i 

1 24,145 

1 4,199 

On temporary leave,, _ _ __ _ _ _ 


Total . ' 

17,881 i 

1 28,344 


Males... r--. — — - _ __ - _ - 

9,306 

14,620 

13,724 

PeToales ^ ^ ^ ^ - 

8,676 



Analysis of movement of patient population of institutions for the feeble-minded, 

June and July, 1928 



June, 1926 

July, 1926 

Per cent increase in number of patients during month: 

Total 

0. 22 

0.33 

In institutifios- , _ ___ , . _ ^ , - 

11.98 

1 1.22 

On temporarv leave . . . .. _ , . _ 

10 n 

10.33 

Per cent of total patients absent on temporarv leave at end of mopth.. _ _ _ _ .. 

11-98 

14,81 

Per cent of total admissions (excluding transfers) ■which ■were— 

Pirsit. adroissfons , _ . . _ , , , 

95.61 

^.39 

Pe^dmissiom and not accounted fpr _ . _ .. 

4.39 

4.01 

Per cent of totaJ patients discharged during month (based on average number 
for the month) . 

.14 

.45 

Males per IfiO females at end of month ^ _ 

108.52 

106.52 

Heaths per 1,000 patients under treatment (annual basis) ..... ... . . .. _ . , . 

24.39 

28.45 
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KEY-CATALOGUE OP THE CRUSTACEA AND ARACHNOIDS 
OF IMPORTANCE IN PUBLIC HEALTH 

In Hygienic Laboratory Bulletin No. 148 the United States Public 
Health Service has prepared a Key-Catalogue of the Crusta<‘.ea and 
Arachnoids of Importance in Public Health as a companion number 
of the Key-Catalogues to the Protozoa and Worms Reported for Man, 

This new publication gives keys down to the genera, and under 
each genus an alphabetical list of the species, with synonyms, geo- 
graphic distribution, and medical importance. The publication is 
not for popular distribution, but is intended for use by health officers, 
food inspectors, and persons interested in medical zoology, xipplica- 
tion for copies should be addressed to the Surgeon General, United 
States Public Health Service, or the bulletin can be obtained by 
purchase from the Superintendent of Documents, Government Print- 
ing Office, Washington, D. C. 

Certain Crustacea are of importance in public health because of 
their rdle either as transmitters of parasitic diseases (such as lung 
fluke disease) to man or as cause of food poisoning or wounds, and 
occasionally, though rarely, as parasites of man. 

Many scorpions and thousand leggers are poisonous to man, and 
occasionally severe headaches are recorded as caused by the acci- 
dental presence of a centipede or a multipede in. the nose. 

Many different mites cause conditions known as itch. Some of 
these mites are normally parasitic on man, and others are transmitted 
to man from various animals or from handling grain or sleeping on 
straw mattresses. Some of them transmit serious diseases to man. 

Some ticks may cause tick paralysis, while others may transmit 
serious diseases (as Rocky Mountain spotted fever) to man. 

There are scores of these various animals catalogued in this inter- 
national Who^s Who in the world of medical pests, prepared by Pro- 
fessor Stiles, of the United States Public Health Service, and Doctor 
Ha^sdl, of the United States Bureau of Animal Industry. Each 
species is cited in its accepted place in the system of classification. 
The bulletin is a unique document in medical and public health 
literature. 

PUBLIC HEALTH ENGINEERING ABSTRACTS 

Some Experiences in the Control of Ely Breeding. — Major E, B, Allnut, 
M, C. Royal Army Medical Corps, Journal of the Royal Army Medical Corps, 
VoL 47, No. 2, August, 1926, pp. 106-120. (Abstract by R. E. Tarbett.) 

This article covers a method developed for the storage of stable manure so 
as to prevent fly breeding under conditions existing in Bermuda, together with 
descriptions of the experiments leading up to the method adopted. The control 
^ pirdblem. was a real one, as horses are the only means of transportation, some 
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3,000 horses being stabled iia the 19 square miles. Climatic conditions are 
favorable for continuous fly breeding. Manure must be carefully saved for 
fertilizer. Experiments were carried on in connection with fly breeding in 
manure, with particular reference to the larvae. 

Various methods of treatment and storage of manure were investigated. 
Spraying, burning of the surface layers, spreading, and storage in closed recep- 
tacles were not found satisfactory. The Baber method (so-called) w^as found 
more satisfactory. This method called for a platform'^surrounded by a wire 
fence and having around it gutters or larvae traps, the manure being firMy 
stacked against the wire walls. A modiflcation of the Baber method was 
adopted, the existing walled manure pits being used. 

As arranged, the bins had smooth, impervious floors and walls (cement) and 
were open on one side. The top of the walls were built with an over-hang to 
prevent the larvie from crawling over, and a gutter, built in front of the bin, or 
pit, acted as a larva3 trap. This gutter was kept partly filled with a creosote 
preparation. The bins were made to hold 10 days’ storage of manure. In 
operation, the manure was packed solid, leaving no loose material. Straw and 
litter were raked off prior to stacking. Every second day the front surface 
was raked off and deposited in the hot deeper portions. During dry weather 
the pack was watered dally to keep it moist. At the end of the 10-day period 
the front surface was turned in and the whole was well beaten down. Earth 
mixed with creosote or oil was spread over the surface. The mass was allowed 
to stand for 10 days before being removed. With proper operation this method 
proved successful. 

Why We Do Not Eliminate Malaria More Rapidly. — J. A. LePrince. New Or^ 
leans Medical and Surgical Journal, Vol. 79, No. 6, December, 1926. pp. 420- 
422, (Abstract by L. D. Fricks.) 

This paper was read before the Mississippi State Medical Association and was 
intended primarily as a plea to local health officials, particularly county health 
officers, for more faith and greater effort in malaria control work. Mr. LePrince 
does not leave his hearers in doubt as to what he thinks about malaria control 
in the United States. Malaria control is an important part of the health work 
of many county health officers in the South. It is frequently neglected by them 
for many reasons which are pointed out. Malaria control was accomplished on 
the Panama Canal Zone years ago, and it can be done in the southern United 
States. It will repay the county health officer who does it many times over, 
but it can not be done in a faint-hearted or half -spirited way. 

The Frequency of Botulism. — Anon. Journal of American Medical Assoda- 
iion, Vol. SO, No. 7, February 13, 1926, pp. 482-483. (Abstract by Paul S. Fox.) 

Since the report by Geiger, Meyer, and Dickson in 1922, data on 56 outbreaks 
of botulism have been collected, 24 of which have been proved toxicologically. 
Including cases back to 1918, there has been an average of approximately 13 
outbreaks annually. Foods causing the outbreaks were as follo>vs: Home 
canned — String beans, corn, asparagus, spinach, chili sauce, pimento, beef, 
figs, chicken, mixed pickles, and salmon; commercially canned — olives, spinach, 
sardines, clam Juice,. duck paste, peas, and meat. In the 56 outbreaks, infor- 
mation relative to spoilage is available in 41; 18 of the foods implicated wore 
stated to normal in odor and taste, and there w’as nothing unusual in the 
appearance of the container. Spoilage as indicated by odor and appearance is' 
therefore a doubtful criterion in botulism. 

' Forty-six outbreaks occurred in the West; 7 in the Middle West, and 3 in the 
East. None were reported from the Southern States. 

87790**— 27 3 
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The City Health OMcer in Relation to the local Milk Flant. “-George B. Taylor. 
Nation/ s Healthy Vol. 8, No. 12, December 15, 192<i, pp. 807-808 and 8G0. (Ab- 
stract by E, O. Boekett.) 

A closer personal contact by the health olficcr with the actual op('ralion 
activities of a pasteurizing plant would be beneficial, especially io the health 
officer. Ideal supervision of pasteurizing plants by the health olH(‘er can be 
accomplibhed only by having an inspector on the spot. This mol hod the autlior 
feels to be too autocratic. Another plan of control suggested is to cMuitrol 
recording thermometers and charts with the key in the hands of the inspector, 
but this method has too many practical operating objections. Method advo- 
cated for control is personal insiiection by health authorities of individual tem- 
perature charts checked by intimate knowledge of each type of pasteurizing 
plant, so that the charts mean exactly what the health officer vants tlnun to 
mean. For instance, in the vat type unless the time of emptying a \at is known, 
the length of time at which the milk was held is not known dcfirutf i\ . 

Rural Water Supplies. — By B, Evan P.arry. Publication No. 17, “Hanit^di- >o,’' 
issued by the Canadian Department of Health. Alisfcract by li. C. L. in T/a* 
World/B Health, vol. 8, No. 1, January, 1927, pp. 2d~28. (\bbtracf by 11. B, 
Foote.) 

Although various methods of obtaining, distributing, and }>urifying water 
have come down from antiquity, water supplies arc still used witbou-t proper 
protection and purification. Observations indicate that an average of 75 per 
cent of Canadian vrells are within 100 feet of the back door of the house and in 
the direction of the barn. As a rule the nearer the source of contaminaiioti the 
greater the danger, but much depends on the character of the soil. 

Water for domestic use should be clear, lustrous, odorless, colorless, v/holc- 
some, soft, neither strongly acid nor alkaline, and its temperature about 40® F. 

Directions for disinfecting water with hypochlorite of lime: Make a stotde 
solution of three level teaspoonfuls in a quart of water. Add one teaspoon fui 
of this stock to a gallon of water and allovi^ to stand for 20 minutes. 

A salt test and a fluorescein test are given for determining pollution of a well 
from a cesspool. 

Typhoid and paratyphoid fevers, cholera, dysentery, diarrhea, and certain 
obscure maladies are caused or influenced by contaminated water. Water may 
spread such diseases of livestock as hog cholera, anthrax, and foot-anrl-moutli 
disease. 

An illustration of a poorly constructed and improperly located well is given, 
and a chart is presented showing the decline of typhoid fever with the. increabe in 
population supplied with public water. 

Solving Water Problems of Highway Sanitation. — W. Hcott Johnson. 

Tfor/cs Engineering, vol. 80, No. 3, February 2, 1927, pp. 113-144 ar<d bU. 
(Abstract by Frank Raab.) " 

The marvelous growth of the tourist traffic makes new sanitation 

necessary. The most important of those measures arc safe water suppHes for 
all tourists^ camps and a proper disposal of all excreta. Missouri has Ijogun the 
construction of comfort stations in all tourist camps. There are three grades of 
comfort stations. Each grade is supplied with a safe water supply; but beyond 
that, accommodations vary from a well-equipped camp, which is grade A, to 
one that has only the most necessary accommodations, which is grade C. At the 
approach of the town a sign informs the tourist what grade of camp is available. 

Proper Design Important in Operation of Coagulation Basins. — August V, Graf, 
chief chemical engineer, St. Louis Water Works. Water World Engineering, voL 
80, No. 5, March 2, 1927, pp. 276 and 311. (Abstract by William L. Havens.) 
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For many years the design of filters has received considerable stress, while the 
design of coagulation basins has been neglected. The rate and thoroughness of 
the subsidence of the fioc depends upon the design and operation of the settling 
basin as well as upon the amount of chemical used, the thoroughness of mixing, 
and the condition of the suspended matter. With properly designed and properly 
ox^erated coagulation basins the filters need serve only as strainers to remove 
the suspended matter and bacteria along with the floe. Satisfactory settlement 
will take place at mean velocities of from 2 to 4 feet pei*^minute, and the size of 
each basin should be such that the fiovr across the shorter dimension at a mean 
rate of 2 feet per minute will pro^dde a detention period of at least two hours in 
each basin. There should be at least two coagulation basins in order to provide 
for cleaning. Coagulated water should enter and leave the basin by means of 
multiple inlets and outlets so as to provide little disturbance, and should flow 
through the basin in a straight line without interference from baffles. Changes 
in velocity, caused by sudden increases in the amount of water being pumped, 
should be guarded against. A fall of a few inches in a basin is enough to break 
up the floe. Part of the basins should be by-passed whenever too clear water is 
leaving them. In intermittently operated plants provision should be made so 
that a portion of freshly mixed raw water can be added to the basin effluent. 
Basin bottoms should have a decided slope to the outlet gates for cleaning pur- 
poses. The sludge line in the basin should be watched, and when this becomes 
too high the basin should be taken out of service and cleaned. The amount of 
turbidity in the applied water should not exceed 15 p. p. m. if an effluent con- 
taining 0.5 p- p. m. is desired. The bacterial reduction will usually be as great 
as the reduction in turbidity. The bacterial removal is of importance, because 
the fewer the bacteria remaining in the applied water the less the amount of 
chlorine required and the less the chance of developing tastes in the water. 

The Use of Sulphur Bacteria as Indicators of Pollution. — Prof. David Ellis. 
Water Works Engineering^ vol. 80, No. 5, March 2, 1927, p. 311, (Abstract by 
William L, Havens.) 

A paper presented before a section of the British Association at Oxford by 
Prof. David Ellis emphasizes the need of more immediate methods for the detec- 
tion of pollution in water than the usual total count and B. coli determination. 
It is pointed out that sulphur bacteria and particularly Beggiatoa alba are easily 
identified, and if found in a clear and transparent water are unmistakable signs 
of pollution. 

Mechanical Cleaning of Slow Sand Filters. — George G. Schaut. Water Worhej 
vol. 66, No. 2, February, 1927, pp. 59-63. (Abstract by M. S. Foreman.) 

During the early days of slow-sand filters at Philadelphia (1912) large open 
courts were provided for storing sand after it had been washed. The dirty sand 
was wheeled in barrows to the sand washers. About a year later sand was 
removed from the filter by means of portable ejectors and hose. This method 
was improved by E. M. Nichols. The Nichols scraper consists of a structural 
steel chassis mounted on caterpillar treads similar to the ordinary tractor; it is 
driven by a 2-horsepower electric motor. Across the front of the machine is a 
screw conveyer which scrapes the sand and carries it to a hopper located at the 
center, just back of the screw. The machine is pushed into the sand run on a 
truck, suspended from the roof by means of a chain hoist, the truck is renaoved, 
and the machine is lowered until it rests on the surface of the sand. 

BlaisdeU type of filter-swasher , — In 1900 Blaisdeil conceived the idea of washing 
sand under w^ater by means of a machine, using the principle of agitation and 
upward flow of water. The machine resembles the ordinary type of crane and 
was built to run on tracks attached to the side walls of the filter. It consists 
of a steel compartment or chamber which could be raised or lowered and also 
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moved across fhe filter from side to side on tracks. By pumping water through 
a hollow wheel, inside the chamber, the sand is washed by jets of water as the 
macliine moves along the track, 

Blauddl helHread Jiltcr-^mshers, — The track machine was limited to filters of 
special design, so a more adaptable washer was built. This machine consists of 
a structural steel chassis upon which are mounted a gasoline engine, the driving 
mechanism, and a washing head. A belt tread, driven by sprockets and chains, 
Is located on each side of the chassis. This traefcor type of machine travels 
bodily on the sand. By means of a ramp at the sand-run entrance, the washer 
enters the filter and operates entirely under its own power. 

Rate of filtration, loss of head, turbidity, and bacteria removal from filters 
cleaned by Nichols and Blaisdell machines are shown in five charts. 

Relation of Public Water Supplies to the Problem of Public Health. — E. L. 
Bishop, Commissioner of Public Health, Nashville, Tenn. Water Works Engi-> 
neerinOf vol. 80, No. 5, March 2, 1927, p. 284. (Abstract by Williams L. Havens.) 

The general procedure followed by the division of sanitary engineering for the 
State of Tennessee in relation to public water supplies includes: (1) approval of 
proposed public and quasi-public supplies; (2) supervision of existing public 
and quasi-public supplies; (3) application by the State department of health of 
remedial measures to suppress water-borne typhoid fever epidemics; (4) exam- 
ination and approval of water supplies for drinking and culinary purposes for 
common carriers; and (5) attention to private water supplies, but with direct 
control practiced by the local health officials. Cooperation is being obtained 
between waterworks officials and health officials in an effort to obtain a supply 
of safe water for each community. 

Incinerator. — E. B. Kay. United States Patent Office. Patented April 7, 
1925. Patent No. 1532758. 6 pages, with 2 diagrams. Abstract by C. W, 
Hutt in the Bulletin of Eygienoy vol. 2, No. 1, January, 1927, pp. 52-54, 

new feature in this incinerator is the design of the furnace which is of an 
inverted U-shape, providing a semicylindrical roof adopted to avoid all lateral 
expansion and contraction due to high temperatures. Most furnaces in which 
a high temperature is attained require the replacement of the fire-brick lining 
at short intervals and often the rebuilding of a considerable portion of the interior 
of the furnace on account of distortion produced by the alternate heating and 
cooling of the parts. In this design the expansion and contraction is limited to 
vertical distortion in the walls by placing between the outer walls and the fire- 
brick lining a heavy wail of brick made of conducting diatomaeeous earth 
(sil-o-cel). This also prevents radiation of heat and uncomfortable tempera- 
tures for the workmen, 

*^The guaranteed rate is 5 tons per hour, but in a trial 22 tons of wet garbage 
were consumed in two hours; no gases were visible in the combustkin 
and no unburned gases or waste given off from the chimney A tempera- 

ture of 2,200 degrees was reached. Two workmen, with an additional one in 
the rush season, are stated to be ample to operate the incinerator.^^ 

Hew ^ype of Xown^s Refuse Destructor.— Anon, Surveyor, 1926, vol. 70, 
pp. 365-366. Abstract by G. W. Hutt in the Bulhtin of Eygiene^ vol. 2, No. 1, 
January, 1927, pp. 54-55. 

4 - Far-reaching claims are made! for a plant evolved after four years^ experiment 
jimder the auspices of the Glasgow Corporation. The original plant consisted 
of a slowly rotating, inelinOd cylinder, to the upper end of which the refuse was 
suppEed. From the !o%er end cBnker was automatically discharged in con- 
vteently small pieces (<&meter, 3 inches by 1 inch) . A very high temperature was 
, Ji^lafeed owu^ to ’fee emiiihuous agitation of the fuel, and complete combustion 
^ tincludinjg melting of tins) of 160 to 176 pounds of refuse per hour 
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per square foot of effective grate area. The difficulty with this plant was that 
as the cylinder rotated, the lining plates became overheated by exposure to the 
fierce flame from the burning refuse, with consequent sticking of clinker and 
interference with air blast, necessitating manual clinkering. 

“This was overcome by substituting for the cylinder an inclined, concave 
grate representing that part of the cylinder which was continually covered by 
fuel, and by imparting to this grate a movement corresponding to that of the 
fuel bed of the cylinder. The grate is made of links as in chain grate stokers 
and moves in an upward direction. The flames now play upon a tubular boiler 
instead of upon the upper part of a rotating grate. The temperature of the grate 
links does nob now rise above a black heat, and there is no sticking of the clinker 
which falls out automatically into a water trap. Owing to the high temperature 
the clinker discharged is very hard. A constant and uniform steam generation 
is claimed from the continuous operation of the plant. The absence of connect- 
ing flues does away with one source of heat loss. We are told that in the place 
of a large number of cells of the ordinarj’’ type a single inclined grate of relatively 
small dimensions can be designed to serve a boiler of large capacity; this, with 
the absence of connecting flues, would, of course, reduce the total jspace occupied. 
Feeding and clinkering being mechanical and automatic, supervision alone is 
necessary and manual labor is eliminated. No high chimney is said to be required 
and ^only a grayish vapor is ejected from the chimney.^ 

DEATHS DURING WEEK ENDED APRIL 2, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended April 1927^ and corresponding week of 1926, (From the 
Weekly Health Index, April 7, 1927, issued by the Bureau of the CeTisus, 


Department of Commerce) 

Week ended Corresponding 
Apr. 2, 1927 week, 1926 

Policies in force 67, 195, 853 63, 940, 731 

Number of death claims 14, 265 15, 884 

Death claims per 1,000 policies in force, annual rate. 11. 1 13. 0 


Deaths from all causes in certain large cities of the United States during the week 
ended April 2, 1927, infant mortality, annual death rate, and comparison with 
corresponding iveeh of 1926. (From the Weekly Health Index, April 7, 1927, 
issued by the Bureau of the Census, Department of Comynerce) 


City 

Week ended Apr. 
2,1927 

Annual 
death 
rate per 
1,000 
corre- 
sponding 
week, 
1926 

Deaths under 1 
year 

Infant 

mortality 

rate, 

week 

ended 

Total 

deaths 

Death 

ratei 

Week 
ended 
Apr, 2, 
1927 

Corre- 

sponding 

week, 

1926 

Total (69 cities), 

7,738 

13.5 

*17:4 

816 

, 

» 1,178 

<68 

Akron 

46 



6 

7 

65 

Albany * 

35 

15.3 

29.8 

3 

11 

63 

Atlanta 

70 1 



8 

11 ! 


White 

30 



2 

4 


Colored 

4Q 

(®) ' 


6 

7 


Baltimore 5 

229 

14.6 i 

16.9 

26 

17 

SQ 

Whit©__ __ _ 

173 


14.2 

19 

12 

73 

Colored * 

56 j 


25.0 

7 

5 

109 


1 Annual rate per population. 

* geatlis under 1 year per 1>009 births. Cities left blank are not in the registration area for birfiha. 

? Bata for 68 cities, 

< Bata for 64 cities. 

« Deaths for week ended Friday, Apr. l, 1927. 

« In the cities for which deaths are shown by color, the colored population in 192D oonstithted the foUowii]^ , 
tarcentages of the total population: Atlanta 31, Baltimore 16, Birmingham 39, Dallas 16, Fort Worth 
14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Knoxville lA Douisville 17, Memphis ^ Nash- 
ville 30, New Orleans 26, Norfolk 3S, Richmond 32, and Washington, D. €., 25. 




xuoo 


Deaths from all causes in certain large cities of the United States during the ireck 
ended April 2^ 1027^ infant mortaliiyj annual death rale, and comparison with 
correspomUng week of 1926 — Conliuucd 


Week ended Apr, 
2, 192V 


Total Death 
deaths rate 


Annual 
death 
rate per ■ 
1,000 c’oi‘- 
nibpoiul- 
iiiR week, 
1920 


Deaths under 1 


t oire- 
si^ondiu!' 
w {'ek, 
1920 


Infant 
nua I liilj 
iul(‘,A\»‘elv 
eiuO'd 
Apr. 2, 
I'W; 


Birmingham 

White 

Colored 

Boston 

Bridgeport 

Buffalo 

Camhxidge 

Camden 

Canton 

Chicago 

Oincinnati 

Cleveland 

Columbus 

Dato 

White 

Colojed 

Dayton 

Denver 

Des Moines 

Detroit 

Duluth 

El Paso 

Erie — 

Fall Kiver « 

Flint 

Fort Worth 

White 

Colored 

Grand Kapids 

Houston - 

White 

Colored 

Indianapolis 

White 

Colored 

Jersey City 

Kansas City, Kans.. 

White 

Colored 

Kansas City, Mo... 

Knoxville 

White 

Colored 

Los Angeles 

Louisville 

Wldte 

Colored 

Lowell 

Lynn 

Memphis I ! 

Wiilte 

Colored 

Milwaukee 

Minneapolis 

Nfsshville •. 

White 

Colored 

New Bedford 

New Haven,. 

New Orleans 

White 

Colored 


® Deaths for week ended Friday, Apr. 1, 1927. 

«Iu the cities for which deaths arc shown by color, the colored population in 1920 constituted the foUowing 
percentages of the total population; Atlanta 31, Baltimore 16, Birmingham 39, Dallas 15, Fort Worth 
U, Houston 2^ Indianapolis 11, Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 38. Nash* 
vliie 30, New Orleans 20, Norfolk 38, Richmond 32, and Washington, D. 0. 25. 
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Deaths from all causes in certain large cities of the Vnited States during the loeeh 
ended April 19B7^ infant mortality ^ annual death rate^ and comparison with 
corresponding week of 19B6 — Continued 


City 

Week ended Apr. 
2, 1927 

Annual 
death 
rate per 
1,000 
corre- 
sponding 
week, 
1926 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Apr. 2, 
1927 

Total 

deaths 

j 

Death 

rate 

Week 
ended 
Apr. 2, 
1927 

Corre- 

.sponding 

week, 

1926 

New York 

1,535 

13.4 

17.8 

164 

247 

68 

Bronx Borough 

192 

10.8 

14.7 

19 i 

28 

01 

Brooklyn Borough 

526 

12.1 

10.7 

62 

IOC 

04 

Manhattan Borough 

630 

18.1 

23.1 

02 

93 

73 

Queens Borough 

137 

8.8 

12.1 

19 

22 

' 81 

Bichmond Borough 

50 

17.7 

17.1 

2 

4 

1 37 

Newark, N. J 

134 

15.0 

16.4 

11 

18 

! 54 

Norfolk 

25 

7.3 

13.2 

6 

4 

1 121 

White 



10.3 

1 

1 

33 

Colored 

12 

(«) 

18.2 

5 

3 

i 205 

Oakland 

66 

12.9 

10.4 

4 

4 

47 

Oklahoma City.- 

32 

♦ 


4 

4 


Omaha 

64 

12.9 

18.1 

6 

6 

56 

Paterson 

22 

8.0 

10.2 

1 

4 

18 

Philadelphia 

564 

14.4 

14.8 

05 

04 

87 

Pittsburgh 

200 

18. 2 

25.1 

34 

46 

119 

Portland, Oreg - 

76 



3 

3 

32 

Providehce—I 

74 

13.7 

29.6 

7 

21 

69 

Bichmond 

61 

13.9 

14.6 

3 

S 

40 

WhTtA 

31 


' 12. 1 

3 

1 

01 

Colored 

20 

(«) 

20.9 

0 

7 

0 

Rochester 

87 

14.0 

16.2 

7 

6 

59 

St. Louis.--— 

225 

14 0 

20.8 

20 

30 


St, Paul 

74 

15.4 

16.2 

5 

4 

45 

Salt Lake City « 

27 

10.4 

9.4 

4 

6 

61 

San Antonio - 

65 

13.6 

16.8 

12 

6 


San Diego - 

42 

19.0 

17.5 

§ 

2 

64 

San Francisco--- ------------- — - - 

154 

13.9 

15.3 

9 

11 

66 

Schenectady 

23 

12.9 

20.2 

2 

2 

60 

Seattle, — — 

66 



3 

3 

31 

Somerville 

1 24 

12.3 

1 16.2 

4 

0 

144 

Spokane 

24 

11.6 

18.7 

4 

3 

100 

Springfield, Mass — . 

38 

13.5 

i 15. 6 

0 

3 

92 

Syracuse ' 

45 

11.9 

i 13.0 

6 

7 

77 

Tacoma 

• 20 

9.7 

7.4 

1 

0 

24 

Toledo - — 

86 

14.6 

14.1 

7 

9 

67 

Trenton — 

38 

14.6 

20.6 

4 

3 

70 

Dtiea 

37 

18.7 

29.4 

8 

9 

68 

Washington, D. 0 

151 

14.6 

12.3 

7 

11 

40 

WltltA 

94 


9.9 

4 

7 

34 

Colored-— - — 

67 

<«) 

19.6 

3 

4 

55 

WftlArhriry , ^ 

13 



1 

4 

24 

Wilmington, Del 

33 

13.7 

lAl 

2 

7 

50 

Worcester : 

45 

12.0 

27.8 

4 

9 

48 

Yonkers 

24 

10,6 

14.8 

4 

4 

91 

Youngstown 

26 

8.0 

13.9 

2 

! 

7 

28 


« Deaths for week ended Friday, Apr. 1, 1927. 

« In the cities for which deaths are shown by color, the colored population in 1920 constituted the 
followinj? percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort 
Worth 14, Houston 25, Indianapolis 11, Kansas City, Kans., 34, Knoxville 15, Louisville 17, Memphis 33, 
Nashville 30, Now Orleans 26, Norfolk 3S, Eichmond 32. and Washingtion, D. C;, 25, 




PREVALENCE OF DISEASE 


No hecdth depari'menij State or local} can effectively prevent or control disease without 
knowledge of whenj whcrC} and under what concliiions cu^cs are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 


Reports for Week 


ALABAMA 

Cases 

Cerebrospinal meningitis 1 

Chicken pos 29 

Dengue 1 

Diphtheria 20 

Influenza - 215 

Malaria.. 33 

Measles - 278 

Mumps... 30 

Pellagra—. - 16 

Pneumonia - 81 

Poliomyehtis l 

Scarlet fever — 7 

Smallpox 38 

Tuberculosis 34 

Typhoid fever 24 

Whooping cough 25 

AEIZOKA 

Chicken pos... ..... 8 

Influenza— .... I 

Mei^les — 47 

Poliomyelitis 1 

Scarlet fever 8 

Tuberculosis 43 

ABKAHSA8 

CMi^en pox - 50 

Diphtheria — 6 

Influenza— — 86 

Malaria—— 49 

Measles--.-. — - ISO 

- 26 

- U 

few. 0 

.Ifeiflpox 3 

Ttss^mm - 2 


April 9, 1927 

ARKANSAS—Continuod 

Cases 


Tuberculosis 8 

Typhoid fovor - 2 

Whooping cough — 80 

CALIFORNIA 

Cerohrospinal meningitis: ^ 

Contra Costa County..- 1 

Fort Bragg- 1 

iCern County. 1 

Sacramento County 4 

, San Francisco — 1 

Chicken pox 675 

Diphtheria 107 

influenza 01 

Xothargio encephalitis I 

Measles 3, lOH 

Mumps. 297 

PoUomyelitis-~San Francisco I 

Scarlet fever 216 

Smallpox 4t 

Tuberculosis 216 

Typhoid fevor 4 

Whooping cough 190 

COtORAPO 

Cerebrospinal meningitis 9 

Chicken pox — 26 

Diphtheria U 

German measles 10 

Impetigo contagiosa 1 

Measles 320 

Pneumonia ‘ 3 

Scarlet fever 146 

Smallpox—. 1 

Tuberculosis.—: 12 

Typhoid fever 2 

Whooping cough IS 
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CONNECTICUT 

Oases 


Cerebrospinal meningitis 2 

Chicken pox 80 

Diphthoria 85 

German measles 17 

Influenza 7 

Lethargic encephalitis 1 

Measles 95 

Mumps 30 

Pneuraonia (broncho) - 32 

Pnoumoma (lobar) 45 

Scarlet fever 101 

Septic sore throat 1 

Tuberculosis (all forms) 30 

Whooping cough 36 

DELIWAEE 

Chicken pox 7 

Diphtheria 3 

Influenza 2 

Measles - 14 

Mumps 3 

Ophthalmia neonatorum 1 

Pneumonia 4 

Scarlet fever - 18 

Tuberculosis 5 

FLORIDA 

Chicken pox 67 

Diphtheria : 10 

Influenza 1 

Malaria 2 

Measles 182 

Mumps 6 

Pellagra 1 

Pneumonia 2 

Scarlet fever - 9 

Smallpox 65 

Typhoid fever * 4 

IVhoopmg cough 17 

GEORGIA 

Cerebrospinal meningitis 1 

Chicken pox 32 

Diphtheria 12 

Dysentery 4 

Hookworm disease 1 

Influenza 304 

Malaria 16 

Measles 126 

Mumps 28 

Pellagra * 3 

Pneumonia 57 

Scarlet fever — 17 

Septic sore throat 8 

Tetanus 1 

Tuberculosis 19 

Typhoid fever 4 

Whooping cough 30 

IDAHO 

Cerebrospinal meningitis: 

Kooskia 1 

Sandpoint 1 

Chicken pox 2 

Diphtheria 1 

Measles 55 

Mumps 2 


IDAHO— continued 


Cases 

Scarlet fever, 19 

Smallpox 7 

Whooping cough 0 

ILLINOIS 

Cerebrospinal meningitis: 

Cook County 8 

La Salle County 1 

White County 1 

Chicken pox 312 

Diphtheria 125 

Influenza 68 

Lethargic encephali tis 2 

Measles 1,990 

Mumps 50S 

Pneumonia 304 

Scarlet fever 281 

Smallpox 33 

Tuberculosis 289 

Typhoid fever 14 

Whooping cough 213 

INDIANA 

Chicken pox 104 

Diphtheria 21 

Influenza,.,, 83 

Measles 261 

Mumps 3 

Pneumonia 11 

Scarlet fever 179 

Smallpox 119 

Tuberculosis,, 31 

Typhoid fever 1 

Whooping cough 41 

IOWA 

Chicken pox 46 

Diphtheria 21 

Measles 698 

Mumps 44 

Pneumonia - 1 

Scarlet fever 71 

Smallpox 17 

Trachoma I— 1 

Tuberculosis 8 

Typhoid fever 9 

Vincent's angina 1 

Whooping tough 17 

KANSAS 

Cerebrospinal meningitis— Colby X 

• Chicken pox U2 

Diphtheria 15 

German measles 21 

Influenza 5 

Measles 1,008 

Mumps 60 

Pneumonia 28 

Poliomyelitis— Elmdale 1 

Scarlet fever 144 

Smallpox 48 

Tuberculosis 50 

Typhoid fever 1 

Whooping cough 33 



LOinSlA.NA 


M A sa A CHUSETTS— COIlt inucd 


Cases 


Anthrax - 1 

Diphtheria 65 

Influenza 16 

Malaria 9 

Measles 2M 

Puoumonia 36 

* Scarlet fever 33 

Smallpox 4 

Tuberculosis - 30 

Typhoid fever 18 

Whooping cough 21) 


MAINIS 


Cerebrospinal meningitis 1 

Chicken pox 18 

Diphtheria 5 

German measles 37 

Influenza - 3 

Measles - 206 

Mumps IS 

Pneumonia 9 i 

Scarlet fever 35 

Tetanus - 1 

Tuberculosis 12 

Typhoid fever 4 

Vincent’s angina 1 

Whooping cough 19 

MARTLAN0 ^ 

Cerebrospinal meningitis — 1 

Chicken pox 112 

Diphthena 45 

Dysentery 2 

German measles 3 

Influenza 117 

Measles—. 37 

Mumps 28 

Pneumonia (broncho) 50 

Pneumonia (lobar) 34 

Scarlet fever 61 

Septic sore throat 6 

Tetanus 2 

Tuberculosis - 42 

Typhoid fever 4 

Vincent’s angina 1 

Whooping cough 88 

MASSACHUSETTS 

Actinomycosis — . 1 

Anthrax. 2 

CJerebrospinal meningitis , 5 

Chicken pox. 209 

Conlunctlvitis (suppurative) 4 

Diphtheria 100 

German measles 23 

Influenza 18 

Meades 251 

Mumps 348 

Ophthalmia neonatorum 38 

Pneumonia (lobar) 103 

Poliomyelitis 1 

Scarlet fever. 464 

septic sore throat 9 

Tiw^oma 1 


Tuberculosis Cpulrnonary). 
Tuborrulosis (other ioritis) 

Typhoid fover 

Wlsooping cough 


MU'niGAN 

Diphtheria 

Measles 

Pno’iinouhi - 

Scarlet fever 

Smallpox 

Tubereiihisis 

Typhoid fever 

Whoopinii couRh 


Oases 

106 

28 

8 

175 


lOi 

228 

OS 

243 

20 

lUl 

f. 


MINNESOTA 


Ccrebi ospinal moiiini,utis 2 

Chicken pox M2 

Diphtheria 43 

Influenza — 1 

Lethargic oncephalitLs I 

Measles 248 

Scarlet fover - 217 

Smallpox 1 

Trachoma 3 

Tuberculosis 35 

Typhoid fever - - — 1 

Whooping cough - 33 

MlBSiaSlPPI 

Diphtheria 8 

Scarlet fever 2 

Smallpox 1 

Typhoid fover 9 


MISSOURI 

(Exclusive of Kansas City) 


Chicken pox 40 

Diphtheria... 41 

Influenza 1 

Measles 181 

Mumps 62 

Pneumonia 3 

Scarlet fever.—— - 92 

Smallpox 0 

Tetanus 1 

Trachoma — 4 

Tuborculoais 30 

Typhoid fever 4 

W hooping cough 3 B 

MONTANA 

Gerohrospinal mouingitis 8 

Chicken pox 22 

Diphtheria 1 

German measles 1 

Measles 36 

Mumps * ....... 2 

Scarlet fever 66 

Smallpox 18 

Tuberculosis 1 

Typhoid fever 4 

Whooping cough 4 


% Week ended Priday* 
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NEBRASKA 

Cases 


Chicken pox 81 

Diphtheria 3 

German measles 88 

Hoaslos-, 293 

Mumps - 43 

Scarlet fever SO 

Smallpox 20 

Tuberculosis 12 

Typhoid fever 3 

Whooping cough 29 

NEW JERSEY 

Chicken pox 334 

Diphtheria 120 

Influenza 28 

Measles 57 

Pneumonia 154 

Poliomyelitis.^.,^ 1 

Scarlet fever 362 

Typhoid fever 9 

Whooping cough 170 

NEW MEXICO 

Chicken pox 54 

Diphtheria 3 

German measles 69 

Malaria 1 

Measles 117 

Mumps 39 

Pellagra - 2 

Pneumonia 3 

Scarlet fever 12 

Smallpox 3 

Tuberculosis 17 

Typhoid fever 1 

Whooping cough 8 

NEW YORK 

(Exclusive of New York City) 

Chicken pox 331 

Diphtheria 79 

Dysentery 1 

German measles 284 

Measles 886 

Mumps 522 

Ophthalmia neonatorum 1 

Paratyphoid fever 1 

Pneumonia 312 

Poliomyelitis I 

Scarlet fever * 343 

Smallpox C 

Tetanus 2 

Typhoid fever 8 

VincenCs angina 21 

Whooping cough 177 

NORTH CAROLINA 

Chicken pox — 126 

Diphtheria 16 

Gorman measles — . 19 

Measles 885 

Ophthalmia neonatorum 1 

Scarlet fever 27 

Septic sore throat 2 

2 Deaths. # 


NORTH CAROLINA— continued 


Cases 

Smallpox 21 

Typhoid fever 2 

Whooping cough 710 

OKLAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Cerehrospinal incningitis—Osage County 1 

Chicken pox 25 

Diphtheria 21 

Influenza 117 

Malaria 12 

Measles 314 

Alumps 18 

Pneumonia 100 

Scarlet fever 68 

Smallpox 30 

Typhoid fever 8 

Whooping cough SO 

OREGON 

Cerebrospinal meningitis 1 

Chicken pox 27 

Diphtheria 14 

Influenza 54 

Measles 242 

Mumps IS 

Pneumonia 3 9 

Poliomyelitis 1 

Scarlet fever 40 

Septic sore throat 2 

Smallpox 25 

Tuberculosis s 5 

Typhoid fever 2 

Whooping cough 12 

PENNSYLVANIA 

Cerebrospinal meningitis— Ambridge 1 

Chicken pox 602 

Diphtheria 176 

German measles 107 

Impetigo contagiosa 5 

Lethargic encephalitis 1 

Measles 599 

Mumps 567 

Ophthalmia neonatonun 4 

Pneumonia 172 

Poliomyelitis— Venango County 1 

Scabies 7 

Scarlet fever C06 

Tetanus—PhiJadelphia 1 

Trachoma 1 

Trichinosis 2 

Tuberculosis 165 

Typhoid fever 6 

Whooping cough 196 

RHODE ISLAND 

Chicken pox 12 

Diphtheria 8 

German measles.. 4 

Measles - — - , 3 

Mumps ,5 

Pneumonia - — , ^ 
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KHODE ISLAND— contimied 


Cases 

Scarlet fever 17 

Tuberculosis 10 

Typhoid fever 1 

Whooping cough 14 

SOUTH CAROLINA 

Chicken pox Ill 

Dengue 5 

Diphtheria 11 

Hookworm disease 20 

Tnauenza 1,649 

Malaria 94 

Measles 91 

Paratyphoid fever 2 

Pellagra 70 

Poliomyelitis 3 

Scarlet foVer 3 

Siuallpox 22 

Tuberculosis 55 

Typhoid fever 9 

Whooping cough 173 

SOUTH DAKOTA 

Chicken pox 20 

Diphtheria 5 

Influenza — 2 

Measles 274 

Mumps 5 

Pneumonia 10 

Poliomyelitis, 1 

Scai'iet fever 67 

Smallpox 16 

Whooping cough 15 

TENNESSEE 

Cerebrospinal meningitis— Hancock County. 1 

Chicken pox 34 

Diphtheria 6 

Influenza 114 

Malaria 6 

Measles 18o 

Mumps 20 

Pellagra 7 

Pneumonia 46 

Puerperal septicemia 1 

Scarlet fever — 36 

Smallpox 9 

Trachoma 1 

Tuberculosis 22 

Typhoid fever 3 

Whooping cough 68 

TEXAS 

Chicken pox g 5 

Diphtheria 37 

Influenza 49 

Measles.. 245 

Mumps "III"! 54 

Pellagra 10 


Pneumonia... 

Scarlet fevef. 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid fever. 

Typhus fever 

HW^ing cough.. 


UTAH 

Cases 

Cerebrospinal meningitis— Salt Lake City,.. 1 

Chicken pox 30 

Diphtheria 11 

German measlos 10 

Influenza 2 

Measles 6‘i 

Mumps 3 

Pneumonia 2 

Scarlet fever 8 

Smallpox 4 

Tjphoid fever 1 

Whooping cough 31 

VERMONT 

Chicken pox 23 

Measles 109 

Mumps 72 

Scarlet fever 11 

Whooping cough 15 

VIRGINIA 

Smallpox 1 

WASHINGTON 

Cerebrospinal meningitis 6 

Chicken pox 102 

Diphtheria jl) 

German measles 341 

Influenza 6 

Lethargic encephalitis 1 

Measles 309 

Mumps 109 

Pneumonia 1 

Scarlet fever 91 

Smallpox 44 

Tuberculosis 64 

Tirphoid fever 3 

Whooping cough 36 

WEST VIRGINIA 

Chicken pox, 37 

Diphtheria 21 

Influenza 61 

Measles—. 170 

Scarlet fever.. 42 

Smallpox 36 

Tuberculosis 14 

Typhoid fever 13 

Whooping cough 7 g 

WISCONSIN 

Milwaukee: 

Cerebrospinal meningitis 5 

Chicken pox 76 

Diphtheria 25 

German measles 4 

Measles §4 

Mumps 90 

Ophthalmia neoiiatorum 2 

Pnoiimonia-.,.,...._....,.._ . ^ 29 

Scarlet fever 41 

Tuberculosis 15 

Typhoid fever j 

Whooping cough " 42 

Scattering: 

Chidkea pox ........ U 6 

Diphtheria 0 
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WISCONSIN— continued 

Scattering— Continued. Cases 

German measles 44 

Influenza 44 

WYOMING 

Cases 

Cerebrospinal meningitis— Laramie County. 1 

Chicken pox 14 

Measles C07 | 

Mumps 207 

Pnounioiua 16 

German measles 8 

Measles 82 

Scarlet fever 150 

Smallpox 1 

Tuberculosis 15 

WhooDina couch _ 70 

Rocky Mountain spotted fever 1 

Scarlet fever KJ 

Tuberculosis 2 

Reports for week ended April 2, 1927 

DisrniCT OF COLUMBIA NOUTH DAKOTA— Continued 

Cases Cases 

Chicken pox 70 Dinttheria 3 

Diphtheria 13 


Influenza 1 

Measles 4 

Pneumonia 27 

Scarlet fever 31 

Tuberculosis 28 

Typhoid fever 2 

Whooping cough 11 

NORTH DAKOTA 

Cerebrospinal meningitis _ . . . _ 3 

Measles 253 

Mumps 28 

Ophthalmia neonatorum 1 

Pneumonia 9 

Scarlet fever 73 

Smallpox 9 

Trachoma 2 

Tuberculosis 3 

Typhoid fever 2 

Chicken pox.. 24 

Whooping cough 3 


SUMMASY OF MONTHLY EEPOBTS FROM STATES 


Tbe folIowiBg summary of monthly State reports is published weekly and covers only those States from 
which reports aie received during the current week: 



February, 19^7 


Chicken pox: Cases 

California 3,092 

Hawaii Territory. 25 

Virginia 1,026 

Conjunctivitis (follicular): 

Hawaii Territory 8 

Dysentery: 

Virginia 36 

Dysentery (amoebic): 

California — 5 

Dysentery (bacillary): 

California 10 

German measles: 

California 178 

Hookworm disease: 

California 1 

Virginia - — 7 


FebruarVf -Continued 


Jaundice (cpidemip): Cases 

California 11 

Leprosy: 

Hawaii Territory 4 

Lethargic encephalitis: 

California 6 

Humps: 

California 991 

Ophthalmia neonatorum: 

California : 2 

Paratyphoid fever: 

California ' 2 

Uabies in animals: 

California 51 

Tetanus: 

California ' '8' 

Hawaii Territory,,.......,.* .......... 2 
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Fehmary, Continued 


Trachoma: Cases 

California 67 

Hawaii Territory 104 

Trichinosis: 

California 3 

'Whooping cough: 

California 459 

Hawaii Territory 215 

Virginia 1,344 

March, 1927 

Chicken pox: Cases 

Connecticut 501 

Georgia 239 

Nebraska— 685 

Tennessee 270 

Dysentery: 

Georgia 10 

Coniunctivitis (infectious) : 

Georgia 1 

German measles: 

Connecticut 45 

Nebraska 529 

Hookworm disease: 

Georgia 6 

Lethargic encephalitis: 

Nebraska 1 

Tennessee 1 


March, fW—Contiuucd 


Mumps: Cases 

Connecticut 198 

Georgia 114 

Nebraska 016 

Tennessee,-- 47 

Paratyphoid fever; 

Connecticut - 1 

Rabies in aiiiinals. 

Connecticut 2 

Rabies m man. 

Georgia 1 

Tennessee 1 

Septic sore throat 

Connecticut 35 

Georgia, 26 

Nebraska 44 

Tetanus: 

Georgia 1 

Trachoma: 

Georgia 1 

Trichinosis. 

Connecticut 1 

Whooping cough: 

Connecticut 220 

Georgia 246 

Nebraska 250 

Tennessee 392 


GENEKAL CUREENT SUMMARY AND WEEKLY REPORTS PROM 

CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country, and have an estimated aggregate popula- 
tion of more than 30,700,000. The estimated population of the 94 
cities reporting deaths is more than 30,100,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 

Weeks ended March ^6, 19$7, and March 27\ 1926 



1926 

1027 

Estimated 

expectancy 

Cases reportei 




Diphtheria: 




42 States ^ i 

1,318 

767 

1>716 

1,055 


99 cities 1 

oil 

Measles: 


41 States 

21,327 

10,644 

16,587 

5,426 


99 cities 


Poliomyelitis: 

42 States 


12 

10 

Scarlet fever: 


41 States 

4, 528 

6,947 
2, 517 


99 rities _ „ . 

1, 


Smallpox: 



J., 

42 States . ^ 

1,025 

216 

1,170 

178 


99 dries 


Typhoid fever; 


1^0 

42 States j 

179 

248 


99 dries.,.,*- 

Deaths reported 

48 

60 

37 

niihienm and pneumonia: 




' 94 dries 

2,664* 

1,112 


Smallpox; ' 


94 dries 

6 

0 


X.(OS Angeles. 

6 

0 
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Ciiy reports for week ended March BO, 1027 

The “estimated expectancy “ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
aonsideration may he expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine 3 "cars. It is in moat instances the median num- 
ber of cases reported in the corresponding week of the preceding years. ‘When the reports include sovoial 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean miniber of cases repoifed for the week during nonopidcmic years. 

If reports have not been received for the full nine ycara, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, Glato, and 
city 

Population 
.luly 1, 
1025, 

catimatod 

Chick- 
en pox, 
cases 
re- 

poited 

1 

Diphtheria 

1 Influcn?a 

Mea- 

sles, 

eases 

re- 

poited 

Mumps, 

cases 

re- 

ported 

Pneii- 
! monia, 
deaths 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

le- 

ported 

Cases 

re- 

ported 

Deaths 

le- 

porteu 

NEW ENCLAND 










Maine: 










Portland 

75, 333 

9 

1 

0 

0 

0 

1 

0 

3 

New” Uanipshtre: 


I 








Concord 

22, 546 

0 

0 

0 

0 

0 

8 

; 0 

2 

Manchester - 

83,097 

0 


0 

0 

0 

0 

0 

2 

Vermont: 










Barre 

10, 008 

0 

0 

0 

0 

0 

1 

3 

0 

Burlington 

24,089 

1 

0 

1 

0 

0 

1 

0 

1 

Massachusetts: 










Boston 

779, 620 

102 

i 67 

32 

4 

0 

59 

143 

19 

Fall River 

128,893 

7 

3 

1 

0 

0 

0 

1 

4 

Springfield 

142,065 

1 

3 

7 

1 

1 

1 

2 

2 

Worcester 

190,757 

22 

4 

2 

1 

0 

0 

30 

13 

Rhode Island: 










Pawtucket 

: 60, 760 

4 

1 

1 

1 0 

0 

0 

0 

1 

Providence 

267,918 

0 

S 

6 

1 

0 

0 

0 

5 

Connecticut: 










Bridgeport 

(i) 

1 


5 

2 

1 1 

7 

7 

6 

Hartford 

160, 197 

2 

7 

0 

3 

1 

1 

6 

n 

New Haven 

178, 927 

14 

3 

2 

1 

0 

1 

2 

5 

MIPDLE ATLANTIC 










New York: 










Buffalo ----- 

538,016 

28 

11 

8 


0 

4 

! 18 

21 

New York 

6,873,356 i 

383 

209 

317 

04 

23 

46 

550 

230 

Rochester-- 

316,786 

8 

10 

14 


2 

20 

‘ 4 

12 

Syracuse - 

182,003 

23 

7 

4 


0 

28 

13 

8 

New Jersey: 







Camden i 

128, 642 

7 

4 

20 

1 

1 

1 

2 

6 

Newark 1 

462, 513 

71 

16 

11 

7 

0 

5 

: 57 

i 12 

Trenton 

132, 020 

1 

4 

1 

0 

1 

0 

1 2 

2 

Pennsylvania: * 










Philadelphia- 

1,979,364 

117 

74 

60 


21 

36 

125 

78 

Pi t tsburgh — 

631,563 

72 

19 

23 


4 

00 

3 

33 

Reading 

112,707 1 

14 i 

3 

2 


0 

2 

46 

1 

EAST NOIITH CENTRAL 








Ohio: 










Cincinnati — — i 

400,333 

30 

8 

30 

0 

1 

1 

21 

7 

Cleveland 

936,486 

122 

23 

58 

6 

2 

3 

^ 40 

38 

Columbus—, ! 

279,836 

13 

3 

7 

0 

1 

7 

0 

7 

Toledo 

287,380 

51 

4 

6 

5 

3 

28 

14 

7 

Indiana: 










Fort Wayne 

97,846 

8 

2 

1 

0 

0 

31 

0 

3 

Indianapolis 

358, 819 

88 

7 

8 

0 

0 

14 

29 

16 

South Bend 

80,091 

3 

1 

2 

0 

0 

35 

0 

1 

Tone Haute 

71,071 

2 ; 

0 

0 

0 

0 

20 

0 

0 

Illinois: 










Chicago 

2,995,239 

103 

83 

73 

27 

10 

1,340 

185 

85 

Peoria 

81,564 

5 

1 

0 

0 

0 

10 

3 

3 

Springfield 

63,923 

6 ; 

1 1 

1 

1 

0 

49 

0 

0 


J No estimate made. 
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City reports for week ended March Sd, 19S7 — Oouiiniiod 


Division, State, and 
City- 


Population 
Jnlyi enpox, 
1025, cases 
estimated , 


Diphtheria 


enpox, p 
cases ^ 

ro. ef'ti- 

portod 


‘alu.y‘ 


, _ Pnou- 

Munips, nujtiia, 
ca.''es deatiis 
I'o- re- 


poi ted ported 


east north cknteal- 
continuod 


Michigan: 

Detroit 

Flint 

Grand Papids., 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Ha( ine 

Superior. 


1, 245, 824 
130,316 
153, G98 


■WTEST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis. 

_ St. Paul * 

Iowa: 

Davenport 

Deg Moines 

Sioux City,. 
"Waterloo,. 
Missouri: 

Kansas City...... 

St, Joseph.. II 

St. Louis 

North Dakota: 

Fargo 

o -IIII 

South Dakota: 

Aberdeen 

Sioux Palls nr 

Nebraska: 

Lincoln. 

^ Omaha.. I 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland..!"" 

Frederick ” 

Distdct of ColumbiaT 

W^hington 

Virginia; 

Lynchburg 

Norfolk..:..,/” 

Hiehmond 

^ Boanoke II"" 

West Virginia: 
Charleston. 

Korth^Sfia: 

, Bideigh.j... 

Wamington/IIIII 

SiHith Carolina: 
Chadeston... 

Ccrfumbia 

Greenville. 

Georgia: ■' 

Atlanta 

Brunswick.! 

Savannah..,! 

Florida; 

Miami 

^ No estimate nsyide. 


0 51 

3 21 

1 21 


4 181 9 

0 0 S 

^ 48 A 


S 82 

2 0 

0 0 
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City reports for week ended March SB, 1987 — Continued 


! 

i 


Chick- 
en pox, 
eases i 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

case.s 

re- 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1926, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

Case.s 

re- 

ported 

Case.s 

re- 

ported 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

ported 

EAST SOUTH CENTRAL 

Kentucky: 










Covington 

58, 309 

0 

1 

1 

0 

0 

0 

0 

2 

Louisville 

305, 935 

15 

6 

3 

3 

0 

3 

1 

11 

Tennessee* 










Memphis 

174, 533 

18 

5 

0 

0 

8 

4 

1 

13 

Nashville 

1 136, 220 

4 

0 

0 

0 

3 

0 

2 

5 

Alabama: 









Birmingham 

205, 670 

9 

2 

3 

32 

6 

46 

3 

6 

Mobile 

65, 955 

2 

0 

1 

0 

1 

12 

0 

0 

Montgomery 

46, 481 

2 1 

0 

0 

0 

0 

21 

0 

' ® 

WEST SOUTH CENTRA! 

Arkansas: 










Fort Smith 

1 31, 643 

74,216 

3 

1 

0 

0 


1 159 

13 

6 

Little Rock 

0 

1 

0 

0 

0 

, 1 

0 

2 

Louisiana: 










New Orleans 

414, 403 

1 

8 

26 

0 

3 

74 

0 

* 8 

Shreveport 

57,867 

3 

0 

1 

0 

0 

6 

9 

0 

Oklahoma: 










Oklahoma City 

0) 

3 

1 

2 

18 

1 

! 0 

,0 

4 

Texas: 








Dallas 

I 194,450 

22 

4 

0 

1 

1 

183 

2 

3 

Galveston 

48,375 

0 

0 

0 

0 

0 

0 

0 

1 

Houston 

1 164,054 

4 

2 

7 

0 

0 

0 

0 

8 

San Antonio 

MOUNTAIN 

1 198,069 

1 

8 

1 

3 

0 

2 

/ 2 

0 

5 

Montana: 










Billings 

17,971 

2 

1 

0 

0 

0 : 

4 

0 

2 

Great Falls 

29,883 

0 

1 

0 

0 

0 

9 

1 

2 

Helena 

12,037 

3 

0 

0 

‘ 0 

0 

1 

0 

0 

Missoula 

Idaho: 

12,668 

4 

1 

0 

1 

1 

0 

24 

0 

Boise 

28,042 

0 

0 

2 

0 

‘ 0 1 

2 

0 

0 

Colorado: 









Denver--,. ,, . 

280,911 
43, 787 

13 

i 9 

3 


2 

491 

2 

8 

Pueblo 

13 

1 

2 

0 

0 

20 

0 

3 

New Mexico: 









Albuquerque—^ 

Utah; 

Salt Lake City 

' 21,000 

t 

1 

0 

0 

0 

0 

28 

*10 

0 

130,948 

22 

3 

2 

6 

0 

38 

0 

4 

Nevada; 









Reno 

12,065 

1 

0 

0 

0 

0 

1 

1 

0 

fAClFlC 

Washington: 


47 




1 

44 

108 


Seattle 

10^,897 
104, 455 

5 

12 

1 0 



Spokane r- - - - 

5 

2 

1 

i 0 


18 

0 


Tacoma 

28 

1 

0 

' 0 

: 0 

53 

0 

4 

Oregon: 





i 



4 

Portland--.. 

282,383 

8 

6 

10 

1 

3 

107 

2 

California: 








1 26 


Tjos Angoifts 

0) 

72,260 

' 66 

43 

48 

38 

3 

942 

22 

Sacramento 

14 

1 

1 

0 

1 

i 17 

i 3 

1 

San Francisco 

667,630 

41 

21 

12 

13 

4 

137 

114 

6 


1 No estimate made. 
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April 15. 1027 1080 

City reports for week ended March 19B7 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deatns, 

all 

causes 

Division, State, 
and city 

Cases, 

esti- 

mated 

3xpect- 

ancy 

Cases 
re- 
ported < 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Tuber- 

eidasis, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

NKW ENGLAND 












Maine: 












Portland 

4 

2 

0 

0 

0 

1 

0 

0 

0 

6 

16 

New Hampshire: 












Concord 

1 

2 

0 

0 

0 

2 

0 

0 

0 

0 

9 

' Manchester 

3 

2 

0 

0 

0 

3 

0 

0 

0 

0 

18 

Vermont: 












Barre 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Burlington 

0 

2 

0 

0 

0 

0 

0 

1 

0 

2 

12 

Massachusetts: 












Boston 

74 

133 

0 

0 

0 

15 

1 

1 

0 

23 

221 

Ball Biver 

3 

7 

0 

0 

0 

2 

0 

0 

1 0 

2 

38 

Springfield 

6 

7 

0 

0 

0 

0 

0 

0 

0 


30 

Worcester 

10 

12 

0 

0 

0 

2 

0 

1 

! 0 

B 

63 

Rhode Island: 












Pawtucket 

2 

0 

0 

0 

0 

0 

0 

1 0 

0 

2 

12 

Providence 

8 

12 

0 

0 

0 

3 

0 

1 0 

0 

2 

65 

Connecticut: 












Bridgeport 

12 

10 

0 

0 

0 

0 

0 

0 

0 

0 

42 

Hartford — — 

5 

16 

0 

0 

0 

0 

0 

0 

0 

6 

40 

New Haven... 

10 

6 

0 

0 

0 

1 

! 0 

0 

0 

i 0 

41 

MIDDLE ATLANTIC 












New York; 












Buffalo 

21 

26 

0 

0 

0 

4 

1 

1 

0 

10 

123 

New York 

266 

893 

1 

0 

0 

*125 

7 

10 

2 

96 

1,480 

Rochester 

16 

18 

0 

0 

0 

2 

1 

2 

0 

5 

73 

Syracuse 

14 

5 

0 

0 

0 

1 

0 

0 

0 

9 

51 

New Jersey: 












- 

6 

6 

0 

0 

0 

8 

0 

0 

0 i 

0 

33 

Newark 

26 

55 

0 

0 

0 

13 

0 

0 

0 

39 

120 

Trenton 

4 

2 

0 

0 

0 

2 

0 

0 

0 

4 

34 

Pennsylvania: 












Philadelphia— 

78 

144 

0 

0 

0 

42 

3 

0 

0 

35 

557 

Pittsburgh 

30 

27 

1 

0 

0 

10 

0 

1 

0 

8 

m 

Reading 

4 

2 

0 

0 

0 

3 

0 1 

0 

0 

2 

17 

EAST NORTH CEN- 












TRAL 












Ohio: 












Cincinnati 

16 

38 

2 

1 

0 

11 

0 

0 

0 

3 

133 

Cleveland 

38 

45 

1 

0 

0 

14 

1 

2 

0 

27 

190 

Columbus 

TAlpl/lft 

12 

14 

17 

18 

2 

R 

2 
ft i 

0 

A 

4 

A 

0 

A 

0 

A 

0 

A 

10 

93 

*7 ft 

Indiana: 



0 


V 

w 

U 

u 

u 



Fort Wayne... 

5 

7 

2 

5 

0 

3 

0 

0 

0 

0 

30 

Indianapolis 

9 

29 

12 

28 

0 

2 

0 

1 

0 

26 

81 

South Bend... 

3 

6 

1 

2 

0 

1 

0 

0 

0 

0 

15 

Terre Haute.. _ 

3 

1 

1 

0 

0 

2 

0 

0 

0 

0 

21 

Illinois: 












Chicago. 

121 

131 

3 

0 

0 

62 

2 

2 

0 

103 

747 

Peoria. 

4 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Springfield 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Michigan: 












Detmit 

90 

119 

1 

0 

0 

19 

1 

1 

0 

62 

300 

Flint 

6 

43 

1 

5 

0 

1 

0 

0 

0 

1 

20 

Grand Rapids. 

8 

11 

1 

0 

0 

0 

0 

0 

0 

0 

29 

Wisconsin: 












Kenosha 

3 

8 

1 

0 

0 

0 

0 

0 

0 

2 

8 

Madison 

3 

12 

0 

0 

0 

0 

0 

0 

0 

20 

8 

Milwaukee 


52 

3 

1 

0 

8 

0 

” 0 

0 

49 i 

119 

Racine 

4 

6 

1 

0 

0 

0 

0 

0 

0 

13 1 

37 

Saperi®r' 

3 

4 

4 

0 

0 

0 

n 

0 

n 

n 1 

Q 


1 toljeceulosis oxily. 
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CUy reports for week ended March SB, 19S7 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 













Whoop- 








Tuber- 




ing 

cough, 


Division, State, 

Cases, 


Cases, 



cuiosis, 

deaths 

Cases, 



Deaths, 

all 

and city _ 

csti- 

Cases 

' esli- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

ro- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NOETH CEN- 


' 


1 








TEAL 












Minnesota: 












Duluth 

8 

14 

55 

2 

0 

0 

2 

0 

1 

O’J 


23 

93 

Minneapolis— 

43 

7 

0 

0 

4 

1 

1 

0 

7 

St. Paul 

33 

30 

6 

0 

0 

7 

0 



12 

75 

Iowa: 








Davenport 

Des Moines--. 

2 

1 

2 

0 



0 

0 


2 


5 

14 

2 

1 



0 

0 


0 


Sioux City 

Waterloo 

2 

9 

2 

'4 



0 

0 


6 


2 

0 

0 

0 



0 

0 


0 


Missouri: 












Kansas City 

10 

25 

2 

16 

0 

7 

0 

0 


15 

90 

St. loseph—j,,. 

2 

14 

0 

0 

1 

0 

0 


0 

0 

' 2 


St. Louis 

33 

24 

5 

0 

15 


0 

0 

23 

219 

North Dakota: 







’ Pfirgn- , 

2 

d 

10 

0 

0 

0 

0 


0 

0 

0 

10 

Grand Porks 

0 

1 

0 




0 


0 

South Dakota: 



d 








Aberdeen.. 

4 

8 

2 

0 




0 


0 


Sioux Falls 

2 

0 

q 




0 


0 


Nebraska: 




iiHiM 







3 

3 

19 

d 

0 

0 



0 

0 

4 

19 

^ 

Omaha 

3 

9 

1 

0 



0 

0 

1 

58 

Kansas:' 










' Topeka 

3 

6 

1 

8 

0 



0 

0 

7 

8 

Wirihita. 

3 

6 

3 

0 

0 



0 

0 

3 

27 

SOUTH ATLANTIC 

Delaware: 












Wilmington. -- 

3 

19 

0 

d 

0 

0 

0 

0 


3 

23 

Maryland: 

Baltimore 

38 

26 

1 

0 

0 

23 

2 

3 

0 

65 

246 

Cumberland 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Frederick 

0 

2 

0 

0 

0 

0 

0 

0 


0 

5 

District of Colum* 












bia: 












Washington ... 
Virginia: 

26 

26 

2 

0 

0 

10 

1 

1 

0 

17 

132 

Lynchburg... - 
Norfolk... .... 

0 

1 

1 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

HHHM! 

16 

Richmond 

3 

4 

0 

0 

3 

0 

0 

0 

8 

67 

Roanoke 

0 

5 

1 

3 

0 

1 

0 

1 

0 

3 

22 

West Virdnia: 
Charleston 

0 

0 

0 

1 

0 

■ 1 

0 

1 

0 

3 

25 

Wheeling 

North Carolina: 

2 

2 

0 

0 

0 

0 

0 

0 

0 


19 

Raleigh 

0 

2 

0 

0 

0 

3 

0 

0 

0 

66 

12 

Wilmington... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

21 

11 

Winston-Salem 

0 

0 

6 

0 

0 

0 

0 

0 

0 

65 

28 

South Carolina: 












Charleston 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

33 

Columbia. 

0 


1 




0 



. 


Greenville 

0 

6 

1 

1 

0 

3 

0 

0 

0 

1 

11 

Georgia: 











79 

Atlanta 

4 

3 

3 

14 

0 

0 

1 

1 

1 

21 

Brunswick 

0 

0 

0 

0 

0 

i 

1 

0 

0 

0 

3 

Savannah 

1 0 

1 

1 

1 

0 

6 

0 

0 

0 

2 

38 

Florida: 

1 











Miami 

3 

1 


0 

0 

2 

1 

1 

0 

17 

37 

St. Petersburg- 
Tampa 

0 


6 


0 

3 

0 


0 


21 

0 1 

3 

0 

0 

0 

3 

1 

0 

0 

5 

21 

EAST SOUTH 











CENTRAL 












Kentucky: 











25 

Covington . . 

2 

3 

0 

0 

0 

3 

0 

0 

0 

0 

Louisville 

5 

7 

0 

4 

0 

3 

1 

0 

1 

74 

82 

Tennessee: 











78 

Memphis 

4 

15 

4 

6 

0 

3 

0 

2 

. 0 

28 

Nashville 

2 

1 

2 

0 

0 

8 

1 

1 

0 

4 

54 

Alabama: 




0 




3 

IS 

Birmingham 

2 

4 

9 

10 

6 

1 

5 

1 

Mobile - 

0 

2 

1 

0 

0 

2 

0 

0 

0 

> 0 

. 

28 

Montgomery-- 

0 

0 

0 

1 

0 

0 

0 

0 

0 

L.— .. 
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City reports for week ended March SB, 19S7 — Continued 


Division, State, 
and city 


Cases, 

esti- 

mated 

expect- 

ancy 


Scarlet fever 


Smallpox 


Cases 
re- , 
ported 


Cases, 

esti- 

mated 

expect- 

ancy 


WEST SOUTH 
CENTHAL 

Arkansas: 

Fort Smith...., 
Little Bock— ’ 
Louisiana: 

New Orleans- - 

Shreveport 

Oklahoma: 

Oklahoma City 
Texas: 

Balias 

Galveston | 

Houston 

San Antonio— 

MOUNTAIN 

Montana: 

BiHings 

Great Falls | 

Helena — 
Missoula.. 
Idaho: 

Boise 

Colorado: 

Denver , 

PueWo ] 

New Mexico: 

Albuquerque— 

Utah: 

Salt Lake City. 
Nevada: 

Beno— — . 


PAOHG 

Washington: 

Seattie 

Spokane 

Tacoma 

Oregon: 

Portland 

California: 

Los Angeles. 

Sacramento 

San Francisco. 


Cases 

I 

ported 


Deaths! 

re- 

ported 


iTuber- 
oulosis, 
deaths] 
ro- ^ 
ported 


Cases, 

csti- 

mated 

expect- 

ancy 


Typhoid fever 


Oases 
, re- 
ported 


Deaths] 

re- 

ported 


Whoop' 

mg 

cough, 

cases 

re- 

ported 


Deaths, 

all 

causes 


m 


30 

42 

18 

00 


9 

9 

2 

10 


81 

15 

12 


10 


28 

80 

250 

27 

158 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagi-a 

Poliomye 
(infantile pai 

litis 

ralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Denifis 

NEW ENQtAND 










Massachusetts; 

Boston 

1 

1 

0, 

1 

1 

0 

0 

0 




Bhode Island: 

Frovid&nc®-^ 

0 

0 

n 




V 

ft 

^ liinULE ATtANTIC 









U 

New Y<»rk: 

Buffalo 

1 

0 

0 

8 

0 

o 

ft 

/\ 

A 

A 

A 

New Yorki 

6 

4 

V 

4 

U 

A 

V 

fi 

V 

, n 

! 0 

A 

0 

0 

New Jersey: 

Newark 

1 

a 

ft 

V 

A 

u 

ti 

A 

u 

Pennsylvania: 

Fhiiadelnhia ^ , 

2 

V 

1 

1 

U 

0 

U 

0 

u 

0 

0 

0 

, 

0 

0 

0 


* Babies 1 case and 1 death at New York, N. Y, 
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City reports for week ended March 1B6, 1927 — Continued 


Division, State, and city 


EAST NOETH CENTBAI, 

Ohio: 

Olevolanci 

Illinois: 

Chicago 

Michigan; 

Detroit 

Wisconsin: 

Milwaukee 

WEST NORTH CENTRAL 

Minnesota: 

Duluth 

oils 


Missouri: 

St. Louis. 


Minneap 
St. Paul. 


SOUTH ATLANTIC 

Maryland: 

Baltimore 

District of Columbia: 

Washington 

Virginia: 

Lynchburg 

Richmond 

North Carolina: 

Raleigh 

South Carolina: 

Charleston 

Georgia: 

Atlanta 

Savannah 2 

Florida: 

Miami 


EAST SOUTH CENTRAL 

Kentucky: 

Louisville - 

Tennessee: 

Memphis 

Nashville 


WEST SOUTH CENTRAL 

Arkansas: 

lAttle Rock 

I^ouisiana: 

New Orleans-- 

Shreveport 

Texas: 

Dallas — - 

Galveston 

MOUNTAIN 


New Mexico: 

Albuquerque 

PACIFIC 

Washington: 

Seattle 

Tacoma-,-; 

California: 

Los Angeles 

San Francisco 


Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 







Cases, 

esti- 



Oases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

expect- 

ancy 

Oases 

Deaths 

1 

0 

0 

0 

0 

0 

0 

0 

0 

6 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

2 

I 

0 

0 

0 

0 

0 

4 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 

1 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

1 0 

0 

0 

X 

0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

1 

9 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

3 

0 

0 

0 

1 

■ 0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

i 0 

2 

1 0 

1 0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 


* Typhus fever: 2 cases at Savannah, Qa, 
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Tho following table gives the rates per 100,000 population for 101 
cities for the five-week period ended March 26, 1927, compared 
with those for a like period ended March 27, 1926. The population 
figures used in computing the rates are approximate esUmatos as of 
July 1, 1926 and 1927, respectively, authoritai.ivo figures for many 
of the cities not being available. The 101 cities reporting cas(M had 
estimated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and tho estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, February 20 to March M, 1027^ — Annual 
rates per 100,000 population) compared loith rates for the corresponding period 

of me 1 

DIPHTHEELV CASE RATES 


Week ended— 



Feb. 

27, 

1926 

Feb. 

26, 

1927 

Mar. 

1926 

Mar. 

6, 

1927 

Mar. 

13, 

1926 

Mar. 

12, 

1927 

Mar. 

20, 

1926 

Mar. 

19, 

1927 

Mar. 

27, 

1926 

Mar. 

26, 

1927 

101 cities........ 

m 

170 

*124 

182 

»114 

8 184 

120 

* 171 

«m 

*179 

New England 

iinili 

149 

94 

163 

78 

128 

127 

137 

139 

wmm 


119 


111 

224 

113 

231 

ndil 

225 

142 

227 


141 

198 

123 

177 

»107 

2 166 

98 

167 

102 



246 

109 

2 241 

115 


133 

147 

127 


121 


73 

192 


196 

• 86 

156 

60 

U49 


*151 

'j 1: ^ t II 4 MMVMI 

52 

117 

47 

82 


112 

26 

31 

36 

41 

West South Central 

116 

197 

103 

161 

103 

193 

103 

164 

155 

176 


210 

72 

73 

234 

109 


73 

126 

255 

81 


214 

152 

188 

134 

147 

1 199 

281 

165 

238 

194 


MEASLES CASE RATES 


101 cities 


843 

00 

858 1 

81,686 

>942 

1!^ 

■mn 

Ki 



2,184 
2,044 
3,084 
901 
3,269 
1, 231 

9 
82 
161 i 

228 
75 
930 
963 
654 
464 
f.00 
10, 653 
2,872 

2,441 

1,843 

2,695 

2 842 
2,675 
1,319 
17 
210 
! 276 1 

1 

1,964 
1,716 
82,135 
1,603 
! 2,248 
i 1,407 
! 39 

337 
324 

197 
80 
>1, 104 
1,246 
786 
459 
1,201 
9,116 
3,259 

1,722 

1,868 

1,994 

1,892 

2,772 

2,260 

1 43 

I 328 

1 319 

2U 

93 

1,160 
1,664 
*042 
443 
1,010 
5,412 
2, 930 

1,344 
1,839 
2,091 
2,323 
>2,731 
2,908 
' 125 

310 

1 450 



SCARLET FEVER CASE RATES 


101 cities - 1 

285 1 

424 

3 289 

419 1 

>303 

333 

192 

>371 

903 

149 

140 

112 

219 

249 

>440 1 

300 

403 

202 

340 

816 

150 

115 

137 

246 

279 

‘430 [ 

“ *'510 1 
573 
359 
427 
*234 
209 
63 
1,340 
254 

5 321 
35 i 
210 
407 
K\)7 

5 155 
140 
146 
210 
287 

'* ’I'H 
] 5Hi 
i 351 

1 401 

1 * IHH 
1 103 
1 69 


mmm 

kSI 

541 

532 

365 

447 

219 

183 

117 

1,196 

8U 

347 
185 

348 

3 807 1 
102 1 
180 
90 
337 
311 

4^1 

mz 

398 1 
445 
181 
219 
67 j 
1,079 
330 1 

590 

585 

*364 

472 

19t 

280 

122 

1,115 

285 

SMALLPOX CASE RATES ^ 

101 cities 

41 

25 

«50 

22 

1 >40 

m 

36 

*31 

>37 

*30 

New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic 

East South Central 

West South Central 

Mountain, 

Paciho-. - 

0 

0 

18 

79 

65 

52 

133 

45 

244 

0 

15 

64 

45 

71 

60 

0 

105 

1 

0 

0 

21 

54 

63 

122 

50 

0 

13 

0 

0 

>19 

67 

48 

67 

142 

18 

1 260 

0 

0 

>34 

54 

54 

82 

71 

0 

94 

6 

0 

26 

50 

60 

S3 

137 

64 

163 

0 

1 

35 

60 

*53 

132 

46- 

90 

8-1 

0 

0 

10 

61 

>95 

57 

142 

27 

209 

0 

0 

29 

09 

*39 

107 

75 

18 

99 


* TJie ^ tMs table are rates per 100,000 population, annual basis, anti not tho number of 

cas^ Toporl^. PopnlatiOTis used are estimated as of July 1, 1026 and 1927, respectively. 

» lOsaisas City, Mo., not included. 

* Madison, Wis., not included. 

* Norfolk, Va., and Columbia, S. C., not included. 

» Norfolk, Va., not included. 
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Summary of weekly reports from cities^ February 20 to March 26, 1927 — Annual 
rates per 100,000 population^ compared with rates for the corresponding period 
of 1926 — Continued 


TYPHOID FEVER CASE RATES 



Week ended— 


Feb 

Feb 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar, 


27, 

26, 

0, 

5, 

13, 

12, 

20, 

19, 

27, 

26, 


1926 

1927 

1926 

1927 

1926 

3927 

3926 

1927 

1926 

1927 

101 cities 

5 

8 

3 10 

9 

38 

«8 

6 

*7 

38 


New England, - 

5 

9 

12 

2 

5 

12 

0 

5 

0 

5 

Middle Atlantic 

2 

1 

4 

a 

7 

S 

4 

6 


7 

East North Central 

3 

6 

5 

6 

84 

31 

3 

4 

4 

#4 

West North Central 

2 

8 

30 

10 

4 

4 

2 

0 

2 

4 

South Atlantic 

11 

29 

6 

24 

'7 

11 

20 

4 12 

3 16 

‘U4 

East South Central 

10 

1 25 

10 

41 

5 

31 

21 

20 

16 

i 41 

West South Central 

30 

4 

39 

8 

4 

17 

9 

13 


29 

Mountain 

18 

18 

146 

9 

146 

0 

9 

9 

27 

0 

Pacific 

8 

! 8 

16 

8 

0 

10 

5 

18 

13 

10 


INFLUENZA DEATH RATES 


9.5 cities 

46 

22 

3 51 

25 

8 73 

8 27 

76 

5 31 

5 97 

5 27 


New 'F’.nglftTid , 

19 

12 

12 

9 

24 

12 

45 

19 

68 

7 

Middle Atlantic 

39 

22 

68 

24 

105 

25 

95 

32 

112 

' 26 

East North CentraL.---.,.- 

14 

17 

14 

23 

3 32 

8 16 


18 

104 

16 

West Noiftb Central - 

23 

96 

10 

42 

35 

47 

17 

48 

36 

78 

16 

72 

32 

51 

21 

5 82 

38 

5 83 

15 
6 67 

SAfifh A tton+.i/. 

East South Central 

134 

41 

259 

20 

197 

76 

222 

87 

253 

' 92 

West, flniit.h CAnt.rftl__- 

212 

26 

124 

39 

97 

47 

146 

22 

11.5 

1 20 

Mountain.. 

100 

54 

109 

54 

146 

54 

46 

18 


27 

Pacific 

35 

17 

32 

17 

21 

7 

18 

14 

14 

28 

1 




PNEUMONIA DEATH RATES 


95 cities 

269 

164 

3 269 

172 

3 326 

8 188 

372 

5 183 

5 872 

5 166 

New England 

165 

1&3 

186 

202 

217 

188 

356 

172 

429 

156 

Middle Atlantic... 

317 

177 

358 

193 

461 

223 

604 

226 

494 

199 

East North Central 

179 

146 

206 

134 

3 289 

8 159 

355 

142 

352 

141 

West North Central- — 

108 

91 

2 97 

104 

148 

81 

14(5 

114 

1(50 

102 

South Atlantic 

454 

267 

342 

234 

303 

278 

352 

5 263 

5 333 

5 220 

East South Central 

300 

117 

310 

260 

388 

178 

398 

183 

476 

188 

West South Central 

353 

104 

362 

185 

238 

169 

260 i 

190 

163 

116 

Mountain 

410 

135 

‘237 

126 

301 

171 

201 i 

162 

191 

171 

Pacific - — 

141 

131 

117 

121 

92 

148 

99 

93 

117 

110 


2 Kansas City. Mo., not Included. * Norfolk, Va., and Columbia, S. C,, not included. 

3 Madison, Wis., not included, « Norfolk, Va,, not iiicliideci. 


Number of cities included in summary of weekly reports, and aggregate population of 
cities in each group, approximated as of July 1, 1926 and 1927, respectively 






population 

reporting 

Aggregate population 
of cities reporting 
deaths 

Croup of dties 

Number 
of cities 
reporting 

Number 
of cities 
reporting 

of cities 
cases 


cases 

deaths 

i 

1920 

1927 

1926. 

1927 

Total 

101 

95 

30,438,500 

30,960,000 I 

W, 778,400 

30,289,800 


New England^ ^ ^ .. , 

12 

12 

2,211,000 

10,457,000 

7,644,900 

2.586.500 

2.799.500 
1,008,300 
1,213,800 

672,100 

1,946,400 

2, 245, 900 

10.567.000 
7,804,500 

2.626.000 
2,878,100 
1,023,600 
1,243,300 

680,000 

1,991,700 

2. 211, QOO 
10, 467, 000 
7, 644,900 
2, 470, 600 
2,757,700 

1.008.300 
1, 181, 500 

572, 100 

1.476.300 

2.246.000 
10, 667, 000 

7,804,500 

2.510.000 
2,836,700 
1,023,600 
1,210,400 

680, 000 
1,512,800 

M iddi A Atlantic , _ _ . 

10 

10 

East North Central „ _ ^ . ... 

16 

16 

10 

20 

West North Central . 

12 

South Atlantic . .. ,, 

21 

East South Central 

7 

7 

West South Central .. _ _ _ _ , 

8 

7 

Mountain 

9 

0 

Pacific 

6 

4 














FOREIGN AND INSULAR 


INFLUENZA ON VESSEL 

Steamship — Cape Town jr ora Liverpool — February) 16^ 

1927. — The steamship Ceramic^ from Liverpool, arrived February IG, 
1027, at Cape Town, Union of South Africa, with history of seven 
cases of influenza during voyage, of which three cases were stated 
to be still sick on arrival. The type of the disease was mild. The 
patients were removed to isolation hospital. The Ceramic left 
Liverpool January 29, 1927. 

CANADA 

Communicable diseases — WeeTc ended March 26^ 1927. — The Cana- 
dian Ministry of Health reports cases of certain communicable 
diseases in seven Provinces of Canada for the week ended March 26, 
1927, as follows: 


Disease 

No via 
Scotia 

, New 
^ Bruns- 
wick I 

Quebec 

Ontario 

Manitoba 

Saskatch- 

ewan 

Alberta 

Total 

Cerebrospinal fever- --- 




2 

1 



2 

Influenza - 

10 

I 

10 




20 

Smalloox - 


{ _ 

S 



30 1 

3S 

Typhoid fever - 

1 

1 

1 399 

9 

1 

1 


412 


Typhoid fever — Montreal. — During the week ended April 2, 1927, 
649 cases of typhoid fever were reported in Montreal, Canada, with 
48 deaths. The total number of cases reported from March 4 to 
noon on April 7 was 2,055, The Montreal health officer states tliat 
the epidemic is declining. 

ESTONIA 

Communicable diseases — January, 1927. — During the month of 
January, 1927, communicable diseases were reported in the Hepublic 
of Estonia as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria - „ 

54 

25S 

580 

TTibercuIo‘?is_ 

160 

39 

7 

M&ijdes — 

Typhoid fftver 

Searfet fever — ! 

Typhus fever 

1 





( 1086 ) 
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April 15. 1927 


GUATEMALA 

Smallpox mortality — Guatemala Department — Felruary, 1927. — Dur- 
ing the month of February, 1927, 28 deaths from smallpox were 
reported in the Department of Guatemala, Republic of Guatemala. 
Population, estimated, 220,000. 

INDIA 

Cholera outbreak — Rangoon — February 1-15, 1927. — Increased prev- 
alence of cholera, with 31 cases, 18 deaths, was reported at Rangoon, 
India, during the period February 1 to 15, 1927. The spread of 
infection was attributed to contamination of a well at a rice mill 
and to direct contact infection. Of the 31 cases reported during the 
period, 23 occurred at the mill location. 

INDO-CHINA (PBENCH) 

Cholera — Plague — Smallpox — Typhus fever — August, 1 926. — During 
the month of August, 1926, cholera, plague, smallpox, and typhus 
fever were reported in French Indo-China as follows : 

Cholera. — Cases, 1,242; deaths, 926, native; European, 1 case. 
The occurrence was reported in six Provinces, the greatest prevalence, 
viz, 483 cases with 361 deaths, being reported from the Province of 
Kwang-Chow-W an. 

. Plague. — Cases, 10; deaths, 9; in the Provinces of Cambodia and 
Cochin-China. 

Smallpox. — Cases, 23; deaths, 9; occurring in five Provinces, the 
greatest number of cases being reported in the Provinces of Cambodia 
and Tonkin, viz, 7 each. 

Typhus fever. — Cases, 2, occurring in Tonkin Province. 

Other communicable diseases. — Certain other communicable diseases 
were reported as follows: 


Disease 

Cases 

Deaths 

Province 

Dengue - 

75 


Laos. 

Dysentery 

»362 


Cochin-China, 169 cases; Laas, IG^l; Tonkin, 10. 
Annam, 1 case; Cochin-China, 3 cases. 
Cochin-China; Tonkin. 

Leprosy - 

3 


Typhoid fever,,,....,......,,. 

26 

3 



1 European, 2 cfisos, s European, 1 case. 

LATVIA 


Communicable diseases — January, 1927 . — During the month of 
JanVary, 1927, communicable diseases were reported in the Kepublic 
of Latvia as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

4 

Scarlet fever ^ _ . , 

461 

Diphtheria 

69 

Scurvy .. , . , . _ 

5 

Erysipelas 

33 

Tetanus , , 

2 

Inllue'nxa 

380 

Trachoma - 

27 

Measles ! 

196 

Typhoid fever ... 

55 

Mumps..... 

49 

Typhus fever .....1 

2 

Paratyphoid fever 

4 

Whooping oough 

202 

Puerperal fever 

2 




Population, estimated, 1,900,000 
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UNION OP SOUTH AFRICA 


TyfTms fever — January, 1927 . — During the month of January, 1927, 
67 cases of typhus fever with 7 deaths were reported in (he iruion of 
South Africa, the distribution of oeciuTonee, according to 8(.at(is, 
being as follows: Capo Province, 38 cases with 4 doatiis; Natal, 6 
cases; Orange Free State, 12 cases with 3 deatlis; Transvaal, 1 case. 
The occurrence was in the colored or native population. In addi- 
tion, 3 cases were reported in the European population. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as coiiiplelo or final ns regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended April 15, 1927 ^ 

CHOLERA 


Place 

Date 

1 

Cases 

Deaths 

Remarks 

China: 

Chungking 

Peh. fi-lfl 



Present. 

India: 

Feb. 

102 

1 

79 

Madras 

Feb, 27- Mar. 5 

1 


Tlangoon. , 

Feb. _ 

81 

27 


T«dft-Chmft_ _ . 


August, 1926; Casas, 1,242} 
deaths, 926, One case in 
European. 

A nnam . 

Aug. 1-31 

290 

223 

•Canabodia 1 

do - 

166 

120 

CoRbin Chmft _ ! 

do 

42 

32 

^wang- Chow- Wan 

do 

483 

361 


Laos ^ ^ _ 

do 

32 

26 


Tonkin - I 

-.-».do- 

233 

164 

1 case, European. 





PLAGUE 


Angola: 

Bengiicla District , , _ _ 

Jan. ift-ai 

1 


At Cavaco. 

Mo^amedes District 

do 

3 


At Port Alexander, 

Ceylon: 

Colombo. 

Ffth. 2n-2« 

6 

5 

China: 

TSJanTdng_ 

Feb. O-Mar. 6.,— 



Present. 

India: 

Madras Presidency 

Feb. 6-12..- 

65 

38 

T?flngnrtn , 

Feb. 12-26 

11 

9 

Jan. 9-15, 1927* Cases, 3; (Jcjifhs, 
3. Out of date. 

August, 1927; erases, 10; doatlts, 9 . 

Indo-China. _ 




Province— 

Cambodia 

Aug. 1-31 

4 

4 

Cochin Chinap... 

do 

6 

6 


Java: 

Feb. 12-26 

45 

46 

Province. 

Native. On farm, 

^ , r , - 

E^t Java and Madura 

Union of South Africa; 

Cape Province— 

Cradock District 

Jan. 30-Feb. 12.... 

Feb. 13-ia.__.. 

7 

1 

7 






SMALLPOX 



Mar. 90-26 

38 



Alberta.--. 


30 



British Columbia— 




Vancouver— 

Mar. 13-20.-., 

1 



Ontwdo 

Mar. 20-26 

8 



Twmto— 

Mar, 13-26 

8 




1 ‘ffpotck medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAOUB, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Goutinued 

Reports Received During Week Ended April 15, 1027 — Continued 

SMALI>POX— Conlimied 


Place 

Date 

Cases 

Deaths 

Eemarks 

China; 

Chungking-- 

Fah fi-1Q . _ 



Present. 

Hongkong” 

Feb, 20-2(5 

8 

6 { 

Nanking-”- - 

Feh, fi-Mftr. /? 



Do. 

Tientsi n - — — 

FaH 

9 


Reported by one mission hospital 
and British municipality. 

Great Britain: 

England and Wales— 
Birmingham 

Mar. 13-10 

5 


Sheffield 

Mar. fl-IQ 

39 



Guatemala; 

Guatemala Department 

India- 

Bombay 

FAh 


28 


Feb. 13-26 

1 83 

44 


Cfttmitta 

do 

i 378 

267 


ITara/ihi _ 

Feb. 20-26 

I 2 

1 


Madras 

Feb, 27-Mar. 5.— 

I 30 




Feb 1.3-26 _ 

> 43 

14 

Jan. 9-15, 2927: Cases, 6. Re- 
ceived out of date. 

August, 1926: Cases, 23; deaths, 9. 

Indo-China.-. 


Province— 

Annam,, 

Aug. 1-31 

i 5 

2 

naTn,hf>dift_ 

..—-do....—----. 

1 7 

3 


Cochin China 

——do...... 

I 3 

1 


Laps - _ _ ^ . r , 

-----do 

' 1 

1 


Tonkin 

do - 

7 

2 


Mexico; 

Manzanillo 

Mar. 22 


' 

i case in vicinity. 

Monterey 

Mar. 11-20- 

4 

2 

San Luis Potosi 

Mar. 20-26 


2 

, 

Torreon. 

Mnr. 13-tP 


1 


Portugal: i 

Lisbon.---. 

Mar. 6-12,-——-- 

4 



Siam - 




Feb. 13-19, 1927: Cases, 14; 

Bangkok 

Frth in-io 

3 

I 

deaths, 2. Apr. 1, 1926-Feb. 19, 
1927; Cases, 763; deaths, 283. 
District. 

Sierra Leone: 

Makeiii -------- 

FaIv 22-9^1 

3 


Spain. 

Valencia 

Mar. 13-19 

3 



Tunis: 

Tunis 

Mar. 1-10 

2 









TYPHUS FEVEE 


Algeria: 

Algiers 

Fob. 21-9R , 

3 



Estonia 




January, 1927: Cases, 7, 

Indo-Chma: 

Tonkin Province.-— 

Aug. 1-31 — 

2 


Ivatvia - - 

Jan. 1-31 

2 



Poland - 




Jan. 10-Feb. 12, 1927; Cases, 298; 
deaths, 28. 

January. 1927: Cases, 57; deatiis, 

Union of South AM«i 




Cape Province 




7 (native); European, cases, 3. 
Jan. 1-31, 1927: Oases, 38; deaths, 
4 (uativo). 

Jan. 1-31, 1927? Oases, 6 (native). 
Jan. 3-31, 1927: Cases, 12; deaths, 
3 (native). 

Outbreaks. 

Natal 




Orange Free State 




Do 

FaK 13-19 



Transvaal 




Jan. 1-31, 1927: Cases, 1 (native). 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 8, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Ueiuarks 

China: 

Oanton 

Nov. 1-30 

10 

3 



Nov. 14-20 


Present, 

T>o- ” 

•Tan, 9-S ^ . 



Do. 


Nov, 14-Dec. 11 



Do 

Chosen 

Sept. 1-Oct. 31 — 
Aug. 29-Dec. 18„_ 
Onf:. in-.Tan. 1 

252 

159 

French Settlements in India, -- 

131 

97 

Cases, 20,298; deaths, 3,507. 
Cases, 9,029; deaths, 6,063. 

■Ha 

Tan, 2-2^ - 



Knmh'Ay 


2 

1 

Calcutta 

Oct. 31-Jan. 1— 

385 

313 


Tin 

Jan. 2-Pah. 12 . 

i 352 

271 


Madras 

Dec. 26-Jan. 1 

2 

2 


■Ha 

Jan. 2-8 

8 

6 



Nov. 21-Jan. 1 

Jan. 2-Feb. 12 

11 

7 


Tin 

12 

12 


TT»d<v.Cbina 

Tulyl-ai 

Cases, 2,204; deaths, 1,350. Eu- 

Saigon.. 

Oct, 31-Nov. 13... 

2 

2 

ropean, i. 

Province— 

Aimam 

July, 1920 

215 

178 

July, 1925: Cases, none. 

Gambodia - 

.....do 

671 

362 

1 European, fatal. July, 1925. 

July, i925: Cases, 6; deaths, 2. 
July, 1926: Cases, 22; deaths, 15. 
July, 1925: Case, 1. 

July, 1925: Cases, 3; death, 1. 

Cochin China. , ^ __ 

do 

390 

317 

Kwang-ChoTV- W an , , . . 

do 

220 

Laos 

.....do........ 

24 

21 

Tonkin 

do 

784 

482 

Japan: 

Hiogo - 

Nov. 14-20. 

3 

Philippine Islands: 

MaT'Ua. . _ 

Oot. 31-Nov. 6 

1 



Rnssin _ . . . . . ^ 

Aug. 1-Sept. 30... 
Apr. 1-Jan. 

8 



Siam 


Oases, 7,847; deaths, 6,164, 

Cases, 192; deaths, 142, 

T>a 

Jan, 2- Feb. 12—... 



Bangkok 

, Oct. 31-Jan. 1 

10 

5 


1>0 

, Jan. 9-Feb. 12-. 

14 

-.5 


ptlTditvS 

Singaporo _ . . , 

, Juiy 3o-(jct. 10^4.,.,. 
, Nov. 21-Jan. 1., 

14 

60 

8 







PLAGUE 


Algeria: 

AlgfflTS. . 

Eeported Nov. 16. 
Jan. 11-19 

1 

8 

32 

10 

17 

18 
10 

6 

4 

2 

2 

1 

1 


BOn» - - 

2 

22 

9 

10 
10 

Oran , , — - _ _ 

Nov. 21-Dec. 10 

Taraferaoni, , . . 

Nov i-T>eo- ^ 

Angola: 

Beng^ifila district _ „ 

Oct. 1-Dec. 31 


Dec. 1-31 

Mcssamedes district, 

Dec. 16-31 

Argentina.,.,,..-..,..-.. — 

St. MichaePs Island— 
Pnrnas 

•NTav 3-17 

1 

2 

2 

1 

Brazil: 

Pfirtn - - - 

Jan. 23 

Bio de Janeiro 

T>o_ . __ . _ _ 

Nov. 28-Dec, 4 

Dec, 26-Jan. 1 

Do. 

Jan. 2-8 

Sae Paulo 

Nov. 1-14 

1 

1 

;^tish Bast Africa: 




Kenya— 




Hisnnm , _ 

Jan. 16-22 ^ 

1 

1 

Tanganyika Territory. 

Nov. 21-Dec. 18... 


12 

Uganda — 

Sept. 1-Oet. 31 

162 

152 

Canary Islands: 




AtArfet ^ ^ . 

Ufifl. 2ft 

1 


Las Ps^mas,,, 

Jan. 8-Feb. 12 

2 



do 

1 


Ciel^lsiee: 




' Makassar 

Dec. 22- _ _ . , 







Colombo. - , 

Nftv 14— Tlec 1 1 

g 

1 

' " Do 

Jan. 2-Feb. 19 

24 

10 


Near Oran. 


27 miles distant from port. 


On vessel in harbor. 


Vicinity of Las Palmas. 

Vicinity of Santa Oraz de Tene- 
rife. 

Outbreak. 

2 plague rodents. 

9 plague rodents. 


t Prom medical officers of the Public Health Service, American consuls, and ether sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Repwts Received from Janaary 1 to April 8, 1927 — Continued 

PiDAGUE— Continued 


Place 

Date 

Cases 

Deaths 

! 

Remarks 

China: 





Mongolia, ----- 

Reported Dec. 21— 

500 



'Sl'n.'nln’ng 

Oct. 31-Den. IS... 



Prevalent. 

Ecuador: 





Guayaquil 

Nov. 1-Dec. 31 

26 

8 

Hats taken, 50,615; found in- 





fected, 184. 

Do 

Jan. l-Peb. 15_ 

43 

10 

Rats taken, 30,124; found in* 





fected, 129’. 

Effvnt - 

.TAn„ l-Dec. 9— 



Cases, 140. 

Do _ - - 

Jan. 1-2S 



Cases^ 13. 

AlAvandrift. 

Nov. 19-Dec. 2 

2 


Charkia Province 

Jan. S- _ 

1 

1 

At Zagazig (Tel cl Keblr). 

♦Gharbia Province 

Jan. 4 . 

1 

1 

Kafr el Sheikh 

Den, a~9 

2 , 



MT flrfia M fttrfth 

Dec. 2.3-29 

10 



Tin 

Jan. 27 _ 

1 





3 



GffiPCfi. 

Nov. 1-39 _ _ 

10 

1 

Athens and Pirseus, 

Athens 

Nov. 1-Dec. 31 

9 

4 


Patras 

Nov. 28-Dec, 4 


1 


Pravi--- 

Nov. 27 

1 

1 

Province of Drama-Kevalla. 

Tnrlla 

Oct. 10-Jan. 1 



Cases, 16,162; deaths, 9,905. 

Do 

Jan. 2-22 - 



Cases,' 4,535; deaths, '3,047. 

Bombay - 

Nov. 21-27 

1 

i 

Do 

Jan. 16-Fob. 12— 

4 

4 


Madras,, 

Oct. 31-Jan. 1 

581 

324 


Dn 

Jan. 2-F$h, a, 

507 

325 


Eangoon — 

Nov. 14-Dec. 25— 

11 

9 


Dn . 

Jan. 2-Feb. 12 

26 

23 


Indo-China.,. 

July 1-31 



Cases, 24; deaths, 10. 

Province— 




Oambodia., 

.Tnly, l92A-_ _ 

6 

6 

Julv, 1925: Cases, 16; deaths, 12. 

Cochin-China 

Ido.. — 

8 

4 

July , 1925: No cases. 

TCwang-Ohow-Wan 

do 

10 


July, 1925: Cases, 22; deaths, 15. 

Iraq: 




Baghdad-. 

Jan.2.3-Feh. 5 

2 

1 

« 

Java: 





Batavia--.--— 

Nov. 7-Jan. 1...— 

91 

90 

Frovizico. 

Do 

Jan. 2-Feb. 12 

157 

150 


East Java and Madura 1 

Oct.24-Jan. 1 

17 

17 


Do 

Jan. 2-27 

5 , 

5 i 


Madagascar: 





Province— 


i 

10 ^ 


Anabositra. - 

Dee. 16-31— 

lO 



Do 

Jan. 1-15 I 

9 

9 


Analalava - 

Ofit. 1 fi-31 

1 : 

1 i 


Antisirabo r--- 

Dec. 10-31 

2 

2 


Do — 

Jan. 1-15 

6 

5 


' Diego-Stiaroa 

--—do — — ; 

4 

4 


Itasy — 

Oct. 10-Dcc. 31— 

39 

39 


Do 

Jan. 1-15 

B 

8 


Maevatanana 

Ont 1«-31 

10 

10 


Majunga — » 

do 

3 

1 


Moramanga 

Oct, 10-Dcc. 31 

92 

67 


Do--w 

Jan. 1-15 

29 

27 


Tamatavo 

Oct. 10-Dec. 31 

107 

69 


Tananarive 

do. 



Cases, 533; deaths, 497. 

Do 

Jan. 1-15 

104 

09 

Town— 




Tamatave--_ 

Nnv. 1fi-39 

2 



Tananarive 

Oct, 10-Dcc. 31 

48 

34 


Do 

Jan. 1-15 

1 

1 


Mamitius: 





Plaines Wilhems 

Oct. l-Nov.30->- 

3 

3 


Pampleniousses 

Port Louis,- 

Dec. 1-31 

Oct, l-Dcc. 31 

3 

39 

3 

35 


Niseria--- 

Aug. 1-Nov, 30—., 

999 

902 


Peru — — — 

Nov. 1-Dec, 


Cases, 90; deaths, 26. 

Do 

Jan. 1-31- 

47 

10 

Departments— 




Ancash 

Dee. T-3t 

6 

0 


Do , 

Jan. 1-31 



Present. , - * 

Cajainarca 

do ^ 

. 36 

6 


Ica— 





Chincha 

Nov, 1-30 

1 







April 16, 1927 


1092 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— 'Contiiniert 

Reports Received from January 1 to April 8, 1927 — Continued 

PLAGUE— Continued 


Cases Deaths Remarks 


Peru— Continued. 

Departments— Continued. 

Lamhayeque Nov. 1-30 

CMclayo do 

Do Jan. 1-31 

Lihertad Dec. 1-31 

Do Jan. 1-31— - 

lima Nov. 1-Dee. 31 

Do Jan. 1-31 

Portugal: 

Lisbon— Nov. 23-26 — 

Russia — May 1-June 30 . . . 

Do July 1-Sept. 30... 

Senegal July 1-31 

DiourbeL. Nov. 20-30 

Tivaouane Dec. 19-25 

Siam Apr. 1-Jan. 1 

Do Jan. 16-Feb. 12... 

Syria: 

Beirut.,. Nov. 11-Dec. 20,_ 

Do Feb. 1-10 

Tunisia Deo. 1-31 

Do Jan. 12-26 

Acheche district Feb. 11-14. 

Bousse Jan. 12-26 

Djeneniana Feb. 11-14 

Kairouan do 

Mahares do 

Sfa-x Oct. 1-Dec. 31 

Turkey: 

Constantinople Dec. 15-25 

Union of South Africa: 

Cape Province— 

Cradoefc district.....— Jan. 2-8 

De Aar district Nov. 21-27 

Glen Gray district Jan. 31 -Feb. 12.. . 

Hanover district— Nov. 14-Jan. 1 — 

Do Jan. 2-8 

Middleburg district Dec. 5-11 

Orange Free State do 

BothaviUe district Dee. 5-18 

Hoopstad district Nov, 7-13 

Do...-,—.—.—..- Dec. 5-26 

Do Jan. 2-Feb. 12 


Present in Province, 


In suburb of Balem. 


In interior. 

Cases, 30; deaths, 22. 
Cases, 7; deaths, 5. 


! Cases, 43. 
Cases, 34. 
Pneumonic, 


Do. 

I Cases, 12: deaths, 2. 


Vredefort district Dec. 19-25., 

Do Feb. 6-12— 


Algeria. 

Tin 

Sept. 21-Dec. 31— 

jftTi i-9n 

86 



Dec. 11—31 

4 


Dn , _ , - 

Jan. 1-Feb. 10 

3 


Angnla,, .. ^ ^ ^ 

Oct. 1-15 



~Cuanza Norte 

Nov. 1-16 



Arabia: 




Aden 

Deo. 12-18 

1 


Belgium 

Oct. 1-10 

1 


Brazil: 




Bahia.— 

Oct. 30-Dec. 18 

12 

8 

Para 

Oct. 31-Nov. 6 


1 

Do 

Feb. .5-12 


1 

PfimawhiTcn 

Oct. 17-Dee.25 

58 

4 

Rio do Janeiro 

Year 1926 



Tin 

Jart 19 _ 

61 

25 

Sao Paulo. 

Aug. 23-Dec, 5 

34 I 

18 

British East Africa: 



Tanganyika Terdtory 

Oct 31-Nov. 20... 

2 


Do. 

Jan. 2-15 

34 

7 

_ 

Act 1-31 

23 

12 

BeffiSh S^th Africa: 




N(»dhetn Rhodesia 

Nov. 27-Dec. 3 




Imported. 


Cases, 4,083; deaths, 2,180. 


Cases, 200. In natives. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from Januarj 1 to April 8 , 1027 — Continued 

SMALLPOX— Continuea 


, Place 

Date 

Cases 

Deaths 

Dnlgaria 

Nov. 1-30 

1 


Canada - 

Dec. 5-Jan 1.,.,— 


Do 

Jan. 2-Mar. 19 



Alberta., 

Dec. 5-Jan. 1...... 

132 

147 

12 

33 

4 

5 

6 

9 

20 

1 

7 

2 

96 

249 

3 

5 

6 

14 

62 

18 

45 

1 


Do 

Jan, 2-Mar. 19 

Nov. 28-Dec. 


Calgary 


t)n _ 

Jan, 2-Mar. 19 

Dac. 1-.^1 ^ 


Fjd-mnTitftn . . ... 


Do 

.Tan. 1-31 ^ , _ 


British Columbia— 

Vp.nfiOiivAr 

Jan. 31-Mar. 8 

Dac- 5-Tan. 1 


Manitoba 


Do 

Jan. 2-Mar. 12 

Dec. 19-25 


\Vinni,p«g ^ - - 



Jan. 2-Mar. 5 


New Brunswick..,..,. 

FaIv 13-2A 


Ontario... 

Dec. 5-Jan. 1 


Do 

Jan. 2-Mar, 19.... 
Jan. l-Fp.h. 19, _ 


Kingston.- 


Ottawa 

Dec. 12-31 


Da _ 

Jan. 9-Mar. 26... 


TornniY) , ^ _ 

Dec. 14-25 


Do 

Jan. l-Mar. 12 

Dee. 5-Jan. 1 

1 

Sfi.'skfl.trt'hAwaA 

Do 

Jan. 2-Mar. 12 

Jan. 16-22 




Chile: 

Dec. 26- Jan. 1 

5 

China: 

Amoy,, . n - - 

Jan. 1-15 

1 

6 

Canton... - 

Nov. 1-Dec. 31 

Jan. 23-Feb. 19 


Chef 00 


nhnnglcing 

Nov. 7-Dec. 25 



Do.-_7_ 

Jan. 2-Feb. 5 



Foochow 

Nov. 7-Dec. 25 



Hankow 

Nov. 6-30 



Hongkong 

Jan. 23-Mar. 8.... 

Dec. 16-31 

48 

3 

1 

1 

32 

Manchuria— 

Harbm 

- Do ... . - 

Feb. 7-1.3 


Mukden 

Dec. 5-11 


Nanking 

Dec. 12-25 


Do 

Jan. 2-15 



Shanghai 

Dec. 12-18 ‘ 


1 

2 

Do 

Jan. 30-Feb. 26 


iSwatow 

Nov, 21-27 


Tientsin 

Jan. IG-Fcb. 19 

Aug. 1-Nov. 30.— 
Nov. 1-30, , . 

ii 

53 

2 

1 

27 

2 

293 

10 

17 

118 

7 

59 


Chosen 

19 

Seoul 

Egypt: « 

AlfixannriJi 

Jan. S-li . - ^ 


Cairo 

June 11-Aug. 26-- 
Oct. 1-30 

4 

Estonig. 

France 

Sept, l-Dec, 31 

Dec. 1-31 


Paris, . , , , . . . 

3 

3 

118 

Do 

Jan. l~Feb. 20 

French Settlements in India, .. 
Germany: 

Stuttgart- , , , . 

Aug. 29-Dee. 18-., 

Nov. 28-Dee. 4 

Aug. 1-Nov. 30— 

Nov. H~Jan. 4 

Gold Coast 

14 

Great Briiain: 

England and Wales 

Do 

Jan. 2-Mar. 5 



Bradford 

•Tan. 9-92 

2 

A 

42 


Cardiff - 

FAh 13-19. _ 


Dundee 

Mar .31 


MonmniithfihirA 

FaIv, 25_. _ , 

22 

2 

16 

1 

60 
484 
, 2 
25 
14 


Newcastle-on-Tyne 

Do 

Dec, 5-18 


Jan. 2-Mar, 12 

Dac, 3f)._ ,, , , 


Norinantnn 


’ Sheffield 

Nov. 28-Jan. 1 

Jan S-Mar* 5 . , 


Dn- 


WakaflAld 

Jan. 30-Feb. 2 


Greftca , 

Nov. 1-Deo. 31—- 
Dec, 1-31-. 


Athens — 

2 


Remarks 


Cases, 165. 
Cases, 463. 


Present. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 


Do. 


Cases, S,262, 
Gases, 4,491. 


9 miles from 
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CHOLERA, 1>LAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 8, 1927 — Continued 


SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Ilomarks 

Guatemala: 



16 



Nov. 1-Dec. 31— 



I>o_ _ ^ 

Jan. 1-31 


23 


Tndift ___ _ 

Oct. 10-Jan. 1 



Gases, 22,946; deaths, 6,000. 

r>f> 

Jan . 2-22 . , ^ 



Cases, 14,228; deaths, 3,495. 

Bombay 

Nov. 7-Jan. I 

37 

26 

DoJ 

Jan. 2-Beb. 12 

140 

74 


Gflln.n tta 

Oct. 31-Jan. 1 

449 

311 


Tin 

Jan. 2-Feb. 12 

714 

524 



Dec. 19-2i5 

1 

1 


Tin 

Jan. 2-Peb. 12 

26 

24 


Madras .... ^ 

Nov. 21-Jan. 1 

32 

2 


T>n 

Jan. 2-Feb. 26 

163 

6 


iRattgoon 

Nov. 28-Jan. 1 

2 

2 


r>rt 

Jan, 2-Feb. 19 

58 

9 


Tndo-nhina 

July 1-31 , - 

Oases, 29; deaths, 10, 

Province— 





AddstP 

July, 1920 

6 

3 

July, 1925: Cases, 39; deaths, 7. 
July, 1925: Cases, 62; deaths, 18. 
July, 1926: Cases, 12; deaths, 7. 
July, 1925: Oases, none. 

July, 1925: Oases, 31; deaths, 3. 

Cambodia 

do — 

11 

4 

Conhin-China . 

do 

6 

1 

Laos 

do — 

3 

i 

Tonkin tt— ,-ir- 

do 

3 

1 

Saigon 

Dec. 20-Jam 

3 


Iraq: 

Baghdad . ._ 

Oct. 31-Dec. 4 

7 

4 


Tin . 

Jen, ^-2fl 

1 



Barsa 

Nov. 7-13 

1 

1 


It-ftiy 

Aug. ^Jan, 1 

Dee 30 -ai 

28 



Genoa 

1 



T>o 

Jan. 1-10 

2 



Jamaifia^ ^ 

Nov. 26-Jan. 1 

37 


Keported as alastrim. 

T)o 

Jan. 2-Feb. 12 

95 


Do. 

Japan 

Oct. 24-Dec. 25—— 

25 


Kobe... 

Nov. 14-20 

1 



■nn . 

Jan. 23-Feb. 5, 

2 



Yokohama.. .. .. ^ 

Nov, 27-Dec. Z 

2 



Java: 





Batavia 


2 1 


Province . 

Bast Java and Madura 

Oct. 24rDec. 25 

11 1 

X 

T>o ... ... 

Jan. 2-27 

4 

3 


Lithuania 

ktav i-an 

2 


Luxemburg _ 

Nov. 1-Dec, 31- 

2 



Mexico. _ .... . 

July 1-Oct. 31 


634 


Chihuahua _ . . . 

Dee 


Several eases; mild. 

Present. 

Do _ 

Jan. Sl-Feb. 0 



Ciudad Juare?. 

Dap. 14-27 _ _ 


2 

Manzanillo., 

MftP. 5 __ 

0 


Mazatlan. . . . . . 

Feh- 14-20 

2 


Mexico City-. 

Nov.23-D6C.25— 

0 


Including municipalities in Fed- 
eral D&trict. 

Do , 


Dec. 26-Feb. 26>,_ 

B 


Do. 

Nuevo Leon State: 



Corral VO 

Mar. 11 - -- - 



Bpldemic. 

Keported present. 

About CO cases reported in one 
hospital; other cases stated to 

Montemorelos — . 

Feb- 24 



Monterey 

do 







Parrsd _. 




exist. 

. Jan. 31-Feb. 6 



Cases, 25. Unofficially reported. 
At Nueva Kosita, 

Piedras Negras district 

. Fob. 25 

68 


Saltillo 

. Feb. 6-12 


i 


San Luis Potasi _ 

. Nov. 12-D^. 18 


3 


Do 

. Jan, 9-Har. 12. 


22 


Tampico 

. Jan. 21-31 

1 


Torreon.*-- .. ,, , 

. Nov, 28-Jan. 1 


12 

12 


Do— 

. Jan. 2-Mar. 5 _ 



Victoria 

. Feb. 24 


Present. 

Island of Borneo; epidemic in 
two villages. 

Netherlands Bast Indies 

. Dec. 14 _ _ 



Niffieria ^ ... ... 

Aug. 1-Nov. 30_ 

78 

A 

Pci^: 

Teheran 

. Nov, 22-Dae. 2S 

ft 


Pro: 

' 

. Dec. 1-31 


' 'l 

1 


^ Do 

Jan. 1-31 



Laredo 

Dee. 1 

' 
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April 15, 1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER^ — Continued 

Reports Received from January 1 to April 8, 1927 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 


1 Oct. 11-Dec. 31— 



Cases, 32; deaths, 3. 

Deaths, 1. 

Do 




Portugal: 

Lisbon.. 

Nov. 22-Jan. 1 

43 

4 

Do 

Jan. 2-Mar. 5 

25‘ 



Rumania 

Jan. 1-Sept. 30 

May 1-June 30 

July 1-Scpt. 30,,-- 

7 

1 


Russia, - 

705 



Do 

884 



Senegal: 

Dakar 

Jan. 9-Mar. 6 

3 


I 

Siam ....... 

Apr.-Jan. 1 



Ccses, 7U; deaths, 268. 

“Hn 

Ja'n. 2-Feb. 12 



Cases, 28, deaths, 13. 

Bangkok 

Oct. 31-Jan. 1 

. 28 

io 

Do 

Jan. 2-Feb. 6 

18 

12 


Sierra Leone: 

Dec. 1-15. 

1 

Pendembu district. 


July 1-Scpt. 30 


9 

Valencia 

Feb. 8-M*ar. 5 

4 


Straits Settlements: 

Singapore .... 

Oct. 31-Jan. 1 

12 

2 



Jan. 2-15 

3 

3 


Tunisia . . 

Oct. 1-Dec. 31 

9 



Do 

Jan. 1-20 

8 



Tunis 

Jan. I-IO _ 

1 



Turkey: 

Consta ntinople 

Ffth. 1-7 


1 


Union of South Africa: 

Cape Province— 

Albany 

Jan. 23-29 



Outbreaks. 

CalArinn dist.riot. 

Dec 5-11 



Do. 

Steynsburg district, 

do 



Do 

Stutterheim district 

Wodehouse district 

Nov. 21-27 



Do. 

Jan. 30-Feb. 12.... 



1 Do. 

Natal— 

Durban district 

Nov. 7-27 

9 


Including Durban municipality: 
Total from date of outbreak. 
Cases, 62; deaths, 16. 
Outbreaks. 

Orange Free State ..... 

Nov. 14-27-....-.- 



Botha ville district 

Nov. 21-27 -- 



Do. 

i^ransvaal T... 

Nov. 7-20 

2 


Europeans, 

Outbreaks. 

Bethal district - 

Jan. 23-29 



Jnhftn n eshnrg 

Nov. 14-2(1 

1 


West Africa: 

French Guinea— 

Is. issid ougoii . . _ .. 

F«h. 19 __ 



Present, 

French Sudan— 

Kayes - 

do 



Do. 

Yugoslavia 

Nov. 1 -Dqc. 31.—. 

4 

1 

Do 

Jan, 1-31 

3 









TYPHUS FEVER 


Algeria.,,.-, 

1)0 

Algiers,, 

Argentina: 

Bosnrio. 


Bulgaria 


Sept. 21-Dcc. 20— 59 

Jan. 1-20 

Feb. 1-a) 12 


Dec. 1-31 

Jan. 25-31 

July 3-Dec. 31, 


39 


ie: 

Concepcion 
Valimraiso- 
Do 


Jan, 23-29 

Nov. 21-Dec. 25... 6 

Jan. 2-22 4 


China; 

Antung 

Chefoo 

Chungking,, 

Chosen...... 

Seoul 

Do 

CzGchoslovakia. 

Egypt: 

Alexandria.. 

Do 

Cairo 

Estoma. 


Nov. 22-Dec. 5 4 

Oct. 24-Nov 0 — . 

Dec, 25-31 

Aug, l-Nov.30...- 43 

Nov. 1-^0 1 

Jan. i-3i 2 

Oct. 1-Dec. 31 10 


Dec. 3-9. 

Jdn.22-2S 

Oct. 29-NOV.4 

Dec, 1-31 


1 

1 

1 


2 


1 

3 

5 

1 


1 


2 


1 


1 


1 


Ca.ses, 21, 


Present. 

Do, 


37790^—27 5 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVEK — C<mtiinie<l 

Reports Received from January 1 to April 8, 1027— Con tinned 

TYPHUS FEVEK— CoiiiiDuod 


Place I Date Oases Huinarks 


Praaee Nov. 1-30 — 

Gold Coast - Sept. 1-30 — 

Greece — Nov. 1-30 

Athens Nov. 1-Dcc. 31 — 

Do Feb.l-2b 

Drama- Dec. 1-31 

Kavalla do 

Patras Jan. 23-29 

Havokan -do - 

Salonik! Jan. 25-31 

Ireland: 

Clare County— 

Tiilla district Jan. 9-15 

Italy Aug. 29-Scpt. 23—-- 

Japan: 

Tokyo Prefecture Dec. 5-25. 

Tokyo city. - do — -- 

Lithuania - Sept. i-Dce. 31 — 

Mexico July i-Oct. 31 - . 

Agnascalieutes Jan. 9-Feb. 5 

Durango.. Jan. 1-31 

Guadalajara Jan. 25-31 

Mexico City Dee. 6^11 


Do 

Parral 

Nigeria 

Palestine; 

Acre - 

Beisan 

Haifa 

Do 

JaUa 

, Do 

Hajdiil 

Namexh - 

Kamlch- 

Safkd 

Peru: 

.\requipa 

Polana 

Do 

Humania. 

Bussia 

Do 

Spain 

Tunisia 

Do 

Tunis . 

Turkey: 

Constantinople. - 

Do. 

Union of South Africa 

Cape Province 

Do 

East London 

Port St. Johns district.. 

Natal... ' 

Orange Free State 

Do 

Transvaal - 

Y'ugosltivia 

Do 


Jan. 2-Mar. 6.. 
Jan. 30-Fob. 5.. 
Sept. 1-30 


Dec. 29-Jan. 3 

Dee. 21-27 

Nov. 23-Doc. 13- 
Dec. 28-Fob. 7-.- 
Nov. 23-Dec. 27— 

Jan. 11-Feb. 21 

Dec. 28-Jan. 3 

Nov. 13*Jan.3.— 

Jan. 31-Feb. 7 

Dec. 21-Jan. 3 


Deatlis, 53d, 


i Including municipalities iti Fed* 
I oral district. 

Do. 


Dec. 1-31 - - 

Oct. n-Dec. 25- 

Jan. 1-15 

Aug, l-Nov, 30..- 255 

May 1-June 30 6. 043 

Julyl-Aug. 31 3,060 

July 1-Sept. 30- - 

Oct. 1-Dec, 27 30 

Jan. 1-20 21 

Jan. 21-31 1 


Dec. 12-25, 

Jan. 16-22 

Oct.^i-Dec. 31 

Jan. III 

Nov. 21-27 

Doc. 6-11 

Oct. 1-31 

Oct. 1-Dec. 31 

Jan, 13-Feb. 5 

Oct. 1-31 

Nov. 1-Dec. 31 

Jan. 1-Feb. 28 


Cases, 341; deaths, 27. 
Cases, 115; deaths, 4, 


1 death reported by press. 
Cases, 233; deaths, 30. 

Outbreaks. 

Native. Imported. 
Outbreaks. On farm. 


Outbreaks. 


YELLOW FEVER 



I At N»Bake. 

1 

1 In European, 
8 
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WATER SUPPLIES ON CANADIAN GREAT LAKES VESSELS 

By G. H. Ferouson, Chief Engineer, Department of Health, Canada 

By authority of an Order in Council dated June 19, 1923, regula- 
tions were drawn up regarding the standard quality of water for 
drinking and culinary piirposes aboard vessels engaged in navigation 
on the Great Lakes and inland waters of Canada.^ For various 
reasons the enforcement of these regulations has been attempted 
as yet only on Lakes Ontario, Erie, Huron, and Superior of the 
Great Lakes system. 

Work on this subject was carried on throughout January and 
February, 1926, through the medium of a series of lectures given at 
the schools of navigation and marine engineering that are situated 
at various ports on the Great Lakes system. In this manner it 
was possible to get in contact with the coming generation of ships' 
masters and engineers under the best circumstances and at a time 
when questions could be asked and answered. The actual field work 
was commenced about the middle of March, 1925, and was carried 
on until the end of November. 

During the season of 19*25, 908 routine visits to Great Lake^ 
vessels were made by health officials, in addition to which certain 
examinations of steamship water systems were carried out in response 
to special requests by steamship operators. 

As during the season of 1923 and 1 924, a physical examination was 
made of the pumps, pipes, tanks, outlets, and water purification 
apparatus, if any (in addition to a quick reconnaissance of the ves-* 
sels themselves for possible som'ces of contamination of the water 
supplies), in order to determine the eligibility of the various passenger 
steamships for the certificates required by the Order in Council 
(P. C. 1091). 

In addition to the physical examination of water-supply systems 
installed on various steamships, information and advice of a tech- 
nical nature were given to navigation companies. Plans of proposed 
water-supply systems for new steamships in the course of construction, 
on being submitted for approval, were duly checked up, and were 
corrected when such action seemed advisable. 


I These regulations are practioally identical with the United States Interstate Quarantine Regulations, 
The Canadian Bepartment of Health and the United States Public Health Service hive worked in 
dose cooperation in enforcing their respective regulations, to the mutual advantage of the twn countries. 

27- 1 , (1097) ; 
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During the season, visits were made to the docks at the torminaJ 
ports of the various fleets of steamships engaged in this traffic, and 
correspondence and interviews with health and navigation officials 
and other persons concerned were carried on regarding the certifica- 
tion of water supplies ashore, compliance or noncompliance with 
the regulations, and other related matters. In this connection it 
was possible greatly to improve the water-supply service at the dock 
at Sault Ste. Marie, Ontario. 

Considerable cooperative work was carried on, as in former years, 
with the representatives of the United States Public Health Service, 
by mutual visits to international points. Through the medium of 
the mails, reports of inspection of vessel water-supply systems, 
water-analyses reports, certification of shore-water supplies, lists of 
steamships certificated', etc., were exchanged. So, also, by arrange- 
ment with the United States Public Health Service, intermittent 
inspection of vessel water-supply systems on Canadian steamships 
passing through Sault Ste. Marie, Mich., was carried on by the health 
inspector stationed at that point. 

Throughout the season, steamship companies operating vessels in 
Great Lakes traffic have been supplied regularly with copies of water- 
analyses reports and, wherever it has seemed advisable, attention of 
the mans^ement of these organizations was drawn to flagrant care- 
lessness or violations of the regulations. 

A measure of the size of the problem presented in the supervision of 
vessel water supplies is given by consideration of the following facts: 

The through St. Lawrence and Great Lakes route, between Mon- 
treal and the head of Lake Superior, comprises 74 miles of canal, with 
49 locks, and 1,140 miles of river and lake waters, or a total of 1,214 
miles. 

The Canadian fleet was augmented by the addition of 42 steel 
hullc freighters, of which number 26 were built in Great Britain and 
delivered to the Lakes for the grain and coal trade. The newly 
established Tree Line Steamships Limited, a subsidiary of the Ogilvi© 
Flour Milling Co. of Montreal, brought to the Lak^ from France a 
fleet of 10 steamships that are practically new. Total additions to the 
fleet did not end here, however, for the attractiveness of the grain 
rates brought 14 small cargo carriers from overseas ports, so that the 
number of vessdls availaWe for the grain trade to Montreal was th^ 
largest in histoi^. In a recent season 6,791 vessel arrivals were 
reported at Montreal from ports on the inland waters. 

Enormous as the shipbuilding program proved to be in 1925, lake 
'fordgn y^ards are building vessels for future delivery. Five 
package freight and bulk carriers were built in a St. 
; River yard for the Canada Steamship Lanes; 16 ships of 

,'^T^eIla»d Canal size were constructed in Great Britain for the Eastern 
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Steamship Co. At Midland a bulk freighter 633 feet long over all, 
70 feet beam, and 33 feet in depth was launched. This freighter has 
the greatest length and the broadest beam of the vessels on the 
Great Lakes system. 

The relative extent of the Great Lakes traffic may be conceived 
by comparing the number of vessels passing through the Sault Ste. 
Marie Canals with the number of vessels that annually pass through 
the Panama and Suez routes. The total number of commercial 
vessels that passed through the Panama Canal for the year ending 
June 30, 1925, was 4,673, which was almost twice as many as passed 
through the canal in any year up to 1921. For the fiscal year 1924 
the traffic on the Suez Canal totaled 5,121 ships. The total number 
of vessel passages through the canals at Sault Ste. Marie, Mich., and 
Ontario for the season of navigation of 1925 was 20,650, or double 
the combined total for the Panama and Suez Canals. 

Similarly, records of commerce passing through the Detroit Eiver 
during the season of navigation of 1925 show a total of 32,062 vessel 
passages, as compared with 28,118 for the preceding year (about 15 
per cent increase). 

With regard to the responsibility for the supervision of the supplies 
of water for drinking and culinary purposes on passenger steamships 
engaged in other than ferry service on the Great Lakes system, a 
general division of the traffic is as follows: 

On the Lake Ontario-St. Lawrence River routes the passenger 
traffic is carried almost entirely by steamships of Canadian register. 
These vessels obtain their supplies of drinking and culinary water 
partially from certified sources ashore and partially from overboard 
en route. As, with only three exceptions, water-purification appa- 
ratus has not been installed on these passenger steamships, the drink- 
ing and culinary water available is subject to contamination, depend- 
ing on the regularity with which the storage tanks and distributing 
systems have been flushed and chlorinated. 

On Lakes Erie and Michigan, practically all of the passenger 
traffic is caixied by steamships of United States register. The ctil- 
inaiy and drinking water supplies are safeguarded aboard these 
vessels by water-purification apparatus of appi'oved type. 

On the Lakes Huron-Superior service data supplied from official 
sources show that steamships of Canadian register in 1924 carried 
67 per cent of the traveling public. By the installation of water- 
purification apparatus of approved type and careful supervision of 
its operation it has been possible greatly to improve the drinking and 
culinary water supplies of these steamships and bring them to the 
standard of the regulations. 

The necessity for a continued ' check on vessel-water supplies, 
although the regulations have been in effect for over two and a half 
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years, is well illustrated by the following example: In the later part 
of October there was an outbreak of diarrhea and typhoid fever 
among the crew of the United States steamship Lake Gaither so 
severe that in making the trip from Detroit to Montreal it was neces- 
sary to remove three typhoid patients from this ship on her arrival 
at Toronto, while five others were treated for typhoid fever after 
this vessel arrived at Montreal. All other members of the crew were 
required to report at the Montreal General Hospital for antityphoid 
inoculation. 

The typhoid fever rate of a community is usually accepted as 
furnishing an indication of the sanitary quality of its drinking water 
and food. Unfortunately it is somewhat difficult to obtain statistics 
of sickness of former passengers after they have left the steamships. 
The reservation book of a single vessel will frequently carry the 
names of passengers from points scattered over the entire area from 
Halifax to Vancouver. A measure of the typhoid rate for the crews 
of Great Lakes vessels is, however, available in the records of the 
hospitals at the various ports. Patients who have developed typhoid 
fever aboard steamships on the inland waters of Canada have been 
admitted to hospitals over the entire area of the Great Lakes system, 
from Montreal to Fort William. 

Owing to the large number of passenger steamships engaged in 
tourist traffic that pass through such port cities as Montreal and 
Quebec, it seems advisable that tests of drinking and culinary water 
supplies of these steamships should be made at frequent intervals 'in 
the near future. An investigation made in the summer of 1925 by 
the department of health of the State of New York traced the origin 
of the illness of an American tourist to a Canadian passenger steam- 
ship that sails regularly between Montreal and the Saguenay district. 

During 1925 a visit to one of the large passenger steamships that 
ply between Montreal and the lower St. Lawrence River disclosed 
the condition that the crowds drinldng-water tap was located quite 
close to the deck that formed the floor of a stable maintained aboard 
iMs vessel for the transport of horses. A pure supply of drinking 
Water can be maintained only by constant vigilance and regular 
inspection. 

In mibsection (5) of section 7 of the regulations it is required that 
used for cooling table water shall be a clear and sanitary ice 
and shall be stored in a clean place, and before the ice is placed in 
#ie water or water receptacle it shall be carefully washed and handled 
fei a aanitaiy' manner.^" 

S^ous doubts having arisen in the minds of the officials in chaise 
of the laboratory of health at Sault Ste. Marie, Oi^Ltario, as to‘ llie 
of tike above regulations, samples of ice were colected 
the pa^enger steamships that called at that port during 
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the season of navigation of 1925. In a large number of instances it 
was found that the ice in use had been taken aboard at the most con- 
venient point in the form of natural ice. It was noted that, on fhe 
steamships Noronic and Hamonie of the Northern Navigation Co., 
apparatus had been installed for the manufacture of artificial ice 
aboard ship. 

The samples of ice were examined in accordance with the approved 
methods of the American Public Health Association, As a result of 
the work done regarding ice, it was demonstrated that artificial ice 
of a good sanitary quality may be procured and handled in such a 
manner that its purity will remain unimpaired. 

Since the regulations concerning water supplies for drinking and 
culinary purposes aboard vessels have been enforced there has been 
a reduction in the number of typhoid patients put ashore at Fort 
William from Great Lakes vessels. In 1923 the records give the 
nuniberof typhoid cases from Great Lakes vessels hospitalized in 
Fort William as 14 while the returns for 1925 show no cases from 
this source. 


PRELIMINARY REPORT OF SCREENING STUDIES IN 
LEFLORE COUNTY, MISS. 

By C. P. Coogle, AcMng Assistant Surgeon, United States Public Health Service 

It is unfortunate that sanitarians operating in the malaria belt of 
the United States have failed to give sufficient attention to the 
possibilities of accomplishing control of malaria by means of minor 
or secondary measures that appear to be within financial reach of the 
families that suffer most from this disease. 

The screening demonstrations conducted by the United States 
Public Health Service at Wilson, Va., in 1915, and at Tosches, Va., in 
1916, gave very satisfactory results in malaria reduction. In 1916 
the Public Health Service also directed a campaign on a plantation 
near Lake Village, Ark. These demonstrations, however, did not 
bring otit all the facts connected with the value of screening as an 
antimalaria measure, some of which have been obtained in the 
present investigational study. 

The problem of protecting farm-tenant families in poorly con- 
structed houses from the bites of malaria-carrying mosquitoes is of 
serious sanitary importance throughout the malaria belt of the United 
States. In many agricultural districts it may be a number of years 
before sufficient drainage is secured to cause Anopheles mosquitoes 
to become very scarce, and, for economic reasons, a more rapid and 
less expensive means of malaria control than that of mosquito 
destruction is desirable. 
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The problem of protecting farm tenants from malaria by means of 
screens was discussed with more than 50 planters in the Mississippi 
delta region during the spring of 1924; and during these discussions 
other control measures, such as liquid repellents, smoke smudges, and 
mosquito bed nets, were also taken up. Some planters thought that 
farm tenants would not appreciate the protection received, and that 
the expenditure for screen material was not practical, because the 
amount expended was greater than the benefits derived. It appears 
to be a common opinion among the planters that farm-tenant families 
will not take care of screens, that they willfully destroy the screens, 
and that proper interest in the care of screening, at least by the 
general run of tenants, is not to be expected. Little encouragement 
was derived from these interviews. The planters have had experience 
with screeniug on a small and expensive scale, and their belief in its 
inefficiency is widespread and firmly fixed. 

As a part of the study of rural malaria control which was being 
conducted by the United States Public Health Service in Leflore 
County, Miss., it was thought worth while to determine the annual 
cost per farm-tenant family for screen pi'otection, and also, if possible, 
the rejason for the failure of farm tenants to appreciate the value of 
screen protection. At the same time it was felt desirable to obtain 
approximate answers to the following questions relative to the 
problem: 

(1) Can all tenant houses be adequately screened? 

(2) Do the majority of tenants want screens, on their homes? 

(3) Is it economicahy advisable to attempt the screening of all 

inhabitable tenant houses? 

(4) Will tenants take proper care of screens? 

(5) In ca,se it is shown that tmants will take proper care of 

screening, will the planters be able to see the real ad- 
vantage of mosquito protection for their tenants? 

(6) Can tenants be induced to desire screen protection from 

mosquitoes? 

(7) How long will it take for the general run of tenants to 

distinguish between effective and ineffective screening? 

(8) What screening materials are most suitable? 

(9) What effective screening methods are economically 

feasible? 

(10) How long win screens last, and wtat will be the complete 

cost per home per year? 

The, study of methods of screening farm-tenant houses was bagnn 
in Leflore County, Miss., early in 1924. During that season 20 
^t^jaant were screened and accurate data cojlected on, coat of. 

, , naaterials and on cost of labor; also frequent inspectidl^ were made to 
^letermine the effectiveness of the screen in fceepjiig but mosquitoes. 
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The same character of inspections and mosquito counts were made in 
near-by nonscreened homes, so that comparative data would be 
available. The data obtained from this first series of screen experi- 
ments wore sufficiently promising to warrant their exiension, and 20 
additional tenant houses were effectively screened in 1925. The 
experience gained in screening the first series of hornet’ in 1021 was 
used to advantage, and the same amount of mosquito prole<*t ion was 
accomplished in the 1925 series at a much lower (‘ost. 

In order that the reader may visualize the location of the screening 
experiment during 1924 and 1925, thcie is shown on the accompany- 
ing map the approximate locations of the houses screened. Houses 
in small groups and widely separated were selected for the investiga- 
tional study in order to include all types of tenant homes occupied by 
both white and colored tenants. 

After it was found that tenant houses could be effectively screened, 
it was thought advisable to select a plantation and attempt to screen 
every tenant house on that plantation. During the spring of 1926, 
the W. L. Craig plantation, located in Leflore County, was selected 
and all of the tenant houses, a total of 64 inhabitable homes, were 
effectively screened. An equal number of other tenant homes on 
near-by plantations were kept under observation and inspected 
periodically, thus serving as a control group on mosquito infestation 
and malaria rate in screened versus nonscreened homes. 

In tabulating the data collected from the 104 screened homes and 
from a similar nximber of unscreened homes included in this study, it 
was found that a summary of the Anopheles mosquito catches in these 
houses showed that eight times as many Anopheles quadrimaculatus 
were found in unscreened houses as in screened houses. During the 
active mosquito season, bimonthly inspections were made at regular 
intervals and an average of 2,2 Anopheles quadrimaculaim was noted 
per screened house per inspection, as compared with an average of 
16.5 per unscreened house per inspection. 

The malaria sick rate of persons living in the screened bouses for 
more than four months during the malaria transmission season was 
only 29 per cent of that of the group living in the unscreened homes 
of the control group. Twenty-four cases of malaria occurred in the 
104 screened houses and 84 cases of malaria occurred in the 104 
unscreened houses. 

The following data and answers to the 10 questions related to this 
investigation are based on the field notes collected during the instal- 
lation and inspection of the screening. 

Can qU Farm Tenani Mouses be Adequately Screenedf 

This study of the application of screen to plantation tenant houses 
appears to indicate that practically all inhabitable tenant houses can 
he effectively screened, although it will frequently be necessary to do 
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more or less chinking work to close the numerous cracks, knot holes, 
and misfit joints in walls and ceilings. Those who have not seen 
such work done are usually surprised to learn how relatively easy 
and inexpensive it is to chink holes and cracks with paper or cloth, 
old rags, etc., or to cover floor cracks and knot holes with small 
strips of tin. The use of gummed paper strips is often advisable, 
and it has been found advantageous to tack those strips with small 
tacks, some 6 to 12 inches apart in addition to gluing them. When, 
in order to cover the cracks in the rough wood, it is desirable com- 
pletely to cover the walls, paper can be used. It was found that heavy 
brown Manila paper was satisfactory for this purpose, and very 
cheap. The cost of this paper and the tacks for covering a room 16 
by 16 by 9 feet, including the ceiling, is about $3. 

Do the Majority of Tenards Want Screens on Their Homes? 

Undoubtedly, yes! The majority of tenants in the territory 
investigated want screens. The following incident should answer 
the question; 

In Leflore County, Miss., a planter called ten of his tenants into 
his office. Without any preliminary explanation the planter as- 
tounded them with the following proposition; “I am going to give 
each one of you men your choice of one of four- things, on condition 
that you are hot to talk to each other about your preference until 
after you have made yom* selection; (1) You may have your hoihe 
screened; (2) you may have a new bed net for each bed in your 
home; (3) you may have a $1 bottle of mosquito exterminator 
solution each week during July, August, and September; or (4) I 
will pay $10 on your family doctor’s bill this summer.” The men 
were silent; then, one by one, they arose and passed into a near-by 
room, out of hearing of the others. Every man chose screens for 
his home, and to-day every home on this plantation is screened. 

Is it EcmhomicxMy Advisable to Attempt the Screening of aE InhahUdble 

Tenant Houses? 

Planters are business men, and it must be realized that they are 
not in the farming business to accommodate the tenants. The ten- 
ants are on the plantations to supply the labor, and the tenant house 
is for the purpose of keeping the labor close to the crop. The amount 
of money invested in tenant houses varies with the mknagoment of 
different plantations. Some managers prefer a $600 or $700 tenant 
house; they claim good tenant houses attract choice tenants. Other 
manners believe they can produce more cotton by having twice the 
number of families in $200 or $300 tenant houses. The general trend 
1h the delta region, however, is toward better tenant houses. In the 
past, mosquitoes ^nd health protection have been considered the 
tenant’s responsilmity, and only at a time of malaria epidemics or 
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when sickness greatly reduced the needed labor supply has the planter 
been much concerned about the health and living conditions of his 
tenants. He often appeared to be more concerned about the gnats 
and flies postering hii imdes, because he saw llic daniagc (hat they 
did. But times arc changing; and the higher the cost ol labor, the 
less becomes the number of working day^ tlu' planter can afford to 
lose on account of sickness among his tenants. Therefore, there kh 
a natural tendency toward health improvenu'ut in order to conserve 
labor. Lower cost of installation and proper care ol screens should 
bring about a more general use of screens for tenant homes. 

WiU Tenants TaTce Proper Care of Screens? 

Contrary to the former belief of most planters and business men 
“of this section, tenants do take reasonably good care of screens when 
they understand the importance of doing so. This has been defi- 
nitely proved in the case of the tenant homes under observation. 
The screening on 20 of the houses, which was installed three years 
ago, has been welt cared for, is in excellent condition, and will be 
effective for the fourth year. The 20 homes screened two years ago, 
and the additional 64 homes screened in 1926, have also been given 
satisfactory care. Some of those ho.uses have been occupied by white 
and some by colored tenants, many of the families having from 
three to eight children. Eight of this series of 20 houses which have 
been screened for more than three years have had three separate 
sets of tenants during that period. 

In Case it is Shown that Tenants WiU Take Proper Care of Screening, 

WiU the Planters he Able to See the Beal Advantage of Mosquito 

Protection for Their Tenants? 

One can always expect the planter to be on the alert and ready to 
invest in screening if it can be shown to be to his advantage, (^otton 
is a crop that may be produced even though there is a temporary 
interruption of the labor from time to time during cultivation and 
picking. Since epidemics of malaria have been of rare occurrence 
recently, the planter is likely to feel that there will bo just as many 
poimds of cotton produced for him without this extra outlay of 
money for screens on his tenant houses. The scope of sc.ooning 
studies to date has been too small to provide any reasonably accurate 
data on the actual saving in man hours of labor, which is the essen- 
tial unit of measurement on which the planter bases his profits and 
losses. 

Can Tenants he Induced to Desire Screen Protection From Mosquitoes? 

It was thought that the answer to this question might be based 
on the care which the tenants gave the screening during this study,' 
and from the expressions of tenants living in unsorpned houses, who 
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would actually build tbe screen doors and screen windows themselves, 
if the screening materials were furnished by the planter. The in- 
vestigations indicated that negro tenants readily acquire an interest 
in and desire for mosquito protection, and, generally speaking, a 
large percentage of them would do the work effectively themselves 
if they thoroughly understood what it was for, and if they could 
get the screening materials. 

The tenant’s life is usually one of change, buoyed by hope. The 
colored tenant is largely guided by the plantation manager. The 
white tenant thinks he can plan his own destiny and often finds be 
is mistaken. Near the end of the season he becomes dissatisfied and 
moves to another place, and does so again and again in the yearn that 
follow. The white tenant also usually Complains more about his 
housing conditions than does the negro tenant. The latter seems to 
be more appreciative of his screens and takes better care of them 
than does the white tenant under similar circumstances. The negro 
looks forwa,rd to having his home inspected, and it is not difificult 
to teach him to repair minor breaks in tbe screens. The white tenant 
is usually more delinquent about repairs and often seelns to be 
slightly resentful of hpuse inspections. He would rather tell about 
tbe screens while at a distance from the bouse than have the condi- 
tion of the screens inspected on tbe premises. The negro tenant will 
discontinue the use of smoke smudges and bed nets (the usual pre- 
vailing custom) shortly after the installation of screens on his home. 

How Long WiM U Take the General Run of Tenants, to Distinguish 

Between Effective and Ineffectioe Screening? 

At the beginning of these studies it seemed to be quite difficult for 
most tenants to realize the importance of properly fitted screens, but 
this was overcome by simple, painstaking explanation of screen 
construction and its purpose. There was a noticeable chsmge within 
a year in the territory under study. The following story has been 
used when it was desired to interest tbe farm tenant in proper screen- 
ing methods and effective screen maintenance, illustrating in simple 
language the purpose of adequate screening: 

In building a jail, the walls, ceilings, and floors are tigh% cort- 
iteucted, and bars are placed over the windows and doors, ao that 
dangerous men who are locked in the jail can not get out, even 
though they try to do so. Now, in screening a house we want to 
close up all the cracks and holes, and place screens over the windows 
and make ti^tly fitting Kareen doors, in order to Ireap oui dangerous 
iiKsecte, such as mosquitoes md flies. These insects try just as hard 
to get into your house as those dangerous men try to get out of jail. 





1108 


Whai Screening Materials Are Most Svitalh? 

It appears from experience that galvanized iron <9creen wire, No. 16 
mo^h, is perhaps the moat satisfactory and economical for general use 
in the delta region. 

What Effective Screening Methods areEconomicaOy Fcasihlet 

(A) For windows. — ^In this screening study it was deemed best to 
screen the entire window instead of the lower half, which is the usual 
custom in this territory. In most instnneea the upper window sash 
is stationary, and at first it might seem unnecessary to covei' this sash 
with screen; but a broken pane of glass may seriously reduce the efll- 
ciency of the screens, and if the enthe window is covered, a broken 
pane of glass does not matter. 

Screen wire was tacked on the outside of the window frame, the full 
length of the window, allowing about an inch lap along the top and 
along each side, and a 2-inch lap at the bottom. It is the bottom of 
the screen window that receives the most wear; therefore an addi- 
tional inch of screen wire is needed there. The screen wire was fas- 
tened in place by a row of tacks spaced about 2 inches apart along the 
top of the window and at the side, and by two parallel rows, with an 
intervening space of 1 inch, across the bottom. When metal screening 
was used, no advantage was gained by tacking the screen to the lower 
edge of the upper sash, or by placing a cross bar in the center of the 
. window. Tacking the top, the sides, and the bottom in the manner 
described is sufficient. 

(B) Screen doors. — Screen doors made of lumber 1 inch thick and 3 
inches wide proved to be satisfactory in every way. White surfaced 
lumber has a better appearance, but rough lumber is as serviceable 
and is about 25 per cent cheaper. Any kind of lumber will do if it is 
dry, unwarped, and free from knots. 

The screen door must be made to fit tight, either to the outside of 
the casing or the inside of the door jamb. Screen doors that arc 
fitted to the outside of the door casing are surrounded by a 1-inch by 
1-inch strip, which acts as an additional casing to the screen door. 
Screen door conMrwtdon. — ^The corners of the screen door arc put 
together after the ends of the sides and the top and bottom pieces are 
out at an angle of 45 degrees. By using a miter box even inoxperi- 
fooed persons will find no difficulty in making perfectly fitting joints, 
^enty-foux gauge galvanized-iron triangle plates (6-inch squares 
in half diagonally) are placed on all comers and also on the cross 
hats on each side of the door, making a total of 16 metal plates for 
door. (See illustrations of door.) From 6 to 10 nails are 
drivoa through eaeffi metal plate and clinched, giving 128 fixed con-* 
tacts per door. This construction makes a strong and rigid door thfct 
sag and will stay in place under fairly rougjuusage. 
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PLATE I 



Inside of screen door 
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PLATE \i 



Outsfde of screen door 
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In constructing screen doors of this typo, the metal plates on one 
side of the door may be put on with screws, using 6 to 10 screws per 
plate. When screws are used to fasten on the plates, it is best to 
place the screen wire on the door and make the plates overlap the 
comers of the screen wire; then, in case it becomes necessary to re- 
screen a door, the plates can easily be removed, the door rescreened, 
and the plates replaced without injury to the door. The screen wire 
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is fastened to the door by plaetog tacks 2 to 2J4 inches apart across 
thd top, doTTO ea^ side, sioroiss the two cress bars, and across the 
bottoia. 

The proper hanging 'of <he screen door is very important. If 
(Ste door i» swung inside the door jamb, care must be taken to see that 
the hinges are set properly in order to have the door swing clear. 
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Comparative costs of materials for screen doors 


1924 


1925 


1928 


(Coogle, Foster, and Chambless) 


Lumber-- 

Galvanized plates 

Screen wire 

Hinges - 

$0,423 

no 

640 

330 

ISTails and tacks 

037 

Springs — 

100 

Hooks and eyes 

100 

Door pulls 

000 

Door strips 

000 

S<^ews for hinges - . - „ 

— : .000 


1.740 


(Coogle and Ohambless) 

Lumber $0,445 

Galvanized plates - 125 

Screen wire . 446 

Hinges 128 

Nads and tacks 025 

Springs 05 

Hooka and eyes- — . 03 

Door pulls 03 

Door strips — .07 

Screws for hinges 06 


1.408 


(Coogle, King, and Chambless) 

Lumber--.- 

$0,445 

Galvanized plates- 

— . 138 

Screen wire 

.432 

Hinges 

— . 128 

Nails and tacks 

— .023 

Springs - 

— .06 

Hooks and eyes 

. 022 

Door pulls 

— .03 

Door strips 

— .07 

Screws lor hinges 

— .137 


1.475 


Comparative costs of labor for canstruction and erection of doors 


Three hours 5 minutes at $0,448 
per hour, $1.38. For construc- 
tion only. 

Total cost per door in place, 
$5.65. This cost is based on the 
construction and erection of 64 
doors. 


Three hours at $0.25 per hour, 
$0.75. Cost of labor per door 
for construction and erection. 

Total cost per door in place, $2,15. 
This cost IS based on the con- 
struction and erection of 56 
doors. 


Two hours 47 minutes at $0.20 per 
hour, $0,556. Cost of labor per 
door for construction and erec- 
tion. 

Total cost per door in place, $2.03. 
This cost is based on the con- 
struction and erection of 90 
doors. 


Comparative costs of screen windows 
(Screening over full window outside) 

1924 1925 1926 

(Coogle, Foster, and Chambless) (Coogle and Chambless) (Coogle, King, and Chambless) 

Estimates based on cast of 57 Estimates based on cost of 55 Estimates based on cost of 218 
windows: windows: windows: 


Screen wire 

Tacks 

$0,444 

.012 

Screen wire - 

$0,410 

015 

Screen wire 

Tacks — 

$0,362 

.015 

Labor cost 

700 

Labor cost 

no 

Labor cost 

058 


Li56 . 535 , 428 


RATS RESPONSIBLE FOR FOOD INFECTION 

The following, regarding the percentage of rats found infected 
with , bacteria pathogenic for man, and, therefore, potential food 
poisoners, is taken from the Weekly Bulletin for Apzil 2, 1927, issued 
by the California State Board of Health: 

la spite of active campaigns against wild rats in some cities, the danger of 
food poisoning from theiti^is still an important problem, and in cities where no 
eradication is attempted the danger is probably much greater. 

This conclusion has been reached by two members of the staff of the University 
of California Hooper Foundation for Medical Research, Director Karl F. Meyer 
and K. Matsumura, as a result of a survey of disease-carrying rats in San Fran- 
cisco completed recently. 

With the aid of the United , States Public Health Service, 775 wild rats were 
gathered at various places in the city, and of this number 58 were found to be 
infected with one or two bacterial diseases capable of transmission from individual 
to individual. 

. Approximately 2 per cent of the rodents carried bacteria in the intestinal 
tract and were capable of shedding highly virulent bacilli in their droppings, 
and thus of infecting food. The disease-carrying rats proved to be about 6 
per cent in the vicinity of slaughter houses, retail, and second-class residential 
districts. . . , . , 

In sedition to offering this information to encourage tk^e already %hting 
epidemics, the authors believe it shotdd store as a warning to 
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those cities making no efforts to control rodents. Comparing the fairly good 
conditions of California with other places, the authors say: *‘If the data pre- 
sented picture conditions as they exist in the community with a scattered rat 
population, then it is theoretically reasonable to fear that in other cities or 
towns with a prolific, undisturbed rodent class, a higher morbidity will increase 
the carrier rate.’^ 

The widespread infection of the rats of the city leads to the conclusion that 
food may be contaminated either at its source or in the home. In trying out 
the pathogenicity of the bactegrm, small quantities of the droppings were placed 
in the food of kittens and tame rats. They all became seriously sick in from 
18 to 24 hours. 

This problem is aside from that of rat plague and represents part of a study 
made by the Hooper foundation on methods of preventing food poisoning. In 
another investigation carried on by Doctor Meyer and A. P. Batchelder, in 
Oakland, it was discovered that there are four rat diseases carried by rodents 
in that place, namely, hemorrhagic septicemia, plague, rat typhoid, and pseudo- 
tuberculosis. 

COURT DECISIONS RELATINO TO PUBLIC HEALTH 

Unvaecinated child denied admission to puUic scJiools. — (New Hamp-* 
shire Supreme Court; Cram v. School Board of Manchester et aL, 
136 A. 263; decided January 5, 1927.) The plaintiff sought by man- 
damus to compel the admission of his unvaccinated daughter to the 
public schools, a State law requiring the vaccination of pupils. The 
plain tiff allegations were as follows: 

That vaccination consists of performing a surgical operation by injecting a 
poison, the ingredients of which are not known, into the blood of said daughter 
and that will endanger her health and life, and he will not permit it to be done; 
that any law that requires his daughter to be vaccinated before she can attend 
the public schools denies him of liberty, health, and happiness that is guaranteed 
him by the Constitution of said State and of the United States. 

The supreme court in its opinion said: 

The plaintiff's allegations present a question that lias been fully considered 
in other States and by the Supreme Court of the United States, The uniform, 
conclusion has been that the allegations relate to a legislative question, and that 
they are immaterial here. 

The court also quoted from a prior decision as follows: 

It is not for the court to inquire into the wisdom or unwisdom of such legisla- 
tion. Whether the act wise, reasonable, or expedient, is a legislative and 
not a judicial question, " ^ , 

License Jrom State hoard of Kecdth regaired for maiifdenmce of sani- 
tarium or asylum , — (New Hampshire Supreme Court; Di^enbrock 
V, State Board of Health, 135 A. 631; decided December 7, 1926-) 
A State law provided that “No person or corporation shall locate, 
conduct or maintain a sanitarium or asylum for the rec^tion pf 
persons of unsound mind# , or for the treatment of specilb disease, 
without having first obtamed a license so to do from J^ard 

3779r_27 % ' ^ 
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of health/' and also provided that ^^all facts relating to the character 
of the proposed sanitarium or asylum and of the applicant shall be 
thoroughly investigated by said board, who shall, at theh discretion, 
issue a license to such applicant, with such restrictions and regula- 
tions as they may deem necessary for the protection of the interests 
of the State." The plaintiff, a licensed chiropractor, sought by 
mandamus to compel the State board of health to grant him a license 
to maintain a sanitarium. The State boai^d of health answered that 
the plaintiff was maintaining an asylum for the reception of persons 
of unsound mind, although , a. license for such an asylum had been 
refused by the board. The lower court, at the request of the State 
board of health, enjoined the plaintiff from maintaining the said 
asylum until duly licensed. The supreme court decided that the 
lower court had properly denied the plaintiff's motion to dissolve 
the injunction. The following are extracts from the court's opinion: 

The power of the legislature to deal with all matters pertaining to the preser- 
vation of life and health can not be doubted. * * * Nor is the particular 
statute objectionable because it invests the defendants with .power to issue 
licenses at their discretion. * * 

Apparently, the plaintijff does not question the constitutionality of the statute, 
but claims that, since he is a duly qualified chiropractor holding the requisite 
certificate (P. L. c. 206, sec. 10), he is not subject to the provisions of chapter 
131, or else is entitled to a license as a matter of right. 

His contention is without merit. The law applies to all persons indiscrimi-- 
nately. Practitioners of medicine and surgery, as well as chiropractors, are 
required to pass an examination and receive a license before they are permitted 
to practice in this State, but the license so received does not permit either a 
chiropractor or a physician to maintain an asylum for the reception of persons 
of unsound mind until the State board of health, in the exercise of reasonable 
discretion have granted a license for that specific purpose. * ^ ^ 


ECONOMIC STATUS AND HEALTH 

la view of the fact that many statements have been made in 
general terms with respect to the effect, or laclc of effect, of economic 
status on disease prevalence, S. D. Collins, associate statistician of 
the Public Health Service, has made a collection and analytical 
review of the available data regarding the bearing of economic status 
on morbidity and mortality. This study, soon to be issued as Public 
Health Bulletin No. 165, considers the death rates from specific causes 
for specific periods of life, in an attempt to find which causes of death 
vaiy with economic status, and, of those which vary, which increase 
and which decrease as economic status falls. 

Among adults, death rates for the great majority of the common 
causes of death tend to be higher among the poorer classes, but death 
frofia diabetes, gout, and diseases of the liver tend to be lower among 
poorer Uasses than among the well-to*4o. 
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Among infants, death rates from gastric and intestinal, respiratory, 
and epidemic infectious diseases are much higher among the poorer 
classes, but death rates from premature birth, congenital malforma- 
tions, and other causes associated with early infancy are relatively 
constant in the different economic classes. 

The factors involved in the phenomenon of varying siclmess and 
death rates among different economic groups seem to be of a specific 
character; but at present, data are not available to show the relative 
importance of environment, heredity, and, selection, all three of 
which are no doubt important in the^problem. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

lead Poisoning. J. C. Aub, L. T. Fairhall, A. S. Minot, and P. Reznikoff. 
London, 1926. Bailliere, Tindall & Cox, 265 pp. Review, in the Journal of 
State Medicine f Vol. 35, No. 1, January, 1927, p. 61. 

^^This work constitutes volume 7 of medicine monographs and contains a full 
report of the study of lead poisoning carried out at Harvard Medical School. 
As lead intoxication is a common cause of industrial poisoning, the publication 
of this monograph is opportune. It represents a vast amount of work, and much 
of the experimental work is original. Doctor Aub and his collaborators have 
studied the problem of lead poisoning from all points of view. The chemical 
studies are interesting. Lead is found to exist in the blood only in very small 
amount. It has generally been thought that lead exists as an albuminate, but, 
the writers conclude that in the blood it is present in colloidal suspension rather 
than in solution and probably as colloidal lead phosphate. This book is a valu- 
able contribution to a subject of great importance in industrial medicine and 
public health. It can cordially be recommended to industrial physicians, general 
practitioners, and public health workers,, and deals with the subject in an 
exhaustive manner. Mention must be made of the copious bibliography com- 
prising 500 references.” 

^ Carbon Monoxide Roisoning in Industry. May R. Mayers. American 
Journal of Public Eealih, Vol. 17, No. 2, February, 1927, p. 108, (Abstract by 
Leonard Greenburg.) ^ 

The bureau of industrial hygiene of the State of New York is engaged in 
making a study of carbon monoxide in industry. The, object of the study is to 
determine tlxe precise extent of the hazard in the State and the conditions pro- 
ducing this hazard; and also the determination, by means of physical examina-, 
tlons, of the physiological effects of chronic exposure to relatively small concen- 
trations of the gas. The study so far conducted consists of seven air tests which 
showed a concentration of carbon monoxide ranging from 2.3 to 11 parts per 
10,000 in certain service stations. The carbon monoxide in the blood of the 
workers studied ranged from 2,3 per cent to 40 per cent saturation. The oxygen 
content of the blood examined ranged from 2.4 volumes per cent to 10.8 volumes 
per cent, the normal being approximately 19 volumes per cent. The average 
value was found to be 5.8 volumes per cent. The hemoglobin ranged from 40 
per cent to 164 per cent, apparently showing a compensatory tendency to 
increase in amount. r 

Doctor Mayers presents a very interesting discussion of the peculiar 
pallor associated with headache which is usually found in workers exposed to^ 
carbon monoxide for any period of time. Her belief is that the headache 



Apai 22. 1027 


1116 


possibly be due to an increased intracranial pressure caused by the hyperemia 
of the large blood vessels of the brain. 

The study of the inorganic ions in blood was undertaken, but so far has not 
yielded any definite results. 

Sewage from lower Merion Pumped to Philadelphia System, Fraucio S. Friel. 
Engineering News-Reco7'dj Vol. 98, No. 4, January 27, 1927, i>p. lOO-lOl. (Ab- 
stract by A. H. Wieters.) 

This article describes a sewerage system serving Gully llun, a high-class 
suburban development of Philadelphia. Duo to the undesirability of locating a 
sewage treatment plant in a residential district and to the necessity for a very 
high degree of purification owing to the fact that this territory is on the drainage 
area of the Schuylkill River, from which Philadelphia procures part of its water 
supply, it was decided to pump the sew^age into the Philadelphia sewers. 

Unusual features involved were the choosing of two 450 g. p. m, horizontal, 
electrically driven, tw’o stage, automatically controlled, centrifugal pumps; 
a static head of 186 feet; the construction of a pump station wdiere the ground 
water level is 9 feet above the pump floor; the successful construction of sewer in 
a continually w'et ditch; the restoration of whaler to a spring, the supply of which 
w^as cut off during sewer construction; and the beautification of the pump house 
and surrounding grounds. 

* Stream Pollution — How It Can Be Stopped. C, N. Harrub, Consulting Uiigi- 
neer, Nashville, Tenn. Water Works Engineeringj Vol. 80, No. 4, February 16, 
1927, pp. 215-216. (Abstract by William L. Havens.) 

In this article the author emphasizes again the increasing amount of pollution 
which our water courses are receiving from the admission of both sewage and 
industrial wastes. The theory of self-purification has been so overworked that 
many of our streams do not have an opportunity to purify themselves before 
additional polluting matter is added to the water. Particular emphasis is laid 
to the problem of acid drainage from coal mines and to the phenol tastes and 
odors which result from the discharge of industrial wastes into many of our rivers. 
As a remedy for these conditions it is suggested that everything possible be done 
to strengthen the State health departments in the work they are doing. In this 
way we will be in a position not only to preserve our waters in a usable condition 
but also to avoid the difficult and expensive corrective measures to which some 
of our States have already been put. 

Recent Developments in Mechanical Devices for Sewage Treatment. 0. L. 
Fugate. Proceedings of Eighth Texas Water Works Short School, Texas Section, 
S. W. Water Works Association, January 18-23, 1026, Port Worth, Tex,, pp. 
166-169. (Abstract by G. N, McDaniel, jr.) 

Pumping equipment has been the source of trouble at sewage treatment platits 
as solids cause stoppages and are injurious to rotating parts. Recently a new 
pump has been developed which will pass large solid bodies without clogging 
and with a fairly high mechanical efficiency. As an example, an S-inch pump 
will pass a 6-inch ball. Improvements have been made on both coarse and fino 
screens. Coarse screens may be obtained with an automatic device for raking 
or cleaning. The most advanced type of fine screen consists of a revolving drum 
covered with perforated plates tiirough which the flow passes. A now method 
of agitating sewage in the presence of air in the Activated Sludge Process'' is 
the use of impellers at the surface of the liquid to create a splashing ‘effect. By 
combining this method with the compressed air method a power saving of two- 
thirds has been estimated. Solids may be removed from the bottom of a settling 
tank by slowly revolving arms. An economy in construction results with the use 
of such equipment. Vacuum filters and dryers are used to remove the moisture 
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Stream Pollution by Wastes from By-Products Coke Oven. R. D. Leitcb. 
Public Health Reports, Vol. 40, No. 39, September 25, 1925, pp. 2021-2026. 
(Abstract by E. L. Fiiby.) 

Phenol wastes in a water used for municipal supply may create serious nuisance 
which may increase as industry does unless preventative measures are taken 
(which has been done). Nuisance can be prevented. Coke quickening appar<^ 
ently is the best method of disposal of w^astes containing phenol. These wastes 
should not be allowed to enter streams. Benzol scrubbing method is worthy of 
investigation on practical basis. 

Water Purification at Detroit, Mich. George H. Fenkell. Water Works, VoL 
66, No. 2, February, 1927, pp. 78-82. (Abstract by M. S. Foreman.) 

This article describes some of the past/’^ present, and future conditions in 
water purification at Detroit, Mich. The whter department is considered more 
and more as a public service utility rather than as a branch of the city govern- 
ment. Better service is demanded by citizens of large cities; and as a result, 
favorable legislation is passed for the improvement of water supplies. 

Changes of water supply at Detroit, The Detroit River has been the source 
of the city’s water supply, and for more than a century it has received but little 
contamination. Up to the year 1913 untreated Detroit River water was used 
for the city supply. During the years 1913-1915 calcium hypochlorite was used, 
and in 1915 chlorine gas was employed to sterilize the water. An experimental 
filter plant was built in 1920 in order to study taste and odor, due to chlorine, and 
the ehmination of suspended matter. 

Conditions at Detroit and Chicago are very similar. The increase in the 
number of consumers, the hardness, turbidity, and average temperatures of water, 
the elevation of cities, and the chlorination of the water of the two cities are 
similar. 

General method of filtration. The method is divided into four parts, as fdlows: 
A low lift pumping station which will raise the water to above the surface of the 
ground; a coagulating basin; a number of filter beds; and a clear water basin or 
reservoir. Between the pumping station and the coagulating basin, chemicals 
are added. Filtration is accomplished by passing the water through a bed of 
sand. This process removes about 67.6 per cent of the bacteria that are present, 
and in conjunction with chlorination a total removal of 98.8 per cent was obtained. 

Subjects on which varying opinion is held. There is a considerable difference 
in time allowed for sedimentation of coagulated water. This process is not very 
well understood. The area and depth as well as the required capacity for any 
given case must receive further study. There is also a wide divergence of opinion 
as to the advisability of covering coagulating basins in northern latitudes. Other 
problems include the design of settling basins, the size of filter units, and the 
use of air in washing filters. 

The matter of storage. The design of the clear water basin frequently receives 
too little attention. With an increase of filter capacity of 50 per cent, the storage 
is reduced to 0.05 day. If the filter capacity were increased to 80 or 90 per cent 
excess capacity, the use of a clear water basin for equalizing purposes is 
unnecessary. 

Future developments. With the continual demand for better water it seems 
probable that filters will be installed to remove practically all of the turbidity 
and plankton. The bacteria requirements have been increased. Chlorine has 
removed practically all microscopic life. Ultimately a softer water must foe 
furnished. There is also the possibility of dual water mains... Pinahy^ dls^ 
coveries and improvements through scientific research must be utilized: to pror 
duce better service or a reduction in charges. ^ 
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Elimination of Cross Connections Reduces Hazard of Typhoid Fever. Anon. 
Water Works Ungineering, Vol. 80, No. 6, March 2, 1927, p. 296. (Abstract by 
William L. Havens.) 

The Kansas State board of health has recently passed a regulation requiiing 
the elimination of by-pass piping around treatment proccbses in water purifica- 
tion plants and all cross connections between public and private water supj)liDs. 
Whore the private supply is submitted to regular inspection and analysis or, in 
special cases, where the private supply appears necessary as an emergency 
protection, cross connections are maintained b«t»*wiU eventually be eliminated. 
The administration of the regulation in ICansas has resulted in the listing of 138 
cross connections, of which 29 have permits based on inspection and satisfactory 
analysis, 28 have been provided with a double valve and bleeder arrangement, 
and 37 have been severed. 

Have Hew Methods Improved Water Purification? C. Arthur Brown, Engi- 
neering Bureau, Water Purification, American Steel & Wire Co., Chicago, III. 
Water Works Bngineering, vol. 80, No. 5, March 2, 1927, pp. 273-274 and 312- 
315. (Abstract by William L. Havens.) 

Of the several branches of the art of water purification, many have shown 
considerable improvement during the past 10 years. In the pumping feature 
the trend is apparently toward the substitution of electrical power for steam. 
More and more attention is being given to the use and design of pre- 
liminary settling basins and to their arrangement so that various compartments 
can be used or by-passed, as the necessity demands. 

For chemical treatment the present trend is toward measurement and control 
of flow and toward more complex difficult chemical treatment. The old form 
of adding alum in the empirical strength solution has been largely supplanted 
by the newer dry-feed chemical machines and some attention has been given to 
proportional dry-feed machines which w'ould vary the amount of chemical with 
the flow of water. Considerable progress has been made in the method of add- 
ing lime, since it is now possible to feed and hydrate an ordinary granulated 
oxide of lime. This new product, known as ‘'pebble lime,” is easily granulated 
and can then be fed from most of the dry-feed devices now on the market. Soda 
ash was formerly employed as a solution, but it, too, is now being added in dry 
form by means of the dry-feed machines. 

Mixing chambers, which form an almost indispensable part of the modern 
mechanical filtration plant, are usually cither of the ‘‘around the end*' or the 
“over and under** type, although some designs are based upon a combination 
of the two. Fltill others make use of the hydraulic jump, mechanical agitators, 
or impeller wheels. Regardless of the type employed, all chemical treatment 
preceding filtration should be given the water before its exit from the mixing 
chamber and at a sufficient distance from the exit so that complete and perioct 
mixing can occur. 


It is doubted whether the settling basins of recent design are superior to those 
designed 10 or more years ago. This seems to be one of the weak points of 
the modern plant. It is believed that better results would be obtained by the 
use of shallow basins of careful design than from the unusually deep basins 
sometimes seen in present construction. 

Apparently Uttle progr^ lias been made in the design of the filter itself, and 
TOnsiderable trouble is still experienced from incomplete and imperfect washing. 
It would appear that a considerable amount of research and experimental work 
wm be i^nired before these troubles can be eliminated, and it will be of groat 
to wateh the results of the experimental work being carried on at Detroit 
^<^eago. The equipment for the filter, on the other hand, has shown a 
igwlEad advance in nearly every particular and is now made of bettor material 
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and functions better and more smoothly. Greater attention is also being given 
to detail and ornamentation of the plant itself and to its surroundings, with the 
result that modern plants present a better appearance. 

Since the early days when only one process was available (the alum was used 
in connection with the preparation of the water for mechanical filtration), many 
changes have been made in water treatment. In 1901-2 the first complete water- 
softening plant was constructed at Oberlin, Ohio. In 1903-4 came the sulphate 
of iron and lime process, which is still regarded as a standard for the treatment 
of certain waters. Recarbonating has recently come Into use as a means of 
eliminating incrustations resulting from the softening process. Decarbonating 
has also been found necessary in many instances in order to prevent corrosion 
and red water. Double coagulation is also ‘being tried at Cincinnati, with the 
hope that the amount of chemical required may be reduced. The addition of 
chlorine has become almost universal, but it is difficult to see how its use can 
be much more extended. 

Ventilation in Relation to Public Health. H. M. Vernon and M. D. Oxon. 
Journal of State Medicine^ Vol. 34, No. 12, December,' 1926, pp. 683-696.“ 
^Abstract by Leonard Greenburg.) 

The author of this paper discusses the question of ventilation, with particular 
reference to health from the point of view of the school, the factory, and the 
home. In addition to this he includes a discussion of the mortality of coal 
miners and the question of accidents in relation to atmospheric conditions. 

With reference to schools he points out that observations made in 1903 by 
Kerr at Bradford, England, showed that natural ventilation was inferior to 
mechanical ventilation. On the other hand, the observations of Kirby and Reed, 
in Stafford and Derbyshire, produced evidence apparently contrary to this view- 
point. He discusses in some detail the results obtained by the New York State 
Commission on Ventilation and cites the yvell-known finding of the commission 
that, associated with fan ventilated rooms, there was an excess of 18 per cent 
absences over that found in window ventilated rooms at 66J^° P. He also 
mentions the results obtained by Louise Tayler- Jones in the schools of Washing- 
ton, D. C., which showed that the children attending the open-window schools 
suffered less from absence causing illnesses than did those children in the fan- 
ventilated rooms. 

In connection with factory ventilation the author cites the data which he and 
Bedford obtained in a rather complete study. This investigation showed that 
rooms having an average winter temperature of 67® F. had 2.05 per cent of time 
lost by sickness, whereas rooms kept at 61.7® (average) had only 1,55 per cent of 
lost time by sickness. In another study in which four groups of women were 
employed in the sewing of shoes he found that the percentage of time lost due to 
sickn^s was lower in the naturally ventilated rooms, 1.9 per cent, as contrasted 
with 4,6 per cent in the plenum ventilated rooms. 

It is rather difficult to give much weight to Doctor Vernon's discussion of 
mortality; so many factors enter here that the issue is, to say the least, a complex 
one. He does point out rather clearly, however, that the percentage mortality 
from bronchitis and pneumonia for Lancashire and certain other deep-working 
miners is about 39 per cent in excess of that Derbyshire and certain other miners 
working at lesser depths. He believes that this comparative mortality difference 
is, in part at least, brought about by the difference in temperature associated with 
the difference in depth of the mine workings. Doctor Vernon feels that at high 
temperatures workmen become less alert to danger and cites the evidence of 
Davies to this effect. He also cites his own data which show that at dry bulb 
temperatures of 64,6®, 77,3®, nd 81.4® P., respectively, the accident freq^uency 
rates were 57 per cent, 80 per cent, and 84 per cent, respectively. 
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Concerning domestic heating and ventilation he points out the virtues of the 
chimney as a factor in producing air motion and reiterates the well-known facts 
concerning the value of the open fireplace as a producer of radiant heat. 

Domestic Smoke and Atmospheric Pollution. H. Osborne. The Medical Offi- 
cer , Voi. 36, No. 961, December 25, 1926, pp. 293-295. (Abstract by Leonard 
Greenburg.) 

The only real remedy to the domestic smoke problem in the British Isles is the 
use of carbonized coal, according to Doctor Osborne. He bclievas that the 
restrictions imposed by smoke ordinances are in many places enforced, and in 
spite of this there is still a very heavy sootfall. 

He cites experiments in which - ordinary house coal and dry gas coke wore 
burned for a series of 37 days in two grates, the fuels being alternated between 
the two rooms. The average temperature of the two rooms was maiiitained 
very nearly equal (average of 58.9^ and 58.6®). The coal consumption averaged 
21.8 pounds per day, while the coke consumption was 14.8 pounds per day. 

The daily cost of the coal fire was double that of the coke fire, the latter yield- 
ing little or no smoke. 


POPULATION OF HOSPITALS FOR THE INSANE 

Data for October, 1926 

Reports for the month of October, 1926, were receited from 144 
institutions for the care of the insane. 

There was an increase in the number of patients during the month 
of 362, or 0.18 per cent. The number in the hospitals increased 
0.02 per cent, and the number pn parole or otherwise absent from 
the institutions increased 2.05 per cent. 

First admissions constituted 77.01 per cent of the total admitted 
during the month; readmissions, 16 per cent, and 6.99 per cent of 
the total admitted were transfers or not accounted for. 

Of the patients discharged, 25.53 per cent were recorded as re- 
covered; 50.82 as improved; 16.19 per cent as unimproved; 4.76 
per cent as without psychosis; and 2.70 per cent as otherwise dis- 
charged or not accounted for. 

There were 1,062 male patients per thousand females at. the close 
of the month. 

The patients on parole on October 31 constituted 7.81 per cent of 
the total. 

^ During October there were 1,566 deaths of patients of the hos- 
pitals reportmg, which gives an annual death rate of 88.80 per 
thousand under treatment. 
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Movement of patient population in 1 hospitals for the care of the insane during 

October, 19$6 

Number of institutions included: 

Public 109 

Private 35 


Total - - - - 144 


Patients on books October ,!, 1926: 

In hospitals 187, 030 

On parole or otherwise absent, but still on books 15, 579 


Total. ....—I: 203,209 


Admitted during October: 

First admissions 3, 413 

Readmissions 709 

Admitted by transfer SOT 

Not accounted for 3 


Total received during the month ' 4, 432 


Total on books during the montn 207, 641 


Discharged during October: 

As recovered 558 

As improved 1,111 

As unimproved 364 

As without psychosis 104 

Not accounted for. 1 

Otlienvise discharged 58 


Total discharged during October 2, 186 

Transferred 318 

Died - - 1,566 


Total discharged, transferred and died during October 4, 070 


Patients on books October 31, 1926: 

In hospitals — - 187,673 

On parole * 15, 898 


Total - 203,571 


Male patients 104, 855 

Female patients 98, 716 


DEATHS DURING WEEK ENDED APRIL 9, 1927 

Summary of information received by telegraph from industrial insurance companies 
. for week ended April 9, 1927, and corresponding week of 1926. (From the 
' Weekly Health Index, April 14, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Weekended Corresponding 
Apr, 0» 1^27 week, 1^)25 

PoUcies in force - 67, 271, 091 63, 960, 770 

Number of death claims 13, 077 17, 106 

Death claims per 1,000 policies in force, annual rate- 10. 1 13. 9 
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Deaths from all causes in certain large cities of the United States during the week 
ended April 9, 1927, infant mortaliiy, annual death rate, and comparison with 
corresponding week of 1926. {From the Weekly Health Index, April 14} 1927, 
issued by the Bureau of the Census, Department of Commerce) 



Week ended Apr, 

9, 1927 

.Annual 
death 
rate per 

City 

Total 

deaths 

Death . 
rate ^ 

1,000 

corre- 

sponding 

week, 

1926 

Total (68 cities) 

. 7,806 

13.7 

3 17.1 


36 



Albany S_ 

3$ 

16.5 

24.1 


72 




34 



Colored 

38 

(«) 


Bfllt.imore, 5 _ 

244 

15.6 

17.0 

White 

173 


15.4 

Colored , „ - - - 

C6 

(^) 

26.3 

BirmiltvghfiTn , 

73 

17.7 

21.7 


32 


15.9 

Colored - , 

41 

(®) 

30.8 

BostoTi 

252 

16.6 

20,1 


34 



■BufCalo__ _ _ , 

144 

13.7 

20.3 

Cambridge,. ^ . -r- 

32 

13.5 

18.8 

Camden.' . 

30 

11.8 

13.1 

Canton . , , . , , . 

22 

10.2 

11.4 

Chicago s. . n - - - 

730 

12.3 

14.0 

Cincinnati _ _ 

131 

16.6 

26.0 

Cleveland , . . 

204 

10.8 

15.8 

Columbus 

83 

14.9 

18.7 

Ballaj?- 

56 

14.0 

12.6 

White _ _ 

49 


11.9 

Coloreds- 

7 


17.4 

Dayton , __ .. _ _ 

54 

9.7 

Denver. . . . _ . _ . 

97 

17.4 

13.5 

Des Moines. .. ... _ ... .... 

36 

12.6 

12.9 

Detroit. . . ... . . . . . 

279 

10.9 

18.2 

Duluth. - , 

25 

11.3 

8.3 

El Peso . _ 

37 

16.9 

15.3 

Erie 

24 

Fall Rivers . . 

29 

11.4 

20.7 

Flint ... . 

29 

10.6 

13.4 

Fort Worth. . ^ 

44 

14,0 

I 7.5 

White 

32 

7.8 

Colored 

12 

(«) 

1 11.8 

6.5 

Grand Rapids 

36 

17.7 

Houston 

58 

White 

35 



Colored. . _ __ _ ! 

23 

(«) 

16,2 


Indianapolis ■ 

109 

92 

17.5 

16.8 

White. 

Colored . ... . . , 

17 

(«) 

11.6 

22.5 

Jersey City 

71 

16,6 

Kansas City^ Khns _ . _ 

34 

15.2 

"* 18.9 

White , , , 

24 

15.7 

Colored — 

10 

15.8 

22.9 1 

Kansas City^ Mo.. , 

116 

17.9! 

TTnorville. ... 

39 

19.9 

White 

31 


Colored. . 

8 

(«) 


Los Angeles . , 

256' 


Louisville . . . _ , , , , , 

95 

15,5 

22.0 

20.3 

31.1 

20.8 

14.0 

26.0 

White 

75 

Colored 

20 

(«) 

16.6 

10.9 

19.6 

Lowell ...... 

33 

Lvnn - 

22 

Memohis ^ 

67 

White ... ^ , .. , 

36 

31 

18.8 

36.4 

Colored 

(») 


Deaths under X 
year 

Infant 
mortality 
rate, 
week 
ended 
Apr. 9, 
1927 » 

W^cek 
ended 
Apr. 9, 
1927 

Corre- 

sponding 

week, 

1920 

872 

3 1, 127 

<71 

5 

16 

64 

4 

3 

83 

8 

12 


3 

4 


5 

8 


28 

28 

87 

20 

18 

77 

8 

10 

124 

13 

13 


4 

5 


9 

8 


30 

33 

84 

4 

6 

74 

17 

34 

71 

2 

6 

36 

3 

3 

52 

3 

7 

71 

87 

07 

75 

14 

13 

87 

28 

35 

74 

2 

3 

19 

8 

8 


8 

8 


0 

0 


2 

3 

33 

8 

11 


4 

1 

07 

50 

103 

79 

0 

4 

0 

9 

6 


3 

3 

59 

4 

6 

71 

10 

3 

163 

3 

1 


1 1 

1 


2 

0 


6 

11 

88 

6 

3 


4 

2 


1 

1 


U 

11 

SO 

8 

U 

72 

3 

0 

183 

12 

13 

00 

4 

4 

78 

3 

4 

67 

1 

0 

162 

10 

13 


5 



6 



0 



16 

22 

46 

3 

17 

26 

3 

14 

29 

0 

3 

0 

5 

8 

96 

4 

2 

106 

4 

10 


2 

3 


2 

7 



1 AHBual rate per 1,000 population. 

» Deaths under 1 year per 1,000 hirths. Cities left blanfe are not in the registration area for births, 
i Data for 67 cities. 

* Data for 63 cities, 

* Deaths for weekended Friday, Apr. 8, 1927. 

* In the <^ties for which deaths are shown by colof, the colored population in 1920 constituted the following 
Qw^tafes of the total population; Atlanta 3L Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 

^Indianapolis 11. Kan^ City, Kans., 14, Knoxville 15, Louisville 17, Memphis 88, Kash« 
New Orleans 26, Norfolk 38, Eiohmond 32, and Washington, D. 0*, 25. 
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Deaths from all causes i7i certain large cities of the United States during the tveeh 
ended April P, 1927\ infant mortality, annual death rate, and comparison with 
corresponding week of 1026. {From the Weekly Health Index, April 14} 1927, 
issued by the Bureau of the Census, Department of Commc7xe ) — Continued 



Week ended Apr. 
9,1927 

Annual 
death 
rate per 

Deaths under 1 
year 

Infant 

mortality 

City 

Total 

deaths 

Death 

rate 

1,000 

corre- 

sponding 

week, 

1926 

Week 
ended 
Apr. 9, 
1927 

Corre- 

sponding 

week, 

1926 

week 
ended 
Apr. 9, 
1927 

Milwaukee - 

100 

9.9 

15.2 

18 

28 

81 

M irnifiapolis _ _ _ 

107 

12: « 

15.0 

9 

11 

61 

’NTa.sih villa 5 

48 

18.1 

22.8 

6 

8 


"White 

28 

17.6 

3 

3 



20 

(«) 

10.9 

36.1 

3 

5 


New Bedford 

25 

20.5 

3 

14 

52 

New Tlavan. _ _ . 

51 

14.4 

11.5 

3 

1 

42 

New Orlparts _ _ 

153 

18.8 

19.2 

26 

17 


"White 

80 

14.5 

13 

8 


Colored 

73 

0 

14.2 

32.5 

13 

9 


Now York 

1,C21 

210 

17.0 

175 

229 

72 

Bronx Borough 

11.8 

13.6 

19 

25 

61 

Brooklyn Borough 

542 

12.4 

16.4 

68 

80 

70 

Manhattan Borough. 

668 

19.2 

22.9 

73 

94 

86 

Queens Borough..! 

153 

9.9 

11.1 

13 

23 

66 

Richmond Borough . , , 

48 

17.0 

18.6 

2 

7 

37 

Newark, N. J 

114 

12.8 

18.9 

11 

16 

54 

Norfolkl... 

29 

8.4 

9.6 

2 

0 

40 

White . _ 

21 

7.0 

2 

0 

65 

Colored- - 

8 

■ . 
9.4 

14. 1 

0 

0 

0 

Oakland 

43 

10.4 

5 

j 6 

! 59 

Oklahoma City 

40 

4 

4 

1 

Omaha 

1 81 

19.3 

16,2 

10 

6 

ill 

Paterson 

26 

9.4 

19.0 

2 

; 7 

35 

Philadelphia 

573 

14.7 

17.7 

53 

85 

71 

Pittshiirgh _ _ 

200 

16.2 

24.4 

28 

30 

98 

Portland, Oreg . _ 

67 

5 

7 

53 

ProvIdenoA _ _ _ 

68 

12.6 

19.7 

6 

0 

51 

Richmond'-. 

56 

15.2 

19.3 

7 

4 

92 

White 

33 

14.8 

4 

1 

81 

Colored . 

23 

13.0 

30.3 

3 

3 

114 

Rochesl’-er.. ... ... _ , 

81 

16.2 

6 ! 

11 

50 

St. Louis 

229 

14.2 

18.5 

9 i 

28 j 

St. Paul •. 

61 

12.7 ’ 

14.5' 

gI 

5 ' 

56 

Salt Lake City « — ... 

35 

. 13.4 

17.3 

2 

2 ; 

30 

San Antonio . 

63 

15.6 

16.8 

g 

6 


San Diego . .. _ . .. ... _ . 

32 

14.5 

16.6 

2 

4 

43 

San FranniJWiO . , . 

162 

21 

14.7 

11.8 

17.0 

5 

7 

81 

Schenectady 

18.5 

3 

3 

90 

Seattle.-.---- 

74 


1 

9 

10 

Someryilic 

18 

9.2 

14.0 

4 

2 

144 

Spokane 

26 

12.4 

10.0 

0 

1 

0 

Springfield, Mass __ 

31 

11.0 

17.6 

' 6 

8 

92 

Syracuse — — 

50 

13.2 

12.7 

6 

6 

77 

Tacoma— — — 

26 

12.7 

12.8 

3 

2 

47 

Toledo—— - 

80 

13.7 

18.0 

5 

11 

48 

Trenton 

37 

14.1 

22,2 

7 

8 

122 

Washington D. C.. , _ 

128 

12.4 

IS. 5 

16 

21 

93 

WhftA 

76 

13.2 

10 

10 

84 

Colored— _ 

52 

0 

22.2 

6 

11 

110 

Waterhnry 

22 

3 

5 

71 

Wilmington, Del 

16 

6.6 

16.4 

3 

3 

74 

Woreester... . . , 

60 

16.0 

24.3 

7 

6 

84 

Yonkers. . . i_ , , , , 

26 

11.4 

13.0 

7 

5 

159 

Youngstown— — — 

33 

10.2 

15.8 

U 

8 

154 






« Deaths for week ended Friday; Apr. 8, 1927. 

« In the cities for which deaths are shown by Color, the colored population in 1920 constituted tiae 
following percentages of the total population: Atls«ita Baltimore 15, Birmingham 39^ Dallas 15. For^ 
Worth 14, " Houston S®, Indianapolis U, Kansas City, Kans., 14, Knoxville 15. Louisville 17, Menaphia dB, 
Nashville 30, New Orleans 26, Norfolk 38, Eichniond 32, and Washington, D. 0., 25, 



PREVALENCE OF DISEASE 


No health departmenij State or locals can efectivelu prevent or control disease without 
knowledge of when^ wherCi and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Tliese reports are preliminary and the figures are subject to change when later returns are received by 

tne State health officers 


Reports for Week Ended April IS, 1027 


ARIZONA Cases 

Chicken pox 58 

coLORADO—continued Cases 

Scarlet fever 142 

Diphtheria 4 

Smallpox 10 

German measles,.——. 118 

Influenza ^ , , __ 2 

Tuberculosis 16 

Typhoid fever i 

Malta fever _ 1 

Whooping cough a 

Measles 153 

Mumps — 17 

Pneumonia 1 

CONNECTICUT 

Cerebrospinal meningitis — r . , r. . . , x 1 

Poliomyelitis 1 

Scarlet fever 60 

Smallpox. 4 

Chicken pox 44 

Conjunctivitis dnfectiousl ^ , . . . , , 7 

Diphtheria... ^ 5*1 

Trachoma 2 

Tuberculosis , _ 

German measles ip 

Influenza . .. 

Typhoid fever i 

Lethargic encephalitis , H 

Whooping cough 9 

Measles <77 

ARKANSAS 

Chicken pox 17 

Mumps 78 

Paratyphoid fever 1 

Diphtheria. ..... 2 

Pneumonia (lobar) . 51 

Influenza 42 

Malaria 12 

Scarlet fever 35 

Septic sore throat 4 

Measles 208 

TubeTClllosis fwll ffirrrKj") m 

Mumps 11 

Typhoid fever 1 

Pellagra 5 

Whoooina cough 25 

Scarlet fever. 2 

Smallpos..^ . 2 

Tuberculosis ' 4 

DELAWARE 

Chicken pox 2 

Typhoid fever. 2 

Measles 

Whooping cough . . 4^? 

Mumps 1 

COLORADO 

Chicken 

Pneumonia 4 

Scarlet fever 12 

Tuberculosis. 4 

Diphtheria.. § 

German measles Ig 

Influenza j 

FLORIDA 

Cerebrospinal meningitis 1 

Measles ^77 

’ Chicken nox 42 

Mumps... _ 7 

Dengue .. 1 

Pnenhwmia. § 

Diphtheria ^ ^ 82 
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FLORIDA— continued Cases 

Influenza 5 

Le,thargifi eneftphnlftfs 1 

LOUISIANA— continued Cases 

Smallpox — 3 

Measles 192 

Mumps 16 

Pneumonia 10 

Scarlet fever 24 

Smallpox 50 

Tetanus 15 

Typhoid fever 22 

Whooping cough 25 

IDAHO 

Cerebrospinal meningitis—Idaho Palls 2 

Chicken pox 4 

Diphtheria 4 

Measles 74 

Mumps - 2 

Scarlet fever 13 

Tuberculosis 1 

Typhoid fever 17 

Whooping cough 15 

MAINE ^ 

ChiVVeu pov; „ IS 

Diphtheria 4 

■ German measles - 55 

Influenza 68 

Measles 113 

Mumps 11 

Pneumonia 18 

Scarlet fever 17 

Tph^rpulosis 7 

Typhoid fever 2 

Whooping cough 33 

MARYLAND 1 

Chicken pox 95 

Typhoid fever 1 

Diphtheria 40 

ILLINOIS 

Cerebrospinal meningitis— Cook County_„. 3 

Chicken pox 304 

Dysentery 1 

Influenza 55 

Malaria 1 

Diphtheria 108 


Influenza 27 

Lethargic encephalitis: 

Cook County 2 

Stephenson County 1 

Measles 3,991 

Mumps--,— 601 

Pneumonia — 304 

Poliomyelitis— Franklin County 1 

Scarlet fever - 2S8 

Smallpox 30 

Tuberculosis----' - 212 

Ophthalmia neonatorum 2 

Paratyphoid fever 1 

Pneumonia (broncho) 4S 

Pneumonia (lobar) 32 

Scarlet fever... : 73 

Septic sore throat .'. 1 

Tetanus 3 

Tuberculosis 115 

Typhoid fever 9 

Vincent’s angina. 1 

Whooping cough _ 94 

Typhoid fever - - - 8 

Whooping cough — 159 

KANSAS 

Cerebrospinal meningitis: 

Tufmnfa 1 

MASSACHUSETTS 

Cerebrospinal menmgitis.* •- 2 

Chicken pox 268 

Conjunctivitis (suppurative) & 

Diphtheria - 97 

Topeka - * — 1 

ChiftlrAn pAY 112 

German measles 27 

JDafluonza — - 16 

Diphtberin, . _ _ 9 

Lethargic encephalitis 1 

German measles — . 16 

Influenza — 4 

Measles - 1,147 

Mumps — 78 

'PrtflittTinmTiio. SI 

Measles - 368 

Mumps. 426 

Ophthalmia neonatorum 39 

Pneumonia (lobar) 113 

Poliomyelitis — 1 

Scarlet fever — 105 

Smallpox..-. - 9 

Tuberculosis — — 39 

Scarlet fever 494 

Septic sore throat — — 2 

Tuberculosis (pulmonary) $7 

Tuberculosis (other forms)^ — v- 24 

Vincent's angina — 2 

Wbfiopiwg cough _ . 57 

Typhoid fever i 

Whooping cough 134 

LOUISIANA 

Cfjftbrospinal mcningitift * 1 

MICHIGAN 

Tj^phtheria , 

Measles? in Timirmnn-i i r-Tr^ ’ 194 

DipMhAria , ' 27 

Pneumonia,—-,—. — 227 

TnflUfinaaT-T-n,---! - - 7 

Scarlet fever— 

Malaria.-, , 8 

— — -p — — — .i— , , .If 

MAasles -1, loo 

Tuberculosis — — — — ;,1^ 

Pneumonia,,, ,, , , „ 1$ 

, Typhoid fever— «6 

Scarlet fever — 6 

Whooping cough ,,1# 


t Week ended Friday. 
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'.fONTANA Cases 

Cerebrospinal meningitis 4 

Chicken pox 50 

Diphtheria 6 

German measles 2 

Measles 54 

Mumps 7 

Rocky Mountain spotted fever 1 

Scarlet fever 03 

Smallpox--. * 12 

'Tuberculosis 5 

Typhoid fever 1 

Whooping cough 5 

NEW JERSEY 

Anthrax 1 

Cerebrospinal meningitis ’ 1 

Chicken pox 293 

Diphtheria 113 

Influenza 21 

Measles 78 

Pneumonia 146 

Poliomyelitis 1 

Scarlet fever 306 

Typhoid fever. 4 

Whooping cough 217 

NEW MEXICO 

Chicken pox 16 

Conjunctivitis 2 

Diphtheria 3 

German measles,....— 55 

Measles 122 

Mumps 36 

Pellagra 1 

Pneumonia 9 

Rabies (in animals) i 

Scarlet fever. 16 

Bmallpox— 1 

Trachoma 3 

Tuberculosis 24 

Whooping cough 20 

NEW YORK 

(Exclusive of New York City) 

Chicken pox 349 

Diphtheria g 3 

German measles 286 

Lethargic encephalitis ... i 

Measles 743 

Mumps 387 

Pneumonia ...... 278 

Poliomyelitis 1 

Scarlet fever 265 

Septic sore throat 3 

Smallpox 7 

Typhoid fever 7 

Vincentes angina 22 

Whooping cough 179 


OREGON Cases 

Cerebrospinal meningitis 1 

Chicken pox 25 

Diphtheria 13 

Influenza 53 

Measles 217 

Mumps 7 

Pneumonia * 3 

Rocky Mountain spotted fever 3 

Scarlet fever 12 

Sept le sore throat ! 

Smallpox - 16 

Tubeiculosis 26 

Typhoid fever 4 

Whooping cough 7 

UTAH 

Chicken pox 27 

Diphtheria 7 

Gorman motislos 13 

Measles., 66 

Mumps 3 

Pneumonia 9 

Scarlet fever 32 

Smallpox 3 

Whooping cough 32 

VERMONT 

Chicken pox. 8 

Measles 117 

Mumps 66 

Scarlet fever. 8 

Whooping cough 81 

VIRGINIA 

Smallpox-— Scott County. 15 

WASHINGTON 

Cerebrospinal meningitis: 

Asotin County 1 

Bellingham 1 

Chelan County 1 

Clarke County 1 

Seattle 1 

Chicken pox 107 

Diphtheria- 14 

Qornian measles $73 

Measles 431 

Mumps,,.. — ...... 100 

Pneumonia 5 

Poliomyelitis, 1 

Scarlet fever. 34 

Smallpox 33 

Tuberculosis 15 

Typhoid fever..,. 10 

Whooping cough 37 


. , NORTH CAROLINA 

Chicken pox. 

118 

WEST VIRGINIA 

Chit'kftn PO"* -n. 

Diphtheria.. 

23 


Gorman measles. ^ 

12 

Ipflnfl-nyjft 

Measles-., . 

920 

Mfisslns ^ 

Onhthalmia neonatomm. 

1 

Scarlet fever 

8mUt fever, _ 

— 14 

Smalluox— — 

Bm^pox 

33 

Tuberculosis 

TViMd fever 

... 1 


Wlsiooping oough 

... 788 

* jliixuiu 

Whooninu cough 

•Deaths. 





65 

17 

47 

161 

63 

49 

21 

4 

$5 
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Reports for Week Ended April 9, 1927 


DISTRICT OF COLUMBIA Q^SeS 

Chicken pox 34 

Diphtheria 10 

Influenza 2 

Measles — 5 

Pneumonia 23 

Scarlet fever 29 

Tuberculosis 22 

Whooping cough 14 

NORTH DAKOTA 

Chicken pox,.^ 21 

Diphtheria 2 


NORTH DAKOTA—eontinued ^asos 

German measles 2 

Measles - 145 

Mumps 3 

Pneumonia 7 

Poliomyelitis 2 

Scarlet fo vor, 72 

Smallpox 7 

Tuberculosis 3 

Typhoid fevor_._ 2 

Whooping cough 4 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly Sta^e reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

thcria 

Influ- 

enza 

Malaria 

Measles 

Pellagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

March, im 











District of Columbia 

0 

117 

48 


22 


0 

111 

0 

6 

Massachusetts 

6 

428 

89 


1,297 

528 

1 

3 

2, 617 
60 

0 

44 

Venn Ant- ,, -.i r 

0 

8 




0 

0 











March, mr 


Chicken pox: Cases 

District of Columbia- - 313 

Massachusetts 1,167 

Vermont 117 

German measles: 

Massachusetts 63 

Vermont 60 

Load poisoning: 

Massachusetts 7 

Lethargic encephalitis: 

Massachusetts. 15 

Mumps; 

Massachusetts 2,027 

Vermont 317 

Ophthalmia neonatorum: 

Massachusetts 220 


March, jfA27--Continued 


Babies in animals: Cases 

District of Columbia 2 

Vermont 4 

Septic sore throat: 

Massachusetts 10 

Tetanus: 

Massachusetts 1 

Trachoma: 

Massachusetts 2 

Whooping cough: 

District of Columbia. 71 

Massachusetts 760 

Vermont - - 96 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated 
in all parts of the country, and have an estimated aggregate popula- 
tion of more than 30,600,000. The estimated population of the 93 
cities reporting deaths is more than 30,000,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 
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Weeks ended April £, 1927 ^ and April 3, 1926 



1927 

1926 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

42 Rtates-. . _ 

1,801 

1,129 

16, 149 
4,620 

11 i 

1,281 

753 


98 cities. - . .. 

895 

Measles: 

41 „ - , , , , 

19, 861 

98 cities - _ - 

9,862 


Poliomyelitis: 

42 States 

15 


Scarlet fever: 

41 States , 

6,140 

2,596 

1,094 

165 

4,307 

1,717 

865 


98 cities . 

1,260 

'Smallpox: 

42 States _ _ __ . 

9S Cities 

243 

140 

Typhoid fever: 

41 States . _ _ . . , _ 

217 

165 


98 cities . _ - _ _ 

47 

58 

43 

Deaths uporied 

Influenza and pneumonia: 

93 cities 

1,071 

0 

2,400 

10 


Smallpox: 

93 cities _ . _ . _ _ 


Los Angeles 

0 

10 






City reports for week ended April 2, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and tsrphoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service during the past nine years. It is in most instances the median 
number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not suflScient to make it practicable to compute the estimated expectancy. 




Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

1 Cases 
re- 
ported 

Cases 

re- 

ported 

- 1 

1 Deaths ! 

re- ! 
ported j 

Mumps, 

Cases 

re- 

ported 

KEW ENGLAND 

Maine; 

i 









Portland — 

75,333 

6 ^ 

1 

0 

0 

0 

0 

1 

1 

New Hampshire; 









Concord 

22,646 

0 

0 

0 

0 

0 

6 

0 

1 

Manchester-. 

83.097 

0 

2 

0 

0 

0 

0 

0 

3 

Vermont: 









Barre 

10,008 

24,089 

0 

0 

0 

0 

0 

0 

3 

1 

1 

1 

Burlington 

0 

0 

2 

0 

0 

6 

Massachusetts: 









Boston 

779,620 

65 

57 

25 

8 

2 

71 

104 

82 

Fall Stiver 

128,993 

4 

I S 

4 

.0 

0 

1 

4 

2 

0pcXBgll8iu«^ 

Worcester 

142,065 

190,757 

5 

12 

1 S 

5 

6 

3 

0 

0 

1 

0 

1 

0 

4 

26 

0 

5 

Bhode Island: 









Pawtucketu.. 

69,760 

7 

I 1 

1 

0 

0 

1 

0 

1 

. Providence 

267,918 

0 

1 8 

10 

0 

1 

1 

0 

5 

Atoiecticut: 


i 







Bridgeport 

9) 

160, 197 
178.927 

0 

0 

i 6 

1 7 

8 

2 

0 

0 

1 

0 

6 

Q 

5 

3 

K 

, 5 


14 

[ 3 

0 

0 

n 

1 

Q 

0 

^"^resllmate made. 
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City reports for week ended April 19^7 — Oontiuued 


DivisioB, Siaie, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

( Diphtheria 

Influenza ^ 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 
esti- 
1 mated 
expect- 
ancy 

Oases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

MIDBLE A.TLAOTIC 










New York: 










Buffalo 

! 638, 016 

16 

10 

8 


2 

10 

11 

17 

New York 

5,873,356 

305 

214 

423 

si 

20 

42 

490 

226 

Rochester 

316,786 

c 

10 

13 


2 

g 

1 

14 

Syracuse 

182; 003 

9 

6 

5 


0 

75 

S 

3 

New Jersey. 









Camden 

128, 642 

6 

i 4 

9 

2 

1 

1 

0 

2 

Newark 

432, 513 

83 

17 

4 

8 

0 

2 

70 

16 

Trenton 

132, 020 

6 

1 4 

, 3 

3 

0 

0 

1 

2 

Pennsylvania. 










Philadelphia 

1,979,364 

115 

! 73 

55 


14 

26 

ISS 

67 

Pittsburgh 

63i; 563 

55 

18 



3 

90 

8 

27 

Readingr. 

112; 707 

9 

3 

0 


0 

4 

46 

3 

EAST NORTH CENTRAL 








Ohio: 










Oineinnuti 

409,333 

14 

8 

s 

0 

3 

2 

12 

13 

Cleveland 

936, 485 1 

102 

23 

41 

7 

3 

5 

41 

19 

Columbus 

279,836 i 

11 

3 

3 

0 

1 

2 

0 

9 

Toledo 

287, 380 i 

25 

4 

2 

1 

0 

21 

u 

7 

Indiana; 










Port Wayne 

97,846 

8 

2 

1 

33 

0 

0 

0 

3 

Indianapolis 

358, 819 

69 

7 

1 6 

0 

2 

15 

20 

11 

South Bend 

80,091 

0 

1 

0 

0 

0 

19 

0 

3 

Torre Haute 

71, 071 

2 

1 

0 

0 

0 

17 

0 

4 

Illinois: 










Chicago 

2,995,239 

93 

80 

91 

23 

7 

1,037 

193 

86 

Peoria j 

81, 504 

6 ! 

1 

0 

0 

0 

6 

6 

6 

Springfield 1 

63,923 

10 

1 

2 i 

0 

0 

j 31 

0 

3 

Michigan: I 










Petroit 

1,245,824 

83 

51 

72 

3 

4 

30 

161 

! 39 

Flint i 

130,316 

24 

4 

1 

0 

1 

8 

2 

10 

Grand Rapids 

153,698 

4 

3 

1 

0 

0 

1 

1 

! ^ 

Wisconsin: i 










Kenosha 

50,891 

5 

1 

0 

1 

1 

72 

41 

0 

Madison - 

46, 385 


1 







Milwaukee 

509, 192 

105 

15 

12 

0 

5 

129 

105 ; 

18 

Racine 

67,707 

7 

2 

1 

0 

0 i 

17 

39 1 

0 


39, 671 

0 

0 

0 

0 

0 

2 

0 

1 

WEST NORTH CENTRAL 









Minnesota: 










Puiuth - 

no, 502 

10 

1 

0 i 

0 

0 i 

39 

0 

0 

Minneapolis 

425, 435 

76 

15 

22 

0 

0 

7 

3 

13 

St. Paul 1 

246, OQl 

29 

15 

3 

0 

1 

14 

' 2 1 

13 

Iowa: 1 










Davenport i 

62,469 

0 

0 

0 

0 


3 

7 


Sioux City 

70, 411 

10 

• i 

1 

0 


66 

7 


Waterloo 

36,771 

4 

0 

1 

0 


86 

9 


Missouri: 









Kaims City...*,,..,, 

367,481 

28 ! 

6 

S 

0 

1 

72 

1 

14 

St. Joseph 

78,343 

^ i 

1 

0 

1 0 

0 

31 

0. 

^ 2 

St, Pouis 

821,543 

29 

37 

45 

0 

0 

47 

56 


North Mcota; 









Fargo 

26,403 

12 

1 

0 

0 

0 

171 

16 

0 

Grand Forks 

14,811 

0 

0 

0 

0 


0 

0 


South Dakota: 









AherdftfiTi 

15,038 

3 

0 

0 

0 


126 

0 


Sionx Palls _ 

30, 127 

0 

0 

0 

0 


9 

0 


Nebraska: 









PincolTJ 

60,941 

4 ' 

1 

1 

0 

0 

80 

15 

0 

Omaha 

211,768 

10 

3 

3 

0 

0 

120 

28 

1 

Kansas: 










Topelm 

55,411 

11 

1 

1 

0 

0 

97 

2 

2 

Wichita 

88.367 

15 

1 

1 

0 

0 

35 

Qi 

0 


37791"*— 27- 
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City re<porU for week ended April g, Continued 





Diphtheria 

Influenza 





Populatio] 

Julyl, 

im, 

estimated 

, Chick 
en po 2 
cases 
re- 

' porte( 








Division, State, and 
city 

Cases 
esti- 
a mate< 
expect 

Cases 
1 re- 
t- porte( 

5 Case: 
re- 

3 porte( 

3 Deatk 
re- 

3 porte( 

Mop.' 

sles, 

cases 

ro- 

2 portG( 

Mumj 
, cases 
' re- 

j portec 

Pneu- 

monia, 

deaths 

1 re- 
ported 




aney 






SOUTH ATLANTIC 









- — 

Delav^are: 










^ Wilmington, 



t t 







Maryland: 



1 3 

^ ( 

) C 

) - C 

> ( 

) 4 

Baltimore 



2f 

1 58 

! ec 





Cumberland 

33 741 

117 

1 £ 

► £ 

i { 

> 36 

> 4 

E'rederlck 

12 ' 035 


' 1 

0 

1 3 

0 

' 2 

! C 

District of ColiiTnhia: 


0 

' C 

» 0 

' c 

> 0 

1 0 

* C 

t 1 

Washington 

407 Qnfl 

lea . 

10 

> 13 






Virginia: 


70 

3 

a 

! 4 

c 

1 15 

Lynchbiire 

30 30 








Norfolk 

It iclurioiid- _ 

(O’ 


0 

0 

1 2 

0 

0 

34 

0 

» 6 

Boanoke 

186,403 
5S ^8 

2 

2 

4 

0 

2 

164 

15 

7 

West Virginia: 


2 

0 

0 

0 

1 

6 

0 

5 

Charleston. 

49,019 

56.208 

6 

3 








Wheeline 

0 

4 

1 

0 

1 

0 

0 

North Carolina: 

1 

1 

0 

0 

17 

0 

5 

Raleigh 

30,371 

37,061 

69,031 

- 







Wilmington 

a 

0 

0 

0 

0 

12 

0 

4 

Wlnstoh-Salein 
South Carolina: 

0 

12 

0 

0 

0 

0 

0 

0 

1 

3 

1 

4 

33 

24 

3 

6 

Charleston 

73 125 




56 




Columbia 

4i;225 

1 

0 

0 

0 

0 

27 

1 

3 

Oeorgia: 

27, 311 

0 

0 

0 

0 

0 

6 

6 

2 

Atlanta,, 

(0 

16 809 




27 




Brunswick 

5 

2 

0 

1 

36 

8 

31 

0 

4 

Savannah 

^Florida: 

93; 134 

1 

1 

0 

1 

0 

0 

0 

45 

0 

0 

2 

3 

35 

0 

Miami 

69 754 









St. Petersburg 

261847 i 
94, 743 

21 

3 

0 

4 

0 

0 

0 

0 

8 

8 

1 



! 1 

2 

0 

132 

0 

0 

3 

EAST SOUTH CENTRAL 

Kntucky; 


! 








Covington. 

58,309 

1 aoi; mx 

ft 








Louisville 

u 

0 

1 

0 

0 

0 

0 

2 

Tennessee: 


9 

5 

2 

3 

0 

1 

1 

5 

Memphis 

174,533 

136,220 









Nashvflle. _ 

14 

5 

0 


33 

1 

0 

7 

Alabama: 

5 

0 

1 


4 

0 











Birmingham .. 

205,670 




46 





Mobile 

2 

2 

7 

4 

20 

3 

7 * 

Montgomery, 

GU|i wmO 

46,481 

0 

28 

1 

0 

0 

1 

0 

2 

1 

0 

16 

18 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Arkansas: 










Fort Smith 

Little Bock 

31,643 

74,216 

3 

10 

0 

0 

O'. 


70 

Q 

1 

Louisiana: 

1 

1 

1 

2 

9 

0 

A 

2 

New Orleans, 

414,493 

57,857 



24 






Shrevenort... 

0 

3 

7 

1 

2 

43 

0 

20 

1 

Oklahoma; 

0 

0 

0 

0 

7 

33 

. Oklahoma City 
Tesss: 

0 ) 


1 - 



0 


Dallas 

194 450 

15 







6 

Galveston 

48; 375 
364,854 
198,069 

4 

4 

1 

1 

96 

3 

5 

Houston 

San Antonio 

0 

4 

0 

2 

0 

9 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

2 


1 

1 

5 

0 

2 

0 

6 

MOUNTAIN 









Montana: 











17,971 

29,883 

12,037 

19 Rfifi 

3 

8 

1 










Great Falls 

Helena 

Missoula 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

5 

0 

0 

0 

0 

1 

3 

A 

Idaho: 

UPO 

9 

0 . 

0 

0 

0 

0 

H 

u 

1 

Bbiee 

} No estimate marfiiL 

23,042 

0 

0 

2 

0 

0, 

4 

0 

JL 

0 
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City reports for week ended April S, 19S7 — Continued 





Diphtheria 

Influenza 




Division, State, and 
city 

Population 
July 1, 
192S, 

estimated 

en pox, 
cases 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

monla, 

deaths 

re- 

ported 


Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuauerque. , 
Utah- 

Salt Lake City. 
Nevada: 

Reno 

PACIFIC 

Washington. 

Seattle 

Spokane 

Tacoma 

Oregon. 

Portland 

California: 

Los Angeles.,. 

Sacramento 

San Francisco., 


280,911 

13 

1 9 

43, 787 

16 

1 

21,000 

0 

1 

130,948 

20 

3 

12,665 

0 

0 

0) 

61 

‘ 6 

3 OS, 897 

6 

! 2 

104,455 

32 

1 , 1 

282, 383 

7 

6 

(0 

46 

1 42 

72,260 

0 

1 1 

657, 530 

56 

21 




Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases, 
Cases esti- 
re- mated 
ported expect- 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Tuber- 

culosis, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 












Marne: 












Portland 

4 

1 

0 

1 

0 

1 

0 

0 

0 

4 

18 

New H ampshire; 












Concord 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Manchester- 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

19 

Vermont: 












Barre 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

5 

Burlington..,. 

1. 

7 

0 

0 

0 

0 

0 

0 

0 

1 

7 

Massachusetts: 












Boston 

72 

151 

0 

0 

0 

17 

1 

3 

0 

19 

236 

Fail River 

4 

6 

0 

0 

0 

2 

0 

1 

0 

10 

23 

Springfield 

5 

6 

0 

0 

0 

1 

0 

0 

0 

9 

41 

Worcester 

9 

7 

0 

0 

0 

3 

0 

0 

0 

e 

45 

Rhode Island: 












Pawtucket 

2 

1 

0 

0 

0 

0 

0 

0 

0 

2 

24 

Providence,-.. 

8 

14 

0 

0 

0 

4 

0 

0 

0 

0 

74 

Connecticut; 












Bridgeport 

11 

14 

0 

0 

0 

2 

0 

0 

0 

0 

31 

Hartford 

5 

11 

0 

0 

0 

0 

0 

0 

0 

Z 

1 ' 19 

New Haven... 

11 

4 

0 

0 

0 

1 

1 

0 

0 

1 

1 54 

MIDDLE ATLANTIC 











1 

New York: 











I 

Buffalo 

21 

29 

0 

0 

0 

3 

0 

0 

0 

21 

140 

Mew Ynrk , ^ , 

264 

949 

1 

t 

0 

s 114 

s 

12 

0 

107 

1 j 535 

Rochester 

16 

18 

0 

0 

0 

2 

0 

0 

D 

6 

i ’ 80 

Syracuse... 

13 

8 

0 

0 

0 

0 

0 

0 

0 

2 

45 

New Jersey: 












Camden 

5 

9 

1 

0 

0 

0 

1 

0 

0 

1 

34 

Newark 

26 

60 

0 

0 

0 

9 

0 

0 

0 

38 

130 

Trenton 

4 

2 

0 

0 

0 

2 

3 

0 

0 ! 

3 

3$ 

Pennsylvania: 









1 



Philadelphia 

^ 80 

157 

0 

0 

0 

42 

3 

0 

1 

38 

564 

Pittsburgh 

29 

! 17' 

1 

0 

0 

11 

1 ; 

0 

0 

7 

200 

Reading 

4 

5 

0 

0 

0 

3 

0 

0 

0 

3 

24 


1 No estimate made, a Pulmonary tuberculosis only. 
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City reports for week ended April B, 19B7 — Continued 


Division, State, 
and city 


Scarlet fever 

Smallpox 

T'tt'KAV- • 

Typhoid fever 

Whoop- 


Cases, 
esti- 
mated 
expect- 
1 ancy 

Cases, 
Cases esti- 
rc- mated 
ported expect- 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

X ut)vr^ 

julosis, 
deaths 
re- 
ported ^ 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 
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CUy reports for week ended April 2, 1927 — Continued 


Division, Stato, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 

Deaths, 

all 

causes 

Cases, i 
esti- 
mated 
expect- 
ancy 

Cases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

I 

Deaths 
i re- 
ported 

Tuber- 
culosis, 
deaths 
re- 
ported i 

,.i 

Cases, 
esti- j 
mated 
expect- 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

ing 

cough, 

cases 

re- 

ported 

SOUTH ATLANTIC— 

1 











continued 



1 









South Carolina: 











! 

Charleston 

0 

0 

0 

0 

0 

4 

0 

2 

0 

0 

30 

Columbia 

0 


1 




! 0 





Greenville 

0 

0 

2 

0 

0 

1 

' 0 

0 

0 

0 

6 

Georgia. 












Atlanta 

4 

6 

3 

14 

0 

6 

0 

0 

1 

5 

70 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannah 

0 

0 

0 

3 

0 

2 

1 

0 

0 

1 

26 

Florida: 












Miami 

2 

1 


0 

0 

3 

1 

0 

0 

16 

41 

St. Petersburg- 

1 


1 


0 

0 

0 


0 


20 

Tampa 

0 

1 

0 

3 

0 

2 

1 

1 

i 

0 

0 

23 

EAST SOUTH 












CENTRAL 












Kentucky: 




i 








Covington 

2 

1 

0 

0 

0 

1 

1 

0 

0 

0 

17 

Louisville 

5 

2 

1 

2 

i ^ 

8 

1 

2 

0 

39 

68 

Tennessee: 












Memphis 

4 

21 

4 

13 

0 

7 

0 

0 

0 

82 

76 

Nashville 

2 

6 

2 

0 

0 

2 

0 

1 

0 

6 

48 

Alabama: 












Birmingham-- 

1 1 

5 

9 

6 

0 

6 

1 

0 

1 

15 

60 

Mobile 

0 1 

0 

1 

0 

0 

0 

0 

1 

0 

0 

18 

Montgomery,. 

0 

0 

1 

3 

0 

0 

0 

0 

! 0 

9 


WEST SOUTH 












CENTRAL ! 









1 



Arkansas: 












Fort Smith.,— 

1 

0 

0 

0 



0 

0 

1 

16 

13 

Little Kock— j 

1 

1 

1 

1 

0 

4 

0 

0 

0 

0 

Louisiana: ; 












New Orleans,, 

6 

3 

3 

1 

0 

14 ’ 

2 

5 

2 

6 

153 

Shreveport 

k 0 

0 

1 

0 

0 

3 

0 

0 

0 

1 

21 

Oklahoma: 












OMahoma City 

2 


3 * 


0 

1 

0 


0 


32 

Texas: 



1 









Dallas 

2 

4 

^ i 

11 

0 

3 

0 

0 

0 

9 

47 

Galveston 

1 

0 


0 

0 

2 

0 

0 

0 

0 

16 

Houston ' 

1 

3 

1 

2 

0 

4 

0 

1 

0 

2 

77 

San Antonio i 

1 

2 ! 

0 

0 

0 

3 

0 

0 

0 

0 

55 

MOUNTAIN 


j 










Montana: 












Billings 

1 

2 

0 

0 ! 

0 

0 

0 

0 

0 

0 

2 

Great Falls j 

1 

7 

1 

1 1 

0 

1 

0 i 

0 

0 

0 

. 0 

Helena 

1 

0 

0 

0 i 

0 

0 

0 ! 

0 

0 

0 

4 

Missoula 

0 

8: 

1 

0 

0 

0 

0 

0 

0 

0 

5 

Idaho: 












Boise , , 

1 

3 

1 

0 

0 

0 

0 

0 

0 

0 

7 

Colorado: 












Denver — i 

13 

84 

3 

0 

0 

6 

0 

0 

0 

1 

’ 75 

Pueblo i 

1 1 

12 

0 

0 

0 

0 

0 

0 

0 

0 

10 

New Mexico: 












Alhuauerque— 

0 

0 

0 

0 

0 

7 

0 

0 

0 

0 

12 

Utah: ! 












Sait Lake City 

2 

17 

1 

0 

0 

0 

0 

0 

0 

22 

27 

Nevada: 












Eeno — 

1 

2 

1 

0 

0 

0 

0 

0 

0 

0 

2 

PACIFIC 












Washington: 












Seattle 

9 

16 

3 

0 



0 ' 

2 


41 


Spokane 

6 

27 

6 

6 



0 

0 


6 


Tacoma 


6 

3 

19 ; 

0 i 

i 

0 

3 

0 

3 

20 

Oregon: 












Portland 

7 


6 

1 ! 

0 


0 

0 

0 

6 

76 

California: 




1 








Xios Angeles— 

24 

42 

5 

ol 

0 

33 

1 

2 

0 

- 28’ 

'-'248 

Sacramento 

2 ■ 

0 

1 

0 

0 

2 

1 

1 

0 

-2 


San Francisco , 

15 

40 

4 

1 

0 

13 

2 

1 

9 

^ 12 
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City TC ports for week ended April 2, 19S7 — Continued 



Cerebrospinal 

meningitis 

lethargic 

encephalitis 

Pellagra 

' Poliomyelitis tinfnn- 
tilo paralysi.>.) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 
osli- 
inutcd 
expect - 
aney 

Cases 

Deaths 

NEW ENOXiAND 










Vermont; 










Burlington 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Massachusetts: 










Boston 

0 

1 

0 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 










New York: 










Buffalo 

0 

1 

0 

0 

0 

0 

0 

0 

0 

New York 

6 

2 

c 

2 

0 

0 

1 

0 

0 

Pennsylvania: 










Pittsburgh 

2 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 3 










Illinois: 










Chicago 

1 

3 

1 

0 

0 

0 

1 

0 

' 0 

Michigan: 










Detroit 

3 

1 

2 

0 

0 

0 

0 

0 

0 

Wisconsin: 










Milwaukee 

8 

2 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota; 










Minneapolis 

1 

0 

0 

0 

0 

0 

0 

0 

0 

St. Paul 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri; 










St. Louis ! 

1 

0 

0 

0 

i 0 

0 

0 

0 

0 

SOUTH ATLANTIC 










Maryland: 










Baltimore 

0 

1 

0 

0 

1 

0 

0 

0 

0 

South Carolina; 










Charleston 

0 

0 

0 

1 

4 

0 

0 

0 

0 

EAST SOUTH CENTRAL 










Tennessee: 










Memphis 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Nashville 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Alabama: 







♦ 



Birmingham 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Mobile 

0 

0 

1 

0 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 










New Orlenas 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Shreveport 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Texas; 










Dallas 

0 

0 

0 

0 

3 

2 

0 

0 

0 

Houston - 

0 

0 

0 

0 

0 

2 

0 

0 

(» 

San Antonio 

0 

0 

0 

1 

0 

0 

0 

0 

0 

MOUNTAIN 










Montana: 










Great Falls 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Missoula . - - _ _ _ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 









Denver ^ 

2 

1 

0 

0 

0 

0 

0 

0 

0 

Pueblo 

2 

0 

0 

0 

0 

0 

0 

0 

0 

PAanc 










Oregon: 










Portiand 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Caliiomia; 










Los Angeles , 

0 

3 

0 

0 

0 

0 

0 

0 

0 

Sacramento 

1 

0 

0 

0 

0 

0 

0 

0 

0 

San Francisco 

4 

1 

2 

1 

0 

0 

0 

1 

0 


» Rabies (human): 1 tleath at Toledo, Ohio. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended April 2, 1927, compared with 
ilii|iose for a like period ended April 3, 1926, The population figures 
in eompuring the rates are approximate estimates as of July 1, 
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1926 and 1927, respectively, authoritative figures for many of the 
cities not being avaiiable. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had neai’ly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reyorts from cities^ February 27 to April 2j 1927 — Ajinual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1926 1 

DIPHTHEEIA CiSE RATES 


Week ended— 



Mar. 

G, 

1926 

Mar. 

19^ 

Mar. 

13, 

1928 

Mar. 

12, 

1927 

Mar. 

20, 

1926 

Mar. 

19, 

1937 

Mar. 

27, 

1926 

Mar. 

26. 

1927 

Apr. 

3, 

1926 

Apr, 

% 

1927 

101 cities.- 

2 124 

182 

3 114 

3 184 

120 

<171 

5 131 

< 179 

3 126 

8 192 


New England 

94 

163 

78 

128 

127 

137 

139 

130 

80 

137 

Middle Atlantic 

111 

224 

113 

231 

126 

225 

142 

227 

146 

264 

East North Central 

123 

177 

3 107 

3 166 

98 

157 

102 

179 

3 113 

3 160 

West North Centra^ - 

*241 

1X5 

216 

133 

147 

127 

149 

121 

159 

159 

South Atlantic — 

108 

196 

86 

156 

69 

< 149 

5 62 

< 151 

95 

< 167 

East South Central-,——-- 

47 

82 

26 

112 

26 

31 

36 

41 

57 

61 

West South Central __ , 

103 

151 

103 

* 193 

103 

164 

155 

176 

60 

180 

Mnnnt.nm 

73 

234 

109 

198 

73 

126 

255 

81 

146 

103 

Pacific - 

ISS 

1 

134 

147 

199 

281 

165 

238 

194 

201 

170 


MEASLES CASE RATES 

101 cities 

*1,884 

858 

31,686 

3 942 

1,783 

<906 

51,834 

< 920 

31,693 

8 785 

New England 

2,441 

172 

1,964 

1,716 

3 2,135 
1,603 
2,248 
1,407 
39 

197 

1,722 

1,858 

211 

1,344 

1,839 

2,091 

2,323 

5 2, 731 
2,906 
125 

197 

1, 460 

204 

Middle Atlantic 

1,843 

2,695 

*613 

68 

80 

93 

114 

1,860 

31,604 

128 

East North Central.. 

1,078 

955 

81,104 

1,994 

1,892 

2,772 

2,260 

43 

3,160 

1,092 

1, 619 

3 884 

West North Central 

1,245 

786 

L564 

2,428 
2,649 
2, 875 
43 

1,558 
< 883 

South Atlantic — - 

2,675 

1,319 

17 

797 

< 942 

< 828 

East South Central 

540 

459 

m 

438 

2^ 

West Snnt^ Central . 

730 

1,204 

9,116 

3,259 

1,040 

5,412 

2,930 

1,778 
5,088 
3, 170 

948 

Mountain , ,,, v,. .T , , 

210 

8,L54 

3,037 

337 

328 

310 

656 

3,452 

2,767 

Pacific 

276 

324 

319 

450 

246 


SCARLET PETER CASE RATES 



KM[ 

j/ESi 


|EH| 







1 1 1 1 1 1 1 









MK|r 


mill 






















KfnkMfVililliLU'HHHH 1 1 1 1 M 1 






















EiiiSSfBiniiiiiiil 











1 1 1 1 M M 1 






















SMALLPOX CASE RATES 


201 cities 

*50 

22 

3 40 

3 30 

36 

<31 

«37 

< 30 

842 

328 

■New England , ^ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Middle Atlantic 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

East North Central 

23 

21 

3 19 

834 

26 

35 

’ 10 

29 

317 

334 

West North Central 

*61 

54 

67 

54 

50 

50 

5i 

69 

46 

30 

South Atlantic 

99 

53 

48 

54 

60 

<53 

S95 

<89 

41 

<63 

East South Central 

67 

122 

67 

82 

83 i 

132 

67 

107 

98 

122 

■West South Central- 

193 

50 

142 

71 

137 i 

46 

142 

75 

90 

63 

Mountain - 

36 

0 

IS 

0 

64 , 

90 

27 

18 

65 

' 9 

Pacific 

300 

13 

280 

94 

163 1 

1 

84 

209 

99 

346 

m 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
eases reported. Populations used are estimated as of July 1, 1026 and 1027, respectively. 

» Kansas City. Mo., not included. . ^ , 

3 Madison, wis., not included. . ‘ * 

< Norfolk, Va., and Columbia, S, O., not included, , . , . . * f, 

« Norfolk, Va.j not included. 

6 Madison, Wis., Norfolk, Va., and Columbia, S. O., not included. ' 
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Summary of weekly reports from cities, Febrvary ^7 to April 10^7’ — Annual 

rate per 100,000 population, compared with rates for the correspondmg period 
of 1936 — Continued 

TYPHOID FEVER CASE RATES 


Week ende(t— 



Mar. 

6, 

192C 

Mar. 

6, 

1927 

Mar. 

13, 

1926 

Mar. 

12, 

1927 

Mar. 

20, 

1926 

Mar, 

19, 

1927 

Mar. 

27, 

1926 

Mar. 

26, 

1927 

. 

Apr. 

3, 

1926 

Apr. 

1927 

101 cities 

*10 

9 

B 

n 

6 

B 




B 











TJaw Englfind .. _ . 

12 

2 

6 

12 

0 

a 

0 

f) 

7 

12 

Middle Atlantic .... 

4 

a 

7- 

8 

4 

0 

10 

7 

8 

0 

East North Central 

5 

i 6 

84 

31 

3 

4 

4 

4 

3 3 

31 

WPRt NpTth Cftotrfll . _ _ 

JO 

10 

4 

4 

2 

0 

2 

4 

8 

2 

South Atlantic 

6 

24 

7 

11 

20 

<12 

*16 

<14 

17 

< 18 

East South Central 

10 

41 

6 

31 

21 

20 

16 

41 

31 

20 

Wes* South Central 

39 

8 

4 

17 

0 

13 

9 

29 

34 

26 

Monntnin - , 

146 

9 

146 

0 

9 

9 

27 

0 

36 

0 

^ 

16 

S 

0 

10 

5 

18 

13 

10 

n 

24 











INFLUENZA DEATH RATES 


95 cities. 

3 61 

25 

*71 

*27 

76 

<31 

*97 

*27 

*89 

7 22 

New England 

12 

9 

24 

12 

4.5 

39 

68 

7 

108 

32 


68 

24 

105 

25 

95 

32 

112 

26 

100 

21 

East North Central.—. 

14 

23 

3 32 

*16 

65 

18 

104 

16 

*110 

»14 

West North Central 

*6 

17 

36 

16 

32 

21 

38 

15 

38 

4 

South Atlantic 

47 

48 

78 

72 

51 

*82 

*83 

*67 


*39 

East South Central.. ... 

259 

20 

197 

76 

222 

87 

253 

92 

98 

102 

West South Central 

124 

39 

97 

47 

146 

22 

115 

26 

102 

80 

Mountain 

109 

64 

146 

54 

46 

18 

64 

27 

27 

27 

Pacific 

32 

17 

21 

7 

18 

14 

14 

28 

21 

24 


PNEUMONIA DEATH RATES 


95 cities 

*269 

172 


*188 

372 

*183 

*372 

*166 

*335 

M64 

New England — 

Middle Atlantic. 

186 

IBS 

IIRQI 

188 

356 

372 

429 

3.56 

467 


358 


flEntl 

223 

504 

220 

494 

199 

433 


East North Central 

206 



*159 

355 

142 

352 

141 

8 322 


West North Central 

*97 



81 

146 

114 

160 

102 



South Atlantic 

EfiRt flnnth CftTitml 

342 

310 

234 

260 

303 

388 

278 

178 

353 

398 

*263 

183 

wm 

*220 

188 

201 

357 


West South Central 

362 

185 

238 

159 

260 

190 

163 

316 

185 


Mountain 

237 

126 

301 

173 

201 

162 

191 

171 

1.55 


Pacific - — . 

117 

121 

92 

148 

09 i 

93 

117 

110 

57 



® Kansas City, Mo., not included. 

« Madison, Wis., not included. 

* Norfolk, Va., and Columbia, S, C., not included. 

* Norfolk, Va., not included. 

« Madison, Wis., Norfolk, Va., and Columbia, B. 0., not included. 


Number of cities included in summary of weekly reports, and aggregate population of 
cities in each group, approximated as of July 1, 1936 and 1937, respectively 


Group of cities 

Number 
of cities 
reporting 

Number 
of cities 
reporting 

Aggregate 
of cities 
eases 

population 

reporting 

Aggr(‘gatc populntion 
of cities n^pcirtJtig 
deaths 




1926 



1927 

Tntal ^ 

101 

95 

30,438,500 

30,960,600 

29,778,400 

30,280,800 


New England 


12 

: 2,211,000 
1A nnrt 




Atlontirt 





16 

10 

20 

7 

7,644,900 

2.585.500 

2.799.500 
; 3,008,300 

1,213,800 
572,100 
: 1,946,400 







21 

7 



8 

7 

1,243,800 

580,000 

1,991,700 

Mo^iTitaiTi , 

9 

9 

Vtme 

6 




















FOREIGN AND INSULAR 


THE PAR EAST 

Report for week ended March 19, 1927 , — The following report for the 
week ended March 19, 1927, was transmitted by the far eastern bureau 
of the health section of the secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

Smallpox 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Arabia; AdAn__ , ^ ^ _ 

0 

0 

0 

0 

13 


Ceylon: Colombo^. 

8 

5 

0 

0 

0 

0 

British India: 







Bombay — 


2 


0 

65 

33 

Calfiutta,.„ 


0 


42 

278 

232 

Rangono rr,,, - - 


3 


r 

29 

9 

Madras 


0 


1 

29 

1 

Negapatam — - 


0 


1 

2 

1 

Vir^gapatam __ ^ __ _ 




0 

1 

1 

Siam; Bangkok 

0 


22 

14 

12 

3 

Straits Settlements: Singapore 

0 


0 

0 

1 

1 

Dutch East Indies; 







finrabaya ,r, - - -n- - 

1 

1 

n 

0 

0 

0 

Padang 

0 


0 

0 

1 


French Indo-China: Saigon 

1 

1 

1 

1 


0 

Hongkong ,, ^ 

0 


0 

0 

13 

3 

U. S. S. R,; Vladivostok. 

0 


0 

0 

2 


Kwantung; 







Dairen...... 

0 


0 

0 

1 

1 

Port Arthur.... 

0 

0 

0 

0 

1 


'Chosen; Pusan ... 

0 

0 

0 

0 

1 

0 

Japan; Kobe ... 

0 

0 

0 

0, 

1 

0 

Egypt: Port Said 

1 

1 

0 

0 



Kenya: Mombasa 

0 

0 

0 

0 


0 


Telegraphic reports from the following maritime towns indicated that no 
of plague, cholera, or smallpox was reported during the week; 


ASIA 

Ara&w.— Jeddah, Feiim, Kamaran. 

Jroff.— Basra^j, 

Persia.— Mohammerah, Bender-Abbas, Busbire, 
Xiingafa. 

BriUsh /ndia.— Chittagong, CSochin, Karachi, 
Tutieorin, 

Portuguese JKdio.— Nova Goa. 

Feietaied Malay Port Swettenham. 

Straits Seitlements^^PmBng, 

Butch Mast Batavia, Sabang, Belawan- 

Beli, Pontianat, Semarang, Menado, Banjermasin, 
Cheribon, Palembang, Hafeassar, Samarinda. 
Kuching. 


British North Porwco.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese rimor.— Billy. 

preneft J«do- Cfet'Tia.— Haiphong, Tourane. 

Philippine /sZands.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

C^ina.— Amoy, Shanghai. 

Macao, 

Pormosa.— Keelung, Takao. 

C'Aostfji.— Chemulpo. 

Jfancimria.— Harbin, Antung, Yingkow, Muk- 
den, Changchun* 

Japan.— Yokohoma, Nagasaki, Niigata, Hako- 
date, Shimonoseki, Moil, Tsuruga, Osaka. 


ai37) 
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AUSTRALASIA AND OCEANIA 

Aasiralza.—Adolaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, To^wnsville, Port Dai win, 
Broome, Fromuntle, Carnarvon, Thursday Island, 
Cairm,. 

Nm i??#27zca,— Port More'?by. 

New Britain Mandated Rabaul and 

Kokopo. 

New PenZaTJd!.— Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

SflTnoa,— Apia. 

New Caledonia.— Noumea. 

Fiji.— Suva. 

Honolulu. 

Society Islands. —Papeete . 

AVRTCA 
'Suez, Alexandra, 

Anylo-JSgvphan Port Sudan, Suakin. 

A’n'trro.— Massaua. 

French Somaliland.— Duhouti. 


BiUish Somaliland.— hrdkhQva. 

Italian Somaliland.— Mos^discio. 

Zanzibar — Zanzibar. 

Tanga ?iy ? /» a.— Dar-cs - Salaam. 

—Victoria. 

Poitvguese East dfricff.— Mozamhifiue, Beiru, 
Louieneo ]Vlar<iiies, 

Union of Sovth -4/r?Va.— Bast l^ondon, Vort Jfiliza 
both, Cape Town, Durban. 

Beumon.—Si, Denis. 

Mauritius.— Vori Louis. 

Madagascar. — Majunga, Tamata vo. 

Reports had not beeu received in time 
for publication from: 

Butch East /rtdiVs.— Tiirakan, Balikpapan, 
Belated information: 

Week ending March 12: Two plague cases and 
two deaths weie reported from ProboUnggo (Dutch 
East Indies). 


INFLUENZA ON VESSEL 

Steamship “ BenaUa” — At Gape Tovm, Union of South Africa, from 
Liverpool — February 25, 1927 . — ^Tlie steamship BenaUa arrived at 
Cape To-vva from Liverpool, February 25, 1927, with history of 60 
cases of mild influenza and 2 cases of pneumonia during the voyage. 
The BenaUa sailed for Fremantle February 26, 1927. 


PLAGUE ON VESSEL 

Steamship “ Leconte de Lisle" — At Tamatavefrom Mauritius — Feb- 
ruary, 1927 . — ^The steamship Leconte de Lisle left Port Louis, Mau- 
ritius, February 18, 1927, touched at R^xmion, and arrived February 
20, 1927, at Tamatave, Madagascar, where on February 21 it landed 
a case of plague in a native workman and on February 23 a second 
case in a young European. Antiplaguo inoculation was administered 
to the entire crew by the ship’s doctor. The vessel operated in 
quarantine at ports in Madagascar and at Bar os Salaam, Zanzibar, 
and Mombasa, was admitted to free pratique at Aden and quai*an- 
tined at Djibuti. The Leconte de Lisle arrived at Suez March 17, 
1927, with destination for Mamoille, No plague rats were found on 
board. 

CANADA 


Communicable diseases — Weeh ended AprU 2, 1027 . — The Canadian 
Ministry of Health reports cases of certain communicable disejises 
from seven provinces of Canada for the week ended April 2, 1927, as 
follows: 


j 

Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

On- 
tario j 

Mani- 

toba 

Sos- 

katche-' 

wan 

Alberta 

Total 

Cerebrospinal fever 




2 

7 

10 

5 




2 

! 20 

! 22 

! 729 

mSuenza-,, * 

13 






teppox 





12 

Typhoia fover 



721 

3 
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CommunicaUe diseases — Oidario — March, 1927 — Comparatiw . — 
During the month of March, 1927, communicable diseases were re- 
ported in the Province of Ontario, Canada, as follows: 


Disease 

March, 1927 

March, 1026 

Cases 

Deaths 

Cases 

Deaths 

C’r'.rfthrospinal ipofiingitis., 

4 



7 

Chancroid _ . .7 __ 

2 




Chifikenpox _ ^ _ _ _ 

568 


645 


Diphtheria 

244 

16 

156 

9 

German measles 

882 

m 

Gonorrhea , , 

144 


132 


Influenza _ _ . 

20 

24 


144 


- 

1 

2,661 

415 


Measles _ _ . _ _ . 

1, 718 
151 


5 

Mumps. - .. .. _ . 



Pnenfaonia ... _ .. _ . . _ 

187 


237 

Searlftt fever _ _ _ _ 

815 

4 

632 

12 

Septic sore throat. - ... _ . _ . . . 

3 


2 

Smallpox - _ ^ . 

47 


45 

i 

Syphilis. _ . 

303 


103 


Tuberculosis 

116 

i 69 

144 

88 

Typhoid fever. ... _. . __ .. . , . , 

11 

1 6 

33 

1 

WSooping cough 

227 

i 2 

310 

7 


1 



Smallpox. — Smallpox was reported present during the month of 
March, 1927, in 19 localities of the Province of Ontario, the greatest 
number of cases being reported from Toronto, viz, 12. In 10 locali- 
ties one case each was reported. 

Typhoid Jever — Montreal and vicinity — March 4 to April 12, 1927.— 
The following table shows the cases, of typhoid fever reported in 
Montreal, Canada, and adjacent municipalities from March 4 to 
April 12, 1927, inclusive: 


City 

Week ended— 

Total to 
Apr. 9 

Total to 
Apr. 12 

Mat. 5 

Mar. 12 

Mar. 19 

Mar. 26 

Apr. 2 

Apr. 9 

Montreal 

Lflchine 

5 

■ 

422 

568 

631 

1 

11 

44 

392 

2,H6 

2 

43 

127 

15 

2,285 

4 

' 128 
38 

Outremont— — 


13 

26 

9 

30 


Verdun 

Westnoount - 


18 

14 

Total- 





& 

150 


607 

687 

424 

2,333 

%m 


CHILE 


Typhoid Jewr — Typhus fever — September 15-Novemler 15, 1926 . — 
During the period September IS to November 15, 1926, 46 cases of 
typhoid fever, with* three deaths, viz, Santiago 1, Vina del Mar 2, 
were reported in Chile. During the same period 39 cases of typhus 
fever were reported, with 4 deaths, of which 2 deaths occurred at 
Lebu, capital of the Province of Arauco, and 2 at Santiago. , 
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CUBA 


Malaria — Typhoid fever — Santiago de Cuba. — ^Undor date of April 
2, 1927, 106 cases of malaria wore reported in Santiago, exelusivo of 
cases not medically attended. On the same date 17 cases of typlioid 
fever, with some fatalities from the disease, were reported. 

CZECHOSLOVAKIA 

Comw/imicable diseases — January-Felruary, 1927. — During the 
months of January and February, 1927, communicable diseases were 
reported in the Republic of Czechoslovakia as follows: 


Disease 

January 

February 

1 

Cases 

Deaths 

Cases 

Deaths 

Anfthrfi’t ___ _ .. 

1 

1 


3 


Oprflbrospinal meningitis - ^ - 

16 

7 

26 

7 

Diphtheria _ .. ..1 . _ _ 

639 ‘ 

67 

660 

Cl 

Dysentery-- .n. ,r--, 

39 

12 

9 

1 

Mfllarifl- .rnn..- --n., -r ,, ^r„nr n, . - r 

1 

2 


Pftratvphoid fever . . _ _ . _ - 

2 


2 

1 

Pucrneral fever 

56 

23 

57 

17 

Scarlet fever __ , , _ 

1,233 

20 

996 

23 

Trachoma , __ _ _ 

IGO 

J7l 

Tvphoid fever. _ _ . _ 

638 

47 

326 

39 

Tvphusfevcr- .. . _ _ ... _ 

26 

23 






ESTONIA 


Epidemic prevalence in Estonia — 1924-1926. — A recent review of 
sanitary conditions in the Republic of Estonia shows that contagious 
disease prevalence was generally normal in Estoiiia with the exception 
of measles and scarlet fever. The last serious epidemic of measles 
was reported in 1922, with 2,811 cases, and of scarlet fever in 1920, 
with 2,549 cases. In 1926, scarlet fever was frequently accompanied 
by complications, the percentage of mortality among hospital cases 
being 2.3 per cent, and among privately treated cases, 6.8 per coni. 
The epidemic was at its height, with increased mortality, about 
December 25, and during the month of January, 1927, its return was 
general with the exception of the Island of Saaremaa (Osel). In the 
rural districts the prevalence was not as widespread as in urban 
districts. 

Influenza (grippe). — ^During the month of January renewed 
prevalence of influenza, or grippe, was noted. Prom January 23 to 
29, 1927, 268 oases were reported; from that date to February 5, 
only 152 cases. 

Premlence of certain diseases in 1924, 1025, and 1926. — The follow- 
ing table shows the prevalence of certain diseases for the period 1924— 
1926, inclusive. 
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Morbidity from certain diseases for the years 19^4i 1995^ and 19B6 


♦ Disease 

1924 

1925 

1920 

Diphtlifirin. 

461 

545 

447 

Dys 0 ntftry_ _ . .. .... _ _ 

125 

38 

9 

Measles- 1 — 

203 

82 

4,602 
3, 212 
5 

Sfiflrlftt fftver _ . .. ,, , , , 

461 

775 

Smallpox _ - - - , -r _ , _ 

4 

6 

Typhoid fover . . _ _ _ _ _ _ , , _ , .. _ . _ 

1 957 

250 

! 523 

Typhuf? fftVftr . _ . 

43 

21 

25 



MADAGASCAR 


Plague — January 16-Sly 1927 , — During the period January 16-31, 
1927, 216 cases of plague, with 216 deaths, were reported in the 
Island of Madagascar. The distribution according to type was as 
follows: Bubonic, 99 cases; pneumonic, 63; septicemic, 54. 

Plague declared epidemic — Measures to prevent spread . — Plague was 
officially declared epidemic February 7, 1927, in a defined region of 
the Province of Ambositra. This region borders on the Antisirabe 
district, where an outbreak had been in active progress during the 
preceding six weeks. The Government sanitary service was stated 
to have been very active in Antisirab6. Vaccinations were adminis- 
tered, and rat destruction was actively carried on. By February 9, 
1927, 6,138 vaccinations had been administered. 

PERU 

Plague — Fehruary, 1927 . — During the month of February, 1927, 
plague was reported in Peru, with 32 cases and 8 deaths, distributed 
in the four Departments of Lambayeque, Libertad, Lima, and Piura. 
The greatest prevalence was reported in the Department of Lima, 
viz, 20 cases, with 6 deaths, of wffiich 10 cases, with 4 fatalities, 
occurred in the city of Lima and 2 cases on country estates in the 
vicinity. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables zanst not ba considered as complete or final as regards either 
the lists of countries inleuded or the figures tor the particnlftr conntries for which reports are ^iven: 

Reports Received During Week Ended April 22, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Eemarks 

yodifiL 




Jan. 29-Feb. 5, 1927: Cases, 4,890; 
deaths, 2,761. 

Calcutta 

Feb. 27-Mar. 5.— 

41 

25 

Madras - — 

nangoon „ „ , 

Max. 6-12 — 

do 

1 

5 

1 

4 


Siam, 7 _ ^ _ 




Feb. 20-26, 1927: Cases, 76; 

Bangkok 


13 

a 

deaths, 67- Apr. 1, 1926-Fab. 
26, 1927: Cases, 8,173; deaths, 
5,402. 

District, 

Straits Settlements: 

Singapore. . 

Feb. 6-12 .. 

■1 








1 From medical officers of the Public Health Service, American consuls, and oth^ soured. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Con i iiiucd 

Reports Received During Week Ended April 22, 1927 — Continued 


Otises Deaths 


Brazil: 

Porto Alegro Jan. 1-31 

Ceylon: 

Colombo Feb, 27“Mar. 5.. 

Egj'pt: 

Port Said Mar. 16 


Bombay Feb, 27-Mar. 5.. 

I.ladras Presidency Feb. 13-19 

Eangoon Feb. 27-Mai*. 5_. 

Madagascar. 

Antisirabe, town and dis- Jan. lC-31 

tricfc. 

Ambositra Province do 

D icgo-S uaroz Province do 

Itaay Province ....do 

Moramanga Province do.. 

Tananarive town do 

Tananarive Province do 

Peru 


I/ambayequp— 

Province— 

Chielayo-. Feb. 1-28.. 

Lambayeque do 

Libertad— 

Province— 

Paensmayo do.. 

Trujillo do., 

Lima— 

Provincer- 

Canete do., 

Chcncay...* do.. 

Lima do., 

Piura— 

Province- 

Huancabamba do.. 

Siam 


On vessel: 

S. S. Leoonte de Lisle Feb. 21-23 


4 suspect plague rodents. 
Plaguo rodent, 1. 


Jan. 29-Feb 5, 1927: Cases, 2,998: 
deaths, 1,998. 


i Febiuary, 1927; Cases, 32; 
[ deaths, 8. 

I Ono locality. 

Two localities. 


One locality. 
Do. 


2 Districts. 

.... At Huacho. 

4 Lima City, cases, 10; deaths, 4; 
on country estates, cases, 2. 


Feb. 20-26, 1927: Case, 1; death, 
1. Apr. 1, 1926-Feb. 26, 1927: 
Cases, 38; deaths, 29. 

At Tamatavo, Madagascar. One 
native, one iSuropean. Vessel 
left Port Louis, Mauritius, Feb. 
18, 1927; arrived Tamatave 
Feb. 21. Operated in quaran- 
tine at poits in Madagascar 
and on mainland; received free 
pratique at Aden— quarantine 
at Djibuti. Arrived Mar, 17 
Suez; destinu Lion Marseille. 


SMALLPOX 


Algeria: 

Algiers Mar. 1-10 5 

Brazil: 

Kio de Janeiro Feb. 20-Mar. 19 12 

British East Africa: 

Konya— 

Nairobi .... December, 1926 IS 

Canada: 

Alberta— 

Calgary Mar. 27-Apr. 2 7 

Ontario— 

Toionto do 4 

China: 

Amoy Feb. 20-26 1 

Great Britain: 

England and Wales Mar. 6-26 1,258 

India 


Bombay Feb . 27-Mar, 5 

Calcutta... do 

Karachi do 

^dras Mar. 6-12 

^ Feb. 27-Mar. 6 


Jan. 23-Mar. 6, 1927: Cases. 

37 11,158; deaths, 2,727. 

170 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — ContiDiied 

Reports Received During Week Ended ApriJ 22, 1927 — Continued 

SMALLPOX— CoBtiiiucd 


Place 

Date 

Oases 

Deaths 

Remarks 

Iraq; 

Baghdad 

TT/ih 19 

2 


Feb. 20-26, 1927: Cases, 8; deaths, 
7. 

Apr 1, lOOe-Fcb. 2G, 1027; Cases, 
761; deaths, 290. 

District. 

Mexico: 

Manzanillo 

Mar. 29- Apr. 4 

4 

1 

San Luis Potosi 

Mar. 27-Apr. 2 


Portugal; 

Lwlion. _ _ 

Mar. 20-20 

2 

Siam. 



Bangkok 

Feb. 20-26 

6 

1 

5 

Suraatia; 

Medan 

do 





TYPHUS FEVER 


Algeria: 

Algiers 

Mar. 1-10 

7 



Chile 




Sept. IS-Nov. 15, 1926: Cares, 39; 
deaths, 4. 


Sept. 15-Nov. 15.. 
do 

i 


Lebu 

6 

2 

Lmarcs - 

do 

2 



Los Andes. 

do 

8 



Santiagn ,, . , „ , ^ ^ ^ . 

do 

18 

2 


Valparaiso. 

do 

4 



'Do 

Mar. 23-19 

1 



C R Afthnsl n vn.k ia 

Jnn. 1-FAh. 28 

48 



Estonia 



Years 1924-1026: Cases, resnee 
lively, 43, 21, 25. 

Including municipalities in Fed- 
eral district. 

IVIcxico: 

Mexico City..— 

Mar. 13-10 

2 


Pale.stinc: 

NHs-ftreth distrif^t 

Mar, 1-7 

1 


Spain: 

Seville 

Mar. 16-22 


1 




1 




Reports Received from January 1 to April 15, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 





Canton 

Nov. 1-30 

10 

3 


C hungking - 

Nov. 14-20 



Present. 

DK-.r. - 

Jan. 2-Feb. 10 

1 

1 

Di>. 

Tsingtao. ... ....i 

Nov. H-Df>e. U... 

1 

1 

Do. 

C'hoscn.I 

Sept. 1-Oct, 31.... 

252 

159 


French Settlements m India. .. 

Aug. 29-Dte. IS... 

131 

97 


India 

Oct. 10-Jan. 1 



Cases, 20,208; deaths, 3,507. 

Do _ _ . 

Jan. 2-22 



Case- . 0,(129; deaths, 5,003. 

Bombay 

Jan. 9-29 

2 

1 

CalenttA. 

Oct 31-Jun. 1 

3S6 

313 


Dn 

Jan. 2-Feb. 20 

1 

350 


Madras . . ^ _ 

Dftft. 26- Jan. 1 

2 , 

2 


Do 

Jan. 2-Mar. 5 

9 i 

7 


Rangoon 

Nov. 21-Jan. 1 

U I 

7 


Do 

Jan. 2-Feb. 26 

43 

39 


Tndo-China ^ 

July 1-Aug. 31 



Cases, 3,446; deaths, 2,270. 

Sagion 

Oct 31-Nov. 33... 

2 ' 

2 

Prvoince- 





Annara 

July 1-Aug. 31 

' 611 

401 


Cambodia 

do 

727 

472 


Cochin-China ... 

do 

432 

349 


Kwang-Choy-W an 

do 

1 703 

361 


Laos .... 

do 

£6 

47 


Tonkin 


1.017 

046 



I From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 15, 1927 — Continued 

CHOLEBA — Continued 


Place 

i Date 

Cases 

Deaths 

Rcnifuks 

Japan: 

TTingft _ _ _ 

Nov. 14-20 

3 



Philippine Islands: 

Aro.Tiiln. __ _ .. 

Oct. 31-No V. 6 

1 



Russia ! 

Aug. 1-Sept. 30 

8 



Siam . , . - 

Apr. l-.Tan. 1 


Cases, 7,847; deaths, 5,164. 

Cases, 192; deaths, 142. 

Tin 

Jan. 2-Peb, 12 



Bangkok 

Oct. 31-Jan. 1 

16 

5 

Do 

Jan. 0-Fcb. 12 

14 

5 


Strait*? SettlftjTipnls _ _ 

July 25-Oct. 16 

CO 


Singapore 

Nov. 21-Jan. 1 

14 

8 






PLAGUE 


Algeria: 

Algiers__ _ _ 

Reported Nov. 16. 
Jan. 11-19 

1 


Rrma _ _ 

3 

2 

Oran 

Nov. 21-Dec. 10 

32 

22 

Tarataraoni 

Nov. 1-Dec. 9 

10 

9 

Angola: 

■Rftngnftln. dwtrint _ . __ 

Oct. 1-Dee. 31 

17 

10 

Do 

Jan. 19-31 

1 

Cuanza Norte district 

Alossamedes district. 

Dec. 1-31 

Den. 16-31 _ 

18 

10 

10 

Do 

Jan. 19-31 

3 


Argentina - 

Jan. 9-16 

5 


Azores: 

St. Michaels Island— 

PiirTiftS, _ 

Nov. 3-17 

4 

1 

Brazil: 

P<>Tt« Ah’grft 

Jan. 23 

2 

2 

Rift de .Iftneini _ _ _ . . 

Nov. 2S-Dec. 4 

2 

2 

Dft _ 

Dec. 26-Jan. 1 

1 

1 

Tin 

.Tan- 2-8 

1 


Rn,ft Paiilft __ 

Nriv, 1-14... 

1 

1 

British East Africa: 

Kenya— 

Kisumu 

Jan. 16-22 

1 

1 

ToingnTiyika Territory 

Nov. 2i-Dec. IS... 


12 

XTganda 

Sept. 1-Oct. 31 

Dftft. 20 

162 

152 

Canary Islands: 

1 

1 

Las I'tilmas 

Jan. 8-Peb. 12 

2 


San Miguel - 

do ... 

1 


Celebes: 

Mftk-fissnr 

Don. 22 



Ceylon: 

Cftlomho. 

Nov. 14-Dec. 11... 

3 

1 

Dft _ 

Jan. 2-Pcb. 26 

30 

15 

Chinn: 

Mnngftlia. _ _ _ _ . 

Reported Dec. 21. . 
Oct. 31-Dec. 18 

500 

Nanking . . ^ 


Do 

Ecb. 6-Mar. 5 



Ecuador: 

Ciiayftqtiil _ r-^ 

Nov, 1-Dec. 31 

26 

8 

Dft _ , 

Jan. 1-Eeb, 15 

43 

10 

Effvnfc _ 

.Tan. l-Dee. 9 

Dft _ _ _ - - 

•Tan. 1-28 _ 



Alexandria 

Nov. 19-Dec. 2, 

2 


C harlrTA Prov inne , _ . 

.Tan . .*5 

1 

1 

Oharhia Provmne . _ 

JaT>. 4 _ 

1 

1 

Kafr el Sheikh 

D#*ft. 2-9 

2 


MarsaMatrah .. 

Dec. 23-29 

10 


Do 

Jan. 27 - 

X 


Tanta district _ 

Nov. i9-Deo, 2Q 

3 


Orfteeft . , _ _ 

Nnv. 1-20 

10 

1 

Athens 

Nov. 1-Dec, 31— 

9 

4 

Patras _ _ _ 

Nov. 28-Doc. A— _ 


1 

Pravi 

Nov. 27— 

1 

1 


Near Oran, 

At Cavaco. 

At Port Alexander. 

27 miles distant from port. 

On vessel in liarbor. 


VioinitF of Las Palmas. 

Vicinity of Santa Cruz do Teae* 
nffe. 

Outbreak. 

2 plai!ue rodents. 

9 plague rodents. 


Present. 

Do. 

Rats taken, CO, 616; found in- 
fected, 184. 

Rats taken, 36,124; found in- 
fected, m. 

Cases, 149. 

Cases 13. 

At Zagazig (Tel el Kebir). 


Athens and Pirseus. 
Province of Drama-Kovalla. 
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CHOtERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April IS, 1927 — Continued 

PLAGUE— Continned 


Place 

Date 

Cases 

Deaths 

Tndift 

Oct. 30-Jan. 1 



Do 

Jan. 2-22 



■RoTn’hay 

Nov. 21-27 

1 

1 

Do.' 

Jan. 16-Peh. 12.— 

4 

4 

Madras 

Jan. 31-Jan. 1 

581 

324 

Do 

Oct. 2-Fob. 12 

572 

363 

Rangoon 

Nov. 14-Dec. 25--- 

11 

9 

Dn 

.Tan. 2-FAb. 9fi 

40 

35 

Tndn-China._ _ .. . . 

July 1-Aug.31 



Province— 




Oarnbodia « 

r do 

10 

10 

Cofihin.rhina 

do 

14 

9 

Kwang- C how- W an 

do 

30 


Iraq: 

Baghdad 

Jan. 23-Feb. 5 

2 

1 

Java: 




Batavia. 

Nov. 7-Jan. 1 

91 

90 

Do 

Jan. 2-Feb. 26 

202 

396 

East Java and Madura 

Oct.24-Jan.l 

17 

37 

Do ___ 

Jan. 2-Ffi.h. 19 

' 12 

32 

Madagascar: 




Province— 



i 

Ambositra.- 

Dfifi. lfi-ai 

10 

30 

Do 

Jan. 1-15 

9 

9 

Analalflvft 

Oot.lfi-.31 

1 

1 

Antisirabo. _ _ _ 

Dec. 16-31 

2 

2 

Do 

Jan. 1-1.5 

5 

6 

Diego-Suflroz 

do 

4 

4 

Itasy 

Oct.l6-Doc.31.— 

39 

39 

De 

Jan. 1-1.5 

8 

8 

Maevatanana 

Oct. 10-31 

10 

10 

Maiunga 

do 

3 

1 

Moraihanga 

Oct. IC-Doc. 31 

92 

67 

Do 

Jan. 1-15- 

29 

27 

Tamatavp . 

Oct. 16-Dec. 31 

107 

69 

TananarivA 

do 



Do 

•Tan. 1-1.5 

104 

’ 99 

Town— 




TamatflvA _ 

Nov. Ifi-an 

2 


Tananarive 

Oot. 16-Dec. 31--.- 

48 

34 

Do 

Jan. 1-1.5 

1 

3 

Mauritius; 




Plaines WilhAms 

Oct. 1-Nov. .^0 _ 

3 

3 

PnmpletnoiisRAS! 

Deo. 1-31 

3 

3 

Port Louis. 

Oct. 1 -Doc. 31 

39 

35 

Nigeria 

Aug. 1-Nov. 30 

990 

902 

Pom 

Nov. 1-Dec. 31 



Do 

Jan. 1-31 

47 

10 

Departments— 




Ancflsh. 

Doc.1-31 ___ _ 

0 

6 

Do _ 

Jan. 1-31 



Cajamnroa 


36 

6 

Ica— 




Chin Aha 

Nov. 1-30 

1 


Lambaveque 

do 



« Chiclayo— 

do 

3 


Do 

Jan. 1-31 

2 


Libertad 

Dec. 1-31 

2 


Do 

Jan. 1-31 

1 


Lima. 

Nov. 1-Dec. 31 

42 

34 

Do 

Jan. 1-31 

46 

10 

Portugal: 




Tiishon 

Nov. 23-26 

3 

1 2 

Russia 

May 1-June 30 

44 

|... 

Do 

July i-Sopt. 30 

64 


SanAgal , . ^ 

.Tulv l-w31 

378 

162 

DiourbeL-. _ 

Nov, 20-30 - 

12 

1 

Ti vaonana 

Dec. 19-2.5 

6 

2 

Siam _ _ .. . 

Apr. 1-Jan. t 



Do _ ^ 

Jan. 36-Feb. 12 



Syria: 




Boirnf 

Nov. Il-Dec. 20- - 

4 


Do- 

Feb. 1-10- 

1 



Remarks 


Cases, 16,162; deaths, 9,905, 
Cases, 4,535; deaths, 3,047. 


Cases, 34; deaths, 19. 


July, 1925; Cases, 22; deaths, 18. 


Province. 


Cases, 533; deaths, 407. 


Cases, 90; deaths, 26, 


I’rcsent. 


Present in Province, 


In suburb of Balom. 


In interior. 

Cases, 30; deaths, 22. 
Cast's, 7; deaths, 5, 


37701 ^- 27 - 
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CHOLERA, PLAGUE, SMALLlPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Contiimed 

Uepotis Received from JaniRary 1 to April 15, 1927 — Continued 
PI, AGUE— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

'T'unisii 




Cases, 48. 

Dql - 

Jan 



Cases, 34. 

Achotihe districi 

Feb 11-14 

li 

14 

Pneuinofltiic. 

Bmissft 

Jan. 12-26--.. 

8 



DjftnpninTin. _ 

FeKn-14 _ 

8 



^rin 

do 

3 



Ma.hnres-- 


15 



Sfftx: _ 

Oct. l-Dcc.31 

3Qt 

128 


Turkey: 





Constantlnoplp- _ _ 

Dee. 

1 



Union of South Afiica: 




.•v 

Cape Provinco— 





Cradock oistrict 

Jan, 2 -Feb, 19 

3 

1 


Do Aar district 

Nov. 9Ui7 _ 

1 


Native 

Glen Gray disti'ct 

Jan 3i-Feb. 12 ..-. 

8 

8 


Hanover distiict 

Nov. i4-3an. 1 

3 

2 


Do 

Jan. 2-8 

1 

1 


IMiddleburg aistriet 

Dec. 5-11 

1 

1 

Do. 

Orange Free State 

do 



Oases, 13; deaths, 2 . 

IBothaviile district 

Dec. 5-18 

2 

i 

HoopSitad distiict 

Nov. 7-13- 

1 

1 

Native. 

Do 

Dec 6-25 

2 

1 

Do. 

Do 

.Tan. 9-Ffih. 12 

4 



Viedefort district - - - 

DAf'. 10 - 2 .«i , 

10 

5 


Do 

Fob. G-12 

2 

1 


SMALLPOX 

Algeria - 

Sept. 21 -Dec. 31—. 



Cases, 797t 


Jan. 1-20 

86 



Doe. 11-31 

4 




Jan. l-Feb. 10 

3 



Angola 

Oct- l-l.S 



Present in Congo df-Strfot 

Cuanza Xorte 

Nov, 1-15- 



Present. 

Arabia: 





Aden 

pen. 12-13 , 

1 


Imported. 

Belgium 

Ort.l-lft 

1 


Brazil: 





Bahia 

Cot. 30-DcC. 18-.- 

12 

8 


Para 

Oct. 31-Nov. 6 


1 


Do 

Fob. 6-12 


1 


Pernambuco 

Oct 37-Dec. 26.— 

68 

4 


Rio de Janeiro 

Year 1920 



Cases, 4,683; doatbs 2 ISO, 

Do 

Jan. 2-Feb. 12 

51 

25 


Sao Paulo 

1 Aug. 23-Dec. 6 — 

34 

18 


British East Afiica: 





Tan^nyifca Teiritory. 

Oct. 31-Nov. 20 -— 
Jnn. 2 - 1.5 . 

2 

34 

7 


Zanzibar 

Get. 1-341 

23 

12 


British South Africa: 



-s 

Northern Rhodesia 

Nov. 27-Dee. 3 



Cases, 200. In natives. 

Bulgaria - 

Nov. 1-30. _ 

1 


rSfttiadn.. . . 

Daa .S-la-n . 1 




Do 

Jau. 2 -Mar. 26 



Cases, 501. 

Alberta,, 


l32 


Do 

, J^n.^Mar. 26 




Calgary 

Nov. 28-Dec. 25 




Do. 

Jam 2 -Mar. 19 

33 



Edmonton 

Tim. 1-31 

4 



Do 

Jan. 1-31. 

5 



British OoUimhia— 





Vancouver 

Jaa. 3i-Mar. 20... 

7 



Manitoba^. ^ _ __ 

, Dec. 5-Jan.l 

0 



Do 

, Jan. 2-Mar. 12 

20 



Winnipeg 

. Dee. 19*25 

1 



Do 

2 -TVrfir. 5 

7 



Now Brtsaswiek 

. Feb. 13-26. 

2 



Ontario 

. Dee. 6~Jan. 1 

96 



Do 

. Jan. 2-Mar. 26.”. 

257 



. Kingston 

. Jan. i-Feb. 1$ 

3 



Ottawa 

, Dee. 12-31 r 

& 

- , .1. ... ... .u ... 


Do. 

. Jan. 9-Mar. 26.„. 

0 



Toronto 

. Dec. 14-25... 

14 



Do. 

, Jan. 1-Mar. 26 

70 

i 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to April 15, 1927 — Continued 

SMALI^POX— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Oanada—Continued. 

Deo. A-.Tan. 1, 

18 



Do 

Jan. 2-Mar. 12 

45 



Rftgina 

Jan. 16-22 

1 



ChOe: 

Dec 26-Jan. 1 


5 


China: 

Jan. 1-15 

1 



Canton - 

Nov. 1-Dec. 31 

6 




Jan, 23-Peb. 19 



Present. 

Chungking - 

Nov. 7-Dec. 25.— 



Do. 

f>n _■ 

'^an, 2-Feb. 19 



Do. 

Foochow 

'Nov. 7-Dec. 25 



Do. 


Nov. 6-30 



Do. 

Hongkong 

Jan 23-Mar. 8 

56 

38 

Manchuria— ! 

Dec 16-31 

3 


Do 

Fob. 7-1. 

1 



Mukden 

Dftfl ^ _ 

1 




Dee. 12-25 



Do. 


Jan 2-Mar. 6 



Do. 

Shanghai ' - 

Dec. 12-18 


1 

Do 

Jan. 30-Fcb 26 


2 


Swatow 

Nov 21-27 


Do. 

Tientsin 

Jan 16-Feb 26.— 

20 


Chosen 

Aug. 1-Nov. 30 

53 

19 


Seoul.. 

' Nov. 1-30 

2 


®®^Landria 


1 



Cairo 

June 11- Aug. 26-. 
Oct 1-30... 

27 



Fstnnia 

2 



Franc**- - 

Sept. 1-Dce. 31 

Dec. 1-31 

293 



Paris.. 

10 

3 


Do... - 

Jan. 1-Feb. 20 

17 

3 


French Settlements in India. 
Germany: 

Stuttgart 

Aug. 29-Dec. 18.— 

Nov. 28-Deo. 4 

118 

7 

118 


Cold Coast 

Aug. 1-Nov. 30— j- 

59 

14 


Great Britain: 

'Fuglond and Wales _ 

Nov. 14~Jan. 4 

Cases, 2,263. 

Do 

Jan. 2-Mar. 5, 



Case.s, 4,491. 

Birmingham __ 

Mar. 13-19 

5 


Bradford - 

Jan 9-22 

2 



Cardiff 

Feb. 13-19 

1 



Dundee 

■ Mar, 31 

42 



Monmouthshire 

Feb. 25 

22 



Ne weastle-on-Tjme 

Do 

Dee. 5-13 

2- 



Jan. 2“Mar 12 

16 



Normnnton 

Dec 30 

1 


9 miles from Leeds. 

Sheffield 

Nov. 28~Jan. 1 

60 


Do 

Jan. 2-Mar. 19.... 

523 



Wakefield 

Jan. 30-Pcb. 2 

2 



Greece 

Nov. l-Bec. 31 

25 



A thens 

Dftfi. t~31 

14 

2 


Guatemala: 

Guatemala City 

Nov, 1-Dec, 31 

16 


Do - 

1 Jan. 1-Ffth, 2S 


51 


India.... - 

Oct. 10- Jan. I 


, Cases, 22,946; deaths, 6,008. 

Cases, 14,228] deaths, 3,495. 

Do - -- - - — „ ^ 

Jan, 2-22 



Bombay ..... ........ 

Nov. 7-Jan. 1 

37 

26 

Do 

Jan. 2-Feb. 26. .. 

223 

118 


Calcutta 

Oct. 31-Jan. 1 _ 

449 

311 

791 


Do - - . , 

Jan 2-Feb. 26 _ 

1.092 

1 


Karachi 

Dec. 19-25 

1 


Do _ . _ 

Jan. 2-Feb. 26 

28 

25 


Madras 

Nov. 21-Jan, 1. 

32 

2 


Do 

Jan. 2i-Mar. 5 

193 

6 


l^ngofin„ ^ _ 

Nov. 28-Jan:. 1 

2 

2 


Do. - 

Jan.2-Peb. 26 

107 

23 


Indo-China ... 

July 1-Aug. 

Cases, 62; deaths, 19. 

Province— 

Annam 

——.do 

11 

5 

Cambodia ^ 

do ... 

18 

7 


Cofthin-China ^ ^ 

dO-__. ....... 

9 

2 


Saigon . . ^ 

Pee. 26-Jan. 1.—. 

3 



Laos 

July 1-Aug. 31— 

4- 

2 


Tonkin 

10 1 

3 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 15, 1927 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Iraq: 

Oct. 31-Dec. 4 

7 

4 

''Tin , _ 

Jan. 23-29-.-.. 

1 


Rnsra - - 


1 

1 

Wy - - - - 

Aug, 29-jan. 1 

2S 



Dec. 30-31 - 

1 


■Dn 

Jan. 1-10 

2 



Nov.2C-Jan. 1 

37 


Do - 

Jan.2-Feb.l2 

95 



Oct. 24-Doe. 25 

25 



Nov. 14^20 

3 


Dn 

Jan. 23-Pcb. 5 

2 


Vnkohama, - ^ - 

Nov, 27-Dec. 3 

2 


lava: 



Batavia 

do -• 

2 


iEast Java and Madura 

Oct. 24-Dec. 25-— 

11 

1 

Do 

Jan. 2-27 

4 

3 

T.ithnn.'nm . . . 

Nov. 1-30.. 

2 


iiiixfimburg 

Nov. 1-Dcc. 31— 

2 



July l-Oct. 31 


634 


Dec. 31 



Do 

Jan. 31-Feb- 6 



Jnarrvw - 

Dec. 14-27 


2 

Manzanillo. 

Mar. 5-22...^ 

7 


Mazatlan — — 

Feb. 14^20 


2 

Mexico City 

Nov. 23-Dec. 25— 

6 


Do 

Dec 26-Feb. 26--- 

5 


« Nuevo Leon State— 




OcTf nlvo _ ^ . 

Mar. 11 



I^Iontemorelos 

Fob. 24 



Monterey 

Feb. 24-Mar. 20— 

64 

2 

Parral - 

Jan. 31-Feb. 6 



Pindras N^gr^s district, 

EAb-2r». 

68 



Fph s-i** . _ 


i 

San Lnis Pfltnsi _ 

Nov. 12-Dec, IS— 


3 

Tin 

Jan, 0-Mar. 26 


24 

Tampim. _ _ . 

Jan. 21-31 

1 


T'nrrfinn _ 

Nov. 28-Jan. 1 


12 

Dn_ 

Jan. 2-Mar. 19 


13 

Viol aria 

Efth.54 


Netherlanfls East Tndi.'S _ _ . . _ _ 

D«<'. 14 _ 



Nigeria 

Aug. 1-Nov. 30 

78 

4 

Persia: ' 




Tfiharan__ _ _ ^ 

Nov. 22-Dec. 23— 


5 

Peru: 




Arftqitip.a , , 

D0/». 1-ai 


X 

13o _ _ 

Jail- 1-31 n 


1 

Laredo - 

Dpc- 1 _ 



prtland.. - . 

, Oct. ll-Dcc. 31- 



Do 

Jan. 1-S . . 



Portugal: 




Lisbon . 

. Nov. 22-Jan.. 1 

43 

4 

' Do 

. Jan. 2-Mar. 12 

29 


Bumanaa.- 

. Jan. 1-Sept. 30 

7 

i 

BllSSia... - r r - 

. May 1-June30.— - 

70S 


Dn 

. July 1-Sept. 30 

8S4 


Senegal: 

Dakar 

. Jan. 0-Mar. G 

3 


Siam 

. Apr. 1-Jan, 1--— 



Da _ . 

. Jan. 2-Feb. 19 



R.mgfcok-.- 

. Oct. 3i-Jan, 1 

28 

10 

Dn_ _ _ 

. Jan. 2-Fcb. 19 

21 

13 

Sierra Leone: 




Mafceni 


3 


Nanowa 

DfiC. t-l.'S , . , 

1 


Spain 

. July 1-Sept. 30- — 


9 

Valpncift._. . ^ „ 

. Feb. 8-Mar, 19 

7 


Straits Settlements: 




Singapore.^ _ 

. Oct. 3i-Jan. 1 

12 

2 

Dn _ .. . . . 

.Tap. 2-1S , 

3 

3 

Tunisda 

31 , 

9 


Do - 

. Jam 1-20 

8 


Tunis. 

. Jam 1-Mar. 10^-., 

3 



Remarks 


Reported as alastrim. 
Do. 


Province. 


Bcvcral cases; mild. 
Present. 


Including municipalities in Fed- 
eral District. 

Do. 

Epidemic. 

Repoitod present. 

Olner cases stated to exist. 

Oases, 25, UnofSeiany reported. 
At Nueva Roslta. 


Present. 

Island of Borneo; epidemic in 
two villages. 


Severe outbreak; vicinity of 
TrujUlo. 

Cases, 32; deatbs, 3, 

Deaths. 1. 


Cases. 711; deaths. 2G8. 
Cases, 42; deaths, U. 


Pendembu district. 
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Place 

I^ate 

... . 1 

Cases 

Deaths 

Remarks 

Turkey: 

1 

1 

T?Ah 1-7 


1 ' 




Union of South Africa: 

Cape Province— 

Albany district..- 

Jan. 23-20 



Outbreaks. 

Do. 

Caledon district 

Dee. 5-11 



Steynsburg district 

do 



Do. 

Stu't!:orheiin district 

Nov. 21-27. 



Do. 

Wodehousc district 

Jan. 30-Feb. 12 



Do. 

Natal— 

Durban district - . 

l^v. 7-27 

9 


Including Durban municipality. 
Total from date of outbreak: 
Cases, 62; deaths, 18. 

Outbreaks. 

Oraneje Free State 

Nov. 14-27. 

i 

1 


E'othaville district 

Nov. 21-27 

i 


Do. 

Transvaal.-- 

Nov. 7-20 

! 2 


Europeans. 

Bcthal district 

Jan. 23-29 



Outbreaks. 

Johannesburg 

Nov. 14-20.^ 

i I 


West Africa: 

French Guinea— 

TTiRsi d oiigoii 

Fob. 19 .. 



Present. 

Do. 

French Sudan— 

Kayes 

do 


! 

Yugoslavia 

Nov. 1-Dec. 31 

4 

' i 

"Do 

Jan, 1-31 — . 

3 

1 






' 

TYPHUS FEVER 

Aljyorlfl. 

Sept. 21-Dec. 20.— 

69 

2 


^ Do 

Jan. 1-20 


Oases, 21. 

Algiers- . 

Feb. 1-98 

is 


Argentina: ' 

Rosario. 

Den. 1-31 

1 


Do 

Jan. 25-31 


3 . 


Bulgaria - 

July 1-Dec, 31,^ 

39 

5 


Chile: 

Concepcion — 

Jan. 23-29 

1 


Valparaiso — 

Nov. 21-Dec. 25. 

6 



*Do- .. 

Jan. 2-22 

4 

1 

, 

China: 

Antung 

Nov. 22-Dec. 5 

4 ' 


Present. 

Do. 

Ohefoo 

Chnngking _ . - . 

Oct. 24-Nov. 6 

Dec. 26-31 



Chosen.. 

Aug. 1-Nov. ^ 

43 

2 

Seoul — 

Nov. 1-30 

1 


Do 

Jan. 1-31 

2 

1 


CKeehoslovflkia . „ - 

Oct. 1-Dec. 31 

10 



Egypt: 

Doe. 3*41 

1 


Do 

Jan. 22-28., 

i 



Cairo 

Oct. 29-Nov. 4 

1 

1 , 


Estonia - 

1-31 . 1 

1 ' 



Do.—, 

Jan. 1-3J J 

7 i 



France 

Nov. 1-30 _i 

1 



Gold Coast - 

Sept. 1-30 

1 

1 


Greece — 

Nov. 1-30^ 



Oases, 12, 

Athens.. , , , 

Nov. l~Dec.Sl,. 

19 

2 

Do 

Feb. 1-28 . 

4 ’ 



Drama. , , _ , , 

Doc. 1-31— — 

2 



Kavalla 

do 

2 



Patras 

Jan. 23-29 , j 


i 


Ro-vakan , 


1 



Saloniki 

Jan. 25-31 _ 

1 

' 


Indo-Ohma; 

Tonkin - 

Aue. 1-31 

2 



Ireland; 

Clare County— 

Tnlla district , 


1 

1 

Suspect. 

Italy 1 

Aug. 29-Sopt. 23 

Dftfi. 

3 


Japan; 

Tokyo Prefecture — 

9 



Tokvocitv . . ' 

do 

6 

2 


* 

Latvia - 

Jan“. 1-Sf 



Lithuania — 

Sept. 1-Dec. 31™ 

41 

4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 15, 1927 — Continued 
TYPHUS FEVER— Continued 


Place 

Pate 

Cases 

peaths 

Remarks 

IMprion 

July 1-Oct. 31 



Deaths, 534. 



2 



I)urango 

Jan. 1-31 


1 


Gnfidarfljn.ra 

Jan. 25-31 


1 




3 


Including municipalities in Fed- 

Bo 

Jan. 2-Mar. 5 

58 


era! District. 

Do. 


Jan. 30-Feb. 5 

1 




Sept. 1-30 

1 



Palestine; 

Dec. 29-Jan. 3 

1 




Dec. 21-27 

1 



TTai'fft _ _ 

Nov. 2.3-Pec. 13— 

6 



•On 

Pec. 28-Fcb. 7 

7 



IFnfTfl 

Nov. 23-Doc. 27- 

7 



Tin 

Jan. 11-Feb. 21 

3 




Dee, 28-Jan. 3 

1 



_ 

Nazareth 

Nov. 16-Jan. 3 

12 




Jfm ai-Ffih. 7 

1 



Safari 


2 



Peru: 

Arequipa __ 

Dec. 1-31 


2 


Poland . - 

Oct. 11-Pee. 25 



: Cases, 341; deaths, 27. 

I Cases, 414; deaths, 32. 

Po 

Jan. 1-Feb. 12 



Rumania 

Aug. 1-Nov. 30 

255 

11 

Rnssia - 

May i-June 30-- - 
July 1-Aug. 31-—- 

6,043 

3,060 


Ba ^ 



Spain 

July 1-Sept. 30 


4 


Tunisia 

Oct. 1-Dec. 27 

30 



Po 

Jan. 1-30 _ _ 

21 



Tunis-- 

Jan. 21-31 

1 



Turlcey: 

Constantinople - — 

Dec. 12-25 

8 



Po - 

Jan. 16-22 


1 death reported by press. 

Cases, 233; aeaths, 30. 

tTnlftu of Smith Africa, 

Oct, 1-Dec. 31 



Cape Province 

do - - 

! 47 

7 

4 

Do, 

.Tan. 1-31 ... 

38 


East London 

Nov. 21-27 

' 1 : 


Native. Imported. 

Outbreaks. On fiirm. 

Port St. Johns district 

BAA.a-11 



Natal - 

Oat. 1-31 

1 


Po 

Jan. 1-31*----* 

6 



* Orange Free State 

Oct 1-Dec. 31 

31 

2 


Po 

Jan. 1-Feb..^9 

12 

I 

3 


Transvaal ----- 

Po - _ - 

Oct. I-31_* — 

1-3T 

L 

t 


Native. 

Yugoslavia 

Nov. l-I)eo. 31 

30 

2 

Do 

Jan. 1-Feb. 28.— . 

65 

4 






yellow fever 


FrAn/*h RTid«.T)i 

Dec 10-2.5 

Lj 

1 


Gold Coast - — 

Aug. 1-Nov. 30 

10 

5 


Nigeria 

Sept, l-Nov.30--* 

4 

3 


Sendai 

Dimirb^ ^ . 

Dec. 10-25 

Dec. 6 

3 

1 

3 

1 



Jan, 1-20 

1 

X 

At N*Bake. 

Guinguineo 

Dec. 7 

i 

1 


Dol-*- 

Nov. 27-Doc. 29— 
Jan. 2-8 * 

! 2 

I 3 

1 

3 

In European. 

VvlSM. 

Gaoua district — 

Oct. 25 

1 ' 





.X 











TREASURY D E P A R T M E* N T 


PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Volume 42 :: Number 17 


APRIL 29 - - - 1927 

= SPECIAL ARTICLES ^^-== 

The Problem of Enforcing Pasteurization as Defined 
Rural Health Service in the United States, 1923-1927 
Patients in Hospitals for the Insane, November, 1926 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON 
1927 


UNITED STATES PUBLIC HEALTH SERVICE 
. Hxtgh S. Gumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst. Surg. Gen. C. O. Pierce, Chief of Division 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and Statistics, pursuant 
to acts of Congress approved February 15, 1893, and August 14, 1912. 

They contain: (1) Current information of the prevalence and geographic dis- 
tribution of preventable diseases in the United States in so far as data are obtain- 
able, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
$;ommunicable diseases throughout the world. (2) Articles relating to the cause, 
prevention, or control of disease. (3) Other pertinent information regarding 
ganitatipn and the conservation of the public health. 

The Public Health Reports are intended primarily for distribution to health 
officers, members of boards or departments of health, and those directly or indi- 
rectly engaged in or connected with public health or sanitary work. Articles of 
general or special interest are issued as reprints from the Public HbaIjTh Reports 
or as supplements, and in these forms are available for general distribution to 
those desiring them. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. 

The Public Health Service is unable to supply the demand for bound copies of 
the Public Health Reports. Librarians and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not practi^ 
cable to furnish bound copies on individual requests. 

II 


ADDITIONAL COPIES 
OF THIS PtfBUCATION MAY BE PROCURED FROM 
THE SUPERINTENDENT OF DOCUMENTS 
GOVERNMENT PRINTING OFFICE 
WASHINGTON, D, C, 

AT 

5 CENTS PER COPY 
Subscription Price, $1.50 Per Year 



CONTENTS 


'Pago 

Comments from readers of the Pusme Health Reports 1151 

Definitions of Pasteurization and their enforcement 1162 

Extent of rural health service in the United States, 1923-1927 1163 

Average age at death in Wisconsin 1174 

French scientists to honor the memories of Vulpian and Pinel 1175 

Population of hospitals for the insane — Data for November, 1926 1176 

Public health engineering abstracts 1178 

Deaths during week ended April 16, 1927: 

Death claims reported by insurance companies 1182 

Deaths in certain large cities of the United States 1183 

PREVALENCE OF DLSEASE 

United States: 

Current weekly State reports — 

Reports for week ended April 23, 1927- 1185 

Reports for week ended April 16, 1927 1188 

Summary of monthly reports from States 1191 

Reciprocal notifications, March, 1927 1192 

General current summary and weekly reports from cities 1192 

City reports for w'eek ended April 9, 1927 1193 

Summary of weekly reports from cities, March 6 to April 9, 

1927 — Rates — Comparison with 1926 1200 

Foreign and insular; 

The Far East — Report for week ended March 26, 1927 1203 

Angola (Portuguese West Africa) — Disease prevalence — Febrnstry 2- 

15, 1927 ^ - 1204 

Canada — Communicable diseases — W'eek ended April 9, 1927 1204 

Cuba — Communicable diseases — Habana — March 1-31, 1927- 1204 

Egypt— Plague— March 12-18, 1927 - 1205 

Finland — Communicable diseases — January-February, 1927 1205 

Greece — Plague — Pirajus — ^April 2, 1927 1205 

Jamaica — 

Smallpox (alastrim)^ — March 13-April 2, 1927 1205 

Other communicable diseases 1205 

Chicken pox — Increase in prevalence 1205 

Union of South Africa — 

Plague — Orange Free State — February 27-March 6, 1927 1206 

Typhus fever 1206 

Virgin Islands — Communicable diseases — March, 1927 120*8 

Cholera, plague, smallpox, typhus fever, and yellow fever — 

Reports received during week ended April 29, 1927 — 

Cholera 1206 

Plague 1206 

Smallpox 1207 

Typhus fever, 1207 

Reports received from January 1 to April 22, 1927 — 

Cholera 1208 

Plague A 1208 

Smallpox ! 1210 

Typhus fever 1213 

Yellow fever 1215 

III 




PUBLIC HEALTH REPORTS 

VOL. 42 APRIL 29, 1927 NO. 17 

COMMENTS FROM READERS OF THE PUBLIC HEALTH 

REPORTS 

On March 25, 1927, the Surgeon General of the United States 
Public Health Service sent a circular letter to all those on the mailing 
list receiving the Public Health Reports, which read as follows: 

We are very desirous of makiug the weekly Public Health Reports of tho 
greatest possible value and assistance to public health ofRcials and others to 
whom they are distributed. In the accomplishment of this purpose, your full 
and frank comment and criticism are earnestly solicited. 

It is requested that you submit any suggestions that you may have as to the 
character of material that you would find of most value, and also as to any 
material now being included in the Reports which you believe might be omitted 
without detriment. 

Your prompt and careful consideration of this' matter will be very much 
appreciated. 

Several hundred letters have already been received in reply to this 
communication, in which a great many helpful suggestions have been 
offered by those who read the Public Health Reports. It is not 
practicable to make a personal reply to all those who have sent in 
suggestions and criticisms, and the Surgeon General takes this oppor- 
tunity of thanking each reader who responded to the communication 
quoted above. 

Quite a number of persons replying to the letter stated that an 
index to the Public Health Reports would be useful. For their 
information, and for the information of others interested, it may 
*he stated that such an index is printed twice each year, ooveiing the 
■Material that has appeared in the issues of the preceding six months. 
The Public Health Reports are designed for binding in a double 
volume for each year. The Reports for the months of January to 
June, 1927, inclusive, are to be bound as volume 42, part 1, and the 
issues from July to December, 1927, to be bound as volume 42, 
part 2. 

The Public Health Service can not undertake to supply bound 
volumes of Public Health Reports. It does, however, furnish an 
index for each half year — ^Januaty-June and July-Pecember — con- 
venient for binding. This index is now being sent to libraries, medi- 
cal journals, Public Health Service stations, and subscribers who have 
requested it. Other subscribers may obtain the index as it is issued 
twice each year by addressing a request to the Surgeon General, 
United States Public Health Seiwice, Washington, D. C. 
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DEFINITIONS OF PASTEURIZATION AND THEIR 
ENFORCEMENT ‘ 

'Bj C. 'F sank, Sanitary Engineer; TPsxiDErac J. Moss, Aksistant SanHani 
Engineer; and Petbe E. LeFbykb, A’tsociate Milk Specialist, United Slates 
Public Health Service 

There can be no question that Pasteurization is the most potent 
single force operating to-day to prevent the transmission of milk- 
borae diseases. In most fields of public health, however, actual 
practice tends to fall short of the laboratoiy ideal, and the conviction 
has recently become acute that this is true of commercial Pasteuri- 
zation, 

It would be of very questionable service to the true cause of 
Pasteurization were we to attempt to belittle the defects of present 
practice. Such an attempt would merely furnish the opponents of 
Pasteurization with ammunition. It will be far more to the purpose 
to bring the defects to light and correct them, and thereby fore.stall 
opposition. 

The object of this paper is, therefore, to discuss: (1) Certain 
qnsatisfactory aspects of ihe present status of milk Pasteurization, 
and (2) a suggested remedy. 

THE PHOBLEM 

The principal difficulties in the enforcement of present-day defini- 
tions of Pasteurization are as follows: 

(a) That some of them, if actually enforced as intended, do not 
insure uniformly effective Pasteurization; (6) that some of them, 
though theoretically effective, can not bo effectively enforced without 
more information than is at present available to local health olTicers; 
and (c) that some of them, if strictly enforced as intended, wil| 
partly or completely destroy the creaming ability of the inilk anq 
consequently produce a sales resistance to Pasteurized milk which it 
would be highly desirable to avoid if consistent with safety. 

The vast majority of definitions of Pasteurization in use to-day in 
this country specify a temperature of either 142° F. or 14C° F., and 
a holding time of 30 minutes. In order to simplify discussion, those 
limits will be freely used as illustrative examples in this paper. 

The first difficulty — ^namely, that certain types of ordinances do 
not insm?e effective Pasteurization — concerns itself with a typo of 
defimtion of which the following is an example: 

Fastearized Hnak ie saflk ■which has beea heated to at least 142° F. (or 146° P.) 
asd jwHd thareat fat at least IK) minutes. 

* BMBriea trm . « oapor md at the f Sfty^olnth Atmual Meellag o( the Americao Public Health Am- 
etauou, BuflWo, N. Y, Octoptt- itaa. 
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This type of definition is usually enforced by requiring the recording 
thermometer to read 142° F. (or 145° F.) for 30 minutes. The 
health ofiScer assumes that every particle of milk will thus be sub- 
jected to at least 140° F. for 30 minutes, which most authorities 
accept as being lethal to milk-borne pathogens. 

Unfortunately this can not be assumed with safety. Experiments 
conducted by the United States Public Health Service in the course 
of its Pasteurization research work, recently inaugurated in Chicago, 
show that some apparatus in wide usage will permit part of the milk 
to pass through far below the minimum lethal temperature even if 
the recording thermometer indicates 145° F. for 30 minutes. In 
most cases this is the result of '^cold pockets,'^ foam, valve leakage, 
and xmsatisfactory devices for indicating and controlling temperature 
and time. 

The second diiSSculty — ^namely, that some definitions, though 
theoretically effective, are not actually enforceable with the informa- 
tion at present available — has to do with several different types of 
definition. The following is one example: 

Pasteurized milk is milk which has been heated to at least 142® F. (or 146® P.) 
and held thereat for at least 30 minutes in Fanteurization apparatus approved by 
the health officer. 

This type of definition attempts to remedy the difficulty above 
discussed by forbidding the use of improperly designed apparatus, and 
assumes that the local health officer is in possession of all the nec- 
essary technical information concerned. 

Unfortunately the local health officer does not always possess such 
complete technical information. The published material relative to 
• design defects and the required margins of safety for all of the many 
Resigns of apparatus on the market is very incomplete. 

In order to be able to enforce this type of definition effectively, 
therefore, the local health officer would have to employ a sanitary 
engineer or similarly trained assistant, to determine these facts for 
him for every type of apparatus in use in his community. 

Several States and cities have recently attempted to formulate 
design and operation specifications for Pasteurization machinery. 
Much good has thus been accomplished and many improvements 
have already been made by the manufacturers as a result of the 
’ enforcement of these specifications, but it is believed safe to say that 
the fmdamental data upon which such specifications Should be based 
are not yet fully available for many types of apparatus. A few 
machines have been studied and the results secured are valuable. 
The machines studied, however, are far too few in number and are 
indeed not even named in the publications, for obvious reasons. 

It is clear, then, that the local health officer is not in a position to 
^force this type of definition effectively. 
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Another type of definition trhich has the same shortcoming is 
illustrated by the following example: 

Pasteurized milk is milk every particle of which has been heated to at least 142® 
F. (Or 146° F.) and held thereat for au least 30 minuiob in Pasteurizing apparatus 
approved by the health officer. 

This type of definition presupposes an entirely different method of 
enforcement. In this typo the commercial practice margin of safety 
is evidently intended to bo applied above the definition limits. The 
phrase “every particle of which” indicates clearly that the intent of 
the definition is that the apparatus shall be so operated that every 
poi’ticlo of milk is to be treated as defined and that the commercial 
practice margin of safety required to bring this about must be added 
to the definition limits in enforcing it. In other words, if the defini- 
tion requires that every particle of milk be heated to at least 145° F., 
the recording thermometer of any given machine must show an 
excess temperature above this point equal to the safety margin in- 
quired by that machine. 

In this type of definition wo have, therefore, to deal in reality, with 
two superimposed safety margins — one a blanket margin lying be- 
tween the generally accepted lethal Ihnit of 140° F. and the definition 
temperature of 142° or 145° F., and the other a secondary margin 
evidently intended by the wording to be applied above the definition 
limit. 

The purpose of the first or primary margin is somewhat vague, but 
possibly reflects a feeling of conservatism as to the usually accepted 
lethal limit of 140° F. as found in the laboratory. 

This is, therefore, a very conservative type of definition and would, 
in the opinion of most authorities, be effective if it could be enforced. 

The enforcement of this type of definition is, however, subject to thf: 
same difficulty as is the enforcement of the one previously discussed. 
i'he information at present available to the local health officer is not 
sufficiently complete to enable him to know what margin of safety he 
should require for the various types of apparatus in order that he may 
satisfy bimseff that “every particle of milk” is actually exceed to 
the definition limits, and, furthermore, does not enable him to recog- 
nize desgn defects which no maigin of safety can be expected to 
offset. 

The third difficulty — ^namely, that some definitions of Pasteuriza- 
tion, if strictly enforced as intended, will partly or completely destroy 
Ihe creaming ability of the milk — applies to any definition which 
requires that any considerable portion of the mUk be exposed to more 
than 145° F. for the ufeual holding period of 30 minutes. This fact 
has been satisfactorily demonstrated in repeated ezperiraonte. 

Eeduction of creaming ability is not encountered in the enforcement 
of definitions which are intended to require a recordii^ thermometer 
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temperature of at least 142° F, This is quite generally agreed upon. 
Some authorities believe, however, that reduction of creaming ability 
will be encountered whenever the required thermometer temperature 
appi'oaches 145° F., because, under a literal enforcement of this 
requirement, the apparatus must be operated at somewhat above 
145° F. in order that the recording thermometer shall never be found 
to dip below 145° F. as a result of unavoidable operation fluctuations. 
The testimony on this point is conflicting, however, and many health 
oflScers are not convinced that a recording thermometer temperature 
of 145° F. will reduce creaming ability if certain other plant processes 
are properly carried out. 

Definitions which require every particle^' to be exposed to at least 
142° F. will not cause reduction in creaming ability unless the appa- 
ratus used requires a commercial practice factor of safety of more than 
3° F. Apparatus which requires a higher margin will be likely to cause 
trouble. 

Definitions which require every particle of milk^^ to be exposed to 
at least 145° F. will be practically certain to cause creaming difiiculties 
if literally enforced, because here the commercial practice factor of 
safety will lift the actual temperature to which much of the milk is 
exposed considerably above 145° F. 

Before leaving this subject it should be reemphasized that, if con- 
sistent with safety, reduction of creaming ability should be avoided 
as it will inevitably prejudice consumers against Pasteurized milk* 
Not many consumers feel financially able to purchase sepa- 

rately, and the custom of using top milk for coffee and cereal is almost 
universal. It would be a superhuman task to change this custom 
suddenly and-by force. 

The thought has been advanced that an edict to Pasteurize all milk 
in such a manner as to destroy entirely its creaming ability would not 
meet with serious reaction, because no raw milk would be available to 
w'hich the consumer could turn. It is believed, however, that there 
would be serious public opposition to such a step, and it must be 
remembered that the great majority of our cities still emphatically 
insist upon permitting the sale of raw milk. In these cities we would 
be practically certain to have a reversion towax'd the use of raw milk 
if we were to remove the visible cream from Pasteurized milk. 

It is believed, therefore, that if a definition of Pasteurization can 
be evolved which can be rigidly enforced, which will be effective, 
and which will stiff preserve the creaming ability of milk, it will bo 
highly desirable. 

Let us now restate the problem. It is clear — 

(1) That definitions of Pasteurization which do not specify ap- 
proved apparatiis can not be depended upon to provide unifoxTOly 
effective Pasteurization, whereas those which do specify approved 
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apparatus can not be effectively enforced because of the lack of an 
adequate basis for approval. 

(2) That definitions of Pasteurization which require ^^oA’eiy par- 
tkle of milk^’ to be exposed to a given temperature for a given time 
obviously imply a knowledge which the average health officer does 
not now possess. He can not answer the question, '^Will a given 
machine apply the prescribed time and temperature to every particle 
of milk, and under what operating conditions?” 

(3) That some present-day definitions of Pasteurization would, if 
strictly enforced, partly or completely destroy the creaming ability 
of milk and consequently interfere with Pasteurized milk sales. 

A SUGGESTED REMEDY 

The above statement of the problem points the way fairly obvi- 
ously to at least part of the remedy. Certainly it is desirable that 
some competent and responsible agency should furnish us as early 
as possible with the results of exhaustive tests on various makes of 
apparatus. Certain of the States or cities may decide to undertake 
this work for the benefit of their citizens, or they may adopt sqch 
valid determinations as are or may be made by other agencies. 
These tests should determine for each type of apparatus the following: 
(1) What design corrections should be made, if any, before its use 
should be authorized at ail? (2) What margin of safety must be 
applied in its operation before it can be expected to apply any given 
Pasteurization limits to every particle of milk passing through it? 
and (3) How it must be operated in order that the recommended 
margin of safety may be adequate. 

The agency doing the testing could well be advised and supported 
by a committee of experts representing health officers, the apparatus 
industry, the dairy industry, and the Federal health and dairy 
agencies. The United States Public Health Service has for some 
time anticipated the necessity for such testing work and has recently 
inaugurated investigations intended to define the problem and 
develop the technique of testing. Once such information is avail- 
able for all makes of apparatus, and continuously augmented for 
newly appearing types of apparatus, the solution of our problem 
will have become relatively simple, provided only that some point 
or points upon the minimum lethal curve can be generally agreed 
upon. 

This latter must of course be the business of bacteriologists, but 
until an authoritative pronouncement is issued by them to the 
contrary it is believed that it will be a sensible policy for heajth 
amthoiities to accept the rule that 140® F. will be lethal for miik- 
teme pathogens if actually applied to every particle of milk for 30 
nahiutes. 
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If this be tentatively assumed, wo have, then, merely to decide 
whether we wish to incorporate in our definition an arbitrary blanket 
margin of safety covering all apparatus, and bar from use any appa- 
ratus requiring more than that margin, or whether we wish’ the 
definition to slate in absolute terms the time and temperature which 
shall actually be applied to every particle of milk, and then to I'e- 
(piire that the recording thermometer of any given machine must 
show the legally required temperature and time plus the safety 
margin officially recommended for that machine. 

If the first type of definition be selected, it might read something 
like the following: “Pasteurized milk is milk which has been heated 
to at least — ^ F. and held thereat for at least — minutes as indicated 
by its recording device, provided that no apparatus shall be used 
which has not been approved by the (accepted agency making the 
official tests) for use under this definition, and provided that all 
apparatus shall be operated in accordance with the directions recom- 
mended by the (accepted agency making the official tests). 

If the second type of definition be selected, it might read as 
follows: “Pasteurized milk is milk every particle of which has been 
heated to 140^ F. and held thereat for 30 minutes in apparatus 
approved by the health officer, provided that the recording device 
shall indicate a temperature and time in excess of 140° F. and 30 
minutes, equal to the safety margin recommended by the (accepted 
agency making the official tests) for the apparatus in question, and 
provided the apparatus is operated in accordance with the directions 
recommended by the (accepted agency making the official tests). 

It is obvious that neither of the definitions here suggested can be 
used immediately. They are without value until there is available 
the complete information necessary to their enforcement. 

The question will, therefore, immediately arise, “How can the 
health officer best protect the milk consumer in the meantime?'^ It 
is believed that his most effective work will be to see that the defects 
in the design of Pasteurization machinery are corrected. 

The Pasteurization-machinery studies being conducted by the 
Public Health Service in Chicago show quite clearly that, in pursuing 
the sharp controversy as to whether the definition “temperature^^ 
should be 142° F. or 145° F., we have neglected the equally serious 
problem of machinery defects, which neither of the two temperatures 
will offset. 

Neither 142° F. nor 145° F., as indicated by the indicating or record- 
ing thermometers for the main body of the milk, will offset a temper- 
ature di*op frequently as high as 6° or 7° and occasionally as high as 
50° F. in the milk in “cold pockets'^ or “dead ends'^ which are 
beyond the influence of the heating and agitation devices. These 
“cold pockets'' or “dead ends" usually consist of a pipe section 
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betwcefii the holder proper and the effluent valve, the milk in which is 
not properly heated during the heating period or drops in tcmperaluio 
during the holding period. 

ftatc 1 illustrates “dead end” effluent fittings fiequently encoun- 
tered. It is obvious that the milk held in these fittings during the 
holding period will not be effectively Fasteutized. When the vat is 
filled with cold milk prior to heating, the milk in pipe a-a, upper 
illustration in Plate I, has been observed to be almost as cold at the 
end of the heating period as at the beginning. In the case of the 
effluent fitting shown in the lower illustration some heating takes 
place but not to the full Pasteurization temperature. 

' The remedy for this defect is, of course, either to bring the seat of 
the effluent valve flush with the inside of the holder (flush type 
valve) or so nearly flush as to bring the milk within the effluent 
fitting within the influence of the milk agitation device (if there is 
one), and thus cause a constant exchange of mdk between the holder 
proper and the inside of the fitting. 

■Where the holder is not provided with an agitation device, as in the 
case of certain pocket type designs, or where the agitation device is mrt 
used during the holding period, tho flush type valve will prohihfy 
be imperative. 

The “cold pocket” defect exists also in the riser pipe at the effluent 
Ond of certain continuous-flow apparatus. The remedy here consists 
also in providing a flush type valve. 

Plate II (upper illustration) shows one type of flush 'type valve. 
Tbe seat of the valve When closed is flush with the inside lining of the 
%at, 

Purtherraore, neither of the two controversial temperatures will 
he adequate to solve the problem of “ cold foam ” A largo percentage 
^ the designs of milk-handling equipment in use to-day result in the 
*• lormation of a blanket, or of islands of foam on the surface of the milk 
Ifl fhb vat or pocket type holders. 

The temperature of the air above the milk is frequently far below 
i^e temperature of Pasteurization, and our studies show that tho 
ttstoperature of the foam can be well below 130° P. when the main 
body of the milk is at 146° P. 

It is, of «>urse, obvious that the mixture of foam and milk which 
leaves the vat at the end of the Pasteuiization process is not safely 
Pasteurized. Any infection present in the foam before Pasteuriza- 
ffcmt may be prettent in the foam after Pasteurization and will partly 
dSn&rOy the valtte of the Pafetetirization process. 

*^1)06 jwanady is, of course, either to eliminate the foam entirely or to 
the fodmt at the Pasteuiizathm temperature. 

* now being taken by the manufaicturers of milk-plant 

to eliminate or reduce foam by Correeting the designs of 
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PLATE r 



Dead end" effluent fitting on Pasteurization vat. The milk held in pipe a-a during the 
holding period is not effectively Pasteurized 


“Dead end" effluent fitting on Pasteurization vat. The milk In the fitting a-a is not 
effectively Pasteurized 
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PLATE II 




Coil vat equipped with flush-type valve: o is valve body; h, outlet connection; c, valve seat, 
which shuts off flush with inside lining of vat 


Leak -protector inlet valve: a, valve body; h, valve plug; c~c, leak dram grooves ; d-4, 
stops; e, stop pin; /, g, connections to inlet header line and holder, respectively 
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Flush-type leak-protector valve on coil vat: a, outlet; b, leak dram; c, steam connection; d, coil vat 
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PLATE IV 



Flush-type leak-protector valve in closed position: a, valve body; 6, c, valve seats; cor- 
responding disks; /, leak dram ; g, steam valve 


Flush-type leak -protector valve in open position. Parts designated as above 


Flush-type leak- protector valve on coil vat: a, valve body; h, leak dram; c, steam con- 
nection ; d, outlet pipe; c, coil vat 
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PLATE V 



Series of three vat holders equipped with leak-protector inlet and outlet valves. .Inlet and 
outlet pipes remain connected a~a, vat holders; &-6, leak-protector inlet valves; c inlet 
header line , d~d, flush-type leak-protector outlet valves; c, outlet header line; /-/, steam 
connections to valve 
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those parts of the machinery principally at fault, namely, milk pumps, 
milk clarifiers, flash heaters, and turbulence producing inlet devices 
to Pasteurization vats or pockets. Excellent progress is being made 
and properly designed equipment will probably result in the elimina- 
tion of much, if not all, of the foam. * 

It is not certain as yet, however, that foam will ever be completely 
eliminated, and one possible remedy will be to require the heating erf 
the almosphoie above the milk by moans of either steam or hot air. 

All Pasteurization plants have steam available, and the intmdud- 
tion of a small jet of steam above the body of the milk will be a simple 
procedure. A trap should, of course, be provided so as to prevent any 
water from condensation in the steam line from reaching the Pasteur- 
ization chamber. The condensation of steam in the chamber itself 
will be insignificant in quantity. Several of the Chicago plants have 
already incorporated this change, and tests by the Public Health 
Seawice are in progress to determine its effectiveness. 

Another defect which can not be offset by temperatures of eitbac 
142° F. or 145° F. is that of leaky valvos. Practically all valves used 
in milk work will leak sooner or later, due to the inevitable scoring 
of the Valve seat in service. If the valve in question an mfinerlt 
valve connected to the un-Pasteurfeied raw mdlk supply, raw milk will 
leak into the Pasteurization chamber during the holding period. This 
leakage will therefore not have bean held for the full required holdl- 
ing period, and can not be considered as having been ettectiyely 
Pasteurized. 

On the other hand, if the valve in question is an efSuent valve, 
any lealcage taking place before the milk in the Pasteurizer has hem 
held fof the full bolding period, will contaftiinate the PaSteutlzed 
sppply With which the effiuflnt fitting may be connected. 

The correction of this defect lies, of course, in either discoatmewtihig 
the holder from the eMuent system entir^y during the filling, heatisif, 
and holding period, and disconnecting the holder from th# ifiiftiteot 
system duihrg the heating and holding period, or of sdbstita^ki^ fChr 
the present valve one of the recently derigned lesk-proteetor vaivti. 
These leak-piotector valves are designed with a leak port which 
captures any leakage and leads it to waste. 

In the case of fdi^-type valves, permitted in influent fittings, this 
leak-escape device consists of Vertical grooves in the plug face. Plate 
II (lower illustration) shows a plt^yps inlet Valve jnovided wl^ 
leak-escape grooves. Any milk leaking past the inlet port of the 
valve drops into the grooves and escapes through the bottom of the 
valve. It can not gain access to the Pasteurizer holder. In the ease 
of flu 8 h-t 3 q )6 valves used in effluent fittings, the leak-escape device 
consists of a leak port located between two valve seats. The port 
is closed when the valve is open, and open when the valve is closed. 
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Plates III and IV illustrate seyeral types of leak-protector flush 
valves. The two upper illustrations in Plate IV show a cutaway view 
of one design , The leak drain is shown at /. During the heating and 
holding period the valve is closed. Both valve disks d and e are closed 
tigh Against the corresponding valve seats b and c. In this position 
leak drain f is held open by pressure of disk e upon the small i^iish 
rod of Thus, any leakage past the inner valve seat b diains away 
and can not pass outer valve seat c. When the valve is open and 
the vat is being emptied, the pressure upon the push rod of / is 
released and the drain is closed, thus preventing the wastage of milk. 

Another defect in design which must be corrected is that effluent 
valves become contaminated with leakage during the filling, heating, 
and bolding period. This contamination is not avoided, of course, 
by the leak-escape featui*e above described. For this reason either 
a manual or automatic steaming of effluent valves is recommended 
either continuously during the holding period or just ♦prior to the 
discharge of Pasteurized milk from any holder. Steam connections 
are shown in Plates III and IV. 

A defect found in long-distance flow holders as a result of the 
Public Health Service studies is the existence of unequal temperatures 
in the air surrounding the holder tubes. The variation found has 
been as much as 19® F. This may be corrected by the thermo- 
statically controlled heating of the air in the holder. Agitation of 
the air in the holder may further prove necessary in order to insure 
sufficiently even distribution of temperature. 

The above is merely a tentative list of defects thus far studied and 
will probably have to be augmented as the studies proceed. 

In general, it is desired to reemphasize the fact that no mere fixing 
of definition temperatures will offset the serious danger produced by 
these defects, and it is believed that health officials will be well 
advised to devote immediate attention to their correction. 

In the meantime experimental work should be pushed as rapidly 
as possible to determine the safety margin or margins which must be 
provided for correctly designed apparatus. 

TENTATIVE DKAFT OF SPECIFICATIONS 

Following is a tentative draft of specifications of Pasteurization 
apparatus which are suggested for use pending further developments 
in Pasteurization apparatus studies: 

VAT TYPE APPARATUS 
(Milk heated m the holder) 

(a) The apparatus shall be so designed that every particle of milk 
will be agitated during the entire heating period. This disbars any 
apparatus containing “cold pockets" or pipe sections which are 
beyond the influence of the agitation device. 
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(5) The vat must be either disconnected entirely during the hold- 
ing period from any influent piping, and during the filling, heating, 
and holding peiiod from the effluent piping, or provided with leak- 
escape valves which will not permit any un-Pasteurized milk to 
enter the vat during the holding period or any incompletely Pasteur- 
ized milk to escape into the effluent piping at any time. 

(c) The lids of vats must be kept closed during operation, and so 
designed that nothing on top thereof will drop into the vat if opened. 

id) Every vat shall be provided with an indicating thermometer, 
as well as a recording thermometer. The indicating thermometer 
shall be accurate within 1*^ F. The recording thermometer shall be 
checked daily by the plant, operator, and at least biweekly by the 
health officer. The indicating, and not the recording, thermometer 
shall be used as an index of temperature by the plant operator. 

(e) All effluent fittings shall be steam sterilized, either manually 
or automatically, immediately before discharge of the Pasteurized 
milk. 

(f) Designs which permit foam formation, whether in large or 
small quantities, shall be equipped with a steam or hot-air device 
which will keep the atmosphere above the body of the milk at a 
temperature equal to at least that of the body of tfie mfik. If steam 
is used, the steam line shall be provided with a trap properly designed 
to avoid the discharge of water into the body of the milk. 

POCKET TYPE APPARATUS 
(Milk iieated 'before entering holder) 

((j) TJie apparatus shall be so Resigned as to be free froig. “oold 
BQ^kets” or pipe seetious, the milk ija which will drop below the 
recorded temperature before discharge from the pocket. 

(5) The influent ajid effluent jnamfalds shall each he provjlded 
with both recording and indicating thernaoin®l^i^- Indicating ther- 
mometera shall be accurate within i° F. The indicating, and not 
the recording, thermometers shall be used as an index of temperature 
by the plant operator. Recording thermometers shall be checked 
daily by the plant operator and biweekly by the health officer. 

(c) All influent and effluent fittings shall be so designed (leak- 
escape valves or other satisfactory solution) ias not to pei’mit any 
un-Pasteurjzed milk to enter the pocket during the holding period, ojr 
incompletely Pasteurized milk to enter the effluent inanifold at any 
time. 

(d) Lids of pockets must be kept closed during operation, an,d so 
designed that nothing on top thereof will drop into the pocket if opep, 

(e) Designs which permit foam formation, whether in large or 
small quantities, shall be equipped with a steam or hot-air .device 
which will keep the atmosphere above the body of the milk at ,a 
temperature equal to at least that of the body ofy*he milk, if steam 
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is used, the steam line shall be provided with a trap properly designed 
to avoid the discharge of water into the body of the milk. 

(/) All effluent fittings shall be steam sterilized, either manually or 
automatically, immediately before the discharge of the Pasteurized 
milk, 

CONTINUOITS-FLOW-TYPE APPARATUS 

(а) No continuous-flow-type apparatus shall be used which has not 
been tested by the health officer or by other proper authority to 
determine the operating conditions which must be observed in order 
to insure the uniform application of the desired time and temperature. 

(б) Influent and effluent piping shall each be provided with both 
recording and indicating thermometers. Indicating thermometers 
shall be accurate within 1® F. The indicating, and not the recording, 
thermometers shall be used as an index of temperature by the plant 
operator. Recording thermometers shall be checked daily by the 
plant operator, and biweeldy by the health officer. 

(c) The holder shall be free of any ''cold pockets^' or pipe sections, 
the milk in which will drop below the recorded temperature before 
discharge. 

(d) All continuous flow apparatus shall be provided with thermo- 
static control, properly designed to maintain a uniform temperature, 
both in the milk and in the heating medium surrounding the milk. 

Lest this paper be used as propaganda against Pasteurization, it is 
desired to state that, while testing-work thus far done by the Public 
Health Service has disclosed many defective types of apparatus, it 
has also disclosed that most of the defective types are being im- 
mediately redesigned as fast as the testing work discloses defects, and 
that testing work already done on improved designs has shown satis- 
factory results. 

Furthermore, attention is called to the fact that, in most cases, the 
necessary modifications of apparatus now in use can be made in the 
field; that is, without the necessity for returning the apparatus to the 
factory. 

It will be noted that the discussion in this paper is based upon the 
fact that practically all definitions of Pasteurization rest upon the 
acceptance of only one point upon the minimum lethal curve. The 
possibility must be anticipated, however, that other points on the 
curve may, in the future, receive wide acceptance, and that future 
definitions may need to be modified accordingly. 

In conclusion, it is desired to acknowledge gratefully the assistance 
of Mr. George W. Putnam, Chief Bureau of Dairy Products, city of 
Chicago, and, of Mr. Louis Shere, Assistant Director, Division of Dairy 
Products, with whom the subject matter of this paper was discussed, 
and who contributed valuable criticism. The photographic illustra- 
. tions used in this pa]|er were made by the Chicago Health Department* 
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EXTENT OF RURAL HEALTH SERVICE IN THE UNITED 

STATES, 1923-1927 

By L. L. Lumsden, Surgeon, United States Public Health Service 

According to data obtained by the Kiiral Sanitation Office of the 
Public Health Service from the health departments of the States, 
the following (Table 1) is a list, by States, of counties (or districts) 
in which the rural sections thereof at the beginning of the calendar 
years 1923, 1924, 1925, 1926, and 1927, respectively, were provided 
with local health service under the administration of whole-time 
county or (local) district health officers: 

Table 1. — List of counties or districts in which, as of January 1, 1923, 1924; 1925, 
1926, and 1927, respectively, rural sections were provided with health service under 
whole-time local health officers 


1923 


1924 


1925 


1926 


1927 


Baldwin. 

Baldwin. 

Baldwin. 

Baldwin., 

Baldwin. 

Barbour. 

Barbour. 

Barbour. 

Barbour. 

Barbour. 

Calhoun. 

Calhoun. 

Calhoun, 

Calhotm. 

Calhoun. 

Colbert. 

Colbert, 

Colbert. 

Coflea. 

Chambers. 

Covington. 

Covington. 

Covington, 

Colbert. 

Coffee. 

Dallas. 

Dallas. 

Dallas. 

Covington. 

Colbert. 

Etowah. 

Escambia. 

Escambia. 

Dallas. 

Covington. 

Houston. 

Etowah. 

Etowah. 

ISscambia, 

Dallas. 

Jefferson. 

i Franklin. 

Franklin. 

Etowah. 

! Escambia. 

Lauderdale. 

Houston. 

Houston. 

1 Franklin. 

Etowah. 

Madison. 

Jefferson. 

; Jefferson. 

Houston., 

Franklin. 

Mobile. 

Lauderdale. 

Lauderdale. 

1 Jackson. 

Houston. 

Montgomery. 

Limestone. 

Limestone4 

I Jefferson. 

Jackson. 

Morgan. 

Madison. 

Madison. 

Lauderdale. 

Jefferson. 

Pike. 

Mobile. 

[ Marengo. 

i Lawrence. 

Lauderdale. 

Sumter. 

Montgomery. 

Marshall. 

i Lee. 

lawrence. 

Talladega. 

Morgan. 

Mobile. 

1 Limestone. 

Lee, 

Tuscaloosa. 

Pike. 

Montgomery. 

Madison. 

Limestone. 

Walker. 

j 

Sumter. 

Talladega. 

Tuscaloosa. 

Walker, 

Morgan. 

Pike. 

Sumter. 

Talladega. 

Tuscaloosa. 

Walker. 

Mareugo. 

Marshall. 

Mobile. 

Montgomery. 

Morgan. 

Pike. 

Sumter. 

Talladega. 

Tuscaloosa. 

Walker. 

Madison. 

Marengo, 

Marshall. 

Mobile. 

Montgomery, 

Morgan. 

Pike. 

Sumter. 

Talladega. 

Tallapoosa. 

Tuscaloosa. 

Walker, 


-ABIZOSA 




Cochise. 

Cochise. 

Cochise. 

Yuma. 

AREANaAS 




Garland, 

Jefferson. 

PqlaskL 

Garland, 

Jefferson, 

Pulaski. 
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Tabluj 1. — List of counties or districts inwMch^ as of January 19^3, (924, 1925 ^ 
1028, and 192/, respectively, rural sections were provided with health service under 
wholeAiine local health officers — Continued 


1923 

1924 

1925 

1926 

1927 

CALlPORNIii 

Los Angeles. 
Monterey. 

Orange. ! 

San Franciseo.i 

San Luis Obispo, 

Los xVugeles. 
Monterey. 

Orange. 

San Joaquin. 

San Luis Obispo. 

Los Angeles. 
Monterey. 

Orange. 

San Diego. 

San Joaquin, 

San Luis Obispo. 

Los Angeles. 
Monterey. 

Orange. 

San Diego. 

San Joaquin. 

San Luis Obispo. 
Santa Barbara. 

Ijos Angeles. 
Monterey. 

Orange. 

Kiverside, 

San Diego. 

San Joaquin. 

San I^uia Obispo. 
Santa Barbara. 
Y'olo. 

COLORADO 




1 Otero. 

Otero. 


CONNECTICUT 



OEOBQIA 


Baldwin. 

Baldwin 

Baldwin. 

Baker. 

Baker. 

Bartow. 

Bartow. 

Bartow. 

Baldwin. 

Baldwin. 

Cliirke. 

Bibb. 

Bibb. 

Bartow. 

Bartow. 

Cobb. 

Clarke. 

Clarke. 

Bibb. 

Bibb. 

Decatur. 

Cobb. 

Cobb. 

Clarke. 

Brooks. 

Dougberty, 

Decatur. 

Decatur. 

Cobb. 

Clarke. 

Floyd. 

Dekalb. 

Dekalb. 

Decatur. 

Cobb. 

Fulton. 

Dougherty. 

Dougherty. 

Dekalb. 

Decatur. 

Glynn. 

Floyd. 

Floyd 

Dougherty. 

Dekalb. 

Hall. 

Glynn. 

Glynn. 

Floyd. 

Dougherty. 

I^aurens. 

Hall. 

Hall. 

Glynn. 

Floyd. 

Lowndes. 

Lauiens. 

Laurens. 

Grady. 

Glynn. 

Mitchell. 

Lowndes. 

Lowndes. 

Hall. 

Grady. 

Richmond. 

Mitcliell. 

Miller. 

Laurens. 

Hall. 

Sumter. 

Richmond. 

Mitchell. 

I.rOwndes. 

Laurens. 

Thomas. 

Sumter. 

Richmond. 

Mitchell. 

Lowndes. 

Troup. 

Thomas. 

Seminole. 

Richmond. 

Mitchell. 

Walker, 

Troup. 

Sumter. 

Sumter. 

Richmond. 


Walker. 

Thomas. 

Troup. 

Walker. 

Thomas, 

Troup. 

Walker. 

Ware. 

Spaulding. 

Sumter. 

Thomas. 

Troup. 

Walker. 

Ware. 

1 


ILLINOIS 


Alorgan. 

Alorgan. 

Cook. 

Cook. 

Cook. 



Crawford. i 

Morgan. 

Morgan, 



Morgan, 

Sangamon. 

Sangamon. 

Sangamon, 


Included in 1923 and is omitted 

•District * * * 
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Table 1. — lAM of counties or districts in which^ as of January 19B3^ 19B4} 1935 ^ 
1936 i and 1927. respectivdyj rural sections mere providdl with heaUh se^'vice under 
whole-time local health officers — Continued 


1923 

1924 

1925 

192G 

1927 

INDUNA 

Fulton. 





IOWA 

Dubuque. 

Dubuque. 

Washington. 

Dubuque. 

Washington. 

Dubuque. 

Dubuque. 



KANSAS 




Butler. 

Cherokee. 

Ellis. 

Ford. 

Geary. 

Marion. 

Ottawa, 

W abaonsee. 


Butler. 

Cherokee, 

EUis. 

Geary. 

Lyon. 

Marion. 

Ottawa. 

Sheridan. 


Cherokee 

Geary. 

Lyon. 

Marion. 

Ottawa. 

Sheridan. 


Butler. 

Butler. 

Coffey. 

Coffey. 

Ellis. 

Ellis. 

Geary. 

Geary. 

Jefferson. 

Jefferson. 

Lyon. 

Lyon. 

Marion. 

Marion. 

McPherson. 

Ottawa. 

Ottawa. 

Phillips. 

Phillips. 


KBNTtCKY 


Boyd. 

Bell. 

Boyd. 

Boyd. 

Boyd. 

Daviess. 

Boyd. 

Daviess. 

Daviess. 

Daviess. 

Fulton. 

Daviess. 

Fayette. 

Fulton. 

Fayette. 

Fayette. 

Harlan. 

Fayette. 

Fulton. 

Fulton. 

Jefferson. 

Fulton. 

Jefferson. 

Jefferson. 

Jefferson. 

Johnson. 

Jefferson. 

Johnson. 

Johnson. 

Johnson. 

Mason. 

Johnson. 

Mason. 

Mason. 

Knott. 

Scott. 

Mason. 

Scott. 

Seott. 

Scott. 

Mason. 

Scott. 


LOUISIANA 3 


Beauregard. 

Beauregard. 

Beauregard. 

Caddo. 

Caddo. 

Caddo. 

Caddo. 

Caddo. 

Claiborne. 

Claiborne. 

De Soto. 

Claiborne. 1 

Claiborne. 

De Soto. 

De Soto. 

Natchitoches, 

De Soto. 

De Soto. 

Lafourche. 

Lafourche, 

Ouachita. 

Natchitoches, 

Natchitoches. 

Natchitoches. 

Natchitoches. 

Bapides. 

Ouachita. 

Ouachita. i 

Ouachita. 

Ouachita. 

Washington. 

Rapides. 

St. Mary. 

Tangipahoa. 

Washington. 

1 

St, Mary. 1 

Tangiiiahoa, i 

Washington. 

Plaquemines. 

St. Mary. 
Tangipahoa, 
Washington. 
W^b^tcr. 

Plaquemines. 

St. Mary. 

Washington. 

Webster. 


MAINB i 


Oldtown. 

Oldtown. 

Oldtown, 

Oldtown. 

Oldtown. 

Buinford. 

B'nmford. 

Bumford. 

Bumford, 

Bumford. 

Sanford. 

Sanfoxd. 

Sanford. 

Sanford. 

Sanford, 

Waterville. 

Waterville, 

Waterville. 

Waterville, 

Waterville, 

York. 

York. 

York. 

York. 

York. 


MAEYLANb 


Allegany. 

Allegany. 

Allegany. 

Allegany. 

liillHHi 

Montgomery. 

Frederick. 

Baltizoi^e. 

Baltimore. 

Baltimore. 

Montgomery. 

Calvert. 

Carroll. 

Calvert. 

Carroll. 

Calvert. 

Carroll, 



Frederick* 

Montgomery, 

Frederick. 

Montgomery. 

Frederick, 

Montgomery- 


* Districts. * Perishes. 
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Table 1. — List of counties or districts in which, as of January 1, 19^3, 1924y 1925, 
1926, and 1927, respectively, rural sections were provided with health service under 
whole-time local health officers — Coiitiiiued 


1923 

1924 

1925 

1920 

1927 

MtVaSAClIUSETTS 

Cape Cod.3 

Cape Cod,* 

('ai)e C’od.* 

Cape Cod * 

Cape Cod.* 


MINNESOTA 



St. Louis. 

He. Louis. 

Bt. Louis, 

! St. Louis. 



MISSISSIPPI 



Bolivar. 

Bolivar. | 

Bolivar. 

Bolivar. 

Bolivar. 

Coahoma. 

Coahoma. 

Coahoma, 

Coahoma 

(Marke. 

Forrest. 

Forrest. ! 

Forrest. 

Forrest. 

Coahoma. 

Hariison. 

Harrison. 1 

Hancock. 

Hancock. 

1 Foriest. 

Hmds. 

Hmds. ] 

Harrison. 

Harrison. 

Hancock. 

Jones. 

Jones. 1 

Jackson. 

Hinds. 

Harrison. 

Lauderdale. 

I.iauderdale. i 

Jones. 

Jaclcson. 

Hinds. 

Lee. 

Leo, 1 

1 Lee. 

Jones, 

Holmes, 

Leflore. 

Tallahatchie. | 

1 Pearl River. 

Lee. 

Jackson. 

Marshall. 

Tallahatchie. 

Washington. 

Washington. 

Sharkey. 

Washington. 

Lefloie. 

Pearl River. 

Sharkey. 

Washington. 

Jones. 

Lamar. 

Lee. 

Leflore. 

Pearl River. 

Perry. 

Sharkey. 

Union. 

Washington. 


MfSSOUftI 


Cape Girardeau, 1 

Dunklin. 

i Dunklin. 

Boone. 

Boone. 

Dunklin. t 

Gentry. 

Gentry. 

Dunklin. 

Dunklin. 

Gentry. ' 

Greene- 

Greene. 

Greene. 

Greene. 

Greene. « 

New Madrid. 

New Madrid, 

Jackson. 

Holt. 

Jasper. i 

Nodaway. 

Nodaway. 

New Madrid, 

Jackson. 

Monroe. I 

i Pettis. 

Pettis, ! 

Nodaway. 

Marion. 

New Madriil. 

Polk. 1 

Polk. ! 

Pemiscot. 

New Madrid. 

Nodaway. 

Si. Francois. 

St. Francois, 

Pettis. 

Nodaway. 

Pettis. 

Polk. 

St Francois. 

St. l/ouis. 

St. Louis. 

Polk. 

Bt. Francois, 

St. Louis, 

Pemiscot. 

Pettis. 

Bt. Francois. 

Bt. Louis. 


MONTANA 


Cascade. 

Cascade. i 

Ci*.eide. 

Cascade. 

Cascade. 

Lewis and Clark. 

Lewis and Clark, 

Lewis and Clark. 

Lewis and Clark. 

Lewis nnd Clark. 

Missoula. 

Yellowstone, 

Missoula. 1 

Missoula. 

Missoula. 

Missoula. 


NEW MEXICO 


BernaliHo, 
Chaves. 
Dona Ana. 
Eddy. 

San Miguel. 
Sante Fe. 
XJnioa. 
Valencia. 


Bernalillo. 

Bernalillo. 

Bernalillo, 

Bernalillo. 

Chaves. 

Chaves 

Chaves. 

Chaves, 

Colfax. 

C.olftix 

Colfax. 

Dona Ana. 

Dona Ana- 

Dona Ana. 

Dona Ana. 

Eddy. 

Eddy. 

Eddy. 

Eddy. 

McKinley. 

McICinley. 

McKinley. 

McKinley. 

Santa Fe. 

San Miguel. 

San Miguel. 

Santa Fe. 

San Miguel. 

Santa Fe. 

Santa Fc. 

Union. 

Union. 

Union. 

Valeneia. 

Union. 

Valencia. 

Valencia, 

Valencia. 


* BMricfcs. 
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Table 1. — List of counties or districts in which, as of January 1, 19BS, 1934} 1935, 
1936, and 1937, respectively, rural sections were provided with health service under 
whole-time local health officers — Continued 


1923 

1924 

1925 

192G 

1927 

KEW TORE 


Cattaraugus. 

Cattaraugus. 

Cattaraugus. 

Cattaraugus. 

NORTH CAROLINA 

Bertie. 

Beaufort. i 

Beaufort. 

Beaufort. 

Beaufort, 

Bladen. 

Bertie. 

Bertie 

Bertie. 

Bbrtie. 

Buncombe. 

Bladen. 

Bladen. 

Bladen 

Bladen. 

Cabarrus. 

Brunswick. 

Brunswick. 

Brunswick. 

Brunswick. 

Carteret. j 

Buncombe. 

Buncombe. i 

Buncombe. 

Buncombe. 

Columbus. 

Cabarrus. 

Cabarrus. j 

Cabarrus. 

Cabarrus. 

Craven. 

Columbus. 

Columbus, 

Columbus. 

Carteret. 

Cumberland. 

Craven. 

Craven. 

Craven. 

Columbus. 

Davidson. 

Cumberland. 

Cumberland- 

Cumberland. 

Craven. 

Durham. 

Davidson. 

Davidson. 

Davidson. 

Cumberland. 

Edgecombe. 

Durham 

Durham. 

Durham. 

Davidson. 

Forsyth. 

Edgecombe. 

Edgecombe. 

Edgecombe. 

Durham. 

Granville. 

Forsyth. 

Forsyth. 

Forsyth. 

Edgecombe. 

Guilford. 

i Granville. 

Granville. 

Granville. 

Forsyth. 

Halifax. 

Guilford. 

Guilford. 

Guilford. 

Granville. 

Lenoir. 

Halifax. 

Halifax. 

Halifax. 

Guilford. 

Mecklenburg. 

Henderson. 

Henderson. 

Henderson. 

: Halifax. 

New Hanover. 

Hyde. 

Hyde. 

Johnston. 

Henderson. 

Northampton. 

Lenoir. 

Lenoir. 

Lenoir. 

Johnston. 

Pitt. 

Mecklenburg. 

Mecklenburg. 

Mecklenburg. 

Lenoir. 

Robeson. 

New Hanover. 

New Hanover. 

New Hanover. 

Mecklenburg. 

Rowan. 

i Northampton. 

Northampton. 

Northampton. 

Nash. 

Sampson. 

1 Pamlico. 

Pamlico. 

Pamlico. 

New Hanover. 

Surry. 

! Pitt. 

; Pitt. 

Pitt 

Northampton. 

Vance. 

Robeson. 

Richmond. 

Richmond. 

Pamlico. 

Wake. 

! Rowan. 

Robeson. 

Robeson. 

i Pitt. 

Wayne. 

! Sampson. 

Rowan. 

Rowan. 

Richmond. 

Wilkes. 

Surry. 

Rutherford. 

Rutherford. 

Robeson. 

Wilson, 

Vance. 

Sampson. 

Sampson. 

Rowan 


' W'ake. 

Surry. 

Surry. 

Rutherford. 


Wayne. 

Vance. 

Vance. 

Sampson. 


Wilkes. 

Wake. 

Wake. 

Surry 


1 Wilson, 

V.^ayne. 

Wayne. 

Vance. 



Wilkes. 

Wilkes. 

Wake. 



Wilson. 

Wilson. 

W ayne. 





Wilkes. 





Wilson. 


OHIO 




Allen. 

Allen. 

Allen. 

Allen. 

Allen. 

Ashtabula. 

Ashtabula. 

Ashtabula. 

Ashtabula. 

Ashtabula. 

Auglaize. 

Athens, 

Athens. 

Athens. 

Belmont. 

Belmont. 

Auglaize. 

Belmont. 

Belmont. 

Butler. 

Butler, 

Belmont. 

Butler. 

Butler. 

Clermont. 

Champaign. 

Butler. 

Clermont. 

Clermont. 

Clinton. 

Clermont. 

Clermont. 

Clinton. 

Clinton. 

Columbiana. 

Clinton. 

Clinton. 

Columbiana. 

Columbiana, 

Coshocton. 

Columbiana. 

Columbiana. 

Coshocton. 

Coshocton. 

Crawford. 

Coshocton. 

Coshocton. 

Crawford. 

Crawford. 

Cuyahoga. 

Crawford. 

Crawford. 

Cuyahoga. 

Cuyahoga, 

Darke. 

Cuyahoga. 

Cuyahoga. 

Delaware. 

Delaware. 

Delaware. 

Erie. 

Eric. 

Erie. 

Erie. 

Erie. 

Hamilton. 

Geauga. 

Fayette. 

Fayette. 

Fayette, 

Hocking. 

Hamilton. 

Franklin. 

Franklin. 

Geauga. 

Hamilton. 

Hancock, 

Huron. 

Lake. 

Hancock. 

Hocking. 

Geauga. 

Hamilton, 

Geauga. 

Hamilton, 

Lorain. 

Huron. 

Hancock. 

Hancock. 

Hocking. 

Lucas. 

Lake. 

Hocking. 

Hocking. 

1 Huron. 

Madison, 

Lorain. 

f Huron. 

Huron. 

[ Jefferson. 

Mahoning, 

Lucas. 

: Lake, 

Jefferson. 

Lake. 

Marion. 

Mahoning. 

1 liOrain. 

Lake. 

Lorain. 

Miami. 

Marion. 

I Lucas. 

Iiorain. 

Lucas, 

Monroe. 

Meigs. 

; Mahoning, 

Lucas. 

Mahoning. 

Montgomery. 

^ Mercer, 

i Marion. 

Mahoning. 

Marion. 

Morrow, 

Miami. 

Meigs, 

Marion, 

Meigs. 

Muskingum. 

■Montgomery, 

Mercer, 

Meigs, 

Mercer. ' 


37792^—27 2 










April 20, 1927 


1168 


Tabls 1 . — List of counties or districts in which, as of January 1, 1923, 1924, 1925, 
1926, and 1927, respectively, rural sections were provided with health service under 
whole-time local health officers — Continued 


1923 


1024 


1025 


1926 


1927 


OHIO— continued 


Paulding. 

hlorrow. 

Miami. 

Mercer. 

Miami. 

Perry. 

Muskingum. 

Montgomery. 

Miami. 

Montgomery. 

Ross. 

Paulding. 

Morrow. 

Montgomery. 

Morrow. 

Sandusky. 

Perry. 

Muskingum. 

Morrow. 

Muskingum. 

Scioto. 

Richland. 

Paulding. 

Muskingum. 

Perry. 

Seneca. 

Ross. 

Perry. 

Perry. 

Preble. 

Shelby. 

Sandusky. 

Richland. 

Richland. 

Richland. 

Stark. 

Scioto. 

Ross. 

Ross. 

Ross. 

Summit. 

Seneca, 1 

Sandusky. 

Sandusky. 

Sandusky. 

Trumbull, 

Shelby. 

Scioto. 

Scioto. 

Scioto. 

Tuscarawas. 

Stark. I 

Seneca. 

Seneca. 

Seneca. 

Union. 

Summit. i 

Shelby. 

Shelby. 

Shelby. 

Washington. 

Trumbull. 

Stark. 

Stark. 

Stark. 

Wayne. 

Tuscarawas. 

Summit. 

Summit. 

Summit. 

Wood. 

Union. i 

Trumbull. 

Trumbull. 

Trumbull. 


Washington. 

Tuscarawas. 

Tuscarawas. 

Tuscarawas. 


Wayne. i 

Union. j 

Union. 

Union. 


Wood. 

Washington. 
Wayne. 1 

Wood. 

Washington. 

Wayne. 

Wood. 

Washington. 

Wayne. 

Wood. 


OKLAHOMA 


Ottawa, 

Ottawa. 

Carter. 

Carter. 

Carter. 



Le Flore. 

Le Flore. 

Kay. 

Le Flore. 



Muskogee. 

McCurtalu. 



Oklahoma. 

Muskogee. 

McCurtain. 



Pittsburg. 

Oklahoma. 

Muskogee. 



Okmulgee. 

Oklahoma. 




Ottawa. 

Pittsburg. 

Okmulgee, 

Ottawa. 

i 

) 



Pittsburg. 


OBEOOM 


Coos. 

Clackamas. 

Clackamas. 

Clackamas. 


Coos. 

Coos. 

Coos. 


Douglas. 

Douglas. 

Douglas. 

j 

Jackson. 

Jackson. 

Jackson. 


Klamath. 

Klamath. 

Klamath. 


SOUTH CAROLINA 


Charleston, 

Aiken. 

Aiken. 

Aiken. 

Aiken. 

Cherokee. 

Anderson. 

Anderson. 

Anderson. 

Anderson. 

Darlington. 

Charleston. 

Beaufort. 

Beaufort. 

Beaufort. 

Fairfield, 

Cherokee. 

Charleston. 

Charleston. 

Charleston. 

Greenville. 

DUlon, 

Cherokee. 

Cherokee. 

Chorokoe. 

Newberry. 

Fmrfield. 

Colleton. 

Colleton. 

Darlington. 

Orangeburg. 

Greenville. 

Darlington. 

Darlington. 

Diilon. 


Newberry. 

Dillon. 

Dillon. 

Fan field. 


Orangeburg, 

Fairfield. 

Fairfield. 

Georgetown. 



Georgetown. 

Georgetown 

Greenville. 



Greenville. 

Greenville, 

Greenwood. 



hlarion. 

Greenwood. 

Horry. 



Newberry. 

Marion. 

Marion, 



Orangebu]^, 

Newberry. 

Newberry, 




Orangeburg. 

Orangeburg. 




Spartanburg. 

Spartanburg. 


SOUTH DAKOTA 


Brown. 

Brown. 

Brown. 

Brown. 

Brown. 



Pennington. 

Pennington. 

Pennington. 



Yankton. 

Yankton. 
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Table 1. — List of counties or districts in which^ as of January 1, 19^3 , 19S4y 1935 y 
1936 j and 1937 y respectively y rural sections were provided with health service under 
whole-time local health officers — Continued 


3923 


1924 


1925 


1926 


1927 


Davidson. 

Blount. 

Blount. 

Blount. 

Blount. 

Gibson. 

Davidson. 

Davidson. 

Davidson. 

Davidson. 

Montgomery. 

Gibson. 

Gibson. 

Dyer. 

Dyer. 

Roane. 

Montgomery. 

Montgomery. 

Gibson. 

Gibson 

Williamson. 

1 

j 

Obion 

Roane. 

Sevier. 

Williamson 

Obion. 

Roane. 

Rutherford. 

Sevier, 

Williamson. 

Hamilton. 

Montgomery. 

Obion. 

Roane 

Rutherford. 

Sevier. 

Weakley. 

Williamson. 

Hamilton, 

Lauderdale 

Montgomery* 

Obion. 

Roane 

Rutherford, 

Sexier. 

Shelby. 

Weakley. 

WiiliamsoD. 


TEXAS 


Cherokee. 

Dallam. 

FaUs. 

Cameron. 

Cameron 

Dallam. 

Hidalgo. 

Hidalgo. 

Hidalgo. 

Hidalgo. 

Dallas. 

Jefferson. 

Nueces. 

Jefferson. 

Jefferson. 

Hidalgo. 

Red River. 

Tarrant. 

McLennan. 

McLennan, 

Jefferson. 

Tarrant. 

Tarrant. 

Washington. 


Tarrant. 

Tarrant 


UTAH 


Weber. 

Weber. 

Davis. 

Davis. 

Box Elder. 



Weber. 

Weber. 

Davis. 


1 



Moigan. 

Summit. 

Wasatch. 





Weber 


VERMONT » 


First. 

Second. 

Third. 

Fourth 

^ifth. 

Sixth 

Seventh. 

Eighth. 

Ninth. 

Tenth. 



i 

! 



VIRGINIA 

- 


Albemarle, 

Accomaa 

Aecomac, 

1 

Accomae. 

Aecomac. 

Arlington. 

Albemarle. 

Albemarle. 

Albemarle. 

Albemarle. 

Augusta. 

Arlington. 

Arlington. 

Arlington. 

Arlington. 

Fairfax. 

Augusta, 

Augusta. 

Augusta. 

Augusta. 

Halifax. 

Fairfax, 

Brunswick. 

Brunswick. i 

Brunswick. 

-Nansemond, 

Halifax. 

Fairfax. 

Fairfax , 

Fairfax. 

Norfolk. 

Henrico. 

Halifax. 

Halifax. 

Ealira.x, 

Ri^ell. 

Jaujes City. 

Henrico. 

Henrico. 

Henrico, 

Wise. 

Loudoun. 

Nansemond. 

Norfolk. 

Princess Anne. 
Russell. 

Wise. 

Isle of Wight. 

James City. 
Nansemond. 
Northampton. 

Wise. 

Isle of Wight. 

James City. 
Nansemond. 
Northampton. 
Sussex, 

Wise. 

Isle of Wight. 
.James City, 
Nansemond, 
Northampton* 
Southampton. 
Sussex. 

'Wise, 


s Districts. 
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Table 1. — List of counties or districts in which, as of January 1, 1934, 1935, 

1926, and 1937, respectively, rural sections were provided with heallh service under 
wholeAime local health officers — Continued 


1023 

1924 

1925 

1026 

1927 

•WA‘=IHlN(3TON 

rhelfiE, 

King. 

Spoil iine. 

Yakima. 

riiolan. 

Kmc. 

Spotiano. 

'VValla Walla. 
Yakima. 

rhelau 

King. 

Spokane. 

W alia Walla. 
Yakima. 

Chelan. 

King. 

Walla Walla. 
Yakima, 

Cliolan. 

King. 

Snohomish. 

Spokane. 

Walla Walla. 
Yakima. 


■WIiST VIEGINIA 


Logan, 

Marion, 

Mingo. 

Preston, 

Hancock. 

Harrison. 

Logan. 

Mai ion. 

Preston. 

Taylor. 

Gilmer. 

Hancock. 

Harrison. 

Logan. 

Marion. 

Marshall, 

Preston. 

Taylor. 

Gilmer. 

Hancock. 

Harrison. 

Logan. 

Marion. 

Marshall. 

Pioston. 

Roane. 

Boone, 

Brooke, 

Gilmer. 

Hancock, 

Harrison. 

Kanawha. 

Logan. 

Marion. 

Marshall 

Ohio. 

Preston, 

Roane. 

Wood. 

WYOMING 


1 Natrona. 

1 Natrona. 

Natrona. 

Natrona, 


Risum6 of Table 1 


State 

Number of counties Ian. 1— 

Increase 

or 

decrease 
m 1923 

Increase 

or 

decrease 
in 1924 

Increase 

or 

decrease 
: in 1925 

Increase 

or 

decrease 
in 1926 

1923 

1924 

1925 

1926 

1927 

Alabama 

19 

22 

24 

28 

30 

+3 

+2 

+4 

+2 

Arizona 

0 

0 

1 

1 

2 



4-1 


+1 

Avkanfias 

0 

0 

0 

3 

3 


■ 


+3 


California - - 

4 

6 

6 

7 

0 

+1 1 

1 +i 

+1 

+2 


0 

0 

0 

1 

1 





+1 


Connecticut- 

I 0 

0 

1 

1 

1 


xr 



1 0 

0 

0 

1 

3 



1 

+1 

+2 

.. , - __ 

Georgia, i 

1 IS 

19 

21 

22 

24 

+1 

+2 

+1 

+2 

Illinois ; 

1 

1 

4 

3 

3 



4-3 



Indiana * 

1 

0 

0 

0 

0 i 


-1 


1 



Iowa., 

1 

2 

2 

1 

1 1 

1 4-1 


-1 


TTfinRjv? , _ 

8 

8 

Tv 

10 

9 




+4 

—1 

Kentucky 

8 

9 

8 

8 

jn 

+l 

- 

-1 


Louisiana..,,.. 

Maine 

7 

5 

10 

5 

9 

5 

11 

5 

10 i 

5 

<4-3 

—1 

+2 

—1 

Maryland 

2 

3 I 

6 

G 

0 

4-1 

4-3 



Massachusetts 

1 

1 ! 

1 

1 

1 








Minnesota 

0 

1 

1 

1 

1 

18 

12 

+3 




Mississippi 

12 

H 

10 

9 

11 

9 

13 

11 

—2 

-2 

+1 

+2 

+2 

+5 

+I 



Montana 

4 

3 

3 

3 

3 

- 

"1 


New Mexico 

S 

10 

10 

9 

9 

H 

h2 


—1 


Now York 

0 

1 

1 

1 

1 


hi 




North Carolina . _ , „ ^ ^ 

29 

33 

35 

35 

37 

H 

h4 

J 

L*> 


+2 

Ohio 

42 

45 

47 

47 

47 

H 

-3 

-1 

r2 


Oklahoma 

Oregon, 

1 

1 

1 

1 

5 

5 

8 

6 

9 

5 


* 

h4 

t-4 

+3 

+1 

South Carolina 

7 

9 

14 

1C 

16 

4-9 

j 

hS 

+2| 


South Dakota 

1 

1 

3 

3 

2 



j 

h2 

«.i 

Tennessee 

5 

8 

9 

12 

14 

+3 

. 

hi 

+3 

+2 

Texas 

6 

c 

4 

6 

5 



—2 

+1 


Utah.-, 

1 

1 

2 

2 

6 


4.T 

+4 

Vermont 

10 

0 

0 

0 

0 

—■1' 

10 




Virginia.., 

9 

14 

13 

14 

16 

-4-5 

xr 

+1 

+1 

Washington 

4 

5 

5 

4 

6 

+1 



—1 

-1-9 

West Virginia-- - _ . _ 

4 

6 

8 

8 

13 

4-2 

Xo. 


+5 

Wyoming 

0 

i 

1 

1 

1 

+1 




Total 

230 

250 

280 

307 

337 

+20 

+30 

+27 

+30 
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The accompanying map shows the counties or districts in the 
United States in which, as January 1, 1927, the rural sections 
thereof were provided with local hcalih service unde" wholo-tiine local 
(county or district) health oflioers. 

The net gain of 30 counties in 1920 is oaus^' for otKouragciucnl to 
all persons interested in this much-nc^ded, economical, and effective 
development for the conservation and promotion of the healtli of the 
people of the United States. Most of the inereabos durins: the yoai 
were made in States m irhich the respective Stale health departments, 
with the cooperation of the United Siatca Public ifealih Service or 
the International Health Board, or both, weie enabled w give 
encouragement, technical advice, and financial assistance to county 
or district health departments 

Of the 337 counties or districts with local health service under 
whole-time local (count}^ or distiict) health ofIiceit> at the beginning 
of the present calendar year, 293, or 87 per cent, are receiving financial 
assistance for the support of their local health service from one or 
more of the following agencies: The State board of health, the 
United States Public Health Service, the International Health Board, 
the Children's Bureau of the United States Department of Labor. 

Without assistance from outside agencies, local governments of 
rural communities (counties, towns, townships, or districts) in general 
are not disposed to appropriate adequately for the support of efficient, 
whole- time, local health service. Some local governments even when 
offered such assistance decline to appropriate their part of the budget 
for the service; but, according to all the evidence, development in this 
vitally important field of general welfare could be greatty increased by 
provision (which could he made at comparatively small governmental 
cost) to enable the State health departments and the Federal health 
service to offer to counties now willing to aeeepl, and to those which 
would soon become willing to accept, adequate technical adviei' 
along with financial cooperation on a basis of $1 of Federal money 
and $3 of State money to meet four or more dollars of county money. 

As health conditions in a rural community in one State influence 
those in other communities in that State and in other Stales, it seems 
that both the State Governments and the Federal Government may 
bo properly concerned with the development and maintenance of 
efficient local health service throughout our extensive rural area. 
The local health service in doing its work efficiently necessarily 
performs duties, such as the collection of morbidity and mortality 
statistics and the carrying out of measures which prevent the spread 
of infection in intercounty and interstate traffic, for which both tho 
State Governments and the Federal Government have a degree of 
definite responsibility. Therefore, if such duties can be performed 
more economically by the local health service than by separate or 
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combined specialized field forces from the State and the Federal 
health services, allotment of money to the local health department 
by the State Government and the Federal Government might be 
construed not as State and Federal Government aid but as payment 
for services on good business principles. 

At the rate of progress made since 1919,^ it will take about 85 
years for reasonably adequate whole-time local rural health service 
to be extended to all communities of the United States in which such 
service is needed. To augment existing factors, or to bring into 
operation additional factors to speed up production, seems critically 
important. 

Experience indicates that the proper foundation for rural health 
service in the United States is the county health department under 
the direction of the qualified whole-time county health officer. It 
becomes more and more evident to those with practical experience 
in the public health field that agencies concerned with the promotion 
of specialized health activities, such as typhoid fever prevention, 
hookworm control, tuberculosis prevention, malaria control, venereal 
disease prevention, or child and maternity hygiene, can perform 
most effectively and economically by dovetailing their specific 
•activities in with and making them a part of a well-balanced, com- 
prehensive program of local official health service under the immediate 
direction of qualified, whole-time local health officers. 

The present budgets for the support of the health service covering 
the rural communities and some of the incorporated cities and towns 
in the counties and districts designated in the 1927 column of Table 
1 total $4,873,168.17. Of the total local population of 12,732,233 
receiving this service, 4,176,333, or 32.8 per cent, are urban. There- 
fore, about $3,274,769.01 of the total investment for the local health 
service in these 337 projects will be expended this year for strictly 
rural health service. 

Reasonably adequate whole-time rural health service throughout 
this country would cost about $20,000,000 a year. Apart from the 
loss in human life, human health, and human happiness — which can 
not be measured — our national economic loss annually in wage- 
earnings and in other items incident to preventable sickness because 
of lack of efficient county health service is estimated at over 
$1,000,000,000. Money invested for well-directed whole-time county 
health service yields to the average local taxpaying citizen an annual 
dividend in dollars and cents ranging under different local conditions 
from 100 to 3,000 per cent. A claim made several years ago, and 
not yet successfully challenged, is that, the dollar invested for well- 
directed comprehensive whole-time county health service yields to 

4 Eeprint Ko. 921, p, 7, from the Public Health Eeports, vcl. S9, No. 20, May 16, 1924, pp. 1127-1137 
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the public welfare more than any other dollar obtainable by taxation 
of the people can be made to yield in normal times. 

Table 2 presents, by States, the percentage of rural po])iilation 
having local health service under the direction of wholc-tiiuc local 
(county or district) health ofTicers at tbe beginning of 1927. 

Table 2 . — Peroevtage of rural fopulotion haviug^ on Januarji /, h927, local health 
service mider whok-time local (couniy or district) health officers 


State 


Rural pop- 
ulation 
(Cen«'U3 
1^20 > 


Rural pop' 
ulation 
With local 
health 
seivico 
under 
direction 
of hole- 
time 
health 
officers 


Percent- 
age of 
rural pop- 
ulation 
with local 
health 
bervice 
under 
direction 
of whole- 
tune 
health 
officers 


State 


Rural pop- 
ulation 
(Census 
1920) 


Rural pop- 
ulation 
with local 
health 
service 
under 
direction 
of whole- 
time 
health 
officers 


Percent- 
age of 
lural pop- 
ulation 
with local 
health 
service 
under 
duection 
of whole- 
time 
hcall h 
officers 


Alabama 

Arizona 

Arkansas 

Calitornia 

Colorado 

Connecticut-,. 

Delaware 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa i 

Kansas 

Kentucky.,.,, 

Louisiana 

Maine 

Maryland 

Massachusetla,,.] 

Michigan 

Minnesota I 

Mi3«isainpi 

Missoni i 

Montana...... 

Nebraska 


S38,857 
216,63/) 
461,707 
095, 132 
4S6, 370 
414. ?92 
102,236 
612, 645 
167, 973 
312, S29 
0S2, 127 
447, 533 
52S, 526 
151,293 
783,087 
170,348 
408,445 
580,239 
202, lOS 
426,852 
335,532 
r550,497 
S17, 152 
376, S78 
301,060 


38,011 
85, 414 
327. 377 
13, 913 
11, 475 
0 

42,240 
443, 747 
0 

144,887 

0 

19,121 
135, 547 
154,003 
234, 457 
25, 631 
225,038 
16, 562 
0 

50,898 
399, 690 
313, 5U 
32,711 
0 


53.44 

17.65 

5.84 

29.89 

2.87 

Z58 

0 

6.89 

20.93 

0 

6.96 

0 

1.25 

11.77 

8.67 
20,03 

6.47 

38.78 
8.19 

0 

3.81 

25.78 
17,25 

8.68 

0 


Nevada , 

Now Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina.., 
North Dakota.... 

Ohio 

Oklahoma 

Oregon 

Pennsylvania..., 

Rhode Island 

South Carolina.-! 

South Dakota 

Tennessee. 

Texas 
Utah. 

Vermont. 

Virginia 
Washington. 

West Virginia 

Wisconsin 
Wyoming. 


62. 153 
163, 322 
680,964 
295,390 
1,795,383 
2, 068, 763 
558, 633 
2, 082, 258 
1, 488, 803 
392, 370 
8,112,202 
15, 217 
1,389,737 
534, 675 
1,726, 659 
3, 150,539 
233. 812 
242, 452 
1,635,203 
C07, 886 
1,091,094 
I,387,4«9 
337,054 


Total 151,406,017 

l 


0 

0 

0 

104,176 
39, 708 
1,020,067 
0 

1, 242, 507 
2{u3, 757 
80,896 
0 
0 

693,360 
21,916 
422,891 
130. 031 
47,251 
0 

347, 404 
203, 593 
331,727 
0 

3, 188 


8,556,000 


0 

0 

0 

36.27 

2.21 

49.31 

0 

69.67 

17.72 

20.61 

0 

0 

42.70 
4. 10 
23.94 

4. 32 

20. 21 

0 

21. 25 
33. 49 
30. 30 
0 

2.33 


16.61 


The fact that over 83 per cent of our rural population is as yot un- 
provided with official local health service approaching adequacy is 
of utmost seriousness. It means that wo are permitting a sacrifice of 
the health and lives and the material resources of many of our people 
every year — a sacrifice which is needless because provoutable, and 
preventable by measures readily within our means and demonstrated 
to be in the highest sense economical. It clearly doseiwes the prompt 
and vigorous attention of all who are genuinely interested in our 
national welfare. 


AVEEAGE AGE AT DEATH IN WISCONSIN 

The Wisconsin State Board of Health has recently prepared a 
chart which shows the average age at death in Wisconsin for each 
cakndar year from 1908 to 1925, inclusive. The information given 



1175 


Api-il 29, 1927 


on the chart shows the average age at death as presented in the 
following table: 


Year 

Average 
age at 
death 

1908 

40.8 

1909 

40.5 

1910 

40.0 

1911 

41.5 

1912 

42.4 

1913 

42.3 

1914 

42.2 

1915_ 

45.2 

1916 

44.1 

1917 

44.8 

1918 

39.4 

1919 

43.8 

1920 

43.8 

1921 

45.3 

1922 

47.0 

1923 

47.2 

1924 

48.2 

1925 

48.8 


It will be noted from the above table that the severe epidemic 
of influenza which occurred in 1918 had a very material effect in 
shortening the average length of life in Wisconsin. The effect of 
influenza continued during the years 1919 and 1920, in both of which 
years the disease continued to prevail above its normal expectancy 
throughout the United States. 

In commenting upon the data shown above, an official of the State 
board of health said that one of the factors causing increased lon- 
gevity during the period was better control of communicable diseases. 
This control was indicated in the information given regarding the 
decrease of deaths from various diseases. These decreases were 
given as follows: Typhoid fever, 95 per cent; meningitis, 73 per 
cent; measles, 47 per cent; diphtheria, 58 per cent; scarlet fever, 
50 per cent; infant mortality (under one year of age), 46 per cent; 
whooping cough, 43 per cent; tuberculosis, 42 per cent. 

In contrast to these decreases that occurred in the case of com- 
municable diseases, there was noted an increase in the number of 
deaths from three of the principal causes of death at the present 
time. These increases were as follows: Nephritis, 12 per cent; 
organic heart disease, 49 per cent; cancer, 42 per cent. 

The State board of health seems quite justified in the closing state- 
ment shown on this chart, which reads as follows : 

'^Expenditures for public health yield a larger return than any 
other investment.” 

FRENCH SCIENTISTS TO HONOR THE MEMORIES OF 
VUEPIAN ANO PINEL 

In connection with the annual meeting of the Biological Society 
and the French Congress on Neurology and Psychiatry, to be con- 
vened in Paris from May 27 to June 2, 1927, special ceremonies will 
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be held to commemorate the centennial of the birth of Vulpian, the 
great physiologist, and that of the death of Pinel, famous especially 
for his clinical lectures and his introduction of the modern humane 
method of treatment of the insane. 

Through the Department of State, the ambassador of the French 
Kepublic has extended an invitation fiom the Medico-Pwsycliological 
Society of France, to the universities and scientific societies of the 
United States to send delegates to these commemorative exercises 
The note from the ambassador follows: 

On the occasion of the annual meeting of the French Congress on 
Neurology and Psychiatry, the Medico-Psychological Society of 
France has decided to commemorate, on May 30 and 31 next, in 
Paris, the centennial of the death of Pinel and that of the birth of 
Vulpian. 

A certain number of physicians of all countries have already shown 
a disposition to come to Paris in their personal capacity to com- 
memorate the work of those two great French physiologists; but it 
occurred to the French Government that it might be interesting 
further to move the sending of official delegations from academies, 
faculties, and learned societies in foreign countries. 

I am, therefore, instructed by M. Briand to forward to Your 
Excellency the invitation of the Medico-Psychological Society of 
France to the celebration of the dual centennial and to ask that you 
kindly see that it reaches the learned bodies of the United States. 

I should be particularly thankful to you if you would kindly let 
me know as soon as possible the names of those whom they may 
choose as their representatives. 

POPULATION OF HOSPITALS FOR THE INSANE 

Data for November, 1926 

Reports for the month of November, 1926, were received from 151 
institutions for the care of the insane. 

There was an increase in the number of patients during the month 
of 413 or 0.20 per cent. The number in the hospitals increased 0.18 
per cent, and the number on parole or otherwise absent from the 
institutions increased 0.47 per cent. 

First admissions constituted 78.15 per cent of the total admitted 
during the month; readmissions, 16.89 per cent, and 4.96 per cent 
of the total admitted were transfers or not accounted for. 

Of the^patients discharged, 26.47 per cent were recorded as recov- 
ered; 50.36 per cent as improved; 18.05 per cent as unimproved; 
4.29 per cent as without psychosis; and 1.83 per cent as otherwise 
discharged or not accounted for. 
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There were 1,067 males per thousand females at the close of the 
month. 

The patients on parole on November 30 constituted 8.10 per cent 
of the total. 

During November there were 1,481 deaths of patients of the 
hospitals reporting, which gives an annual death rate of 85.57 per 
thousand under treatment. 

Movement of patient population in 151 hospitals for the care of the insane during 

November, 1926 


Number of institutions included: 

Public 123 

Private 28 


Total 161 


Patients on books Nov. 1, 1926: 

In hospitals 189, 721 

On parole 16, 669 


Total 206,390 


Admitted during November: 

First admissions 3, 280 

Readmissions 709 

Admitted by transfer 203 

Not accounted for 6 


Total received during the month 4, 197 


Total on books during the month 210, 687 


Discharged during November: 

As recovered 629 

As improved 1, 046 

As unimproved 375 

As vdthout psychosis ' 89 

Not accounted for 1 2 

Otherwise discharged 30 


Total discharged during November 2, 077 

Transferred - 226 

Died 1, 481 


Total discharged, transferred, and died during November 3, 784 


Patients on books Nov. 30, 1926: ^ 

In hospitals 190, 066 

On parole 16, 747 


Total 206, B03 

Male 106,733 

Female - 100,070 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 


Comfort stations in Cook County Forest Preserve District. George Elliot 
Perry. Engineering Neu's^Eecord, vol. 97, No. 25, Decemi)cr 16, 1926, pp. 996“997. 
(Abstract by G. H. Haziehurst.) 

This article describes 50 comfort stations built in 1922 at a coht of tf 1,500 
each in the Forest Preserve District of Cook County, 111. The ostim‘it(‘cl iiuinbcr 
of users is 7,600,000 per year. The stations are hexagonal in plan, about 12 feet 
in diameter, and contain five nonfiushing seats, each erected directly ai)ove a 
vault 6 feet square and 8 feet deep. On one side of the jnaiii vault there is a 
smaller vault which provides treatment for such overflow as may bo caused by 
displacement. In each compartment are ‘'colloidcrs'^ aerators, provided for 
the purpose of insuring the presence of "dissolved 0x3* gen in the tank liquid at all 
times. Air was supplied under 3 pounds pressure by air pump actuated iw wind- 
mills. After contact with the sewage it escaped through a central stack. The 
onlj’ water supplied was from the run-off of the roof which, during dry periods, 
was not always adequate. 

It is stated that under normal conditions no odor developed, the sludge was 
cleaned out once a year, was inodorous, and adapted to use as lawn feriilizor, 
and the effluent was odorless and contained sufllcieut dissolved oxygen to preclude 
its causing a nuisance when entering a surface ditch. 

On holidays some of the stations were overloaded and some objection from 
odors arose. Rubbish thrown in the vault endangered the air-distributing appara- 
tus. A new design enlarges the capacity from 50 cubic feet to 250 ciii)ic foot per 
seat. A ne-w type of nonclogging aerator has been designed. Whore water 
under pressure is available, a small hydraulically operated air compressor will 
be used, actuated by a stream ^ inch in diameter. The central vent stack 
will be omitted, as it is considered unnecessary. 

The system has been patented in the United States and foreign countries. 

Superchlorination Method of Taste Destruction, Norman J. Howard and 
Rudolph E. Thompson. Water Works (Engineering & Contracting), vol. 05, 
No. 12, December, 1926, pp. 696-602. (Abstract by C. 0. RuchhofL) 

Causes producing taste in the Toronto water have been studied for a number 
of years. The ‘‘taste” periods occur most frequently during the spring and fall, 
and the periods of longest duration usually follow storms on Lake Ontario. It is 
suggcst<^d that, while the taste isf often caused by substitution products in chlo- 
rinated water by phenol and cresol groups, organic matter may form phenoh'id 
bodies and cause taste. Tastes were produced with chlorine doses from 0.19 to 
0.68 p. p. m. after dechlorination; but with doses from 0.77 to 1.26 p. p. m., taste 
disappeared after dechlorination. The destructive distillation derivatives of 
coal which produce tastes were phenol, ortho-, meta-, and para-crosol, xylonol, 
and anisole. The distillation method for the determination of phenols in raw 
water, after intensive trial, did not prove sensitive enough to use as an index of 
phenol pollution. Twenty-eight coal derivatives were examined and it was im- 
possible to differentiate between the taste and nontaste producing substances 
with the Folin-Dennis reagent. Similar observations were made with the Fox 
and Gauge reagents, and it was concluded that colorimetric tests for deter- 
mining taste-producing substances were of limited value. 

The method suggested for destroying taste consisted of treating the filtered 
water with 1.0 to 1.25 p, p. m. of chlorine and after a suitable contact period 
dechlorinating with sulphur dioxide. Experiments showed that superchlorina- 
iaon, with a short contact period, was not effective in destroying the taste. The 
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time of contact necessary to destroy taste with superchlorination and dechlo- 
rination varied with the concentration of the taste-producing substance and was 
greater for phenol than ortho-cresol. Using 1.25 p. p. m. of chlorine, the con- 
tact time necessary to destroy taste varied from 0.5 hours for 0.005 p. p. m. of 
phenol to 7 hours for 0.111 p. p. m. of phenol. Increasing the chlorine dosage 
reduced the contact time materially. An excess of sulphur dioxide is necessary 
to remove all trace of cMorino, but overdosing wuth sulphur dioxide may be 
prevented by leaving a slight residual chlorine in the water. 

The superchlorination process -was tried on 70,000,000 gallons of -water per 
day for 10 days in September with complete success. During this time the 
island supply -which did not receive the treatment developed pronounced tastes. 
It was found during these tests that, under heavy discharge conditions, sulphur 
dioxide requires more heat than cHorine to maintain cylinder pressure. 

The authors also point out that acid and alkaline -waters are least liable 
to taste and that the estimation of residual cMorine by the o-tolidine method 
should not be made in direct sunlight on account of its interference with color 
production. 

Sterilization of Municipal Water Supply at Horton, Kans., by Ultra-Violet 
Bays. N, T. Veatch, jr. American Cityt vol. 36, No, 3, March, 1927, pp. 306- 
308. (Abstract by Chas. R. Cox.) 

The city of Horton, with a population of 4,000, has recently completed a rapid 
sand filtration plant of conventional design, with the exception that the filtered 
water is treated by exposure to ultra-violet rays. This treatment was selected 
because cheap electrical current was available. A table is given showing the 
results of the bacteriological examination of 19 groups of samples of water col*- 
lectcd during a period of about 5 months. Organisms of the colon ^oup were 
present in 10 c. c. portions of the filtered water on only one occasion during the 
period, and the exposure of the filtered water to ultra-violet rays destroyed these 
organisms, thus resulting in the production of tap water which did not contain 
these organisms where the various samples were collected. 

The ultra-violet ray apparatus consists of 3 R. U. V. units connected in series, 
having a capacity of 20,000 gallons per hour: The current consumption is 11.25 
amperes; the operating voltage was not given. 

Ho Agitators in this Filter Plant Besign. C. T. Hough, city engineer, Lawrence, 
Kans. Water Works Engineermg, vol. 80, No. 6, March 16, 1927, pp. 347-348. 
(Abstract by William L, Havens.) ♦ 

The water-purification plant at Lawrence, Kans., was originally designed for 
a softening and filtration plant for well water, but it was found necessary to 
resort to river water soon after the plant was constructed. This change of source 
of supply caused the existing settling basins to be of insufficient capacity and of 
a design unsuited for clarifying the muddy river water. New settling basins 
have just been completed and new intake and flow lines are under construction. 
The present intakes, consisting of 16-inch universal east-iron pipe lines extending 
from the intake pier in the middle of the Kaw River to the low-service pit, have 
settled so that the joints are partially opened and excessive quantities of mud 
are admitted. The new intake consists of a line of 204nch bell and spigot cast- 
iron pipe, hung by round U bolts to cross members which are carried on wood 
piles. 

No mechanical agitators are used in connection with the coagulation basins, 
but the water enters near the bottom of a hoppered bottom plain sedimentation 
basin designed to provide a retention period of five and one-half hours. The water 
then discharges from this basin over a weir into a collecting trough and thence 
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into the dosing chamber of the mixing wells. Two dry-feed machines, located 
directly over the dosing chamber, feed the lime and alum to the water. Prom the 
dosing chamber the water enters the mixing wells thro\igbL openings near the 
bottom of the wells, which are so designed as to cause the water to maintain a 
spiral action upward to the mouth of a vertical downtalce pipe 'which leads to 
the reaction basin, This basin is provided wnth bailies for the purpose of 
eliminating cross currents and lengthening the flow through the basin. From 
the reaction basin the water enters a distributing fiiime extending the full width 
of the coagulation basin and is discharged therefrom through a series of vertical 
and horizontal slots to the coagulation basin. The coagulation basin provides 
a retention period of 93^ hours, the lime reaction basin 2J^ hours, and the 
settling basin 17 hours. The roughing filters consist of two units designed to 
operate at a rate of 4 gallons per square foot per minute. The lime and alum 
coagulation basins are each provided with mechanical agitators. The filter 
beds consist of four units, each having a capacity of 750,000 gallons per 24 hours 
and are provided with Wheeler type bottoms. The filters are washed with 
filtered water from five wooden storage tanks located on the third floor of the 
head house, each tank having a capacity of about 8,000 gallons. The clear well 
is located directly below the pipe gallery and filters and has a capacity?- equivalent 
to three and onc-hah hours’ retention. Since there is no collecting pipe for 
the filter effluent, the water is chlorinated on the suction line from the clear well 
to the pump. Crank and flywheel pumping engines are used for the high-serv- 
ice pumping equipment, steam being supplied by two 150-horsepower return 
tubular boilers. As a precaution against breakdown of supply of current for 
the low-service pumps, the layout also includes a uniflow engine, direct con- 
nected to “a 100-kilowatt alternating-current generator. It is expected that the 
new installation will eliininate the trouble which has been experienced in the past 
due to high turbidities hx the river water. 

Typhoid Epidemic Starts Water Improvements. W. E. MacDonald, water 
works engineer, Ottawa, Canada. Water Works Brigineningj vol. SO, No. 6, 
March 16, 1927, pp. and 368. {Abstract by William L. Havens.) 

The city of Ottawiu has, since 1872, taken its water supply from the Ottawa 
Eiver. The original pumping station W’as operated by water power derived from 
two power channels furnishing water to the turbines under a head of 31 feet. 
The point of intake was located in the center of the river about 1}^ miles up- 
stream from the pumping statiotf. The pipe line leading to the pumping station 
was originally a 30-inch wood-stave pipe, but this was later replaced by two steel 
lines, one 40 inches in diameter having standard ball joints and the other 42 
inches in diameter and constructed with corrugated-steel sleeves. This plan 
was enlarged at various intervals from 1874 to 1914 to a total rated capacity of 
26,000,000 gallons per day. In 1912 there occurred a very serious epidemic of 
typhoid fever and in.vestigations disclosed that the eansc was the defective 
condition of the joints of the 42-inch concrete and steel intake pipes which per- 
mitted the entry of raw sewage from Nepean Bay and the new aqueduct. In order 
to correct these oonflitious, new cast-iron pipe sewers with calked lead joints were 
constructed to replace existing sewers along the pipe line, the water- intake line 
was abandoned and replaced by a new line of 42-inch lock-bar steel pipe, and a 
new low-lift pumping etalion was constructed at the site of the intake. This new 
pumping station permitted the water to be conveyed under pressure to the main 
pumping station and thereby prevented the entrance of any foreign water. 

Many reports upon proposed water supplies for the city of Ottawa have been 
but these projects h^ve all been defeated by the electorate. Most of 
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them contemplated the derclopmcut of si ne^v supply in tho Gatineau lii^kcs and 
involved the expenditure of several miliion dollars. In May, 1915, Hr. J. B. 
McBae submitted plans for the erection of a nev.'- pumping station at licmieux 
Island and the building of a new concrete bridge from the island to Ulie main- 
land on which were supported two 51-inch steel lock-bar pipes. These improve- 
ments included a new intake which was located on the west side of the island 
immediately below Remic’s Rapids. The high-service pumps consist of two 
Esclier Wyss 2-stage 26-incli centrifugal pumps having a capacity of ,<000,000 
gallons per 24 hours when operating against a total head of 2S0 feet. 'Ihe electric 
power is obtained from the plants of the Ottawa & Hull Power Co,, and is sup- 
plied over three separate and independent transmission lines at a price oi $13.50 
per horsepower on the swibcliboard of the pumping station. In the substation 
are installed three Westinghouse 1,500-kilowatt-ampere transformers for opera- 
tion of the high-lift pumping units and three 75-kilowatt-ampere transformers 
for the low-lift units in addition to the lighting transformers. The pipe lines 
consist of two steel lock-bar pipes 18,100 feet in length, seven-sixteenths inch in 
thickness, and 51 inches in diameter, furnished in 30-foot lengths. A septic 
tank was constructed on the island to take care of the sewage from the buildings. 
The water is not filtered but is treated by the application of chloramiae. The 
bleach is mixed as a solution containing 0.3 to 0.6 per cent of available clilcrine 
and is discharged from orifiice boxes to water injectors which feed ii? iftto the 
suction well through a perforated pipe. Numerous booster pumping stations 
have been constructed in order to increase pressures in the higher business areas 
of the city. 

Control of Bathing in New Jersey Water Supplies Effected. Anon. Engi'^ 
Timing News Record^ yol. 97, No. 25, December 10, 1926, p. 1012. (Abstract by 
Stephen De M. Gage.) 

After long agitation tho New Jersey State Department of Health recently added 
five sections to the State Sanitary Code prohibiting bathing in any river, brook, 
stream, lake, pond, or reservoir used as a source of public water supply, or the* 
maintenance of an}^ bathhouse pavilion or public place of entertainment adjacent 
thereto, if such bathing or maintenance pollutes or tends to the pollution of the 
water. Enforcement to be by inspectors designated by State health department 
as its agents but paid by municipality or water company. 

Good Air — What It Is and How To It. Earle B, Phelps. Public iEecMh 
News, New Jersey State Board of Health, vol. 1-2, No, 2, January, 1927, p.52. 
. (Abstract by Leonard Greenburg.) 

This is a very succinct and accurate description of the pre.sent status of the 
problem of ventilation. Professor Phelps describes the physiological back- 
grounds of the x^roblem and finally points out that the problem of ventilation is 
brought about by the necessity for the removal of excess heat and humidity 
from inclosed places. 

The three physical factors bearing on the cooling power of the atmosphere are 
temperature, humidity, and air motion, and Professor Phelps has grouped these 
together in a relation for which he has determined the formula experimentally* 

Two very important points bearing on the physiological backgrounds ol this 
l^roblem are described. Tho first is that equivalent states of physical condLlicns 
are not of necessity physiological equivalents, and the second is that the physio- 
logical test of feeling equally warm is not a satisfactory criterion of equiv silent 
air conditions. 

For the home and office the standard of the New York State Commission on 
Ventilation is recommended as being satisfactory; namely, the maixitenan^e of 
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a temperature not over 68*^ F. without artificial humidification and a moderate 
supply of fresh air such as may be obtained from an open window. For auditoria 
and theaters, provisions should be made for the admission of fresh air, but it is 
pointed out that under many conditions the good effect of this air supply is 
often undone by overheating. 

More Smoke Stopped by Diplomacy than by Ordinance. Osborn Monnett. 
The American City, vol. 36, No. 1, January, 1927, p. 81. (Abstract by Leonard 
Greenburg.) 

The author of this paper, who has had very extensive experience in smoke 
control, points out that about one-half the smoke of any particular locality is 
caused by the more important industrial plants, and about 25 per cent of the 
smoke in the heating season is produced by the small lieating plants. He 
emphasizes the importance of the human element in the control of the smoke 
problem. The progress of this art, he believes, depends largely on instruction 
and organized, consistent, educational effort, both for belter equipment and for 
better supervision. 

A standard satisfactory appropriation, according to Mr. Monnett, is approxi- 
mately $50,000 a year per million population. 

By the proper means^ approximately 60 per cent of the residential smoke may 
be prevented and as high as 95 per cent of the industrial plant high-pressure 
smoke may be prevented. He emphasizes the importance of carbonized fuel as 
a solution of this problem. 

The Estimation of Carbon Monoxide in the Air of Workshops. Dr. F. Schoofs, 
professor in the University of Liege, Belgium. The Journal of State Medicine, 
vol. 34, No. 10, October, 1926, pp. 575-677. (Abstract by Leonard Greenburg.) 

The author presents analyses of 12 samples of coal gas and finds the carbon- 
monoxide content to lie between 12.6 and 16.4 per cent. Because of this high 
carbon-monoxide content he ur^s care in cases of gas leaks. 

He also quotes the results of three analyses of blood of men who died from 
carbon-monoxide poisoning. The CO saturation of these was found to be between 
68 and 72 per cent. He feels from this that a quantitative examination of the 
blood is desirable in all such cases. 

He further shows by some brief experiments that carbon monoxide is given 
off when alkaline pyi’ogallol solutions are used for the removal of oxygen. A 
considerable excess of alkali must be used in order to prevent this. 


DEATHS DURING WEEK ENDED APKIl 16, 1927 


Summary of information received by telegraph from industrial insurance companies' 
for week ended April 16, 19$7, and corresponding week of 1926* {From the 
Weekly Health Index, April $1, 1927, issued by the Bureau of the Census, 
parimeni of Commerce) 


Wcelj: ended 
April 16,1927 

Policies in foroe„» 67,347,002 

Number of death claims^, 12, 664 

Death claims per 1,000 policies in force, annual rate. 9. 8 


Corresponding 
week ms 

64, 038, 181 
16, 648 
13.6 
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Deaths from all causes in certain large cities of the United States during the week 
ended April 16, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, April 21, 1927, 
issued by the Bureau of the Ceyisus, Depanmeni of Commerce) 


City 


Total (68 Cl ties) - 

Akron 

Albany 5 

Atlanta 

White 

Colored. 

Baltimore s 

White 

Colored 

Birmingham 

White 

Colored 

Boston 

Bridgeport 

Buffalo 

Cambridge 

Camden 

Canton - 

Chicago 5 

Cincinnati 

Cleveland 

Columbus 

Dallas 

White 

Colored 

Denver 

Des Momes 

Detroit 

D^uth 

El Paso 

Erie 

Fall Eivers 

Flint 

Fort W'orth 

White 

Colored 

.Grand Bapids 

Houston 

White 

Colored 

Indianapolis 

White 

Colored 

Jersey City 

Kansas City, Kans , . , 

White 

Colored 

Kansas City, Mo 

Knosville-,-.-, 



Colored 

Los Angbles 

Louisville 

White 

Colored 

Lowell 

Lynn 

Memphis - 

White 

Colored 

Milwaukee 

Minneapolis 

Nashville * 

White 

Colored 


"Weak ended Apr, 
la 1^27 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Apr. 16, 
1927 2 

Total 

deaths 

Death 
rate ^ 

1,000 

corre- 

sponding 

week 

1920 

"Week 
ended 
Apr. 16, 
1927 

Corre- 

sponding 

week 

1920 

7,706 

13.6 

3 15.6 

£23 

3 1, C92 

<68 

47 



4 

20 

43 

41 

17.8 

11 5 

2 

0 

42 

79 



10 

12 


44 



4 

9 


35 

fC) 


6 

3 


222 

14.1 

14 1 

24 

26 

74 

164 


U.9 

13 

17 

60 

58 

(») 

27 2 

11 

9 

171 

75 

18.2 

17.1 

8 

0 


34 


12 2 

3 

4 


41 


24.5 

5 

5 


224 

14.7 

19.5 

31 

37 

87 

26 



1 

5 

19 

lift 

11.3 

18.6 

10 

26 

42 

43 

18.1 

18 4 

5 

7 

89 

37 

14.5 

14.7 

4 

4 

69 

2ft 

13 4 

15.C 

6 

0 

143 

782 

13 1 

IS 6 

S7 

86 

75 

146 

18.5 

19 5 

14 

13 

87 

221 

11.7 

- 15.5 

22 

44 

58 

86 

15.4 

15.2 

6 

7 

56 

41 

10.2 

12r3 

8 

2 


33 


9.5 

7 

2 


8 

(«) 

SO. 9 

1 

0 


80 

14.4 

14.5 

10. 

n 


26 

0 1 

12.9 

2 

1 

33 

312 

12.2 

16.8 

59 

99 

93 

34 

15.4 

16.6 

3 

4 

65 

21 

9 6 

15.3 

5 

7 


20 



3 

7 

59 

33 

12.9 

20.3 

10 

10 

177 

22 

8.0 

8.1 

3 

8 

49 

28 

8.9 

6.6 

1 

2 


23 


6.3 

1 

2 


5 

(«) 

8.2 

0 

0 


31 

10.2 

15.0 

5 

9 

73 

48 



7 

6 


26 



2 

4 

, 

22 

(*) 


5 

2 


«7 

13.5 

16.9 

6‘ 

10 

47 

80 


16.1 

5' 

ft 

45 

17 


22.5 

1 

1 

CL 

100 

16.2 

14.3 

8 

9 

eo 

42 

18.7 

20.5 

4 

6 

78 

20 


19.5 

2 

2 

45 

13 

C«) 

25 4 

2 

4 

304 

m 

12.8 

14.6 

r 

13 



32 

16.4 


3 



28 



2 



4 

(«) 





240 


m 

28 

'“'69 

' 68 

11.1 

16.0 


9 

17 

46 


15.3 

2 

5 

ift 

22 

(«) 

26.0 

Of 

4 

0 

35 

16.6 

20.8 

5* 

8 

SO 

33 

16.4 

11.5 


3 

79 

87 

26.3 

20.9 

»' 

4 

„ 

v4 


21.0 

1 

2 


43 

(«) 

20.7 

7 

2 


m 

U.8 

16,7 

10 

28 

47 

110 

13.0 

15.4 

8 

16 

45 

SO 

14. T 

20.6 

3- 

4 


23 


IS. 6 

0 

3 


16 


25 4 

3 

1 



Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended Afril 16 ^ 10^7, infant morialily, annual death ralCj and comparison with 
corresponding week of 1926 — Continued 



Week ended Apr. 
16,1927 

Annual 
death 
rate per 
1,000 
corre- 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Apr. 10 , 
1927 8 

City 

Total 

deaths 

Death 
rate i 

Week 
ended 
Apr. 16, 
1927 

Corre- 

sponding 

week 

1926 

New Bedford 

26 

11,3 

22.2 

5 

11 

1 87 

New Haven 

43 

12 1 

14.9 

4 

5 

1 66 

NftW Orleans ^ _ .. - - 

119 

14.6 

16.4 

‘37 

12 


Whitft _ . . . _ „ 

70 


14.1 

7 

6 


Colored _ _ ^ ^ 

49 

(®) 

23.0 

30 

G 


New Tcrk 

1,613 

14.1 

16.1 

. 177 

261 

73 

Bronx Borough . _ . _ ^ * 

22ai 

12.7 

12.4 

14 

21 

45 

Brooklyn Borough- . _ 

544 

12. 5 

16.2 

68 

94 

70 

Manhattan Borough 

652 

IS. 7 

20.5 

79 

101 

93 

Queens Borough - 

139 

9.0 

11.8 

13 

30 

66 

Richmond Borough 

53 

18.8 

20.1 

3 

5 

56 

Newark, N. J 

123 

i 13.8 

15.7 

33 

19 

64 

Norfolk 

S2 

9.3 

9.6 

2 

4 

49 

White 

16 



0 

1 

0 

Colored 

22 

(«) 

16.6 

2 

3 

106 

Oakland — * 

66 

12.9 

11.0 * 

6 

3 

70 

Oklahoma City,, _ _ _ _ 




2 

3 


Omaha 

55 

13.1 1 

12.8 

6 

7 

67 

Paterson— 

SO 

14.1 

17,1 

6 

7 

88 

Philadelphia - ^ — 

545 i 

14,0 

14.8 

43 

62 

57 

Pittsburgh * 

157 

12.7 

10.8 

38 

27 

63 

Portland, Oreg 

72 



3 

4 

32 

Providence 

64 

11.9 

13.8 

9 

6 

76 

Richmond 1 

63 

14.4 

13.0 

7 

8 

92 

White- , - 

27 


8.6 

3 

2 

61 

Colored 

26 

(«) 

23.7 

4 

6 

152 

Rochester - 

82 

13.2 

35.1 

9 

9 

76 

Stn T^onja. _ _ - _ ^ 

206 

12.8 

15.8 

16 

26 


St. Paul , 

57 

11.9 

12.6 

6 

2 

45 

Salt Tj4ke City* .. 

32 

12,3 

14.5 

2 

6 

30 

San Antonio 

67 

16.6 

17.8 

26 

20 


San Diego — 

38 

17.2 

16. G 

3 

4 

64 

San Francisco 

129 

11,7 

13.4 

9 

9 

56 

Schenectady — 

21 

11.8 

10.1 

2 

1 

60 

Seattle 

81 



0 

3 

63 

Somerville ^ 

26 

13 3 

19.8 

2 

3 

72 

Spokane 

31 

14.8 

14.4 

3 

2 

75 

Springfield, Mass 

35 

12.4 

33.3 

4 

3 

62 

Syracuse, 

34 

9.0 

11.8 

3 

1 

39 

Tacomo * 

2S 

13.6 

13,3 

2 

2 

47 

Toledo 

68 

11.7 

15.6 

2 

8 

39 

Trenton — , 

45 

17.1 

12,5 

5 

4 

B7 

Htica 

36 

18.2 

18.7 

3 

6 

OB 

Washington, B. C 

158 

16,3 

12.7 

14 

7 

81 

White 

1U5 


31.4 

7 

5 

59 

Colored, — 

53 

t‘) 

16.8 

7 

2 

129 

Waterburv 

18 



3 

4 

71 

Wilmington, DeL. .. . . 

40 

16.6 

14.7 

6 

0 

324 


66 

17,4 

23,0 

6 

11 

72 

T,- r 

Yonkere - -n-. 

21 

9.2 

11.7 

1 

4 

23 

Youngstown - 

43 

13.3 

16.7 

0 

9 

120 


1 AnEual rato per 1,000 population. 

2 Deaths under 1 year per 1,000 births. Cities lelt blank are not in the registration area lor births, 

3 Bata for 07 cities. 

* Bfita for 03 cities. 

« Deaths for week ended Friday, April 15, 1S27. 

the cities for which deaths are shown by color, the colored population in 1920 co»ivStituted the fol- 
lowing percentages of the total population: Atlanta, 31, Baltimore IS, Bjnningham 39, Dallas 15, Fort Worth 
14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Knoxville 15, Louisviilo 17, Alemphis 3B, Mash- 
ville30, Kew Orleans 26, Norfolk 38, Kiebmand32, and Washington, D. C., 25. 




PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease vnthout 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 


Reports for Week Ended April 23, 1927 


ARIZONA 

Gases 

CONNECTICUT 

Cases 

Anthrax. , 1 

Diphtheria , 1 

Cerebrospinal meningitis 1 


Chicken pox _ , 44 

Poliomyelitis - ^ 1 

Conjunctivitis (infectious) 1 

Scarlet fever * 4 

TiibercTiioQis 27 

Diphtheria — 31 

German measles ..... .... 11 

Whoopiog co”gh 2 

Influenza .... 1 

ARKANSAS 

Chicken pox - 22 

Lethargic encephalitis 1 

Measles 58 

Diphtheria-...,.-.- - • 4 


Influenza - 4i 

Malaria — — — 11 

Pneumonia (lobar) 56 

Measles - 135 


Humps — - 34 


Pellagra — 3 

Whooping cniiph _ _ ^ „ 20 

Scarlet fever... - — 5 

Smallpox - 7 

Trachoma 1 

FLORIDA 

Cerebrospinal meningitis 1 

Tnherfiiilnsifi . ^ 2 

Diphtheria 10 

Typhoid fever 5 

Whooping cough 68 

OOI,ORADO 

Cerebrospinal meningitis 2 

Influenza 39 

Measles 143 

Scarlet fever - 12 

Smallpox 76 

Typhoid fevBr-„_ .. 13 

Chicken pox 14 

Diphtheria 4 

German measles ‘ 8 . 

Influenza 1 

Measles __ .. ^ , , )7S 

GEORGIA 

Cerebrospinal meningitis—:.. l 

Chicken pot — — — — 20 

Diphtheria. IQ 

Mumps S 

Pneumonia— 7 

Scarlet fever ' 34 

Smallpox — 4 

Tuberculosis 15 

Dysentery — 21 

Hookworm disease 5 

Influenza 102 

Lethargic encephalitis — — 2 

Malaria 35 

Tvphnid fever ' 0 . 

Measles _ 17? 

Whooping cough 2 

Mumps 30 


( 1185 ) 
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0 Eo RQ r A—cont iniicd 

Cases 

— — li 

Prx'ii 4ti 

LOUISIANA -continued 

Cases 

Smallpox — 3 

Tuberculosis 2,5 

So'*!'''! ftver 8 

i'l pti(‘ bore throat 8 

PmalIpo\ 45 

Tuhnnilons , l.'t 

Typhoivl fever 13 

III AINU 

Con biOisoinal itioniii^tis 1 

Tviiiitau fo\ar 13 

Chicken pox 22 

Whooping cough 60 

IDAHO 

Chicken poT 5 | 

DmhtheriA 4 i 

Diphthtrh 5 

G ormaii n ioosIls 76 

Influenza 6 

Measles - — 116 

?r-.i,nr.c. rr 

1 1 Scarlet fever 21 

Eocky Mountain spotted fever - 1 ' Tnh^irf^ulncsis is 

Scarlet fever 14 | Typhoid fever 4 

Typiloid fever 2 l WhnnT.inir nniii?h 13 

Whooping cough - 4 ' 

ILUHOXS 

Cerebrospinal meningitis. 

Cook County - 3 

MARYLAND I 

Chicken pox 83 

Diphtheria 47 

German measles. _ , 2 

‘K'tiftT Cnimty , 1 

Impetigo Gontagiosa..^ .3 

Lake County * 1 

Eondolph Cnnnt.y^,. __ i 

Influenza 64 

Measles 16 

Chicken pox 262 

Diphtheria - 118 

Influensa-. 133 

' Mumps - — 27 

Paratyphoid fever — 2 

Pneumonia (broncho) 48 

Pnanmnnift flnhar) 44 

Measles - 1,604 

Mumps 630 

Scarlet fever 66 

Septic sore throat - — — 1 

Scarlet fever - 264 

Smtdlpox 28 

Tuberculosis - — ^0 

Typhoid fever - 12 

Whooping cough 210 

KANSAS 

Cerebrospinal meningitis: 

Columbus 1 

Meade----.-,,, - — l 

Chiekea pox„ 103 

Typhoid fever - 8 

Vincent's angina 2 

Whooping cough 98 

MA.S®ACr'rAETT.S 

Ccrebro.,piral meningitis 1 

Chicken pox 189 

Con junctn i^'is fsuppurative) 9 

Diphtheria 81 

Gcriroin nij*3sles 15 

Influcnra 14 

Meesles - 327 

Oerman meables 11 

Tnfluema 8 

Measles, l,i0J 

Mumps - 5.1 

Tnoumonia 33 

Mumps 330 

Ophthalmia neonatoi-uni 23 

Pellagra 2 

Pneumoiiia (lobar) " 

1 Scarlet fevei 402 

Septic iore tiiroat C 

Scarlet fever — - 90 

Smallpox - 20 

Tuberculosis - - - 40 

Tulammia — 1 

Typhoid fever. 2 

Vincent's angina 2 

.Whooping cough (0 

LOUISIANA 

Diphtheria - 16 

Influenza 21 

Moasles. 63 

Tiiheieulo.ds (puliuonai y) 99 

Tuhereulosir. ''othe. forms) 43 

Typhoid feve** 3 

W'hoopini]: f ciigii 127 

inciiiGAN 

Diphiheria 92 

Aleasles 351 

pneumonia 118 

Scarlet fever — - 226 

Smallpox,.—.— 41 

Tuberculosis 65 

Pneumonia — 2S 

Scarlet fever— - 9 

Typhoid fever 6 

Whooping cough 126 


i Week ended BViday. 
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MONTANA 

Cerebrospinal meningitis 

Diphtheria 

Measles 

Rocky Mountain spotted fever 

Scarlet fever 

Smallpox 

Typhoid fever 

NEW JERSEY 

Chicken pox 

Diphtheria 

Influenza 

Measles 

Pneumonia 

Scarlet fever 

Typhoid fO'-/er 

Wheopmg cough 

NEW MEXICO 

Cerebrospinal meningitis 

Chicken pox 

Gorman measles 

Measles 

Mumps 

Paintyphoid fever 

Pellagra.,., 

Pneumonia - 

HabievS (m animals) 

Scarlet fever 

Smallpox 

Tuberculosis 

Whooping cough 

NEW YORK 

(Exclusive of Nuw York City) 

Chicken pox - 

Diphtheria 

Dysentery 

German measles 

Lethargic encephalitis - 

Measles,,*. 

Mumps 1 

Ophthalmia neonatorum 

Pneumonia * 

Scarlet fever 

Smallpox 

Typhoid fever 

Vincent’s angina 

Whooping cough 

NORTH C.\ROUNA 

Cerebrospinal memnEitis 

Chicken pox 

Diphtheria 

German measles 

Measles 

Scarlet fever !. 

Smallpox 

TjTphoid fever 

Whooping cough 

OREGON 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

Influenza I 

* Deaths, 


Gases 

2 

3 
27 

1 

42 

1 

4 


2S5 
150 
* 25 

98 
172 
3S7 

e 

20S 

1 

24 

6fi 

117 

32 

1 

1 

4 

1 

11 

2 

22 

16 


276 

56 

1 

292 

1 

640 

401 

3 

321 

2SI 

3 

7 

19 

143 


1 

99 

CO 


1,079 

16 

48 

3 

628 


1 

13 

3 

34 


OREGON— continued * 

Cases 


Measles, 355 

Mumps — — 22 

Pneumonia • 5 

Rocky Mountain spotted fever 2 

Scailet fever 28 

Septic sGie throa^t 1 

Smallpox 14 

Tuberoulusis *6 

Typhoid fever — - 1 

Whooping cough 10 

SOUin DAKOTA 

Cerebrospinal meningitis.. 1 

Chicken pox 8 

Diphtheria 4 

Infiaeuza 6 

Measles 88 

Mumps 5 

Pneumonia 6 

Rabies 1 

Scarlet fever 33 

Smallpox 6 

Whooping cough 4 


' TEXAS 


Cerebrospinal meningitis 1 

Chicken pox 76 

Denguj 5 

Diphtheria 14 

Influenza 25 

Lepresy 1 

Measles - CO 

Mumps 43 

Paratyphoid fever 8 

Fellaera 2 

Pneumonia 9 

Scarlet fever 26 

Smallpox 49 

Trachoma 2 

Tuberculosis 23 

Typhoid fever 3 

Whooping cough 50 

UTAH 

Chicken pox 53 

Diphtheria 10 

German ineasles._^, 2 

Measles 48 

Mumps 3 

Pneumonia 8 

Scarlet fever- - 19 

Smallpox 6 

Whooping cough 30 

VERMONT 

Chicken pox 47 

Diphtheria 1 

Measles 139 

Mumps - 1 ... 37 

Scarlet fever .3 

Whooping cough <, 4 

VISCTNIA 

Poliomyelitis—Loudomi County — * ^ I 
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WASHINGTON 

Cases 

Cerebrospinal uieningitis 5 

Cbieken pox 100 

Dipl'theria 10 

Ooniiaii measles 361 

Infiuema 4 

Mca^jlcs .*1— 402 

Mumps 102 

Pneumonh — 1 

Scarlet fever - 55 

Smallpox 62 

Tuberculosis 27 

Typhoid fever - 2 

Whooping cough : 47 

WiSST VIKGINIA 

Chicken pox 49 

Diphtheria 18 

Influenaa - 28 

Meades 151 

Scarlet fever - 31 

Smallpox 13 

Tuberculosis 9 

Typhoid fever 1 

Whooping cough 46 


WISCONSIN 


Milwaukee: Cases 

Cerebrospinal meningitis 7 

rhickon pox 87 

Diphtheria 13 

Uerinan measles 3 

Measles 132 

Mumps 88 

Tnomnonia 21 

Scarlet fever 43 

Tuberculosis 21 

Whooping cough 35 

Scattering: 

Cerebrospinal moningitis 4 

Chicken pox 60 

Diphtheria 21 

German measles 49 

Influenza 33 

Measles 400 

Mumps 146 

Pneumonia 15 

Scarlet fever 100 

Smallpox 8 

Tuberculosis.. 25 

Typhoid fever - 1 

Whooping cough 84 


Reports for Week Ended April 16, 1027 


ALABAUA 

Oases 

Ohicken pox 42 

Dengue — — 1 

Diphtheria 22 

Malaria 25 

Measles 197 

Mumps - - 20 

Tellagrs 4 

Pneumonia — — 91 

Scarlet fever 9 

Smallpox 51 

Tuberculosis lOl 

Typhoid fever 21 

Whooping cough 90 

CAUFOKNIA 

Cerebrospinal meningitis: 

Butte County — 1 

Oakland - - 2 

Sacramento County 2 

San Francisco t 

Chicken pox 399 

Diphtheria 101 

IniluenKa 18 

Lethargic encephalitis 3 

Measles - 2,474 

Mumps-.-. 224 

Poliomyelitis— Long Beach 1 

Scarlet fever 183 

Smallpox - 2S 

Tuberculosis. - - 178 

Typhoid fever 9 

Whooping cough 120 

PISmiCT OP COLUMBIA 

phicken pox 60 

Diphtl^a 30 


DISTRICT OF COLUMBIA— continued 


Oases 

Influenza 2 

Lethargic encophditis. 1 

Measles 3 

Pneumonia 14 

Scarlet fever : 12 

Tul^erculosiS- 22 

Whooping cough 16 

GEOBGIA 

Cerebrospinal moningitis 3 

Chicken pox 50 

Diphtheria - 12 

Dysentery 7 

Hookworm di&easo 4 

Iniiuonza 180 

Lethargic enceplialitis 1 

Malaria 19 

Measles 145 

Mumps 52 

Pellagra 3 

Fnoumonia 47 

Scarlet fever 8 

Septic sore tbroat. 6 

SmallpoT 41 

7'tiberculosis 17 

Tjphoidf^vcr 14 

Whooping cough 76 

INDIANA 

Chicken pox 149 

Diphtliena 31 

Influenza 27 

Measles ^ 260 

Pneumonia 7 

Scarlet fever 193 

Smallpox... 232 



1189 


;«:tirU 29. 1'92T 


iNDiANA—continued 

Cases 

Tuberculosis 33 

Typhoid fever * 5 

Whooping cough - 47 

IOWA 

Cerebrospinal meningitis— Fort Dodge 1 

Chicken pox 61 

Diphtheria 25 

Impetigo contagiosa - 1 

Measles - 462 

Mumps - .» 34 

Pneumonia 2 

Scarlet fever 33 

Septic sore throat 1 

Smallpox — 21 

Tuberculosis 14 

Typhoid fever 1 

Whoopmg cough 17 

MINNESOTA 

Cerebrospinal meningitis - 2 

Chicken pox 88 

Diphtheria... .... 21 

Influenza 1— ... 6 

Measles - 176 

Pneumonia 8 

Scarlet fever 175 

Smallpox 4 

Tuberculosis — . 39 

Typhoid fever 4 

Whooping cough 14 

MISSISSIPPI 

Diphtheria - 5 

Scarlet fever. : - 5 

Smallpox 7 

Typhoid fever - 12 

MISSOXTS 

(Exclusive of Kansas City) 

Chicken pox 83 

Diphtheria 35 

Epidemic sore throat l 

Influenza — 4 

Measles - 171 

Mumps ^ 122 

Pneumonia - 2 

Babies 2 

' Scarlet fever — - 76 

Smallpox - 30 

Trachoma--.-, 1 

Tuberculosis 33 

Typhoid fever 3 

Whoopi ng cough 1... 39 

NEBBASKA 

Chicken pox.. 30 

Diphtheria 5 

German measles 48 

Influenza 36 

Measles .1 — 301 

Mumps... 1 S'l 

Pneumoziia ... 3 

Scarlet fever.,.. 50 

Smalinox 33 


NEBUASKA— continued 

Cases 


Tuberculosis 9 

Typhoid fever - 1 

V/hooping cough 11 

NOBTH DAKOTA 

Cerebrospinal meningitis 1 

Chicken pox 13 

Diphtheria 10 

Mer-sles 109 

Mumps 2 

Pneuiuonia 5 

Poliomyelitis 1 

Seariet fever 64 

Smailpox 3 

Trachoma 1 

Tuberculosis 4 

Typhoid fever 2 


OKLAHOMA 

(Exclusive of Oklahoma City and. Tulsi) 


Cerebrospinal meningitis— Coal Couniy I 

Chicken-pox....- 21 

Diphtheria 17 

Influenza 159 

Malaria 13 

Measles 317 

Humps 34 

Pneumonia 76 

Scarlet fever. ... 70 

Smallpox 28 

Typhoid fever 46 

Whooping cough 40 

PENNSYLVANIA 

Cerebrospinal meningitis— Philadelphia 2 

Chicken pox 521 

Diphtheria 168 

German measles 104 

Impetigo contagiosa 7 

Lethargic encephalitis 3 

Measles 854 

Mumps 620 

Ophthalmia neonatorum 5 

Pneumonia 166 

Puerperal fever.. 7 

S'eabies 7 

Scarlet fever 654 

Trachoma 2 

Trichinosis 2 

Tuberculosis 144 

Typhohi fc% er. 17 

Whoopmg cough 311 

RHODE ISLAND 

Chicken pot 7 

Diphtheria 1 

German measles ' 1 

Mumps-- 6 

Pneumonia 1 

Poliomyelitis— Fro vi deuce., . 1 

Scarlet fair 18 

Tuberculosis, — , 6 

Typhoid fevorl ' , I 

Whooping cough i— 6' 
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SOUTH CAROLINA 


Cases 

Chicken pox 334 

Dengue 0 

Diphtheria 13 

nook\Tonn disease 18 

Influenza 1,770 

Malaria 82 

Measles * — 377 

Pellagra - 65 

Poliomyelitis—^ 1 

Scarlet, fever. * 10 

Smallpox * 18 

Tuborculosis 45 

Typhoid fever 3 

Whooping cough 197 

SOUTH PAKOTA 

Actinomycosis - 1 

Anthrax 1 

Cerebrospinal meningitis - 1 

Chicken pox 15 

Diphtheria 6 | 

Influenza 10 

Measles 254 

Mumps * 9 

Pneumonia 5 

Scarlet fever. 63 

Smallpox 1 

Tuberculosis 1 2 

Typhoid fever. 1 

Whooping cough 10 

TENNESSEE 

Cerebrospinal meningitis: 

Claiborne County— 1 

Hancock County.,.,.— 1 

Chicken pox — 72 

Diphtheria 10 

Dysentery. — 1 

Influenza...——— — — — — — 1S5 

Malaria — 16 

Measles 92 

Mumps - 2 

Ophthalmia neonatorum, 2 

Pellagra — — 4 

Pnemnonia — — — , 48 

Scarlet fever — 30 

Smalipox — 8 

Tuberculosis — 36 

Typhoid, fever - — 5 

Whooping cough — 78 

TEXAS 

Oerobrospinal meningitis — — 1 

Chicken nox — , 47 


TEXAS— continued 

Cases 


Diphtheria 39 

Influenza 35 

]Vlca.sles 387 

Mumps 27 

Paratyphoid fever 1 

Pellagra 2 

Pneumonia 19 

Scarlet fever 10 

Smallpox 76 

Trachoma 2 

1 uhirculosis 20 

Tj'phoid fever. 12 

Whooping cough 49 

VHSCONSIN 

Milwaukee: 

Cerebrospinal meningitis 6 

Chicken pox 79 

Diphtheria ji- 13 

German measles 3 

Influenza 2 

Measles — 122 

Mumps 68 

Ophthalmia neonatorum— 1 

Pneumonia 23 

Scarlet fever...— 46 

Tuberculosis — - 20 

Whooping cough— 22 
Scattering: 

Cerebrospinal meningitis.—— . 1 

Chicken pox. - 112 

Diphtheria 16 

German measles - 46 

Influenza 60 

Lethargic encephalitis I 

Measles 711 

Mumps 209 

Pneumonia 15 

Poliomyelitis 1 

Scarlet fever 138 

Smallpox 7 

Tuberculosis,, 16 

Typhoi d fever 4 

Whooping cough — 138 

WYOMINQ 

Chicken pox — 1 

German measle* 7 

Measles — 83 

Mumps — 31 

Pneumonia 1 

Rocky Mountain spotted fever 4 

Scarlet fever.. 16 

Smallpox 8 

Whooping cough 8 
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SUMMARY OY MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


State 

Cere- 

bro- 

::pinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

ries 

Pel- 

lagra 

Polic- 

m3"e- 

htis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

March, IBtl 











Alabama 

C 

139 

626* 

63 

8S6 

22 

2 

60 

197 

74 

Indiana^ _ ^ 

1 : 

131 

128 


940 


0 

946 

631 

10 

Iowa 

5 

93 


3,284 


0 

377 

115 

25 

Louisiana 

3 

99 1 

76 

22 

603 

3 

1 

34 

41 

48 

Michigan . _ . _ . 

0 

441 1 

45 


1,278 


4 

1,639 

ISO 

39 

New Jersey 

10 

478 

160 


240 


1 

1,687 

0 

16 

New York 

35 

1,830 I 


8 

3,480 


4 

6, 707 

S3 

91 

South Carolina ' 

0 

130 

6,201 

388 1 

386 i 

168 

3 

31 

90 

18 

West Virginia 

. 2 

65 

288 


79S 


1 

140 

173 

24 

Wisconsin _ 

28 

187 

340 


3,128 


al 

764 

i 29 

15 









i 



ifarcA, mr 

Anthrax: 

New York 

Chicken poi: 

Alabama 

Indiana 

Iowa 

Louisiana 

Michigan 

New Jersey 

New York 

South Carolina 

West Virginia.— 

Wisconsin 

Dengue : 

South Carolina * 

Dysentery: 

New Jersey- 

New York 

German measles: 

Iowa 

New Jersey- 

New York 

Wisconsin - 

Hookworm disease: 

Louisiana- 

South Carolina - 

Impetigo contagiosa; 

Iowa. 

Lethargic encephalitis: 

Alabama - 

Louisiana 

Michigan - 

New York — — 

Wisconsin 

I.^ad poisoning: 

New Jersey 

Mumps: 

Alabama 

Indiana — 

Iowa 

Louisiana 

Michigan 

New York 

South Carolina 

Wisconsin 


149 

736 

224 

51 

1,661 

1,393 

3,468 

436 

302 

1,014 

4 

1 

3 

3 
129 

1,279 

116 

33 

118 

1 

4 
1 
6 

28 

2 

8 

201 

6 

171 

190 

1,170 

4,863 

7 

1,071 


March, Continued 

Ophthalmia neonatorum: 

New Jersey 

New York 

Wisconsin 

Paratyphoi d fever: 

New York 

South Carolina 

Puerperal septicemia: 

New York * 

Babies m animals: 

New York 

South Carolina 

Babies in man: 

New York J 

Septic sore throat: 

Iowa 

Michigan 

New York 

Tetanus: 

New York — 

Trachoma; 

Louisiana..—. : 

New Jersey 

New York 

Wisconsin 

Trichinosis: 

Iowa — 

Typhus fever: 

Alabama 

Vincent’s angina: 

New York.. 

Whooping cough: 

Alabama 

Indiana — . 

Iowa-.— 

Louisiana 

Michigan - 

New Jersey— — - 

New York—. — — — . 

South Carolina.—. 

West Vii’ginia ; 

Wisconsin-- 


Cases 

2 

6 

5 

1 

.3 

13 

20 

26 

1 

2 

16 

23 

6 

I 

1 

7 

1 


2 

91 

231 

225 

99 

62 

6U 

1,063 

1,684 

489 

457 

539 
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RECIPROCAL NOTIFICATIONS 


Notifications regarding eommunicahie diseases sent during the month of March, 1927, 
to other State health departments by departments of health of certain Slates 


Referred by — 

Dysen- 

tery 

Dit>h- 

thoria 

Measles 

Scarlet 

fever 

Sniall- 

pox 

Tuber- 

culosis 

Typhoid 

fever 

California 






3 


Connecticut 




1 


1 


Illinois * 


1 

1 

1 

2 

9 

1 1 

Minnesota 

1 



4 


41 

I 2 

New York.,. 




5 

i 

2 


1 3 

1 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 97 cities reporting cases used in the following table are situated 
in all parts of the country, and have an estimated aggregate popula- 
tion of more than 30,600,000. The estimated population of the 91 
cities reporting deaths is more than 30,000,000. The estimated 
expectancy is based on the experience of the last nine years, exclud- 
ing epidemics. 



Weeks ended April 9, 19$?^ and April 10 ^ 19BS 
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April 20, 1027 


City reports for week ended April 9^ 1921 

Tbo “estimated expectancy” given for diphtheria, poliomyelitis, schist fever, smallpox, and typhoid 
fever is tbs result of an attempt to ascertain from previous occurrence hovr many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of opidemies. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in tbo corresponding week of the preceding years. When the reports include several 
epidemics, or when for ether reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemie years. 

If reports have not been received for the full nine years, data arc used for as many years as possible, but 
no year earlier than 191S is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 





Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- ' 
cn pox, 
cases 
re- 
ported 

i 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

ported 

»rEW ENGLAND 

Maine: 










Portland 

75,333 

3 

0 

1 

0 

0 

3 

1 

X 

New Hampshire: 









Concord 

22,546 

0 

0 

0 

0 

0 

6 

0 

0 

Manchester 

83, 097 

0 

2 

0 

0 

1 

0 

0 

5 

Vermont: 










Barre 

10,008 

24,089 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington 

0 

1 

0 

0 

0 

0 

1 

0 

Massachusetts; 









Boston 

779,020 

67 

55 

42 

6 

0 

88 

104 

34 

Fall River 

128,993 

4 

3 

2 

1 

0 

0 

3 

1 

Springfield 

142,065 
190, 757 

0 

2 

9 

0 

0 

1 

! 3 

1 

Worcester 

16 

4 

6 

0 

0 

2 

5 

3 

Rhode Island: 









Pawtucket 

69,760 

9 

1 

0 

0 

0 

! 0 

0 

3 

Providence 

267,918 

0 

8 

7 

0 

3 

1 0 

0 

7 

Connecticut: 









Bridgeport 

(■) 

2 

6 

6 

0 

* 0 

14 

3 

1 

Hartford 

160, 197 

2 

6 

0 

0 

0 

0 

1 

3 

New Haven..-, 

178,927 

9 

3 

5 

0 

0 

3 

12 

6 

MIDDLE ATLANTIC 

New York: 

j 









Buffalo.-.,--,-—-.. 

638,016 

5,873,356 

17 

10 

15 


1 

6 

13 

22 

New York 

329 

216 

391 

k 

30 

78 ! 

392 

260 

Rochester 

316, 786 

10 

9 

20 


0 

23 ! 

3 

5 

Syracuse 

182,003 

12 

6 

5 


1 

122 1 

16 

4 

New Jersey: 





Camden 

128,642 

32 

4 

16 

0 

0 

ij 

1 

7 

Newark 

452, 513 

1C6 

16 

6 

6 

a 

4 

95 

20 

Trenton 

132, 020 

2 

4 

0 

1 ! 

1 

0 

0 

4 

Pennsylvania: 






23 



Philadelphia 

1,979,364 
C31, 583 
112,707 

107 

71 

71 

39 


17 

152 

64 

Pittsburgh 

51 

IS 


2 

61 

S 

24 

Reading--..-—.-- 

14 

2 

3 


0 

5 

54 

3 

EAST NOUTH CENTRAL 

Ohio: 






Cincinnati., 

409,333 

16 

7 

15 

0 

1 

5 

20 

13 

Cleveland — 

936,486 

95 

22 

53 

4 

3 

5 

81 

17 

Columbiis,— 

279,836 

4 

3 

7 

0 

1 

1 

1 

6 

Indiana: 









Fort Wayne— 

97,846 

5 

2 

1 

0 

0 

55 

0 

0 

Indianapolis 

35S,S19 

64 

6 

4 

0 

0 

19 

36 

15 

South Bend 

80,081 

71,071 

1 

1 

0 

0 

0 

21 

0 

1 

Terre Haute 

3 

0 

0 

0 

1 

39 

0 

2 

Illinois: 









Chicago 

2,995,239 

90 

81 

83 

14 

4 

1,104 

172 

70 

Peoria 

81,564 

5 

1 

0 

0 

0 

0 

0 

1 

Springfield 

63,923 

7 

1 

3 

0 

0 

18 

0 

2 

Detroit 

1,245,824 

82 

50 

56 

2 

4 

17 

137 

38 

. Flint 

130,316 

U 

Z 

4 

0 

.0 

6 

1 

8 

Orand Rapids 

153,698 

8 

Z 

1 

0 

0 

2 

0 

S 

JNe. estimate made. 


City reports -for week ended April P, Continued 


Division, Btatv, and 
city 

Population 
July 1, 
liWf), 

estimated 


Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Chick- 
en pox, 
cases 
re- 
ported 

Cases, 

CvStl- 

mated 

expect- 

ancy 

Ca.ses 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

IfiAST NORTH CKNTHAL— 










coutimied 










Wiscorisin; 










KuU(isha 

50, 891 

9 

1 

0 

0 

0 

67 

45 

0 

MiuUion 

46.885 


0 







Milwaukee 

509, 192 

76 

14 

25 

0 

0 

Si 

00 

19 

Eacine 

G7, 707 

11 

1 

1 

0 

0 

12 

25 

2 

Superior 

39, 671 

1 

0 

0 

0 

0 

1 

0 

1 

WEST NORTH CENTRAL 










Minnesota; 










Duluth 

110, 502 

8 

1 

0 

0 

0 

38 

0 

3 

Minneapolis 

425, 435 

63 

15 

21 

0 

3 

4 

0 

19 

St. Paul 

246, nci 

46 

16 

13 

0 

1 

15 

3 

15 

Iowa: 










Davenport 

52, 469 

0 

1 

0 

0 


0 

0 


Des Me mes.,, 

141, 441 

0 

2 

1 

0^ 


21 

0 


Sioux City 

76, 411 

6 

1 

2 

Q 


67 

8 


Waterloo 

36,771 

7 

0 

2 

0 


74 

1 


Missouu: 









Kansas City 

367, 481 

20 

6 

2 

0 

2 

96 

9 

10 

St. Joseph 

78,342 

3 

1 

0 

0 

0 

36 

0 

6 

St. Louis 

821, 543 

31 

33 

39 

0 

0 

51 

69 


North Dakota: 









Fargo 

26,403 

1 

1 

0 

0 

1 

47 

14 

1 

Grand Forks 

14,811 

0 

0 

0 

0 


0 

0 


South Dakota: 









Aberdeen 

15, 036 

0 

0 

0 

Q 


06 

1 


Sioux Falls 

30, 127 

0 

0 

0 

0 


U 

0 

2 

Nebraska- 









Lincoln - 

60, 941 

23 

1 

1 

Q 

0 

99 

7 

1 

OmahA _ ___ _ 

211, 768 

4 

3 

1 

Q 

0 

89 

22 

10 

Kansas: 






Toppka - 

55, 411 

6 

1 

1 

0 

3 

138 

2 

2 

Wichita 

88, 367 

22 

1 

2 

Q 

0 

13 

Q 

0 

SOUTH ATLANTIC 







Delaware: 










WiimingdiOn- - — 

122. 049 

Q 

2 

2 

Q 

0 

0 

0 

0 

Maryland: 










Baltimore 

796, 296 

91 

26 

25 

62 

10 

6 

15 : 

31 

Oiimbfrland. _ 

33. 741 

1 

1 

1 

1 

0 

2 

1 

0 

Frederick 

12, 035 


0 







District of Columbia: 










Washington 

497, 906 

34 

10 

19 

2 

2 

5 

0 

0 

Vircjtnia; 









Lynehhurg. ^ ^ 

30, 395 

5 

1 

2 

0 

0 

60 

0 

2 

Norfolk 

(0 


1 







Eichmond 

186, 403 

0 

2 

6 

0 

1 

162 

2 

7 

lloanoke 

58, 208 

4 

0 

0 

0 

1 

2 

0 1 

1 

W'est Virginia. 










Charleston 

49, 019 

5 

1 

0 

0 

0 

0 

0 i 

0 

Wheeline 

56, 208 

8 

0 

1 

0 

0 I 

24 

0 i 

6 

North Ohroiinn: 








i 


Balcigh 

30, 371 

11 

0 

1 

0 

0 ' 

64 

0 

2 

WilJT'in^tnQ,..,..,. 

37,061 


0 







AVinsron-Saleiu 

69,031 

3 

1 

0 

b 

2 

14 

22 

5 

South Carolina: 










Charleston 

73, 125 

1 

0 

0 

66 

2 

11 

0 

0 

Columbia 

41, 226 

7 

1 

0 

0 

1 

0 

3 

2 

Grpflnvillft 

27, 3U 

1 

0 

0 

0 

0 

6 

0 

1 

Georgia: 










Atlanta 

0) 

5 

2 

4 

36 ; 

2 

64 

14 

8 

Brunswick — 

16,809 

2 

0 

0 

0 

0 

0 

1 

V 1 

Savannah 

03, 134 

0 

1 

2 

35 

1 

4 

1 

6 

Florida: 










Miami 

09,754 

23 

4 

6 

0 

0 

3 

1 

0 

St. Petersburg 

26, 847 


0 



1 



2 

Tampa 

04,743 

4 

0 

2 

0 

0 

m 

6 

2 


^ Ko esUmate made. 
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April 29. 192T 


City reports for week ended April 0, 10S7 — Continued 



EAST SOUTH CEHTHAL 

Kentucky: ^ 

Covington 6S, 309 0 1 

Louisville 305,935 4 5 

Tennessee: 

Memphis 174,533 12 4 

Nashville 336,220 7 1 

Alabama: 

Birmingham 205,670 14 2 

Mobile 65,955 1 0 

Montgomery 46,481 3 0 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith 31,643 5 1 

Little Rock 74,216 9 0 

Louisiana: 

New Orleans 414,493 2 7 

Shreveport 57,857 7 0 

Oklahoma: 

Oklahoma City (i) 3 1 

Texas: 

Dallas 194,450 3 3 

Galveston 48,375 0 1 

Houston 164, 954 1 2 

San Antonio 198,069 2 1 

HOUNTAIN 

Montana: 

Billings 17,071 2 0 

Great Falls 29,883 9 0 

Helena 12; 037 0 

Missoula 12,668 0 0 

Idaho: 

Boise 23, 042 0 0 

Colorado: 

Denver 260,911 14 10 

Pueblo 43,787 5 1 

New Mexico: 

Albuquerciue 21,000 4 0 

Utah: 

Salt Lake City 3 30; 948 17 3 

Nevada: 

Reno 12,665 0 0 

PACIFIC 


Washington: 


. Seattle 

0) , i 

57 

5 

Spokane 

108,897 

6 

2 

Tacoma 

Oregon: • 

104,455 

16 

1 

Portland 

California: 

282,383 

16 

7 

Los Angeles 

0) 

50 

40 

Sacramento 

72,260 

30 

2 

San Francisco 

667,530 

81 

20 


1 } 0 i 0 i 0 I 0 I 2 



s No estimate made. 
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Oitu reports for weeTc ended April 9, 1921 — Continued 



S(‘ui*let fever 

Rmullpox 


Typhoid fever 









rubor- • 




Whoop- 












DivivSioii, Slate, * 

Co, OR, 


OasovS, 



:‘uloiiR, 

( ’asos, 



cough, 

Dciithsi 

nil 

and cily 

Osj 1- 

CkiscM 

csti- 

C’asOvS 

Dealhb 


CStl“ 

C\ises 

Deaths 

cascb 



inaied 

rt- ] 

mated 

ro- 

ro’ 


mat cd 

r(i- 

r(b- 

re- 


K 

‘\pO(‘t“ 1 

)orlod ( 

'xpcct- ■ 

ported 

ported 

ported 

pvrect- : 

ported 

ported 

porlcd 



ancy 


ancy 




ancy 





NEW 15NO.LAND 












Maine*. 












Tort land 

4 

1 

0 

0 

0 

0 

0 

0 

0 

6 

23 

Now Harapihiro; 












Concord 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

30 

IManchoster 

3 

0 

0 

0 

U 

1 

0 

0 

0 

0 

21 

Vorraont : 












Baira 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Burlington 

0 

2 

0 

0 

0 

1 

0 

0 

0 

1 

li 

Mapsachusetts: 












Boston 

71 

96 

0 

0 

0 

15 

1 

0 

0 

24 

252 

Ml Biver 

3 

4 

0 

0 

0 

2 

0 

0 

0 

6 

1.0 

SpringflekU-.- 

C 

5 

0 

0 

0 

2 

0 

0 

0 

13 

34 

Worcerdcr 

9 

13 

0 

0 

0 

3 

0 

1 1 

0 

i 0 

CO 

Bhodc Islund; 












Pawtucket 

1 

0 

0 

1 0 

0 

2 

0 

0 

0 

0 

18 

X^rovidonco 

S 

9 

0 

0 

0 

3 

0 

2 

0 

2 

C8 

Connecticut: 




1 




i 




Bridgeport-.,. 

10 

12 

0 

0 

0 

1 

1 

0 1 

0 

0 

34 

Hartford 

5 

13 

0 

0 

0 

5 

0 

O’ 

0 

3 

43 

New Haven... 

11 

3 

0 

0 

0 

3 

0 

0 

0 

4 

61 

MIDDLE ATLANTIC 












New York: 












Buffalo 

21 

33 

0 

0 

0 

6 

0 

0 

0 

20 

138 

Now York 

260 

887 

0 

0 

0 

1109 

9 

7 

0 

102 

1,621 

Rochcbler 

15 

17 

0 

0 

0 

3 

0 

1 

0 

1 

75 

SyraiJiiSft 

12 

14 

0 

1 

0 

3 

1 

1 

0 

2 

60 

New Jersoy: 











Camden 

6 

4 

0 

0 

0 

1 

0 

0 

0 

1 

30 

Newark 

26 

60 

0 

0 

0 

12 

1 

0 

0 

60 

123 

Tvonton 

3 

3 

0 

0 

0 

3 

0 

0 

0 

0 

37 

Pennsylvania: 











Philadelphia, . 

7S 

154 

1 

0 

0 

46 

3 

3 

0 

17 

673 

Pittsburgh 

29 

29 

0 

0 

0 

14 

1 

0 

0 

13 

200 

Reading , _ 

4 

5 

0 

0 

0 

2 

0 

0 

0 

0 

36 

EAST NORTH 











CENTRAL 












Ohio: 












Oinrinniti 

15 

35 

2 

0 

0 

10 

0 

0 

0 

1 

131 

Cleveland 

33 

41 

0 

0 

0 

19 

1 

0 

0 

39 

204 

Columbus 

12 

5 

2 

0 

0 

5 

0 

0 

0 

4 

83 

Indiana: 












Fort Wayne... 

6 

C) 

3 

4 

0 

2 

0 

0 

0 

0 

35 

Indianapolis—. 

10 

10 

10 

43 

0 

7 

0 

0 

0 

20 

109 

South Bend... 

3 

4 

0 

3 

0 

1 

0 

0 

0 

1 

14 

Torro Haute... 

2 

2 

1 

3 

0 

1 

0 

0 

0 

3 

24 

Illinois: 












Chicago.. 

. 119 

100 

3 

0 

0 

64 

2 

4 

1 

63 

730 

Peoria ... 

3 

0 

1 

0 

0 

1 

0 

0 

0 

0 

22 

Bpringaold.... 

2 

3 

0 

0 

0 

0 

1 

0 

0 

0 

14 

Michigan: 












Detroit-. . -- 

Kfi 

90 

2 

0 

0 

27 

2 

2 

1 

76 

279 

Flint 

6 

29 

1 

2 

0 

0 

1 

0 

0 

3 

29 

Grand Rapids. 

8 

18 

1 

0 

0 

1 

3 

0 

0 

2 

30 

Wisconsin: 












Kenosha. ,. . 

3 

3 

1 

0 

0 

0 

0 

0 

0 

0 

5 

Mudi^on 

3 


0 




0 





Milwaukee 

26 

41 

2 

0 

6 

4 

1 

1 

0 

42 

100 

Racine 

4 

$ 

0 

0 

0 

0 

0 

0 

0 

10 

16 

Superior 

3 

7 

3 

0 

0 

0 

0 

0 

0 

0 

9 

WEST NORTH 












CENTRA! 












Minnesota: 












^ Duluth 

7 

10 

1 

0 

0 

1 

1 

0 

0 

rt 


Minneapolis.., 

41 

59 

7 

0 

0 

4 

0 

0 

0 

u 

0 

107 

St. Paul.,...., 

J 31 

27 

5 

0 

0 

i 

1 

0 

0 

2 

72 


* l^infeOnary tuberctiiosis only. 
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City reports for week ended April P, 192*1 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Fuber- 

mlosis, 

ieaths 

ra- 

lortcd 

Tyi;>hoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Oases, 
esti- 
mated 
jxiieet- 
ancy t 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

ispect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NORTH 












CENTRAL— COB. 












Iowa: 












Davenport 

2 

3 

2 

0 



0 

0 


0 


Des Moines 

5 

16 

3 

1 



0 

0 


0 


f5;rtnT flity 

2 


1 

2 



0 

6 




Waterloo 

2 

2 

1 

0 



0 

0 


0 


Missouri: 












Kansas City 

11 

27 

2 

10 

0 

T 

0 

0 

0 

0 

166 

St. Joseph 

2 

3 

0 

0 

0 

1 

0 

0 

0 

1 

25 

St. Louis 

35 

43 

4 

1 

0 

16 

2 

0 

2 

31 

220 

North Dakota: 












Fargo - 

2 

10 

0 

0 

0 

0 

0 

0 

* 0 

0 

14 

Grand Forks.. 

0 

1 





0 

0 


Q 


South Dakota: 












A herdfiftn . 

3 

2 

0 




0 

0 


0 


Sioux Falls 

2 

5 

1 

0 

0 

■El 

0 

0 

0 

0 

5 

Nebraska: 












Lincoln 

3 

5 

0 

G 

0 

1 

0 

0 

0 

5 

16 

Omaha 

3 

20 

0 

1 

0 

2 

. 0 

0 

0 

1 

81 

Kansas. 












Topeka 

3 

6 

1 

3 

0 

1 

0 

0 

0 

3 

20 

Wichita 

3 

8 

3 

4 

0 

0 

0 

1 

0 

5 

30 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

3 

8 

0 

0 

0 

1 

0 

0 

0 

3 

16 

Maryland: 












Baltimore 

36 

37 

0 

0 

0 

22 

0 

2 

0 

Cl 

244 

Cumberland..: 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

5 

Frederick 

0 


0 




0 





District of Coi.: 












Washington... 

24 

20 


0 

0 

13 

1 

0 

0 

14 

12S 

Virginia: 












Lynchburg — 
Norfolk 

2 

4 


0 

0 

0 

0 

1 

0 

1 

0 



Richmond j 

2 

1 



6 

5 



0 

umiQi 


Roanoke 

1 

3 



0 

1 



0 



West Virginia: 












Charleston — 

0 

1 

0 


0 

2 



0 



Wheeling 

2 

3 

0 

0 

0 

1 



0 



North Carolina: 












Raleigh 

0 

2 

0 

0 

0 

2 


HjH 




Wilmington 

0 


1 







HHHmH 


Winston-Salem 

1 

1 

5 


0 

2 

0 

0 

0 

37 

22 

South Carolina: 












Charleston 

0 

0 

0 

0 

0 

6 

0 

0 

0 

30 

35 

Columbia 

0 

0 

1 

1 

0 

0 

0 

0 

0 

16 

10 

Greenville.—.. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

3 

12 

Georgia: 












Atlanta 

3 

7 

3 

8 

0 

6 

0 

2 

1 

2 

72 

Brunswick 

0 

0 

0 

1 

0 


0 

0 

0 

0 

3 

Savannah 

0 

0 

0 

1 

0 

3 

0 

0 

0 

0 

33 

Flori^^: 












Miami------- 

2 

3 


0 

0 

1 

1 

0 

0 

4 

33 

St, retersburg. 

0 


0 


0 

1 

1 


0 


18 

Tampa 

0 

1 

0 

1 

0 

1 

1 

0 

0 

0 

33 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington 

2 

1 

0 

1 

0 

1 

1 

0 

0 

0 

IS 

I^uisville 

5 

10 

1 

2 

0 

7 

1 

0 

i 

0 

96 

Tennessee: 












Memphis - 

4 

10 

4 

6 

0 

8 

1 

0 

2 

38 

67 

Kajshvillft. 

2 

2 

2 

Q 

0 

4 

0 

0 

0 

3 

48 

Alabama: 












Birmingham .. 

1 

3 

m 

8 

0 

7 

1 

6 

1 

4 

73 

Mobile 

1 

0 

1 

0 

0 

2 

0 

2 

0 

0 

26 

Montgomery- 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

12 
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Ciijj reports fw* week ended, April 9, 1927 — Coiitiimed 



Sen let fo\er 

Smallpox 

1 


Typhoid fever I 










... . 




Whoop- 








Tnnei- 







Divifc’ioii, Sttite, 

(■’ 


Case'?* 



CUIO'mS, 

Oases, 



ii-'K 

cough. 

Deal ha, 

ill 

mil city 

t»' 

Ca&pH 

CStl- 

C,i.sca 

Deaths 


esti- 

Cises 

Deaths 

c.i.'-es 



mated 

re- 

mated 

re- 

n*- 

iv- 

mated 

re- 

re- 


re- 

causes 



ported 

expect " 

ported 

ported 


expect*: 

poitcd 

ported 

poitod 



imey 


aney 




ancy 






WLST FOL'TU 













CBHTIUL 













ArkanfhU. 













Ij'orl 

t 

0 

1 

0 


I 9. 

0 

0 



11 

8 

Little lit ok.. . 

1 

2 

0 

0 

0 

1 

0 

1 

0 


0 


Louisioun: 













Kew Orleans.. 

5 

7 

3 

0 

0 

u 

2 

3 

2 


8 

153 

Shreveport | 

0 

2 

2 

0 

0 

0 

0 

0 

0 


0 

20 

Okbhonn. 













Oki iltomaCity 

2 

3 

3 

4 

0 

2 

1 

0 

0 


0 

40 

Toxac; 




1 









Pallas 

2 

2 

2 

7 1 

0 

1 

0 

1 

0 


0 

58 

Gdvoston 

1 

i 

1 

0 

0 

1 

1 

0 

0 


0 i 

12 

Houston 

1 

1 

1 

Id 

0 

5 

0 

1 

1 


0 

57 

San Antonjo... 

0 

6 

1 

2 

0 

10 

1 

3 

0 


0 

63 

MOtTNTMN 













Montana: 













niihiigs 

1 

2 

■ 

" 1 

0 

0 

0 

0 

0 * 

0 


0 

8 

Qieat lalis 

1 

6 

1 

0 

0 

0 

0 

0 

0 


0 

12 

Helena 

0 

0 

0 

0 

0 

0 

0 

0 

0 




Mvtoula 

1 

3 

0 

0 

0 

0 

0 

0 

0 


0 

6 

Idaho. 













Boise 

0 

3 

1 

0 

0 

0 

0 

0 

0 


0 

4 

Colorado* 







i 






Dflnver 

11 

77 

3 

0 

0 

11 

0 

0 

0 


0 

97 

Puel lo 

1 

8 

0 

0 

0 

0 

0 

0 

0 


0 

18 

Kow Mexico; 













Alhiiquerque.. 

1 

1 

0 

0 

0 

1 

0 

0 

0 


0 

6 

mah: 













Spit Lake City 

2 

5 

1 

3 

0 

1 

0 

0 

0 


10 

35 

Nevada* 













Reno 

0 

1 

0 

0 

0 

0 

0 

0 

0 


0 

2 

PACIFIC 













Washington; 













BHatilo., 

9 

3 

4 

1 



0 

0 



28 


Spokane 

4 

27 

6 

14 



0 

0 



3 


Tacoma 

3 

3 

3 

0 

0 

1 

0 i 

0 

0 


1 

26 

Oregon. 













Portland 

7 

2 

7 

C 

0 

5 

0 j 

0 

0 


6 

67 

Califoi'nia; 













Los Angeles... 

21 

30 

4 

0 

0 

33 

1 

2 

0 


22 

256 

Suenunento 

2 

3 

0 

5 

0 

5 

1 

1 

0 


0 

32 

San FrancIwD, 

13 

18 

4 

1 

0 

18 

1 

0 


0 


22 

160 




Cerebrospinal 

Lethargic 


PollomyeUtis 




meningitis 

encephalitis 

1 


(infantile paralysis) 

Division, State* and city 







Cases, 1 












esti- 







0 

1 

Deaths 

Cases 

Deaths 

Case 

3 Deaths 

mated 

Oases 

Deaths 




1 






expect- 












ancy 



NEW ENGLAND 





] 







New ilampshire: 













Manchester ... 




0 


0 



0 

0 

1 

0 


0 

0 

1 

Massachusetts; 






i 







Boston 




1 


2 

0 


0 1 

0 

1 

0 


1 



Pall River. 






1 ; 


1 

0 


Oi 

0 


0 


0 

0 

0 

Springfield... 




1 1 


1 

0 


ol 

0 

1 

0 ! 


0 

1 

1 
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City reports for weeh ended April 9, 1027— Continued 


Division, Slate, and city 

Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralj'sis) 

Cases 

Deaths 

! 

Cases 

Deaths 

Cases 

Deaths 

1 Cases, 
esti- 
mated 
expect- 
1 ancy 

Cases 

Deaths 

MIDDLE ATLANTIC 










New York: 










New York 

3 

2 

5 

5 


0 

1 

3 

1 

New Jersey; 







1 



Camden 

0 

0 


^B1 

0 

0 

^■1 

1 

1 

Trenton 

0 

0 


1 

0 

0 


0 

0 

Tennsylvania: 



■1 







Philadelphia 

0 

0 

■ 

1 


0 


c 

0 

EAST NORTH CENTRAL 



B 







Ohio: 










Cleveland - 

1 

1 

0 

0 


0 

0 

1 

0 

Ulinois: 










Chicago 

8 

2 

3 

2 


0 


0 

0 

Michigan; 










Detroit 

1 

0 

0 

0 


e 


0 

0 

Wisconsin: 










Milwaukee 

5 

3 

0 

a 

Bl 

0 


0 

0 

Racine 

0 

1 

0 

^■1 

■ 

0 


0 

0 

WEST NORTH CENTRAL 










Minnesota; 




90- 






Duluth 

2 

1 

0 

0 

0 

0 

0 

0 

0 

Minneapolis 

0 

1 

1 

1 


0 

0 

0 


Missouri: 










St. Louis 

0 

1 



^Bil 

0 

0 

0 

0 

SOUTH ATLANTIC 










South Carolina; 










C hftrlftst.An 

0 

0 


i 1 


3 


0 

Q 

Columbia 

0 

0 

0 


■I 

1 

0 

0 

0 

Georgia: 


1 








Savanuah^ 

0 

0 


0 

1 



0 

0 

EAST SOUTH CENTRAL 










Tennessee: 










Nashville-* * 

0 

0 

01 

0 

1 

1 

0 

0 

0 

Alabama: ' 



! 







Birmingham — . 

0 

0 

0 

0 

1 

1 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 










New Orleans 


0 

0 

6 

1 

1 

0 

0 

0 

Texas: 


1 








Houston.--.--—-—- — — — — 

0 

0 


n 

0 

1 

0 

0 

0 

San Antonio * 

0 

0 



0 

1 

0 

0 

0 

MOUNTAIN 










Colorado: 










Pueblo 

0 

1 


e 

0 


0 

0 

0 

Utah: i 










Salt Lake City I 

1 

0 



0 

0 


0 

' 0 

PACIFIC 










Washington: 1 










Seattle - - 

2 


0 



IBBBH 

0 

0 


Oregon; 




Wiriiiil 

i^Bi 





Portland 

1 

0 




0 


0 

0 

California: 










Los Angeles — 

1 

1 





0 

0 

0 

Sf»nrfl.ment.o - .p. 

3 

1 





0 

0 

0 

San Francisco 

0 

0 



|B 


0 

1 

0 


I E»bie$ (human): 1 case and 1 death at Savannah, Qa. 


37T92°— 27- 4 
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The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended April 9, 1937, compared with 
those for a like period ended April 10, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1920 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Bximinary of weeHy reports from cities j March 6 to April P, 1927 — Annual rafes 
per lOOjOOO population^ compared with rates for the corresponding period of 
19 ^ 6 ^ 

DIPHTHEEIA CASE RATES 


Week ended— 


1 

Mar, 

13. 

1926 

Mar, 

12, 

1927 

Mar. 

20^ 

1928 

Mar. 

19, 

1927 

Mar. 

27, 

1926 

Mar. 

26, 

1927 

Apr. 

3, 

1928 

Apr. 

2, 

1927 

Apr. 

10, 

1926 

T 

1927 

ini ftitiM „ , . 

3114 

*18l 

120 

171 

3131 

178 

3126 

3 191 

116 

4202 



78 

113 

128 

231 

127 

126 

137 

225 

139 

1AO 

130 

227 

m 

137 

125 

125 

181 

otna 

TV/Tirifllft At.Tlfmffft 

East North Contrnl _ 

3107 

3 168 

98 

157 

mm 

170 

3 113 


8S 


West North Cpnti’aL .. 

216 

133 

147 

127 

149 

121 

159 

159 

mm 

171 

South Atlantic 

86 

156 

69 

141 

5 62 

147 

95 

157 

01 

86 


East Smith Co n l.rnl _ _ . . 

26 

112 

26 i 

31 

36 

41 

57 

114 


West South rpntrnl _ __ 

103 

109 

193 

103 j 

164 

156 

176 

CO 

mm 

60 


Mountain 

198 

73 ' 

126 

255 

81 

146 

108 

11$ 

171 

Faeifle 

147 , 

i 

199 

281, 

165 

23S 

194 

201 

HI 

137 

126 



MEASLES CASE RATES 


31,688 

*942 

1,783 

913 

3 1,834 

934 

3 1,693 

3 805 

1,781 

‘865 

1,064 

197 

1,722 

211 

1,344 

197 

1,4G0 

204 

1,668 

209 

1,716 

80 

1,858 


1,839 

114 

1,850 

128 

1,773 

159 

32,135 

81, 104 

1.994 

1, 160 

2,091 

1,092 

3 1,504 

3 88*4 

1,572 

^920 

1,603 

1,245 

1,892 

1,564 

2,323 

1, 519 

2,428 

1.558 

3,283 

1,304 

. 2,248 

786 

2,772 

1, 015 

>2,731 

977 

2,049 

1,096 

2,630 

« 1, 008 

. 1,407 

459 

2,260 

443 

' 2,006 

438 

2,875 

285 

3,020 

m 

39 

1,204 

43 

J,010 

125 

1,778 

43 

948 

236 

2,143 

. 337 

9,118 

328 

6,412 

310 

5, 088 

656 

3,452 

419 

2,796 

. 324 

3,259 

319 

! 

2,930 

460 i 

3,170 

246 

2,707 

388 

3,058 


101 cities - 


New England 

Middle Atlantic 

East North Central— 
West North Central, 

South Atlantic 

East South Atlantic. 
West South Central. 

Mountain 

Pacific 


SCARLET PEVEE CASE RATES 


101 cities,— 

®303 

8 446 

300 

433 

8 324 

424 

8 296 

8 439 

274 

‘398 

New England 

333 

590 

4C^ 

546 

354 

'478 

391 

513 

318 

302 

Middle Atlantic- 

192 

586 

202 

573 

210 

6S1 

210 

614 

176 

595 

East North Central 

2 371 

8 364 

340 

359 

407 

361 

2 331 

8323 

330 

*272 

Wast Nnrth Cnutml. . _ . 

903 

472 

815 

427 

897 

401 

789 

469 

845 

435 

South Atlantic 

149 

194 

156 

219 

8155 

379 

173 

197 

145 

^98 

Bast South Central 

140 

280 

145 

209 

140 

163 

217 

173 

166 

178 

West South Central — 

112 

122 

137 i 

63 

146 

69 

86 

55 

116 

m 

Mmintairi . , , , 

219 

3,115 

246 1 

1,340 

210 

1, 183 

146 

1,214 

100 

9*14 

Pacific 

249 

285 

279 

254 

287 

361 

249 

340 

166 

243 


*The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of Jtuy 1, 1926 and 1927, respoctively, 

* Madison, Wis.» not included. 

^ Norfolk, Va,, not included, 

‘Madison, Wis., Frederick, Md„ Norfolk, Va., and Wilmington, N. 0., not included. 

* Frederick, Md., Norfolk, Va., and Wilmington, N. O., not inciuded. 
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Ami 20. 3027 


Nummary of iceekly reports from elties, March 6 to April 0, W27— Annual rates 
,pei' 100,000 population, compared ^cith rates for the corresponding period of 
1926 — Continued. 

SMALLPOX CASE RATES 



TYPHOID FEVER CASE RATES 



PNETJMOISHA DEATH RATES 


5 cities 2 326 


Kew England 

Middle Atlantic 

East North Central. 
West North Central, 

South Atlantic 

East South Central. 
West South Central. 

Mountain 

Pacific 



2 Madison. Wis., not included. 

« Norfolk. Va., not included. 

* Madison, Wis., Frederick, Md,, Norfolk, Va., and Wfimmgton, N. C., not included, 

* Frederidf* Md., Norfolk, Va., and Wilmington, N, C„ not included, 




































April 29, 3927 


1202 


’Number of cities included in summary of weeldy reports f and aggregate population 
of cities in each group i approximated as of July 19B6 and lM7, respectively 






FOREIGN AND INSULAR 


THE FAR EAST 

Eeportfor week ended March 26 ^ 1927 . — The following report for the 
week ended March 26, 1927, was transmitted by the Eastern Bureau 
of the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Genera: 


Maritime towns 

Plague 

Cholei'a 

Small- 

pox 

Maritime towns 

Plague 

Cholera 

Small- 

pox 

o 

01 

.a 

Q 

i 

es 

O 

m 

tS 

e8 

0) 

ft 

o 

03 

«s 

p 

m 

Q 

„ 

1 

o 

P 

o 

m 

§ 

P 

CO 

Q 

cn 

•2 

S 

P 

Iraq: Basrah 

0 

m 

0 

0 

1 

0 

Siam: Bangkok 

3 

H 

15 

12 

g 

4 

Ceylon: Colombo 

2 

2 

0 

0 

0 

0 

Dutch East Indies: 






Bntish India: 







Surabaya 

1 

1 

0 

mm 


0 

Karachi 

0 

0 

0 

0 

1 

0 








Calenf.ta _ 




67 

424 

300 

Saigon 


0 

1 

1 


0 

Rangoon...—— 


4 


4 i 

53 

14 

China: Shanghai 

6 

Bl 

ms 

Kl 

1 

0 

■Rflsf?Ain 


3 


4 ! 

0 

0 

Manchuria. Harbin... 

0 

Hn 

0 

0 

16 

12 

Madras — ... 

— 

0 

— 

0 

22 

2 








Negapatam..... . — 


H 


0 

1 

0 









Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Jrc&fa.— Aden, Jeddah, Perim, Kamaran. 

Persifl.— Mohammerah, Bender-Abbas, Bushire, 
Lingah. 

Bniish Jwdia.— Chittagong, Cochin, Tuticorin, 
Vizagapataxo. 

Portuguese JT^dic.—Nova Goa. 

Federated MaUv States.— Fort Swettenham. 

Straits Penang, Singapore. 

Xhtidli East Batavia, Sabang, Belawan- 

Bdi, Pontianak, Seinarang,-Menado, Banjennasin, 
Cheribon, Padang, Palembang, Makassar, Samar- 
inda. 

Sarawak— Knchinz, 

BrUish North JBorweo.— Sandafcan, Jesselton, Ku* 
dat, Tawao, 

Portuguese Timor.— X>B y. 

French Inio- Haiphong, Tourane. 

Philippine Islands.— MmUs., Iloilo, Jolo, Cebn, 
Zamboanga. 

China.— Amoy. 

JSonghong^ 

Macao. 

Formosa.— Kaehmgf Takao* 

Chosen.— Chemulpo, Pnsan. 

Manchuria.— Antimg, Yingkow, Mukden, Chang- 
chun. 

Dairen, Port Arthur. 

Yokohama, Nagasaki, Niigata, Hako- 
date, Shimonoscki, Moji, Tsuraga, Osaka, Kobe. 


AXTSTSALASIA AND OCEANU 

Australia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, 

New Guinea.— Tort Moresby. 

New Britain Mandated Territory.— Uahavi and 
Kokopo. 

New Zealand.— Andkland, Wellington, Christ- 
ehureh, Invercargill, Dunedin. 

Samoa.— Apia, 

New Caledonia.— 'Noumea. 

Fiji.—Suva. 

HaMJoff,— Honolulu. 

Society Islands.— Fapeete. 

AFRICA 

Egypt— "Bolt Said, Suez, Alexandria. 
AnglfhEgyptian Sudan.— Bon Sudan, Suakin. 
Jg'nYrea.— 'Massaiia, 

French SomaliXond.— Djibouti. 

British Somaliland,— Beilmm. 

Italian Somatiland.—'M.ogadlselo. 
Zamtbar.—ZmzihBT. 

Dar-es-Salaam. 

Seychelks.—Yietovm. 

Portuguese Ecutt A/rko.—MoKambique, Beira, 
Loureneo-Marques. 

Union of South^Africa.—EBSt London, Port Eliza- 
beth, Cape Town, Durban. 
iffiRwion.— St. Denis. 

Mauritius.— Bort Louis. 

A^flda^ascar.—Maiunga, Tamatave. 
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Reports had not been received in time for publication fi'om: 

JGTewj^a.— Mombasa. Dutch /«diV.?,-~Taraltan, Balikpapan, 

Dritish Bombay. ’ IT. 8. 8. iJ.— Viaclivosiok. 

Belated information: 

■Wook ending March Pondicherry: Cholera case 1. 

Movement of infected ships: 

Penang^S. 8, Tilam arrived from Bangoon in' Du*nvla.-^k steamship (name undociphorable) 
footed with smallpox. arrived from Hongkong infected with cholera. 

Other epidemiological information: 

Papiw.— An outbreak of measles and German measles is reported from Samarcii, 

ANGOLA (PORTUGUESE WEST AFRICA) 

Disease prevalence — Fehruary 2-15, 1927, — During the two weeks 
ended February 15, 1927, prevalence of certain diseases was reported 
in Angola, Portuguese West Africa, as follows: Dysentery, 29 cases 
in one district; influenza, 7 cases in two districts; malaria, 39 cases in 
three districts and reported present in Benguela district; plague, 1 
case at Port Alexander; and smallpox, 3 cases, 1 in Congo district 
and 2 in Malange district. 

CANADA 

OommunicaUe diseases — WeeTc ended April 9, 1927, — The Canadian 
ministry of health reports cases of certain communicable diseases 
from seven Provinces of Canada for the week ended April 9, 1927, 
as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Ontario 

Mani- 

toba 

Saskatch- 

ewan 

Alberta 

Total 

Cerebrospinal fever--,* 




2 




2 


iZ 



i 




43 



^mp.tlpn'p . .. 




6 i 

2 

3 

14 

2o 

Typhoid fever-, m 

Z 


46J 

6 


4 

1 

m 








CUBA 


OommunicaUe diseases — Ealana — March l-Sl, 1927, — ^During the 
month of March, 1927, communicable diseases were reported in 
Habana, Cuba, as follows: 


Disease 

New 

cases 

Deaths 

Remain- 
ing under 
treatment 
Mar. 31, 
1927 

1 

1 Disease 

New 

coses 

Deaths 

Bemain- 
liig under 
treatment 
Mar. 31, 
1027 

Beriberi — 



2 


28 

1 

28 

ChicicftB pox- 

T*1i f Tik H i* ^ imHI a 

24 i 
IS 


25 

8 

11 


3 

1 1 

1 ^ 


4 

Leprosy _ 

jL 

Scarlet fever 

1 

f> 

Malaria X 

m 

1 

41 

1 

'T'ypJ^fttd fovor 


6 

33 




, 



^Maxty of these oases from the interior. 
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EGYPT 

Plague — March 12-18, 1927. — During the week ended March 18, 
1927, a case of plague was reported in Egypt, occurring at Port 
Said. The total number of cases of plague reported in Egypt from 
January 1 to March 18, 1927, was 14, as compared with 3 cases 
reported for the corresponding period of the year 1926. 

FINLAND 

Commumcahle iiseases — January-Fehruary, 1927. — Comniimieable 
diseases have been reported in the Republic of Finland as follows: 


Disease 


Disease 

Cases 

Jan. 1- 
31, 1927 


Jan. 1- 
31, 1927 

Feb. I-*' 
28, 1927 

Tilp'ht.'hpHfl 

79 

127 

5 

25, 014 

PArfl.typhfti<1 fftv<vr 

19 

1 

230 

19 

4 

4 

276 

9 

D5»sentAry ^ , - - 

Polinmyel itis _ „ _ 

Influenza 

14,509 

3 

fitVArlftt _ 

Lethargic encephalitis 



Population, census: 3,495,186. 


GREECE 

Plague — Pirseus — J.pn7 2, 1927. — A case of plague was reported 
at Pirseus, Greece, April 2, 1927. 

JAMAICA 

Smallpox {alastrim) — March IS-April 2, 1927. — During the 
period March 13 to xlpril 2, 1927, 10 new cases of smallpox (alastrim) 
were reported in the Island of Jamaica, exclusive of Kingston. 

Other communicaUe diseases. — Other communicable diseases were 
reported as follows : 


Disease 

Kingston 

other locali- 
ties 

Disease 

Kingston 

Other locali- 
ties 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


12 

1 

8 


''74 


Puerperal fever. 



1 

31 

65 

1 


Diphtheria 



Tuberculosis 

20 

33 





31 

1 


Typhoid fever-.-..,.. 



Lp.pMSy 




i 







Chicken pox — Increase in prevalence. — ^During the period under 
report, chicken pox showed an increase in prevalence in the island, 
with 13 new cases in the week ended March 26, only 1 case in the 
preceding week, and 60 cases in the week ended April 2, 1927. An 
increase in prevalence was also noted for typhoid fever, occurring in 
Kingston, with 1 case reported for the week ended March 19, 
12 cases for the week ended March 26, and 20 cases for the week 
ended April 2, 1927. 
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UNION OF SOUTH AFKICA 

Plague — Orange Free State — Felruary ^-Mareh S, 1927. — During 
the week ended March 5, 1927, two fatal cases of plague were reported 
in the Orange Free State, in Bloemfontein district. The cases 
occurred in natives on a farm. 

Typhus fever. — During the same period, fresh outbreaks of typhus 
fever wore reported in the Mount Currie district. Cape Province. 

VIEGIN ISLANDS 


Communicable diseases — March, 1927. — ^During the month of 
March, 1927, communicable diseases were reported in the Virgin 
Islands of the United States as follows: 


Island and disease 

Oases 

Eemarks 

Island and disease 

Cases 

Remarks 

St. Thomas and St. 



St. Croix; 



John: 



Pilariasis 

e 

Baacrofti. 

Chicken pox 

4 


Leprosy.,. 

1 


Gonorrhea 

3 ! 


Tuberculosis 

1 

Chronic pulmonary. 

Pellagra 

2 



j 

Syphilis 

2 

Secondary. 




Tuberculosis 

4 

Chronic pulmonary. 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the Xollowing tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received Buring Week Ended April 29, 1927 ^ 

CHOLERA 


Place 

Pate 

Cases 

Beaths 

Remarks 

India 




Feb. 0-12, 1927; Casas, 1,043; 
deaths, 1,086. 

r’Hlcnt-i'a - - 

MAr, 6-1V. 

47 

41 

Madras, 

MftP 

2 

1 


RflngftDii- „ 

do 

1 

1 


Siam,, r ... , 




Feb. 27-Mar, 5, 1027; Cases, 65: 

Bangkok.*,--..---,,-,,,.,,* 

Feb. 2r-Mar. S.,,. 

13 

11 

deaths, 58. Apr. 1,1926-Mar. 
6, 1927; Cases, 8,238; deaths, 
5^464. 


PLAGUE 

Angola; 

Mossamedes district— 

Port AlftxaniifiP . ^ 

Feb. 9“i5 

1 


Portuguese West Africa. 

Egypt: - - 

Jan. 

14 


^ Port Said 

Har, 12-18 

1 



Greece; 

Apr. 9 . 

1 



, 

India. . 




Feb. 13-19, 1927: Cascs, 2,184; 
deaths, 1,308 

Rcmbay . 

M ar ,, 

2 

2 

Madras Presidenoy^ ^ 

Feb. 20-26 

100 

58 

' .Rangoon 

February, 1927- — 


12 plaguedufected rats found, 

Provinee, 

Java: 

’ ^ 

Feb. ST-Msb*. 6-— 

31 

31 

2 

3 

2 

^ East Java and Madura-^:.— 

' Miwmm 

' , PiQrtLoiiis.._„ , , 

Feb. 12-19, 

Jan. 1-^*^ , 

2 

5 

r ’^Kvaouane. 

Mar. 21-27. 

2 

Interior district. 


' i iaedleal effieeti^ of the Public Health Service, Amorican consuls, and other sottcoes* 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— ConUnued 


Reports Received During Week Ended April 29, 1927 — Continued 

PLAGUE— Contlnuea 


Place 

Bate 

Cases 

Deaths 

Remarks 

Siam .. _ - 




Feb. 27-Mar. 5, 1927: 1 case, 1 
death. 

Apr. 1, 192G-jVrar. 5, 3927; Cases, 
39; deaths, 30. 

’R.'i.Dff'Irnlf’ 

Feb. 27-Mar. 5-_-. 

do 

1 

1 

Union of South Africa: 

Orange Free State— 

Bloemfontein district . . 

2 

2 


1 




SMALLPOX 


Algeria: 

OrfiTi _ .. . . . 

■\rar. 91-Sl „ 

1 

1 

2 

55 


District. 

Do. 

Cases, 47. 

Pre.sont, 

Fob. 33-19, 1327; Ca.‘;es, 0,035; 
deaths, 1,433. 

Mar. 13-Apr. 2, 1927: Cases, 10, 

Angola: 

Congo . 

Feb. 2-15— 

, . do 


TVTalangfi 


British South Africa: 

N’ort.herrt Rhodesin . 

Feb. 2^]Mar. 4— 
Mar. 27-Apr. 9 

2 

Canada. ^ _ _ . 

Alberta 

. do . __ 

26 

2 

1 

18 

5 

3 


Manit.oho _ „ . 

Apr. 3-9 


Winnipeg - 

do — — 


Ontario * ' _ 

Mar. 27-Apr. 9 

Apr. .3-0 


Toronto .. .. 


Sasl:atchewan 

-,,1-do 


China: 

ChnngkingT-,^ 



Hongicong'' 

Feb. 27-Mar. 12— 

Afar U-20 , 

23 

2 

1 

2 

20 

21 

France: ~ 

Paris _ .. 

Great Britain; 

England and Wales— 



Newcastle on Tyno 

,^do--— — 


ShfifRald. ’ 

Mar. 20--4upr. 2,,,, 

1 

India--. — 

Bomba V 

Mar. 6-12 . 

52 

258 

29 

32 

1 

2 

31 

170 

1 

6 

Calcutta ,, 


Madras _ _ ... 

Mar. 1.3-10. _ . 

Rangoon _ . 

TVTar. 6-i5 

Indo-China; 

Cochin China— 

Saigon 

Feb. 6-12 

Iraa; 

'Haghdad 

Feb. 29-Mar. 5 

1 ^ 

Jamaica. . . . . . 

Mexico: 

Mexico City. „ . , „ 

ATf^.r. 

1 

4 


tAlaslrim.) 

Including municipalities in Fed- 
oral district. 

Vicinity of Dakar. 

Feb. 27-Mar. 6, 1927: Cases, 14; 
deaths 0. 

Apr. 1, 192^Mar. 6, 1927: Cases* 
775; deaths, 299, 

Senegal: 

Ouakam . 

Mar. 20-27-' - — 


Siam 



Bangkok 

Feb. 27-Mar. 5 

Mar. 27-Apr. 2-— 

7 

2 

3 

Spain: 

Valencia.. _ .. , 



TYPHUS FEVER 

Algeria: 

Algiers... _ 

Mnr. 11^00, 

11 

7 

1 


Including munldpelitles in 
eral di^ict. 

Jam 31-Feb. 19, 1^5 Oaafls, 178; 
13» 

Oran 

Mar. 21-31 


Egypt: 

Alexandria. . 

Mar. 19-2.*? __ 


Mexico: 

Mexico City 

Mar. 20-26 

10 


Poland 



Syria: 

Aleppo -r — 

13-19 , 

1 

3 


Tunisia":' 

Tunis . 

Mar. 21-31 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — CoBt Inn oil 

Reports Received from January 1 to April 22, 1927 ^ 

CHOLERA 


riacfl 

Date 

Oases 

Deaths 

Keniarlcs 

China: 

Cflnlon 

Nov. 1-30 

10 

3 


Chungking., 

Nov. 14-20 

Present. 

Do. 

Do . 

Jan 2-Pcb. 10 



Tsingtao 

Nov. 14-Dec 11,. , 



Do. 

Chosen 

Sept. 1-Oct. 31- — 
Aug 2S-Dec. 18... 
Oot,. m-Jan. 1 . 

252 

159 

Prench Scttlctnonts in India 

India 

131 

97 

Chsos, 20,298; deaths, 3, .507. 

Case.s, 1 3,91 9; deaths, 7,824 

Do 

•T^n. 5»-T?eh. 



Bombay 

Jan. 9-29-- — , 

2 

1 

CMlniil.ha . 

Oct 31-jan. 1--..- 

38.5 

313 


D«^ - - - . _ 1 

Jan. 2-lMar. 5 

495 

375 


Madras i 

Dgc. 2G-Jan- 1 

2 

2 


Do._._ _ . 

Jan. 2-AIar. 12 

10 

8 


Rangoon 

Nov. 21-Jan. 1 

11 

7 


Do . . 

Jan. 2-Alar. 12 

48 

43 


Ind o-China 

July i-Aug. 31 1 

Cases, 3,i40; deaths, 2,270. 

Saigon 

Oct. 31-Ndv. 13-.J 

2 

2 

Province— 

Annam 

July 1-Aug. 31 1 

do 

511 

401 


Camhoclis- 

727 

472 


Ccchin-C Wna 


432 

349 


Kvrang'C how-Wan , , - , 

do 

703 

361 : 


Laos 


50 

47 


TouMo. 

Illlldoimilllllll 

1,017 

3 

646 


Japan: 

Hiogo - 

Nf»v 


Philippine Islands: 

Manila 

Oct. 31-Nov. 6 

1 



Russia..* 

Aug. i.-Sept.30--. 

8 


Cases, 7,847; death.s, 5,164. 

Cases, 2CS8; death.s, 199. 

Siam...,.......**.,,., 

Do 

Apr. 1-Jan. 1 

Jan. 2-Feb. 



Bangkok . 

Oot, ai~Jan. 1 

16 

5 

Do . _ _ 

Jan. 9~Fob. 20 

27 

10 


Straits Settlemanls 

July25-OctlO 

60 


Singoporp^ . __ _ _ 

, Nov. 21-Jan. 1 

14 

8 


Do 

Peb,c.^i5! 

1 








PLAGUE 


Algeria; 

Algiers , 

Reported Nov. 16. 
Jan. 11-19 

1 


Bona r, r r -- - 

3 

2 

Oran..,, 

Nov. 21-Dec. 10-.- 

32 

22 

TarafuraouL 

Nov. 1-Dee. 9 

10 

9 

Angola: 

Bengiiplft dislsriet, -- 

Oct. 1-Dee. 31 

17 

I 

10 ' 

Do 

Jail. 19-31 

CnanTii district 

Dgo. i-Jii - ,, 

18. 

10 

M.osSi»me<leiS distriel 

Dee. 16-31 

10 

Do 

Jan. 19-31 

3 


Argentina 

.Tfln. _ _ 

5 


Azores: 

St. Michaels Island— 

Furnass— 

Nov. 3-17 

4 

1 

Brazil: 

Pf>rtrt Alpgrp _ - . , r 

Jan. 1-31 

4 

2 

Rio de Janeiro ... 

Nov. 28-Dec. 4— . 

2 

2 

Do _ . 

Dee. 26-Jan. 1 

3 

1 

Do 

Ian. 2-8 

1 


Ran Piinlr . 

KTftv. 1-14 

1 

1 

British East Allies: 

Kenya— 

Kisurntt- — 

•Tan. 1ft-22 . 

1 

1 

Tanganyika Tfirritory 

Nov. 21-Dec. 18 


12 

Uganda .. _ 

Sept.l-Oct, 31—, 

■0^0,90 , 

162 

152 

Canary Islands: i 

AtarfS— 

1 

1 

1 

Palmas - 

Jan. SrPeb. 12 

do 

2 


Ban Miguel 

1 







Near Oran. 

At Cavaco. 

At Port Alexander. 

27 miles fiistant from port. 

On vessel in Laibor. 


Vicinity of Las Palmas. 

Vicinity of Santa Cruz de Tene- 
riffo. 


I Prom medical olSicers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLOW 

FEYER-^outiniied 

Reports Received from January 1 to April 22, 1927 — Continued 

PLAGUE — Continued 


I*laco 

Date 

Cases 

Deaths 

Remarks 

Celebes: 





Al'ntrnssnr . . . . . _ _ 

Dao 92 , _ _ 



Outbreak. 

Ceylon: 





Colombo 

Nov. 14-Dec. 11— 

3 

1 

2 plagne rodents. 

Do 

Jan. 2-Mar. 5-- 

33 

17 

10 plague rodents. 

Cli-na. 




^Mongolia 

Reported Dec. 21 

6G0 



Napping. . ... ... _ 

Oct. 31-Dee. 18 



Present. 

Dn “ 

Peh, fi-Mar. fi_ 

1 

Do. 

Ecuador’ 





Guayaciuii 

Nov. 1-Dec. 31 

26 

8 

Rats taken, 50,615; found in- 





fected, 1S4. 

Dp 

Jan. l-Pfth. - 

43 

30 

Rats taken, 36,124; found in- 





reeled, 329. 


/Jan. 1-Dee. 9. 



Cases, 149. 

Alo:faodrln. , ^ _ 

\Jan. 1-28 

Nov. 19-Dec. 2 

2 


Cases 13. 

Pr/>rlTi«^ _ . , . _ 

Jan 5- . _ 

1 

i 

At 2agazig (Tel cl Kebir), 

Obarhia Prnvipftfl .. 

•Tan. 4 . - 

1 

I 


Dfl/» a-o 

2 



Marsa Matrab . . 

Dao 95-20 

10 



Do 

Jan, 27 

1 



Pnrfpairt-_ ^ 

Mar. in 

1 

1 


Tanta distrifit _ — r,-, 

Nov. 19-Dec. 20— 

3 



Greece 

Nov. 1 -an. 

10 

i 

Athens and P1ra?us. 

Athens 

Nov. 1-Dec. 31 

9 

4 


Patras - 

Nov. 28-Dec. 4 


3 


Pravi.. „ „ 

Nnv. 27 _ . 

i 

1 

Province of Drama-Kevaila, 

- 

Ont. 1(V-Tan.1 



Cases, 16,162; deaths, 0,905* 

Do — - 

Jan , 2-Pfib- ft . . __ 



Cascs^ 7,533; deaths, 5,045. 

Bombay,- _ — __ 

Nov. 21-27 

1 

i 

Dol i 

Jan. 16-Mar. 6 

9 

8 


Madras.. , ' 

Jan. 3l-Tan. 1 

SSI 

324 


Da 

Oct. 2-Pfib Ip. , 

657 

414 


Rangoon — 

Nov. 14-DeQ. 25... 

11 

9 


Da,,- _ _ , 

Jan, 2-Mar. 6 

44 ! 

40 


lodo-Chma , 

July i-Aug.3i 



Cases, 34; deaths, 10. 

Province— 




riftmhndia 

wdo 

ID 

10 


Cochin-China 

"II,doII”-II-— I 

14 

0 


Kwang-Cbiow-Waa,- - 

do — 

10 


July, 1925: .Cases, 22; deaths, 18. 

Iraq: 

Rogbdad - -- 

Jan. 23-Eeb. !i 

2 

1 

Java: 





Rotav^n. -- 

Nov. 7-Jan. 1 

91 

90 

Province. 

Do 

Jan.2-Fcb.26 

^2 

195 


East Java and Madura 

Oct. 24-Jaa. 1 

17 

17 


Do 

Jan. 2-Feb. 12 

12 

12 


IVIadagascar: 





Pro%’ince— 





Ambositra 

Dpo, 16-^1 _ 

10 

10 


Do 

Jan. 1— 31-.— -_w— - 

32 

32 


Analftlava — 

Oct. 16-3L-, 

1 

1 . 


Antislrahft — , , 

Dec. l<i-31. 

2 

2 


Do 

.Tan. 1-31.. . 

17 

17 


Diago-aiiftr4ia. 

-—-do - i— 

7 

7 


TtasV-,- 

Oct. 16-Dec‘. 31- 

39 

39 


Do 

Jan.l-Rl. 

29 

29 


Maevatanana,,. 

Get, 16-81 

10 

10 


Majunga 

do 

o 

1 


Moramanga 

Do - _ 

Oet. 16-Dec. 31 

Jan. 1-21 - r- r- rr 

92 

42 

67 

40 


Tamaiavo 

Oet. 16-Dec. 31 

107 

09 


Tananarive 

do 



Cases, 533; deaths, 497, 

Do 

Jan- 1-61 

138 

133 


Town— 





Tamatavfi n^p-rr- 

Nftv i#v.so 

2 



q''anftnarive — , - 

Oet. 18-Dcc,31 

48 

34 


Do 

Jan- 1-31 -- 

11 

11 


Mauritius: 





Plaines Wilhems 

Oct. 1-Nov. 30—, 

8 

3 


Pamptoousses 

Port Louis _ -- - - 

Dec 1-31 

Oct. 1-Dec. 31 

3 

39 

3 

36 


Nigeria — — 

. Aug.l’-Nov.SO— , 

990 

902 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Conliniiofl 

Reports Received from January 1 to April 22, 1927 — Continnotl 

PLAGUE— rojitiniKMl 


Place j 

J>ato 

('‘ase.s 

Deaths 

Pern 

Nov. l-Dec.Si 



Do 

Inn. 28 _ - 

79 

18 

Departments— 




Ath’JisIi , 

Dcp.l-ai __ 

6 

6 

Do 

Inti. 1-31 



Cnjaniarea 

do 

30 

0 

Icn— 




Chincha 

NftV. 1-30 __ 

1 


- - 

F(^h. 1-28 

6 

2 

Chioltt^'o-I 

Nnv. 1-30 _ 

3 


Dn _ . 

-Iflti. 1-31 

2 


Libert ad 

Dec. 1-31 

2 


Do.-- - 

Ja.n. 1-Fob. 28 

6 


Lima 

Nov. 1-Dee. 31 

42 

14 

Do 

Jan. 1-Peb. 28 

60 

16 

Piura 

Feb. 1-28 

1 


Portugal: 

Lisbon 

Nov. 23-26 

3 

2 

Pussia 

May 1-June 

44 


Do 

July l-Sept. 30 

64 


Senegal - 

July 1-31-'.— 

178 

162 

Diourbel 

Nov. 20-80 

12 

1 

Tivaouanpi 

Dec. 19-25 

6 

2 

Siam. 

Apr, 1-Jan. 1 



Dn _ 

Jan. 16-Feb. 26 



Syria* 




Beirut..... 

Nov. n-Dec. 20— 

4 


Do 

Feb. 1-10 

" 1 


Tunisia......... 

Dec. 1-31 1 



Do 

Jan 1^-26 



Acheehe district 

■p^b 11-14 

i4 

14 

BOUSSe -r - 

Jar*. 12-20 

8 

Djeneniana - 

Feb. 11-14. 

8 


TTfliroiiaTi, ^ ^ 

.....do— 

3 


Ma.hftrf‘R_„_ _ - 

do 

16 


Rfftr . 

Got. l-Dec. 31 

304 

128 

Turkey; 




Consl anrinople 

Dec. 15-25 

1 


Union of South Africa; 




Cape Province— 




riiRiriril , 

Jan. 2-Feb. 19 

3 

1 

De Aar district 

Nov. 21-27 

1 


Olen Gray district 

Jan, 31-Feb. 12.... 

8 

8 

Hanover district 

Nov. 14-Jan. 1..— 

3 

2 

Do 

jfl.ii- 2-8 , - 

1 

1 

Middlebnrg district 

Dec. 5-U 

1 

1 

Orange Pree State.-^ 

rin , , .. 



■RnlhftvinA ftistnpi 

Dee. 5—18 

2 

1 

IIoopstAd district 

Nov. 7-13 

1 

1 

Do.... - 

Dee. 5-2,5 

2 

1 

Do 

Jan. 2-Peb. 12 

4 


VredefoM riistricr _ 

Dec. 19-25 

30 

5 

Do 

Rnb 0-12 

2 

1 

On vc'^'seh 




}i?. W, Tjpconto de Lislc^ 

Poh 21-93 

2 







Pcjuarks 


Casch, 90; deaths, i!6. 


Present. 


In suburb of Balcm. 


In interior. 
tJases, 30; deaths, 22, 
Cases, $; deaths, 0. 


Cases, 4ft. 
Cases, 34. 
rneumonic. 


Nathe. 


Do. 

Cases, J2; deaths, 2. 

Native. 

Do. 


At Taniatave, J'tlndagasf.ir. 


SMALLPOX 


Algeria, - - , - - 

Sept. 2l-Dcc. 31— 




Jan. 1-20 

86 


Algiers 

Dec. 11-31 

4 



Jan. l-Afar. 10 

8 


Angni^i 

Df»t. 1-1.5 _ _ 



Norte — 

Mnv. 1-1.5 . 



Arabia: 




Aden 

Dee. 12-18 , , , 

1 


BeljgiPrO-, .-rrr— 

Oct. 1-10 _ 

1 


Brazil: 




Bahia 

Oct. 30-Dec. 18 

12 

8 

Para - - 

Oct. 31-Nov. 6 


1 

Dn 

Peh. 5-12 


1 

Pernambuco - 

Oct. 17-Dec. 26-.., 

58 

4 

Bio de Janeiro - 

YAftr1ft2fi 



Do 

Jan. 2-Mar. 19 

63 

31 

Sao Paulo 

Aug. 23-Dec. 6..,. 

34 

18 


Cases, 797. 


Present in Congo distiict. 
Present. 

Imported. 


Cases, 4,083; deaths, 2,180. 
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CHOLEEA, PLAGUI^ SMALLPOX, TYPHUS FEYEB, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 22, 1027 — Continued 

S&IALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Bemarks 

British East Africa: 





Kenya— 





Nairobi 

Dec. 1-Sl., 

15 

5 


Tan^myitea Territory- 

0«st, 31-Nov. 20- „ 
.Ian. 2 .- 1 ^ 

2 

34 

7 


Zanziliar _ __ 

Oct. 1-31 

23 

12 


British South Africa: 





Nfirthftrn Bbndfisia . 

Kqv. 27-Dec. 3 



Canes, 200, In natives. 


Nn-o-. 1-30 

1 


. - 

- - - - 




Cases, 155. 

Dft 

Jan. 2-Mar. 2$ 



Oascsi 501. 

Alhprta. . ^ . _ 

Dec. S-Jan. 1 

132 


nn 

Jan. 2-Mar. 20 

177 




Nov. 28-Dec- 25 . 

12 



Dft _ , ^ 

Jan. 2-Apr. 2 

40 

1 


Er^mnntnn __ 

Dae- 1-31 

4 



Do 

Jan. 1-31 

6 



British Columbia— 





Vancouver 

Jan. .31-Mar. 20... 

7 



Manitoba 

Dec. 5-JaD. 1 

9 



Do 

Jan, 2-Mar. 12 

20 



Winnipfvg . 

Dec. 19-25 

1 




Jan. 2-Mar. 5 




TCew UrnTiR-K’inlf ... 

Feb. 13-26... 

2 



Ontai'in 

Dec. 5-Jan. 1 

96 



Dft 

Ian. 2-Mar. 26 

257 



Kingston 

Jan. 1-Feb. 19 

3 



Ottawa 

D»n. 19-31 

5 



Do ___ 

Jan. Q-Mar. 26-..- 

6 



Tnrontn 

Drift. 14-9«^ 

14 



Dn 

.Tan, t-Apr- 2 

74 

1 


SfiRkatehowan , 

' Deo. 5-Jan. 1 _ 

18 



Do 

Jan. 2-Mar. 12 

Jan. lft-99 

45 

[ 1 



Chile: 





nnnr^epciOTi _ ^ 

Dec.2G-Jan. 1 


5 


China' 





\Tnnv - - -- 

Jan. 1-F»b. 26 

2 



Canton-----,.- 

Nov, 1-Dec. 31 

6 



Ohefoo 

Jan. 23~Feb. 19 



Present. 

Chungking 

Do - , , 

Nov. 7-Dec. 25 — 
Jan. 2-Feb. 19 



Do. 

Do. 

Pooobow-,. _ - -r 

Nov. 7-Dec. 26 



Do. 

IFTflnknw ^.. 

Nov. (HO 



Do. 

Hongkong 

Jan. 23r-Mar. 8 

50 

38 


Llanchuna— 






Day*. 10-31 

3 



Do 

Feb. 7-13- 

1 



Mukden 

Dftft-J5-11 ^ 

1 



Nanking 

Dec. 12-25 



Do. 

Do 

Jan. 2-Mar. 5,,—.. 



Do. 

Shanghai.^. 

Dec. 12-18 


1 


Dn. 

Jan. 20-Fob, 26.... 


2 


Swatow 

Nov. 21-27 

i 


Do. 

Tientsin..— 

Jan. 16-Fef?. 26 

20 I 



Chosen ... 

Aug.l-Nov.aa..- 

53 

19 ; 


Seoul - : - - 

Nftv.l-2ft-__ , 

2 



Egypt: 





Alaxanidria- 

Jan. 8r'14. _ . 

1 



Cairo 

June ii-Aug. 26— 

27 1 

4 ; 


Estonia . . _ , . , . 

Oct. 1-30 

2 1 



En3inee_ _ 

Stept, l-Dec. 31 

293 I 



Paris — 

Dee. 1-31— 

30 1 

3 


Do 

Ian, 1-Feb. 20 

17 ! 

3 


French Settlements in India,-. 

Aug. 29-Dee. 18— 

118 1 

118 


Cermany: 





fitnttgart , , . , 

Nov. 2S-Dec. 4 

' 7 ' 



Oold f kiast . ' , . . _ 

'Aug.l~Nov.30 

59 

14 


Great Britain: 




Epgia.nd and 'iValas 

Nov. 14-Jan. 4 



Oases,, 2,2^ , 

Do 

Jan. 2-Mar. ^ 



Cases, 5,749. 

Birmingham..——— 

Mar. 13-10- 

B 



Ttfadfnrd , _ 

Jan. 9—22. 

S 



Cardiff , .. 

Feb. 13-19 

i 



Dundee 

Mar. 31..-. 

42 


; 1 

Monmouthshire- 

Feb. 

22 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER-— Continiietl 

Reports Received from January 1 to April 22, 1927— Continued 

SMALLPOX— ConliuucO 


Place 


Bate 


Oases 


Deaths 


Kemarks 


Great Britaftt— Contiiuiod. 
England and Wales— Con. 

^ ewcastlc-oii'Tyno 

Do 

Normanton 

Sheffield 

Do 

Wakelicld 

Greece 

Athens 

Guatemala: 

Guatemala Ciiy-^ 

Do 

India 

Do 

Bombay 

Do 

Calcutta 

Do 

XaraebL..* 

Do 

Madras 

Do 

Rangoon 

Do 

Indo-'China; 

Saigon... 

Iraq: 


Do.. 

Basra 

Italy. 

Genoa 

Do 

Jamaica 

Do 

Japan 

Kobe 

Do 

Yokohama 

Java: 

Batavia 

East Java and Madura.. 

Do 

Lithuania 

Luxemburg,. 

Mexico 

Chihuahua 

Do... 

Ciudad Juarez 

Manzanillo 

Mazatlan 

Mexico City 


Do 

Nuevo Leon State— 

Cerralvo 

Montemorelos 

Monterey 

Parral 

Piedras Negras district. 

Saltillo 

San Luis Potosi 

Do 

q'ampico 

Torreon 

Do 

Victoria..., 

Netherlands East Indies. 


Nigeria 

P^sia: 

Teheran,. 

Peru: 

Arequipa 

' 'Laredo^II 


Dec. ^13 

Jan. 2“Mar. 12. .. 

Dec. 30 

Nov. 2S-Jan. 1 

Jan, 2~Mar. 19 | 

Jan. 30“Feb. 2.. 
Nov. 1-Dec. 31 — 
Dec. 1-31 


2 

16 

1 

60 

623 

2 

25 

14 


Nov. 1-Dec. 31, 
Jan. 1-Peb. 28- 
Oct. 10-Jan. 1., 
Jan. 2-Feb. 6., 
Nov. 7-Jan. 1., 
Jan. 2-Mar. 5— 
Oct. 31-Jan. 1., 
Jan. 2-Mar. 5,, 

Dee. 19-25 

Jan. 2-Mar. 6 , 

Nov. 21-Jan. 1,.,. 
Jan. %Mar. 12,, , 
Nov. 28-Jan. 1 — | 
Jan. 2-Mar. 5-, 


Dec, 26-Jan. 1.. 


Oct. 31-Dec. 4— . 

Jan. 23-Feb, 12 

Nov. 7-13 

Aug. 29-Jan. 1 

Dec. 30-31 

Jan, 1-10 

Nov. 26-Jan. 1 

Jan. 2-Feb. 12 

Oct. 24rDec. 25.,.. 

Nov. 14-20 

Jan. 23-Feb; 6,. . 

Nov. 27-Dec. 3,.. J 


do - 

Oct. 24-Dec. 25 

Jan. 2-27 

Nov. 1-30 

Nov. 1-Dec, 31 j 

July 1-Oct. 31. 

Dee. 31 

Jan. 31-Feb. 6, 

Dec, 14-27 

Mar. 5-Apr. 4. 
Feb. 14-20.,.,, 
Nov. 23-Dcc. 26,., 


Dec. 20-Feb. 26,,. 


Mar. n„-„- 

Feb.24 _ 

Feb. 24-Mar, 20,,. 
Jan. 31-Feb. 6... 

Feb. 25 i.„. 

Feb. 6-12 

Nov. 12 -Dee. 18. 

Jan. 9- Apr. 2 

Jan. 21-31 

Nov. 28-Jan. 1. 
Jan, 2-Mar. 19. 

Feb. 24 

Dec. 14 


Aug. 1-Nov. 30-.. 

Nov, 22-Dec. 23. 

Dec. 1-31 

Jan. 1-31, 

Dec» 


37 

294 

449 

1,340 

1 

32 

32 

213 

2 


64 


20 

155 

311 

961 

1 

25 

2 

6 

2 


634 


9 miles from Leeds 


Cases, 22,946; deaths, 6,000. 
Cases, 25,386; deaths, 6,222. 


Reported as alastrim. 
Do. 


Province, 


Several cases; mild. 
Fresent, 


Including municipalities in J'cd- 
eral District. 

Do. 

Epidemic. 

Reported present. 

Other cases stated to exist. 

Cases, 25. Uiiofficiany reported, 
At Nueva Rosita. 


Present. 

Island of Borneo; epidemic in 
two villages. 


Severe outbreak: vicinity o. 
TrujUlo. 
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CStOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continuea 

Reports Received from January 1 to April 22, 1927— Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Eemarks 

PnlsTi/l 

Oct. 11-Dec. 31 



Cases, 32; deaths. 3. 

Deaths, 1. 

Dn 

.Tan. 1~8 



Portugal: 

Tifshnn ^ 

Nov. 22-Jan, 1 

43 

4 

Tin 

Jan. 2-Mar. 26 

31 



Pnmania _ _ 

Jan. 1-Sept. 30 — 
May 1-June 30 — 
July l-Sept. 30 — 

Jan. 9-Mar. 6 

7 

1 



705 


r>n^ 

884 



Senegal: 

Dfi-kar _ ^ . . _ 

3 



Sia7T> . .. .. 

Apr. 1-Jan, 1 



Cases, 711; deaths, 265. 

Cases, 50; deaths, 21. 

Tin 

Jan. 2-Feb. 26 



PaTigknk 

Oct. 31-Jan. 1 

28 

10 

Tin _ 

Jan. 2-Feb. 26 

27 

18 


Sierra Leone: 

Maker? _ 



3 


Natinwa.^ t 

Dec. 1-15 

1 


Pendombu district. 

fipain _ . _ 

July 1-Sept. 30 


0 

Vftlpnfiia ^ ^ 

Fofi. 8-M*ar. 10 



Sumatra; 

Me'ila'’^.. 


1 



Straits Settlements: 

Singapore 

Oct, 31-Jan. 1 

12 

2 


'Dn_ .. _ _ ^ - 

Jan. 2-15 

3 

3 


Tunisia. . .. _ _ 

l-Dfic. SI 

9 



Dn 

Jan. 1-20- - 

g 



Tunis.. _ . 

Jan. 1-Mar. 10..-- 

3 

1 


Turkey: 

Constantinople 

Union of South Africa: 

Cape Province— 

Albany riistrifit _ . 

VAh 1-7 

1 


.Tan. 23-99^.,, 



Outbreaks. 

Caledon district... .. _ 

Dec, Ml 



Do. 

Stfiyn.shn^g disi.rint. 

do 



Do. 

Stutterhcim district 

Nov. 21-27 



Do. 

Wodphnuse diat.Tiot 

Jan. 30-Feb. 12. 



Do. 

Natal— 

TJnrhnn d istrinf; . . . 

IVov, 7-27 V 

0 


Including Durban municipality. 
Total from date of outbreak; 
Cases, 62; deaths. 10. 
Outbreaks. 

Cfang'^ TTroft 

Nnv. 14-97 


Bothaville district 

N^v. 91-9.7 



Do. 

Transvaal 

Nov. 7-20 

2 


Europeans. 

Outbreaks. 

BAthfil district 

93-59 



.Tohannfip'hnrg 

Nfiv- 14-^ 

1 


West Africa: 

French Guinea— 
Xifisidougoii _ 

19 



Present. 

French Sudan— 

Xayes .. . 

. do 



Do. 

Vygo-slavia.. , 

Nov. 1-Dec, 31 — 

.Ta,n. 1-31 

4 

1 

no .. 

3 








TYPHUS FEVEJa 


Algeria .. 

Sept. 2l-De€, 20 

59 

2 

‘'Do., ^ ^ 

Jan. 1-20-— 


Algiers .mr— , -r-nr 7.-rTrr- 

Feb. 1-Mar, 10. 



Argenfina: 

Ropaiift- 

DeP.1-3t , 


1 

Do 

Jan. S/Wtt . 


3 

D^dgaria . ^ , 

July 1-Dec. 31 

39 

5 

nbife _ _ , 

Sept. 15-NOY.15— 
.—.-do,,,-—— 

so 

4 

ConoAUfiion . , 

1 


dA 

Jan.23“20 


' 1 

Tiftbii ^ ^ 

Sept.l5"Nov.l5— 
-do-,,— 

6 

2 

TjinnrpR. , 

2 


Dos Andes 

,_do--.— 

S 


Santiago 

,,do — 

18 

2 

Valparaiso...,.-,.—,* 

Scpfcl£-Dea25._. 
Jan, 2-Mar. 10.. 

10 


Do.— 

s i 

! 1 











Upril 29, 1927 


1214 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to April 22, 1927— Continued 

TYPHUS FEVER— Continued 


Place 

Date 

Cases 

Deaths 

China; 

Ant,ung„ 

Nov. 22-Dec. 5- _ 

4 



Oct. 24-Nov, 6 



Ohiingk ing 

Dec. 25-31 



Obnspn ...iT — 

Aug. 1-Nov. 30 

Nov. 1-SO 

43 

2 


1 


Do 

Jan. 1-31 - 

2 

1 


Oct. 1-Dcc. 31 

30 


Do - 

Jan. 1-Feb. 28 

48 


Egypt: 

- 

Dec. 3-9 

1 

Do - 

Jan. 22-28 

1 


Poirft _ - 

bct.29-Nov.4 

1 

1 


Dec. 1-31 

1 


nn 

Jan. 1-31 — 

7 


Pf-f'-uce .... 

Nov. 1-30 — — 

1 



Sept. 1-30 

1 

1 


Mov i-an - ^ 



A l.l'Kms , _ ^ , J 

Nov. 1-Dec. 31 

19 

2 


Feb. 1-28 

4 


Drama^.. 

Dec. 1-31 

2 


JCfivall.* 

do '1-—,,-.,, 

2 


Patras - 

Jan. 2^9- 


1 


do- 

1 



1 


Indo-Ohma: 

A1H7, 1-Jll 

2 


Ireland: 

Clare County— 

Tiilia district 

Tan. 9-15. ^ _ 

1 



Aug. 29-Sept. 23— 

8 


, , , 

Japan: 

9 


Tokyo city _ 

do - 

6 

1 


Tan 1-31 

2 


Lithuania 

“KTAYicn 

Sept 1-Dec. 31 

July l-Oct.31 

41 

4 

Affiiasenlientcs _ __ 


Jan.9-Feb.6 

2 


Durango — 

Tfio,l-Sl . _ 

■ ■ 1 


Jan. 26-31 


1 

Mexico City _ ^ 

__ 

3 


Do 

Jan. 2-Mar. 19 

60 


Parral 

Jan.30-Feb. S 

1 


Nigeria 

Sept. 1-30 

1 


Palestine: 

A<*re ■ - - - . 

Dec. 29-Jan. 3 

1 


"Beisan _ 


1 


HaifA - 

Nov. 2^Dee. 13 

5 


no 

Dec.28-Feb.7 

Nov. 23-Dee. 27— 

7 


.Tflffa ^ 

7 


Do 

Jan. 11-Feb, 21 

3 


Mnjdal , 

Dec.28-Jan.3 

1 


Nazareth 

Nov. 16- Jan. 3--_. 

12 


Do 

Mar- 1-7 

1 


Ramleh. , ^ 

, Jan.31-Feb.7 

1 


gafad 

Dec. 21— Jan. 3...... 

2 


Pern: 

Areqiiipa — r- r a 

. Dec.l''31— — - 

2 

Poland " * , 

. Oct. 11-Dec. 25 



Do 

. Jan. 1-Feb. 12 



Rumania 

. Aug. 1-Nov, 30 

265 

11 

Riif^sia ... ^ 

, May 1-June30— . 

, Julyl-Aug. 31 

. July 1-Sept. 30.— 

. 6,043 
. 3,060 

Do 




4 

Seville 




1 

Tunisia - 

. Oct. 1-Dec, 27 

30 


Da ,, 

. Jan, 1-20 

21 


Tunis -1-^-- - . 

. Jan, 21-31 

1 


Turkey: 

nqnstantinople 

d#»a, "iQ-m 

3 


Do . 

Tan, 10-92 


Union of South Africa 

, Oct. l-Dec. 31 



Cape Province _ . ,, 

do — 

47 

7 

fi V "Do . 

Tfiti Uftl ^ „ 

38 

4 

; . East London--, 

. Nov. 21-27 

1 


Pwt St. Johns district- 

. Dec. 5-11 




Remarks 


Present. 
Po. 


Cases, 12. 


Suspect. 


Deaths, 534. 


Including municipalities in Fed 
eral district. 

Do. 


Cases, 341; deaths, 27. 
Cases, 414; deaths, 32. 


1 death reported by 
Cases, 233; deaths^ 30. 


Native. Imported. 
Outbreaks. On farm. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to April 22, 1927 — Continued 


TYPHUS FEVER— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Union of South Africa— Con. 





Natal 

Oot. 1-31 

1 



Do 

Jan. 1-31 

6 



Orange Free State 

Oct. 1-Dec. 31 

31 

2 


Do 

Jan. 1-Feb. 10 

12 

3 


Transvaal 

Oct. 1-31 

1 1 



Do 

Jan. 1—31 

! 1 


Nati\ e. 

Yugoslavia 

Nov. 1-Dee. 31 

i 30 

2 


Do 

Jan. 1-Feb. 28 

1 65 

4 



YELLOV 

7 FEVER 



French Sudan 

Gold* Coast 

Nigeria 

Senegal 

Diourbel - 

Do 

Guinguineo--- 

Rufisque - 

Do 

Upper Volta* 
Gaoua district 
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REPORT OF A TYPHOID EPIDEMIC IN GRAFTON, W. VA., 
DURING THE WINTER OF 1926-27 

By E. S. Tisdale, Director^ Division of Sanitary Engineering, West Virginia State 
* Department of Health 

During December, 1926, and January, 1927, Grafton, TV. Va., 
suffered from a disastrous typhoid fever epidemic, which was due to 
a polluted pubhc water supply. More than 150 cases of lypho'd fever 
developed and 25 deaths occurred, according to the records obtained 
by he sanitary engineers, J. B. Harrington and E. S. Tisdale, detailed 
to invest'gate the epidemic by Dr. W. T. Henshaw, State Health 
Commissioner. 

Accompanying the typhoid infection, which was unusually vhulent 
for a water-borne infection, as ind cated by the proportion of deaths 
to number of cases, there occurred a large number of cases of intestinal 
disorders of five or six days’ duration. 

The sanitary engineers visited Grafton following an appeal for help 
from Dr. F. S. Suddarth, the school physician. Case data were gath- 
ered by personal visits to all physicians and the attention of the 
engineers was immediately dkected to the city water supply, since the 
cases were distributed throughout the town wherever the city water 
mains ran, and no other common food or milk supply was found. 

WATER SUPPLY CONDITIONS 

Grafton obtans its water supply from a mountain vStream, the 
Tygarts Valley River. Five years previously, the State Health De- 
partment, in cooperat'on with the city authorities and the chamber of 
commerce, had staged an intensive educational campaign on the 
need of the water filtration for Grafton. The bond issue was defeated, 
however, and the only protection which the State health department 
could secure was chlorine disinfection. It had almost been necessary 
to have recourse to the’ courts to obtain the installation of a 
chlorinator. 

On December 28, 1926, the sanitary engineers visited the pump 
station and found chlorination being practiced, but at a low rate of 
dosage. The river was very high and muddy, as had been the case 
dming November and December, due to an abnormally high rainfall 
rate. The chlorinator was partially crippled, and no test could be 
obtained for residual chlorine in the treated water at the pump 
42642«~-27 1 (1217) 
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station. The rate of dosage was immediately raised to 15 pounds 
per 24 liours to treat 2,000,000 gallons of water pumped daily. The 
rate of dosage was Increased at 0 a. m., and by noon a marked residual 
chlorine lest was o]>tainocl in the city mains several miles awmy in 
Grafton. 

Further investigation disclosed the fact that the chlorine apparatus, 
the sole safeguard of the supply, had been giving trouble during the 
preceding month and had been shut down for repairs, and treatment 
of the water supply had not been continuous nor at a high enough rate 
of dosage. The MI -time city and county health officer had, during 
his term of office, carefully watched the water supply, sent samples 
regularly to the State laboratory for bacteiiological test, and checked 
up consistently on the chlorine treatment. The full-time health work 
had been discontinued by the county court as an economy measure 
some months previous to this epidemic; conseciuently, the careful 
supervision of the water supply, requiring the \vatcr department to 
treat it regularly with chlorine, was neglected. 

W'ATBRSHED CONDITIONS 

The facts as to specific pollution on the watershed of the river 
above the Grafton water intake were next investigated. Dr. C. B. 
Williams, county health officer of an adjoining county, reported that 
he had had 6 oases of typhoid fever at Philippi, 30 miles up steam, in 
the late fall, and at Arden, 20 miles up stream from Grafton, 8 or 10 
virulent typhoid cases had been reported to him during October and 
November, 1926. Two young men had died of typhoid fever, at Arden. 
No care was taken in disposing of the stools of typhoid patients at 
Arden; they had been throvm out on the banks of a small stream 
leading to the river. Examination of the rainfall records from the 
Government Weather Bureau station at Elkins, nearby, indicated 
that heavy rains had occui:red during the second and third weeks of 
November, a period preceding the time of development of greatest 
number of typhoid cases at Grafton by two to three wrecks. The 
picture is, therefore, complete for a water-borne typhoid outbreak. 
The Tygarts Valley River rose during the latter part of November, 
1926, bringing the typhoid discharges at Arden direct to the Grafton 
water supply intake. The disease-laden water, without disinfection 
or with incomplete treatment, went directly into the Grafton city 
mains and caused typhoid fever in every area in Grafton served by 
, the mains. 

PREVENTIVE MEASURES 

The preventive measures adopted included the following: 

1. Free typhoid inoculation was offered to all the school children 
of Grafton by the school authorities and was given systematically 
in daily scheduled clinics. . 
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2. Repairs to the chlorinating apparatus were made so that the 
amount of chlorine being fed could be observed directly by the pump- 
station operator. 

3. The rate of chlorine treatment was increased and records were 
kept by hourly observations on the amounts of chlorine used and 
tests for residual chlorine in the water in city mains. 

4. Immediate steps were taken to retain a competent water-works 
engineer to draw up plans for a modern filtration plant and the 
State legislature was asked to pass a special emergency bill allowing 
a special levy to be laid by the city authorities to finance the con- 
struction program. 

5. As Grafton is a railroad water-supply point for water used on 
the Baltimore & Ohio Railroad for drinking purposes on trains in 
interstate traffic, special emphasis was laid on the safeguarding of 
this water supply. The system used consisted of double filtration 
of the city water through two pressure filters. The State health 
department required an additional chlorinating apparatus to be 
installed on this railroad water supply after it passed the pressure 
filters and the keeping of dai]y reports on filter and chlorinator opera- 
tion, together with residual tests for chlorine. Good cooperation 
was secured from the Baltimore & Ohio Railroad in this respect. 

6. Furthermore, the department urged that the city and county 
reestablish the full-time health unit which had done such good 
and effective work in the past and had been discontinued because 
of a desire for economy. 

A typhoid epidemic costing 25 deaths and 150 cases of sickness, 
not to mention the anguish and suffering, is rather costly economy. 
The economic loss to Grafton due to this outbreak of water-borne 
typhoid fever cost the community close to $200,000, figuring the 
matter conservatively. 

A RfiSUMfi, WITH COMMENTS, OF THE AVAILABLE 
LITERATURE RELATING TO POSTURE 

By LotJis Schwartz, Surgeonj United States Public Health Service 
DEVEIiOPMENT OF THE BIPED POSTURE 

-It is generally accepted by anthropologists that the erect biped 
carriage of man has gradually evolved from an original horizontal 
quadruped posture, and they prove this by evidences in the human 
body itself. 

Clevenger (28) showed that the valves in the veins are so placed 
as to function best in the quadruped posture. Baker, (7) states that 
he found the levator claviculse present in some negroes and says 
that noimally it is represented as a vestigial remain in the human 
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body by the cervical fascia. He adds that ontogeny also gives testi- 
mony to the assumption that we once walked on all fours, since the 
child first walks on all fours and requires about two years gradually 
to learn to walk erect. Testut (136) says that he found the dorso- 
epitro<d\learis, a muscle used in swinging from branch to branch, 
developed in the Bushnum and that in the body it is noniially repre- 
sealed as a fibrous slra]) uniting the latissimus dorsi to the Biceps. 
Ho states that remains of the ligamentum nuchse which keep the 
head suspended in animals which walk on all fours are also found in 
the body. The occasional presence of cervical ribs he interprets 
as evidence that at one time our ancestors luad such a structure. 

Gerhartz (46) points out that there are other animals besides 
anthropoids that at times assume the erect posture — the bear, for 
example, and some birds also walk upright, as the penguin — and 
from experiments on dogs he concludes that man probably came to 
walk upright because his pelvis was adaptable to that posture and 
that it was possible for him to maintain this posture because of the 
great development of the sacrum and its rigid union with the pelvis. 
Ho assumes that man chose to continue the erect posture because it 
left his hands free for purposes other tfian locomotion, and that it 
was probably the man who lived on the plains who first permanently 
adopted the erect posture because the plains are better suited for 
locomotion in the erect posture than are the, woods and hills. Ger- 
hartz (46) further states that an increase in the number and size of 
the sacral vertebrae favors the development of the erect posture, 
and that there is a tendency shovm by the human skeleton to include 
the fifth lumbar vertebra in* the sacrum, and* in this he sees the tend- 
ency of evolution toward a future type of erect man. 

SPINAL CUBV33S 

Klapp (73) points out the fact that mammals, with the exception 
of man and possibly of anthropoids, have only one curve, a kyphosis, 
to the spinal column. Cunningham (34) shows that in the anthro- 
poids the curves are less developed than in man and says that in the 
lower races of man the lumbar curve is less developed than it is in 
the European. Wiedersheim (146) finds that in the Veddas, a 
primitive people of Ceylon, the curves of the spine are not marked. 

Ail of the above-mentioned anthropologists agree that the curves 
of the spine are adapted to balancing the trunk on the femur and 
that they result from the effort to place the center of gravity behind 
the sacro-iliac articulation and behind the axis of the hip joint. 
The gluteals, the gastrocnemius, and the muscles of the thigh, es- 
pecially the quadriceps extensor, must be enormously developed in 
order to maintain this posture. Cunningham (34), as well as Baker 
(7), says that the lumbar curve is more firmly stamped upon the 
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spine of the European than upon the spine of the savage and gives 
it rigidity; that in the life of the European, which rarely necessitates 
forsaking the erect posture, flexibility in the lumbar column has 
been sacrificed for stability, while in the savage whose life requires 
agility and suppleness, the anthropoid conditions of the vertebrae 
have been preserved and he possesses a superior flexibility of the 
lumbar curve. Hence, the lumbar curve is regarded as a sign of 
advance in the scale of evolution, and absence or diminished depth 
of it as showing incomplete adaptability to the erect posture. 

These conceptions seem to be corroborated by ontogeny, because the 
spine of the child is at first straight and it is only when it begins to 
lift its head, to sit up, to stand, and, finally, to walk, that the curves 
of the spine become fully developed. Grossman (63) states that 
‘Hhe new-born child has only one curve to its spinal column. This 
curve has its convexity backward. After a child begins to lift its 
head at the age of three or four months, the cervical spine changes 
to a position of lordosis. At the end of the first year, when the child 
begins to walk, the muscles of the back arising from the sacrum and, 
inserting into the lower dorsal region of the spine, shape the spine 
into a position of lordosis in the lumbar region. Thus the original 
kyphotic spine acquires a lordosis of the cervical' and lumbar regions 
and a kyphosis in the dorsal region.^^ 

CHANGES IN THE BODY THAT HAVE TAKEN PLACE AS A BESTTLT 
OF THE EBECT POSTUEE 

Magnus has contributed important fundamental data regarding 
the physiology of posture. He defines posture as being an active 
process, the result of the cooperation of a great number of reflexes, 
but points out that the study of the way in which these reflexes, 
act toward providing the erect posture in man is still in its infancy. 
He shows, however, that three of these important reflexes, namely, 
labyrinthine righting, neck righting, and optical righting reflexes 
can be demonstrated in man as in animals. 

Practically nothing is known, however, of the part that this 
cooperation of reflexes plays in the development of different types of 
posture. 

Baker (7) say's that as a result of the erect posture there has oc- 
curred a change in the shape and sme of the feet. They have become 
larger and have developed arches. The great toe is larger, the heel 
bone is stronger, and the arch is higher in the European than in the 
savage. Cunningham (34) says that a^ a result of the erect posture 
the curves of the spine have developed, and as the adaptation to the 
erect posture became better their depth and size have increased. As 
a result of these curves changes have, taken place in the bodies of the 
vertebrse. They have become molded to these curves. The lumbar 
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vertebraj have become deeper in front and, as a result, bending for- 
ward in the lumbar region is more restricted. Wiedersheim (145) 
states that the pelvis has become broader and flatter and stronger, 
that the cervical ribs have disappeared, and that there are signs which 
show the tendency to disappearance of the first dorsal ribs, and this 
will result in diminishing the size of the lungs. Further, in order to 
maintain the erect posture, the muscles of the calf, buttocks, thighs, 
and the erector spin® mass have become enormously developed. 

DISADVANTAGES OF THE EBECT POSTURE 

Rudolph Klapp (73) says that the fact that the human body has 
not yet had time fully to adapt itself to the erect posture has resulted 
in many physical disadvantages. W. C. Mackenzie (81) also says 
that if generalizations were to be made about the causes of human 
diseases, it would be along the line of failure of accommodation to 
the erect posture. The inadequate support of the abdominal organs_ 
by the belly walls in the erect posture accounts for inguinal hernia, 
displacements of the uterus and the kidneys, and visceroptosis. 
Leonard Williams (148) states that, in the horizontal posture, the 
primates’ organs, the heart and lungs as well as the spleen, liver, 
kidneys, and stomach, found a sufficiently solid floor upon the ribs; 
the uterus and the ovaries rested on the bony pelvis, and the intestines 
had gravity to aid the abdominal wail to support them, because the 
primate was higher behind than in front. The erect posture has 
changed all this. The transverse colon is suspended between two 
acute angles and tends to form a stagnant cesspool. The thyroid 
gland, the genitals, and the great vessels of the thigh, forearm, and 
abdomen are exposed to injury in the erect posture. 

Baker (7) points out that stone in the bladder is partly due to the 
erect posture, because concretions do not gather at the opening of 
the bladder, as they would in the horizontal posture, but fall back 
into the cul-de-sac and there grow in size. The appendix in the hori- 
zontal posture is so placed that gravity frees it from fecal accummu- 
lation. The ascending colon in the erect posture must lift its con- 
tents against gravity. The liver hanging from the diaphragm, and 
the diaphragm adhering to the pericardium, which is continuous with 
the deep fascia of the neck, makes it so that the liver, in effect, hangs 
from the top of the thorax and the base of the skull. This tends to 
restrict the action of the lungs and favors the development of tuber- 
culosis. The erect posture also throws a great strain on the circu- 
lation, which may result in congestion of the liver and cardiac dropsy. 
The rapid delivery of the blood in the descending vena cava may 
result in syncope, if the heart action for any reason is lessened. 
Cerebral hemorrhage is also favored by the extreme variations in 
Wood pressure due to the erect posture. The tendenoy. to edema of 
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depending parts and to varicose veins is also favored by the erect 
posture. 

Klapp (73) says that the weight of the body pressing on the ver- 
tebrae in the erect posture predisposes to the development of 
scoliosis and Pottos disease. J. Klnox Thompson (138) says that the 
quadruped position is best suited for drainage ’ from the sinuses 
of the head, therefore middle ear disease, mastoiditis, and sinusitis 
are aggravated by the erect posture. The origin of spitting and the 
development of nasal and tracheal catarrh are also attributed to the 
erect posture by Thompson. Klapp (73) says that the disadvantages 
of the erect posture are intensified by the weakening effect on the 
connective tissue of the body occasioned by civilization which restricts 
the natural exercises. 

ADVANTAGES OF THE EEECT POSTUBE 

The upright gait brought enormous mental and physical advan- 
tages. The hands were no longer needed for locomotion, and as a 
result they were used for the development of writing, art, literature, 
and the sciences. The range of vision and hearing was increased 
and these senses w^ere, to a large extent, substituted for smell, leading . 
up to a psychology based rather on sight and hearing than on smell, 
and thus to the development of art and music. (J. Knox Thomp- 
son (138).) The better drainage from the brain may explain the 
distinction between the intelligence of animals and the intellect 
of man. (Leonard Williams (148).) 

CAUSES OF POSTUBAL DISEASES 

Klapp (73) says that if the body of man were completely adapted 
to the erect posture, postural diseases would not occur. Even as 
it is, postural diseases would be rarer if man lived purely the primi- 
tive life, because his habits would then result in the development of 
those muscles which are required to keep his organs properly function- 
ing in the erect posture. Primitive peoples suffer none of the diseases, 
such as scoliosis, varicosities, etc., the etiology of which goes back 
ter the erect posture. But when the customs of civilization are im- 
planted on primitive races they soon become subject to the same dis- 
eases as are civilized peoples. It seems that civilization, by its 
etrstoms of living, which limit the natural exercises of our muscles, 
predisposes to a degeneration of connective tissue which, combined 
with the imperfect adaptation of our bodies to the erect posture, is 
the basic cause of postural diseases. 

DEFINITIONS OF COERECT POSTURE 

The art of the Greeks has had a great influence on the ideas of 
correct posture. Goldthwait (58) assumes that the ancient Greek 
statues are models of perfect posture. Seaver (115) points out that 
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that the shape of the body determines the location of the center of 
grarity. A protuberant abdomen tends to cause the body to fall 
forward so that obese or pregnant women must hold the head and 
shoulders back in order to keep the plumb lino within the area covered 
by the feet. The contrary is true of a burden on the back. 

lioyd T. Brown (20) says that few people agree as to what is good 
postiure and what is not. 

TESTS FOE CORRECT TOSTUEE 

The tests and standards for postimo differ somewhat from each 
other and place stress on the position and shape of various parts of 
the body. The straight-line test is the most familiar one used to 
test posture. According to this, a plumb line from the external 
auditory meatus should pass through the tip of the shoulder, the hip 
joint, and the middle of the foot. This test is based on the theory 
that the principal segments of the body should be balanced evenly 
on the base of support, and, hence, their long axes should be a con- 
tinuous straight line. 

Crampton (32) places the subject with the back against the wall 
and states that in his natural posture, if it is correct, the hands 
should fit snugly between the lumbar curve and the wall; and when 
the subject is placed with the toes against the wall, then if the posture 
is correct, the chest will touch the wall but the abdomen will not. 

Bancroft (8) advocates the triple test in which the teacher judges 
the posture of the child while it is standing, walking, and sitting. 

Kowe (108) obtains the percentage of posture by dividing the 
length of the body when vertical by the length of the body when 
horizontal. 

ArPAEATUS USED IN TESTING POSTURE 

To record and test posture, the pantograph, the schematograph, 
the photograph, and the load tape have been used. The schemato- 
graph is an instrument very similar to a camera; but instead of a 
Mm, the image is traced on a piece of paper fitted over the ground 
glass. The lead tape is used to determine the shape of the spine and 
the depth of the spinjd curves and also the costal angle. 

All these tests and standards of posture are made with the person 
in a fixed position with the arms at the sides and the feet alongside 
of each other more or less parallel. This posture or any other fixed 
posture, as Shafer (117) says, can not be held for any length of time 
without fatigue. 

TYPES OF BUILD 

The fact that there are many types of normal build and that these 
types differ from each other not only in framework and musculature, 
But alk> in the size and shape and position of the internal organs, is 
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recognized by many writers on posture. Not only do the types of 
build differ in different individuals (Davenport (35)), but they differ 
in the same individual at different age periods. The proportions of 
the different segments of the body change normally in the same 
individual up to the age of full maturity. In the child, the head and 
trunk are large compared to the limbs. The shape of the child^s 
chest is different from that of the adult. It is comparatively deeper 
antero-posteriorly and narrower laterally — ^niore keel shaped. 
(Klapp (73).) As the child grows, its limbs grow proportionately 
faster than its trmik up to 11 to 15 years of age, depending on the 
race and sex. After this the trunk grows faster. (Hrklicka and 
Gray (62),) 

Robert Bennett Bean (12) notes that there are different rates of 
growth of the torso at different ages and different rates of growth 
*exist between boys and girls of the same age. He says that the pro- 
portion between the length of the torso and the length of the limbs 
remains practically constant between the age of 25 and 60, but that 
after 60, the torso decreases in size more than the limbs, this change 
being due to shrinkage of the muscles and intervertebral disks and 
slight shrinkage of the long bones. The sitting-height index varies 
with race, type of build, stature, sex, and age. 

Shafer (117), in his comments on the efforts of the various experi- 
nientors to find the center of gravity of the body, says that no two 
individuals have the same build. 

Robert M. Osgood (106) divides tjp^es of build into stout, the 
placid, heavy herbivorous hyper-ontomorph and the light, slender, 
lank carnivorous hypo-ontomorph, and the neutral or meso onto- 
morph. 

Kretschmer (74) divides physiques into three types — the asthenic, 
the athletic, and the pyknic. 

Mills (90) describes four types of build — the hyper-sthenic, which 
is of massive powerful physique with great body weight and heavy 
bony framework, and the asthenic, which is of frail and slender physi- 
que, and between these two he has the sthenic, which resembles the 
h 3 rper-sthemc but is less marked in degree, and the hypo-sthenic, 
which resembles the asthenic but is less marked in degree. 

Bradford (17) recognizes that there are different types of builds 
when she states that the exercises devised by W. Curtis Adams have 
a tendency to enable a person to fill out ^^his ovm 

Dickson (38) recognized different types of build when he says 
that one out of fi.ve are of the long, slender type of build. 

Mankell (83) says that the lines by which good posture are meas- 
ured are necessarily somewhat indefinite, because individuals differ 
somewhat in build. 

Crampton (32) speaks of the Alpine and Riparian types of build. 
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Sargeat; (112) recognizes that different types of build tend for 
excellence in different forma of athletics. 

Davenport (35) obtains an index of build by dividing the weight 
of an individual by tlio square of the height and multiplying the 
result by 1,000. According to tliis index, ho classifies typos of build 
into very slender, slender, medium, fleshy, and very fleshy. 

Goldthwait (57) recognizes types of build and divides them into 
the slender type, the stocky heavy type, and the noimal type, 
which is in between the other tivo. 

George T. Stevens (127) says that the shape of the cranium tends 
to determine the posture, because different shaped heads have dif- 
ferent normal planes of vision, and those with low visual planes 
find it easier to throw the head backward than to elevate the eyes. 
On the contrary, those with high visual planes prefer to throw the 
forehead in advance and lower the chin onto the breast rather than 
to maintain a tension on the eye muscles to pull the eyes down. 
These positions of the head influence the whole posture. He says 
that those with broad heads and with long heads usually have the 
forehead thrust back and the chin elevated because they have low 
normal visual planes, whereas tall heads and mesocephalic heads have 
high visual planes and, as a result, carry the shoulders bent forward, 
the head leaning forward, the chest compressed, and walk with a 
stoop. 

Life insurance officials recognize differences in types of build, and 
in an article based on the records of life insurance companies it is 
stated that overweight in the types that have long bodies and laige 
chests is not so detrimental to longevity as it is in those having short 
bodies and small chests. (Public Health Keports, June 8, 1923.) 

DEPTH OE SPINAL CXJBVES IN RELATION TO CORRECT POSTURE 

There seems to be no definite standard for the depth of the spinal 
curves in correct posture. J. Madison Taylor (134) says that a back 
with a little more antoro-posterior curvature than is normal for a 
child of 10 years is one of the features of good posture. 

Cramptou (32) says that the depth of the lumbar curve in correct 
posture should be just great enough to allow the hand to fit snugly 
between the lumbar curve and the wall, when the patient is standing 
with his back and heels directly against the wail. 

Goldthwait (56), Mosher (94), and Thomas (137) say that an 
exaggerated lumbar curve causes sway back and poor posture, the 
weight of the body being borne on the heels instead of the balls of 
the feet, resulting in sunken chest and protruding abdomen. 

Goldthwait and Thomas (137) say that increased dorsal curve 
caqses narrowing of the ribs and round shoulders and that by cor- 
irecting the depth of the cervical cuiwe by changing the position of the 
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head^ the organs of the body can be raised an inch or more, while 
Banning (10) says that, in the healthy trunk, the lumbar region or 
small of the back should be quite hollow and the shoulders or dorsal 
region have quite a prominence behind, so as to counteract the 
gravitating influence of the abdomen in front of the spine. He 
claims that the small of the back is the center of gravity of the body 
and states that the head should be so carried as to bring the law of 
gravity to the aid of the trunk in maintainirig the body in its proper 
position. 

heuedity 

Davenport (35) showed that type of build is inherited. 

Robert Bennett Bean (12) recognizes that different races have 
different types of build, as is shown by differences in the sitting- 
height index. 

Sargent (112) recognized heredity of type of build when he said 
that ancestry and nurture prescribe the limit of stature and weight.^’ 

Goldthw^ait (56) recognizes that heredity influences type of build 
when he states that the ^^John Bull’^ type is the inherited type in 
England and also when he says that human beings have types of 
build just as in the horse family there are truck horses, family horses, 
and race horses, each splendid for its type, but it is impossible to 
change one into the other. 

Crampton (32) recognizes the influence of heredity on the type of 
build when he speaks of the Alpine and the Riparian types. 

Cunningham (34) proves that the shapes of the vertebrse are in- 
herited and, hence, the degree of the lumbar curve is inherited. 

Graves (60) proves that the shape of the scapulae is inherited. 

(Author^s comment: While it is generally recognized that heredity 
plays an important part in the type of build of an individual and 
that the type of build greatly influences the posture, yet standards 
and definitions of correct posture have not taken these facts into 
consideration. They have endeavored to apply one standard to all 
types of build, instead of having separate standards for each type, 
and posture enthusiasts have endeavored, by means of exercises, to 
change all types of build into one type — that which they think is 
the only one compatible with good posture.) 

CAUSES OE BAB POSTURE 

Bulwer (21) attributed bad posture to faulty styles of clothing 
and mistaken ideas of beauty. 

Andre (54), as early as 1741, enumerated most of the conditions 
which are now recognized as causing bad posture. 

Most modern students of posture mention muscular wealoiess or 
diminished muscle tone as important causes of faulty posture. 
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Crampton (33) says that bad posture is essentially a group of 
ptoses and evidence of low vitality, and that anything that lowers 
the vitality increases the tendency to faulty posture. 

Grossman (63) says that incorrect posture is very rare in children 
who are in good physical condition; that it occurs mostly in children 
who are lacking in general vigor and muscular development, and that 
continuous harmonious cooperation of numerous muscles is essential 
to retaining the spine in its normal position. 

Banning (10) says that spinal curvature is due to lack of exercise 
and faulty habits of sitting and standing. 

Keith (72) says that it is lack of strength on the part of the muscles 
of the abdominal wall that causes enteroptosis, 

Stella S. Bradford (17) says that posture or poise is the natural 
sequence of flexibility and symmetrically developed muscles. If the 
joints are rendered flexible and the muscles symmetrically developed, 
poise will naturally result. 

Mills (90) goes as far as to say that muscle tone determines the 
form of the alimentary tract. In heavy, powerful individuals, 
muscle tone is good, hence the stomach is hypertonic in form and the 
transverse colon is high in position. In frail and slender types, the 
muscle tone is poor, resulting in pendant stomach and low transverse 
colon. He says that the degree of strength and tone of the skeletal 
muscles also exerts an influence on visceral topography, as does the 
degree of nutrition* 

E. H. Bradford (16) attributes round shoulders to muscular weak- 
ness of the spinal column. 

Bancroft (8) says that poor posture is characteristic and impressive 
of weak physical power. 

Lowman (80) states that posturally relaxed children usually have 
more or less weakened and overstretched ligaments or muscles, 

Osgood (106) states that children in factories develop bad posture 
because they become fatigued. The lack of opportunity to relax 
causes tired muscles and excessive fatigue, and this results in bad 
posture and deformity. 

E, Blanche Sterling (125) examined 1,115 school children in the 
first gradevS and found that 31 per cent of those with good nutrition 
throughout the school year had good posture and of those with poor 
nutrition during the same period, only 22 per cent had good posture. 

Goldthwait (57) and Thomas (137) say that the principal cause of 
round shoulders is weak muscles, 

Goldthwait (57) and Mosher (96) also emphasize the occurrence of 
muscular weakness with faulty posture. 

The premature employment of children, long continued standing 
or sitting either in school or at work, or anything else that may 
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cause fatigue, are recognized as causes of bad posture by several of 
the State laws for the regulation of labor. 

Talbot (128) says that fatigue and poor posture go hand in hand. 

Improper clothing and shoes are also given as causes for bad posture 
(La Fetra (75) ), and the American Posture League has gone to con- 
siderable work in trying to improve clothing and shoes. 

Improper school furniture and improper industrial furniture are 
also recognized as causes of faulty posture. Faulty habits of posture 
are given as causes of permanent postural defects. (Mosher (100).) 

Occupation as a cause of postural deformity is emphasized by 
O'Ferrall (105), and he gives as examples the posture of seamstresses, 
stenographers, stone cutters and clerks. 

Flat foot is given as a cause for fault}^ posture by Mankell and 
Lowman (80). 

Defective vision and improper lighting as causes of faulty posture 
are emphasized by Abbott (1) and Alger (4). 

The habitual carrying of weights on one side of the body, such 
as school books, the carrying of children, by nursemaids or heavy 
weights by laborers is also given as a cause of postural deformity 
by most of these writers on posture. 

Heredity as a cause of bad posture is pointed out by Goldthwait 
(57), Mosher (94), and Bancroft (9) when they state that the long 
slender types of build are the ones that are most liable to faulty 
posture. 

J. Madison Taylor (133) says that right posture and attitude de- 
pend for their integrity on the neuro-muscular mechanism, which is 
dependent on balanced nutrition and poised metabolism, and the 
wdiole is regulated by the ductless glands. 

Klapp (73) sums up the causes of bad posture by stating that it 
is all due to connective tissue wealmess. 

The sum total of all these causes of bad posture seems to be heredity 
and defective environment which result in poor health and bodily 
weakness. 

NOMENCLATURE OF ROSTXJRE 

There have been many names given to faulty types of posture, 
outside of siich names as scoliosis, lordosis, and kyphosis, the mean- 
ing of which is self-evident. 

Crampton (33) calls all faulty posture a ptosis, or slump. 

Bancroft (9) speaks of the fatigue, the relaxed or slump posture, 
and of the bantam posture. 

Mosher (94) emphasizes the ^‘slouch posture'^ in which the body 
weight is borne mostly on one leg, with one hip and one shoulder 
higher than the other. 

Truslow (37) speaks of the ^‘kangaroo type^^ and the ^'gorilla 
type/^ He states that, in the kangaroo type, most of the pivotal 
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structures of the trunk are carried in front of the line of gravity and 
those of the lower extremities are behind the line of gravity. The 
loelvis rotates forward and downward. In the gorilla type most of 
the pivotal structures of the trunk are carried back of the lino 
of gravity and those of the lower extremities in front of the line 
of gravity. The pelvis rotates backward and downward. In the 
kangaroo type, there is forward displacement of the abdominal 
and pelvic viscera, and in the gorilla type there is backward and 
downward displacement of the abdominal and pelvic viscera. 

Lovett (107) speaks of the round back and of the round hollow 
back and the round upper back. 

Mankell (84) speaks of the exaggerated lumbar curve posture. 

RESULTS OF BAD POSTURE 

John Bulwer (21), in 1650, published a book in which he described 
some of the faulty ideas of posture which were prevalent in his day 
and the physical illnesses resulting therefrom. 

In 1741, M. Andre (54) wrote a book called '^Orthop&dia,^’ in 
which he described the evil results of bad posture and gave rules for 
obtaining good posture. 

According to Mosher (94), enteroptosis and its train of symptoms, 
such as constipation, flatulence, and digestive disorders, malpositions 
of the uterus, and tuberculosis, are caused by faulty posture. 
Mosher also holds that the posture and general body shape of idiots 
and defectives indicate a close relation between the lack of brain 
development and habit posture, and that faulty posture hastens 
senility and is a very frequent cause of hernia. 

Banning (10) says that relaxation of the abdominal and spinal 
muscles causes ptosis of the viscera. 

James Warren Scaver (114), as aVesult of the study of the stomachs 
of 83 children, concludes, among other things, that posture has little 
to do with ptosis of the stomach. 

Orthopedists, such as Hugh (109), Goldthwait (55), and Truslow 
(37), emphasize the fact that faulty typos of posture cause strains of 
joints and ligaments. Sacro-iliac, knee, and foot strain as a result of 
faulty posture are stressed by Truslow. Strains of the spine, of the 
neck, the pelvic joints, and the knees are emphasized by Goldthwait. 
Hugh says that faulty posture causes strain of the back. 

Albuminuria has been attributed to faulty posture by Brown (19) 
and Klapp (73). Klapp quotes Jehle and Tandlor as having shown 
that albuminuria occurs between the ages of 7 and 14 in individuals 
who have abnormal lumbar lordosis in the upper third of the lumbar 
column and whose ligaments, muscles, and bones are weakened. 

Cramp ton (33) states that the ptosis of the organs which results 
from faulty posture causes impairment of the circulation. 
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M. Hertz (152) (Therapie der Gegenwart, June 1908, No. 6 p. 241), 
sajTvS that stooping posture interferes with cardiac function. 

The relaxation of the abdominal muscles and of the diaphragm 
resulting in visceroptosis is mentioned by many writers as caused by 
faulty posture. Fatigue is also mentioned by many writers as being 
caused by faulty posture. 

To sum up, the most serious results of bad posture mentioned by 
the^above writers are visceroptosis, tuberculosis, albuminuria, impair- 
ment of the circulation, strains of joints and ligaments, and nervous 
derangements. 

HOW TO OBTAIN CORRECT POSTURE 

^Mosher (100) says that the habit of correct posture must be formed 
early in life by teaching children the proper methods of standing 
and walking. She says that, in order to obtain normal poise in 
standing, the feet should be placed side by side, or better, one foot 
a short step in advance, with the toes pointing forward. Rest the 
weight of the body heavily on the balls of the feet and lightly on 
the heels. Raise the head high with the chin in and then relax, 
retaining this position. In sitting, elevate the pelvis and hold the 
head high and when bending, rock forward, holding the head and 
trunk in one piece instead of doubling at the waist. 

Community setting-up drills and atWetic games to promote health 
and vigor, posture training in the schools, proper school furniture, 
and hygienic clothing are advocated by Goldthwait (55), Bancroft 
(9), and Mosher (100), as aiding in the attainment of good posture. 

Thomas and Goldthwait (137) say that, to correct poor posture, 
systematic training must be instituted to gain two objects — muscular 
sense and muscular strength. Physical training should be devoted 
to the development of the trimk muscles, vrbich are the keynote to 
good posture. 

Stella S. Bradford (17) advocates exercises for symmetrical mus- 
cular development in order to obtain correct posture. 

Grossman (63) says that the general hygienic conditions must be 
good and that there must be proper food and exercises and develop- 
ment of both sides of the body in work and play in oi’der to attain 
good posture. 

Crampton (33) advises proper food, plenty of air, and exercise for 
the development of muscular tone in order to attain good posture. 

Abbott (1) and Alger (4) stress proper lighting conditions and the 
correction of visual defects for the attainment of good posture. 

Todd (139) stresses the freedom of action of the muscles around 
the hip joint and freedom of movement of the hip joint in order to 
attain good posture. 

42642‘’-~27 2 
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J, M* Taylor (135) gives the following exercises to be repeated in 
order to obtain good posture: Clasp the hands behind the back, 
pulling apart strongly and pushing the anns forcibly down, at the 
same time thrusting up the chin vertically. Repeat with steady 
increments of force. 

De Forrest P. Willard (147) says that the attainment of the 
military posture by gradual training, which strengthens the muscles, 
is a cure for postural defects. 

Samuel Hare (64) says that exercise gives tone and strength to 
the muscles, resistance to the ligaments, and density to the bones, 
thus tending to prevent deformity. 

Eldred Noble Smith (120) says that educators should not insist 
that children take forced upright postures. It is better to allow 
them to take any position desired. He says that there should be 
proper school furniture, but that it would be better still if there w^ere 
no seats or desks provided for the pupils, but couches so that the 
children could rest prone and thus avoid spinal curvature. 

R. J. Cook (29) says that general exercise has little influence on 
improving postural defects, although it strengthens the individual. 
He advocates corrective gymnastics for faulty posture with the 
general plan of stretching contracted muscles and increasing the 
tone of the trunk muscles. 

R. M, Osgood (106) advocates the development of good muscular 
tone in order to attain good posture. 

Orthopedists use mechanical and surgical means for the correction 
of postural deformities and give exercises to strengthen weakened 
muscles and to sti'etch contracted muscles. 

Proper hygienic methods of living and dressing, properly constructed 
school and industrial hirniiure, the assuming of correct posture, 
and the taking of suitable exercises for the development of good 
muscular tone are the principal methods given for attaining good 
posture. 

BENEFITS OF GOOD POSTXJBE 

All of the diseases whidh are caused by bad posture are mentioiied 
by various authors as benefited or cured by good posture. 

J. M. Taylor (135) says the more promptly an individual retains 
to the orthograde posture after departure from it, the more are the 
factors of vital rhythm, ebb, and flow of fluids, respiration and 
oxygenation encouraged and economized. 

Goldthwait (54) and Mosher (94) state that all the functions of 
the body are best carried on in the correct posture. The bones of 
the skeleton are placed most advantageously for the work of the 
muscles and all the organs are in the best position for the perform- 
ance of their functions. They say that the correct posture prevents 
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visceroptosis and even though visceroptosis is congenitally present, 
correct posture helps the prolapsed organs to function properly. 
They also state that the correct posture tends to prevent and helps 
to cure tuberculosis. 

Keith (72) also emphasizes the fact that the attainment of good 
posture tends to cure visceroptosis. 

H. L. Taylor (129) says that the Committee of the American Pos- 
ture League showed that the assuming of the correct erect posture 
raised the internal organs from 1 to 3 inches, 

Bancroft (9) states that onl}’^ in the perfect erect posture are organs 
able properly to perform their work. It is the posture of greatest 
eflScicncy and vigor and prevents the debility of old age. 

William James (153), the psychologist, says that the erect posture 
keeps up the spirits and tends to banish fear, despondency, and depress- 
ing thoughts. 

Geis (45) is of the opinion that the way to increase vital efficiency 
is by means of physical attitude, that is, to adopt an attitude that 
augments the normal habitual capacity of the lungs. 

POSTUKE AND BRAIN ACTIVITY 

Leonard Hill, in ^'Cerebral Circulation,’^ London 1899, page 78, 
states that mental diseases of various types have peculiar bodily 
postures. James (153) in “Principles of Psychology,” volume 2, 
page 463, states that bodily postm*es definitely influence the emotions. 
Shafer’s (117) “Physiology,” volume 2, page 90, says that a rise in 
arterial pressure produces an* increased velocity of blood in the 
brain. Erlanger and Hooker in the American Journal of Physiology, 
volume 10, 1903, show that the blood flow per heart beat is greatest 
in recumbent posture. This would indicate that the intellectuality 
is greatest in the recumbent posture* Mosher (97) states that 
idiots, imbeciles, and certain abnormal and mental states are char- 
acterized by peculiar attitudes. E. E. Jones (71), in an experiment, 
sent letters to noted men asking them in what postures they did 
their best work and found that 65 per cent worked best in the hori- 
zontal posture. The postures of the other 35 per cent were various 
and difficult to classify. Jones (153) also found by experiments 
that pitch is best discriminated in the vertical posture and that^ 
the strength of grip and the tapping per minute are best in the 
erect postme, while the tactile sense, and the visual and auditory 
memory are best in the horizontal posture, 

Burnham (22) associates posture with various conditions of thought, 
such as the erect posture and highly poised head of cautious atten- 
tion; the bent body and raised head of alert attention in watching for 
a sudden stroke of an adversary. He says that what we call good 
posture seems to be most efficient in all forms of motor activity, but 
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does not seem to be most favorable in many forms of mental 
especially in the more strictly intellectual work. He states 
conditioned reflexes of the utmost significance to physical and nieny^^^ 
health may be developed in connection with posture. ^ 

(Lowenstein (78) finds a connection between types of body builcq 
and the types of mental disturbances, decay, and degeneration. He^ 
says that when the slender and the athletic types described , by 
Kretschmer and grouped together as schizoids have fully developed 
mental diseases, the intellectual centers are involved, whereas in the 
pyknics only periodic depressions occur which do not affect the in- 
tellectual centers. (Lowenstein, Journal American Medical Asso- 
ciation, November, 1925, vol. 85, No. 24, page 1905.) 

rOSTTJKB AND TUBEKCTJLOSIS 

That persons with certain postures and types of build wore pre- 
disposed to tuberculosis was noted by Bulwer (21) as early as 1650. 
He says “For they who have straight and narrow breasts are neces- 
sarily nrade opportune to spit of blood.” f 

Klapp (73) says that the deep but narrow thorax is the primitivef 
one and is ontogenetically seen in the infant and that this shape of* 
thorax is predisposed to respiratory diseases. He also says that nar- 
rowing of the upper structure of the thorax which results from con-? 
nective tissue weakness demobilizes the apices of the lungs, hinders? 
their function, and renders them more liable to tuberculosis infection^ 

Goldthwait (54) says that the lungs can not be properly developed 
unless the body is in correct posture and that the attainment of 
proper posture helps in the cure of tuberculosis. 

J, M. Taylor (135) says that the correct posture is the one for 
maximum respiratory efficiency. 

Mosher (97) says that in the posture of lateral asymmetry the 
difference in respiratory action on the two sides is easily observed and 
the wide separation of ribs on the high shoulder side limits their mo- 
tion and interferes with resphation at the apex of the lung and 
predisposes to tuberculosis. She states that she found in an exam- 
ination of tuberculosis patients that the disease always began in the 
apex of the lung which was on the side of the liigh shoulder. 

STATISTICAL DATA 

Dixon states that, in 1915, 20 per cent of the children under 12 
years of age at the orthopedic out-patient department of the Univer- 
sity of Pennsylvania had some postural defect, and that in the Boston 
Hospital 44 per cent of the children had some static foot trouble. 

Spence (124) examined 2,500 girls and boys in the public schools 
©f Eichmond, Va., and found that 10 per cent of them had spinal 
eurvatiire. ' ■ , 
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E, J. Cook (29) exaiwtined 2,200 Yale freshmen and found 25 per 
cent with normal spinal curves, 50 per cent with scoliosis, 55 per cent 
with lordosis, 56 per cent with flat chest, and 42 per cent with promi- 
nent abdomens. 

Brown (19) reports 476 Harvard freshmen examined, among whom 
he found 6.7 per cent with grade A posture and 80 per cent who had 
poor posture. 

E. Blanche Sterling (125) examined 1,115 children in the first six 
grades of school in studying the relation between nutrition, physical 
defects, school grade, and physical training, and found that 29 per 
cent of the childi’en had good posture, 40 per cent fair, and 31 per 
cent poor posture. 

Lillian M. Towne (1^0) examined 1,484 pupils and found 13 per 
cent with good posture. 

E. Tait McKenzie (85) found 23 per cent of lowered shoulders and 
30 per cent of gorilla-type postui-e in the Montreal High School, and 
he found that 14 per cent of all the students at McGill University 
had similar deformities. 

The Life Extension Institute, in its examination of industrial 
groups of more than 10,000 people actively engaged at work, found 
44 per cent with generally faulty posture. Among 760 cases of low 
back pain in the clinic of the Massachusetts General Hospital, a 
large number of the cases were due to attitudinal disturbances. 

TESTS FOR PHYSICAL FITNESS 

There seems to be no universally accepted test for estimating 
physical fitness. Dieyer (39) correlates physical fitness with vital 
capacity. He has worked out a table in which the weight and sitting 
height, vital capacity and weight, vital capacity and sitting height, 
vital capacity, and chest measm^ements are correlated for men and 
women. He divides the normals for men into three classes, according 
to the occupation, and gives standards for each class. He states 
that 10 per cent below the standard for the vital capacity in each 
class indicates that the patient is suffering from some health-depressing 
condition. 

Eugene Lyman Fiske (151) worked out a table of vital capacity 
per pound for all weight groups and divided it into three classes, 
according to the occupation. He quotes Wentworth, of the Peter 
Bent Brigham Hospital, who has worked out a formula that can be 
applied to the surface area of the body in obtaining the normal vital 
capacity. The surface area of the body can be ascertained from 
the graphic chart prepared by Dubois and Dubois. If the net 
weight and height are known, the smface area in square meters can 
be ascertained from this chart, and this multiplied by 2.5 for men 
and by 2 for women gives what the vital capacity should be. 
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does not seem to be most favorable in many forms of mental 
especially in tbe more strictly intellectual work. He states 
conditioned reflexes of the utmost significance to physical and nieniE^,^| 
health may be developed in connection with posture. \ 

(Ldwenstein (78) finds a connection between types of body builc^ 
and the types of mental disturbances, decay, and degeneration. He* 
says that when the slender and the athletic types described by 
Kretschmer and grouped together as schizoids have fully developed 
mental diseases, the intellectual centers are involved, whereas in the 
pylmics only periodic depressions occur which do not affect the in- 
tellectual centers. (Lowenstein, Journal American Medical Asso- 
ciation, November, 1925, vol. 85, No. 24, page 1905.) 

FOSTUBE AND TUBEECVLOSIS 

That pei-sons with certain postures and types of build were pre- 
disposed to tuberculosis was noted by Bulwer (21) as early as 1650. 
He says “For they who have straight and narrow breasts are neces- 
sarily made opportune to spit of blood. 

Edapp (73) say's that the deep but narrow thorax is the primitive, 
one and is ontogeneticaUy seen in the infant and that this shape of 
thorax is predisposed to respiratory diseases. He also says that nar- 
rowing of the upper structure of the thorax which results from con- 
nective tissue weakness demobilizes the apices of the lungs, hinders 
their function, and renders them more liable to tuberculosis infectionf 

Goldthwait (54) says that the lungs can not be properly developed 
unless the body is in correct posture and that the attainment of 
proper posture helps in the cure of tuberculosis. 

J. M. Taylor (135) says that the correct posture is the one for 
maximum r^piratory efficiency. 

Mosher (97) says that in the posture of lateral asymmetry the 
difference in respiratory action on the two sides is easily observed and 
the wide separation of ribs on the high shoulder side limits t^p 
tion and interferes with respiration at the apex of -4he 
predisposes to tuberculosis. She states that she found in ^ 
ination of tuberculosis patients that the disease always bega 
apex of the lung which was on the side of the high shoulder. 

Ill 

STATISTICAL DATA 

Dixon states that, in 1915, 20 per cent of the children under 12 
years of age at the orthopedic out-patient department of the Tlnirer- 
^ty of Pennsyi-rania had some postural defect, and that in the Boston 
Hospital 44 per cent of the children had some static foot trouble. 

Spence (124) examined 2,500 girls and boys in the public schools 
0# Richmond, Va., and found that 10 per cent of them had spinal 
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R, J. Cook (29) examined 2,200 Yale freshmen and found 25 per 
cent with normal spinal curves, 50 per cent with scoliosis, 55 per cent 
with lordosis, 56 per cent with flat chest, and 42 per cent with promi- 
nent abdomens. 

Brown (19) reports 476 Harvard freshmen examined, among whom 
he found 6.7 per cent with grade A posture and 80 per cent who had 
poor posture. 

E. Blanche Sterling (125) examined 1,115 children in the first six 
grades of school in studying the relation between nutrition, physical 
defects, school grade, and physical training, and found that 29 per 
cent of the children had good posture, 40 per cent fair, and 31 per 
cent poor posture. 

Lillian M. Towne (140) examined 1,484 pupils and found 13 per 
cent with good posture. 

R. Tait McKenzie (85) found 23 per cent of lowered shoulders and 
30 per cent of gorilla-type posture in the Montreal High School, and 
he found that 14 per cent of all the students at McGill University 
had similar deformities. 

The Life Extension Institute, in its examination of industrial 
groups of more than 10,000 people actively engaged at work, found 
44 per cent with generally faulty posture. Among 760 cases of low 
back pain in the clinic of the Massachusetts General Hospital, a 
large number of the cases were due to attitudinal disturbances. 

TESTS FOR PHYSICAL FITNESS 

There seems to be no universally accepted test for estimating 
physical fitness. Dreyer (39) correlates physical fitness with vital 
Capacity. He has worked out a table in which the weight and sitting 
height, vital capacity and weight, vital capacity and sitting height, 
vital capacity, and chest measurements are correlated for men and 
women. He divides the normals for men into three classes, according 
to the occupation, and gives standards for each class. He states 
that 10 per cent below the standard for the vital capacity in each 
class indicates that the patient is suffering from some health-depressing 
condition. 

. Eugene Lyman Fiske (151) worked out a table of vital capacity 
per pound for all weight groups and divided it intb three classes, 
according to the occupation. He quotes Wentworth, of the Peter 
Bent Brigham Hospital, who has worked out a formula that can be 
•applied* to the surface area of the body in obtaining the normal vital 
capacity., The surface area of the body can be ascertained from 
•the graphic chart prepared by Dubois and Dubois. If the , net 
weight and height ai*e known, the surface area in square meters can 
be ascertained from this chart, aqid this multiplied by 2,5 for men 
kxT 0 fni* wAttien mves what the vital capacity should be. 
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does not seem to be most favorable in many forms of mental 
especially in the more strictly intellectual work. He states 
conditioned reflexes of the utmost significance to physical and menW} 
health may be developed in connection with posture. I 

(Lowenstein (78) finds a connection between types of body builA 
and the types of mental disturbances, decay, and degeneration. He* 
says that when the slender and the athletic types described by 
Kretschmer and grouped together as schizoids have fully developed 
mental diseases, the intellectual centers are involved, whereas in the 
pylmics only periodic depressions occur which do not affect the in- 
tellectual centers. (Lowenstein, Journal American Medical Asso- 
ciation, November, 1925, vol. 85, No. 24, page 1905.) 

rOSTURE AKD TUBERCULOSIS 

That pemons with certain postures and types of build were pre- 
disposed to tuberculosis was noted by Bulwer (21) as early as 1650. 
He says '^For they who have straight and narrow breasts are neces- ^ 
saiily made opportune to spit of blood.^^ ^ 

Elapp (73) says that the deep but narrow thorax is the primitive 
one and is ontogenetically seen in the infant and that this shape of 
thorax is predisposed to respiratory diseases. He also says that nar- 
rowing of the upper structure of the thorax which results from con- 
nective tissue weakness demobilizes the apices of the lungs, hinders, 
their function, and renders them more liable to tuberculosis infection: 

Goldthwait (54) says that the lungs can not be properly developed 
unless the body is in correct posture and that the attainment of 
proper posture helps in the cure of tuberculosis, 

J. M. Taylor (135) says that the correct posture is the one for 
maximum respiratory efficiency. 

Mosher (97) says that in the posture of lateral asymmetry the 
difference in respiratory action on the two sides is easily observed md 
the wide separation of ribs on the high shoulder side limits 
tion and interferes with respiration at the apex of 4ha ^ 
predisposes to tuberculosis. She stato that she found in ^ 
ination of tuberculosis patients that the disease always bega 
apex of the Iimg which wns on the side of the high shoulder. , 

STATISTICAL DATA 


Dixon states that, in 1915, 20 per cent of the children under 12 
years of age at the orthopedic out-patient department of the Univer- 
sity of Pennsylvania had some postural defect, and that in the Boston 
Hospital 44 per cent of the children had some static foot trouble. 

Spence (124) examined 2,500 girls and boys in the public schools 
nf Bichmond, Va., and found that 10 per cent of them had spiad 
curvature. ' 
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R. J. Cook (29) examined 2,200 Yale freshmen and found 25 per 
cent with normal spinal curves, 50 per cent with scoliosis, 55 per cent 
with lordosis, 56 per cent with flat chest, and 42 per cent with promi- 
nent abdomens. 

Brown (19) reports 476 Harvard freshmen examined, among whom 
he found 6.7 per cent with grade A posture and 80 per cent who had 
poor posture. 

E. Blanche Sterling (125) examined 1,115 children in the first six 
grades of school in studying the relation between nutrition, physical 
defects, school grade, and physical training, and found that 29 per 
cent of the children had good posture, 40 per cent fair, and 31 per 
cent poor posture. 

Lillian M. Towne (140) examined 1,484 pupils and found 13 per 
cent with good posture. 

R. Tait McKenzie (85) found 23 per cent of low^ered shoulders and 
30 per cent of gorilla-type posture in the Montreal High School, and 
he found that 14 per cent of all the students at McGill University 
had similar deformities. 

The Life Extension Institute, in its examination of industrial 
groups of more than 10,000 people actively engaged at work, found 
44 per cent with generally faulty posture. Among 760 cases of low 
back pain in the clinic of the Massachusetts General Hospital, a 
large number of the cases were due to attitiidinal disturbances. 

TESTS FOR PHYSICAL FITNESS 

There seems to be no universally accepted test for estimating 
.physical fitness. Dreyer (39) correlates physical fitness with vital 
<!japacity. Ho has worked out a table in ’which the weight and sitting 
height, vital capacity and weight, vital capacity and sitting height, 
vital capacity, and chest measurements are correlated for men and 
women. He divides the normals for men into three classes, according 
to the occupation, and gives standards for each class. He states 
tfiat 10 per cent below the standard for the vital capacity in each 
class indicates that the patient is suJffering from some health-depressing 
condition. 

Eugene Lyman Fiske (151) worked out a table of vital capacity 
per pound for' all weight gi‘oups and divided it into three classes, 
according to the occupation. He quotes Wentworth, of the Peter 
Bent Brigham Hospital, who has worked out a formula that can be 
•applied' to the surface area of the body in obtaining the normal vital 
capacity. The surface area of the body can be ascertained from 
the graphic chart prepared by Dubois and Lhibois. If ' the net 
weight and height are known, the surface area in square meters can 
be ascertained from this chart, a^d this multiplied by 2,5 for men 
and by 2 for women gives what the vital capacity should be. 
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Flack (150) measures physical fitness by testing the expiratory 
force and the expiratory fatigue and by breath holding. Ho meas- 
ures the expiratory force by haying the person blow with his greatest 
force into a manometer and noting the height to which the column of 
mercury rises. He says that fit classes should register well above 
100 millimeters, yet the minimum normal is given at 80 millimetors. 
He tests respiratory fatigue by having the patient blow the column 
of mercury in the manometer to the height of 40 millimeters and 
noting how long he can maintain the column at that height with one 
breath. Fit classes should register 48 seconds, yet he gives the min- 
imum normal of 40. The breath-holding test consists in asking the 
patient to take a large inspiration and holding his breath as long as 
possible. Fit classes should register 66 seconds and a low normal 
would he between 55 and 60 seconds. This test should not be given 
to tuberculosis or cardiac cases. 

(Author^s comment: Although W. M. Hastings (65) says that 
there is a period between 11 and 16 years of age when the flexibility 
of the thorax is greatest and after maturity there is a tendency to 
less mobility of the thorax, especially in individuals of large, well- 
knit frame, and although Bean (12) concludes that the mobility of 
the chest varies with age, hence, chest expansion and vital capacity 
vary with age, and the largest chest expansions are usually at the 
age of 14, yet age, which affects the mobility of the chest, is not taken 
into consideration in* these tests of physical fitness). 

Crampton (30) has constructed a table to estimate physical fitness 
by correlating blood pressure and pulse in the standing posture and 
the blood pressure and pulse in the sitting posture. He states that 
increase in the systolic pressure when standing indicates efficiency in 
the circulation; and an increase in the heart beat indicates decrease 
in the circulation. According to his table, yoxmg men in good 
physical condition have indexes running from 70 to 100. 

* On the other hand, Barach and Marks (11) found that the maxi- 
mum blood pressure was higher in the horizontal than in the ejcerti 
posture, that the minimum blood pressure was loweHirfEe^oiizontal 
than in the erect posture, that the pulse pressure was higher in the 
horizontal than in the erect posture, and that people with poor 
muscular development usually showed a reversal of this pressure 
curve. 

In the Public Health Reports of June 8, 1923, in discussing body 
weight and longevity, it was stated that overweight among men after 
0 years.-nf age involves an added mortality, while underweight 
witWn Imits after this age tends to longevity. It is stated that 
those wh^were between 10 and 20 per cent below the average show 
the eptimiuSiij condition for longevity at most ages beyond early adult 
life. 
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THE SITTING POSTURE 

Goldthwait (55) says that, in sitting, the body should be erect and 
inclined slightly backward and bending should be done from the hip 
with the trunk straight. He says that the body should be straight 
from the hips to the neck, and not be allowed to flex or bend at the 
waistline. 

Burnham (22) says that the variety of sitting postures of school 
children is infinite and that it is important to have chairs so fashioned 
as to make the upright sitting posture comfortable. 

Blake (15) says that, in sitting, we should sit on the back of the 
thighs and on the bones of the pelvis; that the chair should be low 
enough to let the feet rest easily on the ground, shallow enough so 
that the base of the spine should be held firmly against the back of 
the chair, and so constructed as to give a slightly rounded support to 
the small of the back. 

Mock (91) says that continuous sitting is worse for women than 
continuous standing. Backache, strain of the back, and constipation 
are caused by continuous sitting. 

Osgood (106) says that the sitting employment of children tends 
to cause distortions of the spine and chest. 

Lorenz (77) says that it is possible to sit erect in good posture in a 
chair without a back, but the muscular effort necessary to do this 
can not be maintained for any length of time. Without a support 
for the back, we are likely to slump forward into a complete kyphosis 
in which posture breathing is more difficult, circulation is impaired, 
and the abdominal organs suffer from unnatural compression. Most 
of the work in the sitting posture is done leaning foiward as if the 
chair had no back and in this posture the trunk finds support by 
resting the elbows on the workbench or table. A worldng chair 
should have a short back against which the worker can recline from 
time to time. 

(Aiithor^s comment: It seems that the general opinion is that, 
continuous sitting in any one position is tiring, that change in the 
sitting posture is more comfortable, and that chairs should be so 
designed as to support the body in any comfortable posture). 

POSTURE IN INDUSTRY 

Mock (91) states that the ideal work for w'omen will enable them 
to sit part of the time and stand part of the time. 

Aksel Mikkelsen (88) says that curves in the posture are harmful 
by narrowing body cavities and compressing organs. Dust can 
be expelled only with difficulty from the lungs in bending postures. 
Sinking of the shoulder and the knee are also harmful. In postures 
requiring bending, the bending should be from the hip with the 
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body straight. The back and the head should be held erect in 
stooping and squatting and in all -working postures. 

Oliver Thomas (69) says that fatigue, due to long standing, im- 
proper seats and workbenches, insufficient light, faulty habits of 
childhood, and constrained occupational postures are the causes of 
postural deformities. Slouchy attitudes are found among hand- 
workers who bend over their work and result in contracted chests 
and displacement of the abdominal organs. He says a proper chair 
should be of such height that when sitting well back, the occupant's 
feet should rest flat on the floor with the legs at right angles to the 
thighs. 

The New York Industrial Commission, in Special Bulletin 124, 
says that faulty postures ai’e adopted to ease some group of tired 
muscles and that certain occupations accentuate postural defo'rmities 
which are already present. 

Special Bulletin No. 104, of the Department of Labor, State of 
Ne-w York, says that contmuous sitting and continuous standing 
are both harmful. Therefore the posture of the worker should be 
allowed to be varied at will; and work conditions should allow of 
good postm-e by providing a physiologically good chair and by 
insuring a proper relationship of the different parts of the work place. 
Many astisans who are obliged to assume more or less constrained 
attitudes at work are liable to congestion of the organs and interfer- 
ence with normal respiration and, as a result, suffer from phthisis, 
dyspepsia, constipation, and hemorrhoids and have a low average of 
life. 

The California Induslrial Welfare Commission gives detailed 
instructions regarding seating at canneries, which provide that 
seats adjustable to fit the back should be provided and kept so 
adjusted to the worktable or machines that the position of the 
worker relative to the work shall be substantially the same whether 
standing or seated; worktables, cutting and canning tables, and 
sorting belts shall be of such dimensions and desi^ that there are 
no physical impediments to efficient work in either sitting or standing 
positions; and individual foot rests must he provided. 

The British Research Council (13), in Industrial Fatigue Studies, 
found that less energy is required to carry loads by means of a yoke 
and that most energy is required by carrying them on the hip and 
that fatigue is diminished at work if the postum is frequently 
changed. 

Reprint No. 482 of the United States Public Health Semce 
(August 16, 1918), says that where the workers are obliged to sli 
instep of stand at th^ work, the seats Should be adjusted to 
mdtv^ual woric®, with Wclm of such shape as to fit the iudividual’s 
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The Massachusetts Institute of Technology has designed a wori: 
chair which has a shallow seat and a back so curved as to fit the 
small of the back. 

The American Posture League gives the following requirements 
for the seating of factory workers : 

(1) The pelvic seat bones should rest in a pocket or depression in 
seat floor, which will sustain the pelvis in its right relation to' the 
spine and distribute the pressure borne by pelvis and thighs. In 
most chairs the seat bones of the pelvis bear the major part of the 
weight. 

(2) The thighs should be supported at a higher level from the 
pelvis to within a fevr inches of the bend of the knee, pressure on which 
should be avoided. 

(3) The front edge of the seat should be rounded to avoid undue 
pressure on the nerves and blood vessels at the bend of the Icnee. 

(4) The back of the chair should provide space for the buttocks 
and their coverings, both laterally and vertically; it should sustain 
the spine in correct relation to the pelvis without pressure on the 
bony spine or pelvis; it should be properly shaped for a wide range of 
sizes and types of back without the need of adjustable devices. 

(5) The horizontal supports of the hack should avoid pressure from 
sharp edges and should be correctly spaced as to height in relation, 
to the shoulder blades. 

(6) The back support should be free from pronounced curves 
(hollows) in the region of the shoulders, as these are a mold for round 
shoulders. 

(7) The height of the seat should sustain to the working surface 
such a relation that there is room for the knee under the latter, and 
opportunity for the play of the arms at the elbow height. 

(8) The height of the seat from the floor should be such that foot 
rests will give variation in height and place all in a proper relation to 
the working surface, 

SUMMAEY « 

The consensus of opinion seems to be that— 

L The biped posture of man has been evolved from the quadruped 
posture. 

2* The body has not yet fully adapted itself to the biped posture. 

3. There are many physical disadvantages to the erect posture, 

but they are outweighed by the physical and mental advantages 
resulting therefrom. * 

4. Good posture can be attained by having good health, taking 
enough exercise to keep the muscles strong and the joints supply 
and continually assuming correct postures in the daily tasks. 

5. Fatigue is the most frequent cause of postural deformities iii 
the industries. 

6. Gontinuous sitting or standing in any posture is fatiguing. 

7. Change of posture at the will of the worker is the remedy for 
industrial fatigue. 
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8. Industrial furniture should be so constructed as to fit the 
mdividual worker and to allow of comfortable working conditions 
both in sitting and standing postures. 

THE author’s comments 

1. There is a lack of agreement in the various definitions of stand- 
ards and tests for good posture. 

2. Heredity, type of build, balance of muscle strength, and tone 
have not been given sufficient importance in establishing standards 
for posture. 

3. It has not been established whether the faulty postures associ- 
ated with certain diseases are the causes or the results of these diseases. 

4. There is no universally satisfactory test for physical fitness. 
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CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF TOE MONTHLY EPIBEMIOLOOICAL EESPORT ISSUED MARCH 15, 1027, BY 
THE HEALTH SECTION OF THE LEAGUE OF NATIONS' SECRETARIAT i 

; No marked change in the plague situation in the Far E^t or in 
was indicated by the reports recoiTed by the health section 
o; the League of Nations during Febreary and published in the 
Epidemiological Report of March 15. Cases or. deaths were reported 


^ Fmm the Office of £;^ati^tieul Investigatioji^. 
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in the far eastern ports during the four weeks ended March 5 as 
follows: 18 deaths from plague at Rangoon, 10 deaths at Bombay; 
13 cases at Colombo, 7 at Surabaya, 2 at Saigon and Cholon, and 
1 case each at Bangkok and Makassar. Early spring is the season of 
maximum incidence of plague in most parts of the Far East. The 
situation appears, therefore, to be quite satisfactory. 

Reports of plague in India indicate that the disease has been very 
much less prevalent this past winter than a year ago. The number of 
deaths from plague in the various Provinces during two weeks in 
January are shown in the table below. The number was lower in 
every Province than for the corresponding period bf 1926, and partic- 
ularly low in the Punjab and the United Provinces. 


Table 1. — Plague deaths in the Promtce.^ of India 


Province 

1&28, 

Dec. n-lS 

1927, 

Jan 9-22 

1920, 

Jan.U)-23 

North-West Frontier... 

0 

0 

0 

Punjab 

274 

239 

838 

Delhi 

0 

0 

0 

United Provinces 

300 

532 

1,272 

284 

Bihar and Orissa .... 

77 

228 

Bengal Presidency 

Q 

0 

0 

Assam.. 1 

0 

0 

0 

C’entral Pro v inces — 

308 

247 

252 

Madras Presidency 

113 

m 

57 

170 

Hyderabad States.., 

70 

178 

Mysore 

m 

03 

2B 

ftnnibay P^'esiflenoy . . , , . __ , . 

% 

104 

513 

Burma.. 

21 1 

120 

309 

other Indian States ... 


* 85 

335 




Total , . 

1,483 

1,848 

4,377 



The weekly number of deaths from plague ia Java remained prac- 
tically the same from the last of November to the beginning of 
January, with approximately 200 deaths reported each week. 

In Egypt, Algeria, and Morocco no cases of plague wefe reported 
during February. The outbreak in the interior of Tunisia con- 
tinued, and 33 cases were reported during the first 20 days of 
February. 

The plague incidence in Madagascar continued unusually high 
throughout the month of February. Approximately 50 per cent of 
the deaths were reported in the Tananarive Province; Itasy Prov- 
ince was also seriously affected. 


Table 2, — DeMhs from plague in Madagascar 


Month 

1924-25 

1923-26 

im-27 

- - - - - 

66 

181 

232 

Nov«rnhftr , .. 

157 

210 

241 

Doftpmber. _ __ 

127 

373 

281 

Tnrj^ifnry - 

123 

302 

372 


189 

267 

i*ai 

. , , . . __ 


42042 *^— 27 -- 
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During the four weeks ended December 25 there were 166 deaths 
from plague reported in Uganda, as compared with 96 cases in the 
last two 'weeks in November. In the Union of South Africa, 13 cases 
'were reported in the six weeks ended February 26. 

In South America, cases were reported during December and 
January in a number of provinces of Peru, including Lima and 
Caliao. At Guayaquil, Ecuador, 8 cases were reported in the 
second half of December and 5 cases in the first half of January. 

Cholera , — Cholera increased in Siam during January and the first 
half of February; 75 deaths were reported in the two weeks ended 
February 12, as compared with 40 deaths in the preceding two 
weeks. An increase in cases at Bangkok became evident during 
February and continued into March, with 19 cases in the week ended 
March 12, as compared with 13 cases in each of the preceding two 
weeks. The ports of French Indo-China were free from cholera dur- 
ing February except for 1 case at Turane. 

Cholera incidence decreased in French Indo-China during Feb- 
ruary except in Cambodia, where 127 cases were reported during 
the month as compared with 9 cases in January, In Tonkin, only 
11 cases were reported in February as compared with 243 in the 
preceding month. 

In India, 6,030 cases of cholera were reported in the two weeks 
ended January 22. The disease was less prevalent in January in 
Madras Presidency, but more prevalent in Bengal than in 1926. A 
few hundred cases were reported in Assam and Burma, while there 
were only a few sporadic cases elsewhere in India. 

Typhus and relapsing fever . — ^Reports from the Union of Socialist 
Soviet Republics showed a considerable increase in tjrphus in Decem- 
ber, but the incidence was, on the whole, not higher than during the 
corresponding month of the preceding two years. ^^The highest 
number of cases was reported in the governments of Viatka (234), 
Kursk (162), Tambov (161), and Eiazon (146), states the Report. 
^^Five hundred and forty-nine cases were reported in December in 
the Ukraine as compared with 949 during the corresponding month 
of 1925.'^ 

Relapsing fever was less prevalent in the Union of Socialist Soviet 
Republics in December than during the corresponding month of any 
previous year. The highest number of cases -was reported in Decem- 
ber from the Government of Samara (103) and the Tartar RepubUc 
(85). 

In Poland, the typhus incidence during January and February 
was about two-thirds as high as in the corresponding period of the 
preceding year. Most of the cases were reported in the eastern 
provinces. 
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In Eumania, typhus has been somewhat more preTalent so far 
this year than in 1926; 288 cases were reported in two weeks in 
February, as compared with 278 cases during the whole month of 
February, 1926. 

Smallpox . — '^The peak of the smallpox epidemic in northern 
England was passed in February; 1,725 cases w^ere reported during 
the four weeks ended March 12, as against 2,116 cases during the 
preceding four weeks and 945 during the corresponding four weeks 
of the preceding year.” 

No case of smallpox has been reported in Switzerland since last 
November; and Poland, Czechoslovakia, Hungary, Austria, Eu- 
mania, and Bulgaria had reported no case in the current year. In 
the Union of Socialist Soviet Eepublics smallpox has become, rare; 
only 444 cases were reported in December, most of which were in 
the eastern districts. The northern and northwestern districts were 
entirely free from smallpox. 

The usual winter increase in smallpox cases was reported for the 
United States; 4,537 cases were reported duri|ig the four weeks 
ended February 5, as compared with 2,788 cases during the pre- 
ceding four weeks and 3,996 during the corresponding period of 1926. 

Smallpox has been very prevalent in India, as it was also a year ago; 
10,032 cases and 2,471 deaths were reported during the two weeks 
ended January 22. Its general distribution, according to the Eeport, 
was as follows: 

The greatest prevalence was, as formerly, in Orissa, but there is now a new 
epidemic center in the districts of Gaya and Shahabad on the Son River south 
of the Ganges in Bihar, Four thousand six hundred and forty-two cases were 
reported in the Province of Bihar and Orissa. The disease was spreading rapidly 
also in the southern districts of Bengal adjoining Orissa (Midnapur and the 24 
Parganas), Smallpox is also epidemic at Calcutta, where it has caused 1,140 
deaths during the first 10 w<«^s of the current yesLi; the outbreak was still 
increasing early in March, 349 deaths being reported during the two weeks 
ended March 12. The disease was also prevalent at Bombay, Rangoon, and 
Madras, but anpeared to be of a niiM type in the latter towm, very few deaths 
having bee^^^^orted. 

Cerebro&pinal menmgilis . — The reported cases of cerebrospinal 
meningitis increased during February in Great Britain and in the 
Netherlands; the increase in the second four-w^eek period of the 
cinrent year over the first four-week period in England and Wales 
Was from 40 to 65 cases; in Scotland from 9 to 21 cases; in the 
Netherlands from 4 to 20 cases. The incidence in most countries 
has been about the same as in the preceding year. 

The incidence of the disease was somewhat higher in the United 
States during January and February than during the same months 
of 1926. 
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Lethargic encephalitu , — ^In England and Wales 169 cases were 
reported during the four weeks ended February 26, as compared 
with 212 cases during the corresponding period of the preceding year. 
In Czechoslovakia there were 13 cases in Febriiar}^’, compared with 
32 in January, Sweden reported 10 cases in February and Denmark 
reported 16 cases. 

Scarlet jever , — Scarlet fever was prevalent in Poland, Germany, and 
the Netherlands last autumn. The disease reached its maximum in 
November, but the incidence has remained high throughout the 
winter. 

Scarlet fever was also more prevalent in the Union of Socialist 
Soviet Republics than in the preceding year; 29,690 cases were re- 
ported in December, 1926, as compared with 17,753 in December, 
1925. 

This increase in scarlet fever was most general throughout Europe. 
In Great Britain and in Scandinavia the incidence has been below 
normal, and there has been no unusual prevalence in the Balkans. 


Table 3. — Cases of scarlet fever reported in Poland^ Germany, and the Netherlands, 


Period 

Poland 

Germany 

Netherlands 

Total 1922. 

T<»tal 1923 

Total 1924 - 

Total 1925 

Total 1920 

14^717 

15^746 

18,050 

25,210 

37,625 

32,448 

27,234 

32,798 

39,919 

55,472 

3,305 

3,577 

6,035 

11,631 

14,624 

4vefil£:sejided— 

1925 

1926 

1925 

1^6 

1925 


Apr. 24 ^ _ 

1,864 

3,^ 

1,629 

1,C70 

3,769 

1,476 

1,825 

zm 

2,649 

1,9S4 

3,598 

1,589 

2,010 

2,278 

^458 

4,225 

5^152 

4,681 

4,377 

2,805 

2,529 

2,540 

2.488 

2,715 

2,567 

3,165 

3,895 

3,818 

3,705 

2,890 
a 926 
3,172 
3,147 
3,180 
3,068 
4,367 
5.846 
6,497 
7,215 

7^ 

678 

619 

603 

814 

743 

976 

1,305 

1,378 

1,203 


May 22 

Jlino Tfil _ , 

Jnly 17 _ . _ _ . . 

Aitf. 14 .... . , . 

Sept, 11 1 ^ 

Oct. 

Ofer** A* r'!'”""!!*’"""”'’!" 

5857 

1,891 

Ifm 1 

1926 

1927 

1826 

1927 

1926 

1927 

3,694 

ao69 

2,^ 

3,250 

2,905 

2,663 

3.366 

3,321 

3,306 

6,597 
6, 765 
5,977 

1,087 
1,068 
S97 ’ 

3,710 

1,262 

1,051 

JAn. 

Feb. 26 



hijluejiza. — K r4sum6 of the data available on the recent influenza 
epidemic in Europe is given in the Report; but much of this infomia- 
tion has previously been reprinted in the Public Health Reports. 
The following comment on general course of the disease in Europe 
is taken from the report: 

The iEfiaeiiaa epidemic reached its maximum in the course of February in the 
countnes where it had not already been reached at an earlier date. As in the 
case of most epidemics, the disease has followed no distinct Kne of march 
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England, the south was attacked a month before the north. In Denmark, 
the Netherlands, and Switzerland, the movement of the epidemic was, generally 
speaking, from w'est to east. In France, the northwest was attacked later than 
the northeast, while in Germany the epidemic reached its maximum about the 
same time in Brandenburg and on the Rhine. Silesia was affected fully a month 
earlier than the neighboring districts of Saxony. In Sweden, the epidemic 
appears to have first made its appearance in the extreme north and the extreme 
south of the country. Western Europe, including Spain, has apparently been 
attacked a couple of months earlier than eastern Europe and the Balkans, but 
a definite and detailed statement of the progress of the epidemic cah not be 
made until the final reports, which the health committee has asked the adminis- 
trations of the various countries to prepare, have come in. 


FATAL CASE OF FOOD POISONING CAUSED BY PKIED 
OYSTERS CONTAMINATED WITH PARATYPHOID B* 
BACILLUS 1 

A chief pharmacist, a chief carpenter, and a chief boatswain ate 
fried oysters at a Washington, D. C., restaurant and subsequently' 
all three had symptoms of food poisoning. The chief pharmacist 
died. 

The chief boatswain felt nauseated almost immediately after eat- 
ing the oysters. He left the table, vomited, and felt weak and 
depressed, but recovered in seven or eight hours. The chief car- 
penter was taken sick about half an hour after eating the oysters, with 
emesis and the passage of several watery stools. Shortly after the 
symptoms developed, he took a large dose of magnesium sulphate. 
He considered that he had recovered from the poisoning in seven or 
eight hours. The chief pharmacist became ill about an hour after 
having eaten the oysters. At first he did not seem to be as sick as 
either of his companions, but later it was apparent that he was 
severely poisoned and a physician was called to attend him at his 
hotel. He died about 11 hours after the symptoms had developed. 

The symptoms in the fatal case were those to be expected from the 
ingestion of toxins produced in food by bacilli of the meat poisoning 
group. The onset was sudden, with nausea and weakness, chilliness, 
and, later, great prostration. The patient was restless and had eon- 
tinuous pain in the muscles of his legs; also frontal headache. He 
had no pain in the stomach and no intestinal colic. Post-mortem 
examination revealed no striking pathological changes. Microscopic 
examination of the stomach and other organs did not show anything 
pertinent to the cause of death. Chemical examination of the stom- 
ach contents for possible poison w^as negative. 

Cultures made directly from the stomach contents of the patient 
and from the heart blood and spleen of a white mouse which died 
three days after having been inoculated intraperitoneally with dilute 


* Froxn a report m the United States Naval Medical Bulletin, Vol. XXV, No 2, April, 1927,pp.473'477 
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stoniaeli contents, rereakd a bacillus which was identified as 5. para^ 
typhosus B. The micxoorganism was proved to be extremely toxic. 

An investigation of the restaurant was promptly made by the 
health department of the District of Columbia, but no conclusive 
evidence was obtainable regarding the oysters. Some of the oysters 
and oyster liquor which was sent by the restaurant to a bacteriological 
laboratory for general examination was reported to show a high 
coli count. No attempt was made by the bacteriologist to isolate 
bacilli of the paratyphoid group. 

The report concludes: 

These three eases suggest that, in addition to the danger of contracting typhoid 
fever by eating uncooked oysters -whicli have been taken from polluted water, 
there is also a definite food-poisoning hazard associated with cooked oysters con- 
taminated by sewage-polluted water if the oysters are incubated at warm room- 
temperature long eniough to permit multiplication of the bacilli with production 
of the charactenctic and Ixeat-resistant toxin in sufficient amount to cause the 
early onset of severe symptoms of poisoning. The heat applied in the 

. oysters was not sufficient, in the fatal case at least, to destroy all the bacilli, but it 
hardly seems possible that quickly fatal poisoning could have resulted without 
the ingestion of pre-formed toxin. It is, of course, true that the oysters which 
caused poisoning in these cases may have been contaminated in the resuaiirant 
by a earlier in handling and preparing them. It could not be determined how 
IiOBg after preparation any of the oysters were held at a temi^ierature suitable for 
ipcubation. Neverthelessa it is not necessary to assume that they wore contami- 
nated in the restaurant. The oysters were already contaminated, as indicated 
, by the presence of members of the B. eoH group. To kill a patron it was only 
necessaiy to provide an incubation period stxfficient for the production of toxin. 


OUTBREAKS OF FOOD POISONING RECENTLY REPORTED 

IN THE NAVY ^ 

Poisoning from salad . — The chicken salad served was made 

from cold storage chicken and eggs, apples, and mayonnaise dressing, 
and was prepared in cleanly manner. No unusual odor waa de- 
tected during its preparation. When served, however, it was observed, 
to have a slightly disagreeable taste,'' thought at the time to be due 
to the cold storage eggs. Of 16 oflB.cers eating the salad, 9 developed 
food poisoning, the symptoms in the first case appearing three hours 
after the patient had eaten the salad, and in all cases within five 
horns. All of those poisoned had recovered wkhin 24 hours, excepting 
the officer most severely poisoned. Cultures from the vomitus and 
stools of the latter showed the presence of B. enteritlAk^ and cultures 
made from a sample of the chicken salad showed the presence of that 
organism in large numbers. 

Outhreak of Ush poisoning . — ^The poisoning in this outbreak was 
determined to have resulted from the eating of fresh mackerel in 


* From reports pnblisheU ia th» Uelted States Naval Medical BuUetki, VoL XXVt 

< 
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which bacterial poison had developed as the result of improper 
storage of the uncooked fish, due to the carelessness of a mess boy. 
The fish had been bought and some of it had been served the day 
before, when it was considered perfectly fresh and enjoyed by those 
eating it. The causative organism was not determined. Thirteen 
of 17 boys who ate the fish developed poisoning symptoms, the 
severity of which appeared to be in direct proportion to the amount of 
fish consumed. 

Food poisoning from eating loihA smoTced tongue, — Of 21 men eating 
sandwiches made of smoked tongue, 14 were poisoned. The tongue 
had passed all the usual careful inspections made by the Kavy officers. 
Tongue from the same lot had been served about once a week for 
five weeks with no ill effects on those eating it, and all that remained 
on board after the poisoning was found to be of good appearance 
and odor. A sample of that used for the sandwiches, however, 
yielded in culture a microorganism belonging to the enteritidis-para- 
typhoid group. It was concluded that the meat which caused the 
poisoning was contaminated with B. bacillus after it had 

been boiled and that bacterial growth in the chill room had probably 
continued long enough for the production of sufficient toxin to cause 
poisoning symptoms. 

Food poisoning caused hy cheese, — ^An extensive outbrealv of food 
poisoning suspected to have resulted from the eating of cheese 
occurred on board the U. S. S. Beulen James on October 15, 1926. 
All messes were affected, excepting one mess in which the cheese was 
not served. Of 105 members of the crew, 40 had poisoning symp- 
toms. The first man to be aflPected was taken ill about three hours 
after the meal, or about 9 p. m., and by midnight 37 other men had 
appeared for treatment. Two became ill after midnight. All had 
completely recovered by noon the following day. The report states 
that ‘^the crew was incapacitated to such an extent that a bonus 
run had to be abandoned and medical assistance summoned. The 
possible effect of an extensive outbreak of poisoning in time of war is 
suggested.'' 

Bacteriological proof of the cause of the outbieak was not obtained. 
Examination of the cheese for bacilli of the enteritidis-paratyphoid 
group gave negative results. AH other evidence pointed definitely 
to the cheese, and Commander Phelps, of the Medical Corps of the 
Navy, calls attention to the possibility that microorganisms other 
than those of the enteritidis-paratyphoid group might render food 
toxic and cites the two outbreaks of food poisoning caused by a 
streptococcus in cheese reported by Linden, Turner, and Thom.^ 

Poisoning caused by corned-heej hash, — ^Of 155 men eating the break- 
fast at which the corned-beef hash was served, 58 developed poisoning 


i Public malth Eeports, Vol. 41, No. 32, August ft, 1925, pp. 1647-4653. 
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eymptonis, 17 \’rithin. three hours, 20 between three and four hours, 
20 between four and five hours, and 1 in the fifth hour. No sample 
of the suspected food was obtainable for examination. It was con- 
cluded, however, that the outbrealc resulted from the eating of the 
eomed-beef hash, the meat ingredient of which had been prepared 
the day before it was to be eaten, contrary to published instructions 
and established orders, and that the meat had been contaminated by 
a human carrier or by vermin and then subjected to incubation con- 
ditions favorable for the production of a sufficient quantity of toxic 
material to cause the symptoms of mild food poisoning. 

This outbreak and the other sitnilar outbreak mentioned above 
indicate that it is not safe to return to a cold-storage room for future 
consumption meat that has possibly been contaminated. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Keport aad Coaclusioiis of the Second Subcommittee on Cholera Epidemi- 
ology. Anon. Btdletifi Men^uel, OiSce Inlernaiional D’EygidncPublique, Paris, 
vol. 18, Xo. 8, August, 1926, pp. 87S-SS1. (Abstract by W. H. W. Komp.) 

The article states that our knowledge of cholera has not been appreciably 
increased since the formulation of the conclusions of the subcommittee on cholera 
of the 1912 International Sanitary Conference. The conclusions of the 1920 
subcommittee may be summarized as follows: (1) The period of incubation of 
cholera it* short, usually not exceeding five days; (2) the virus of cholera is 
contained in human excreta. Man is the principal agent in its diffusion; (3) 
great movements of men (such as pilgrimages, fairs, and migrations) arc of tiie 
greatest moment in the spread of cholera. Aiiticholera vaccination is considemd 
to-day the most efficacious method of preventing the spread of t/he disease; (4) 
the definition of eonfiimed cholera should rest on clinical and pathological 
symptoms, supported by bacteriological confirmation. Suspected chohra is 
said to occur when the vibrios are not found in the excreta. Suspects may 
be released when two negative examinations, at an interval of 24 hours, have 
been made. Germ carriers are convalescents or those having no symptoms of 
the disease who, nevertheless, continuously or intermittently pass the cholera 
vibrios in their evacuations; (5) there is no doubt that healthy carriers play an 
important part in the production of local epidemics, and that they are in a 
condition to transport the germs to great distances. In the present stale of our 
knowledge it is difficult to state precisely their part in the dissemination of cholera 
to distant parts. On the contrary, certain considerations, such as the usually 
very short time the germs are present in the excreta, and the small numbers of 
them, and the fact that tliey are contained in solid matter, cause it to be thought 
that the mffuence of healthy carriers in lighting up cholera foci is confined to a 
limited radius; (6) no certain observations are on record of the carriage of cholera 
to any distance in merchandise, including foodstuffs, but all objects soiled with 
cholera excretions are infectious as long as the germs are living. Therefore, 
body linen, bedding, clothes, and objects of personal use should be suspected; 
(7) drinking water aboard ship should foe the object of special precautions, 
especially when taken aboard in cholem-infeoted ports; (8) water ballast may 
foe suspe^ed of propagating cholera; (9) antkholera vaccination, which protects 
for a period of six months, is the present method of choice In fighting epidemics. 
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Its use in a systeinalic way permits the arrest of a beginning epidemic or the 
extinguishing of an epidemic focus at its onset. 

Water Consumption for Various Purposes in Tenns of Depth and Area, Oharlcs 
H, Lee, Consulting Hydraulic Engineer, San Francisco, Calif., Journal American 
Water Works Association^ vol. 17, No. 2, February, 1927, pp. 193-214. (Abstract 
by J. K. Hoskins.) 

Kapid increases in industrial development and in irrigation practice make 
difficult the estimation of water consumption on a per capita basis, since the 
amount of water used has no direct relation to population, A definite need 
exists “for some simple basis of estimating, other than population, -which can 
be applied to all varieties of use and 3 'et be related to some common factor.*^ 
The author proposes “to use area as the common factor instead of population, 
v/itli equivalent depth of -water delivered to the area as the measure of the require- 
ment.^^ The relationships between per capita consumption, depth, and popula- 
tion density are given in a formula. 

Depths of water in feet per acre of area consumed annually by various Ameri- 
can cities are given in the form of tables. In a group of 95 cities with a total 
population of 17,800,000 and in -which SO per cent or more of the services are 
metered, the depth of water consumed per annum ranges from 0.1 to 10,12 feet- 
For eight cities having less than 25 per cent metered services, the depth ranges 
from 1.22 to 7.25 feet. From an analytical study the data presented the 
author concludes that the depth of water consumed in general municipal service 
varies dhectly as the density of population. In domestic service alone the 
depth seldom exceeds 2.1 feet; for human needs less than 1 foot is used; irrigation 
varies from 1.25 to 4,58 feet; while for commercial areas the maximum maj" be 
24 feet per annum. 

Water Supply and OhloTination. Anon. The Lancet, voL 210, No. 5340 
January 2, 1926, pp. 29-30. (Abstract by A. S. Bedell.) 

This is a brief report on two papers given before the Fublie Works, Eoads, and 
Transport Congress. Air. I. G. Gibbon of the Alinistry of Health urged that, in 
areas where communities have a common interest in water supply, regional 
committees foe appointed to consider the needs of all, leaving, ho-wever, the actual 
decision to the constituent authorities. Sir Alexander Houston regretted the 
tendency of large towns to appropriate for distant sources irrespective of tlie 
needs of others. In the past the wise attempts to secure the purer upland waters 
have been successful, but in the future the great demands for water will necessi- 
tate the utilization of waters of doubtful origin. This will be done with increas- 
ing assurance for the interpretation of the lesults of the examination of waters 
has radically changed, artificial purification of impure waters has greatly pro- 
gressed, and sentiment and tradition are no longer obsessions. Storage and fit, 
tration will practically^ eliminate B, edi, while chlorinated superadded wlH 
absefiutely destroy them. “Over one-seventh of the population of England 
have been, and are, drinking with impunity highly purified water derived from 
sources of questionable or%in. This may be described as a physiological, m 
pathological, experiment on a vast scale, Attention is called to a booklet on 
“Water Sterilization by Gaseous Chlorine,” 

The Orthotolidine leagent for Free Chlorine in Water. Emery J. Theriault, 
chemist, U, S. P. H. S., Public Health Reports, vol. 42, No, 10, March 11, 1927, 
pp. 668-672. (Abstract by E, H. Gage.) 

A review of the results of experimental work on tite preparation of the ortho- 
tolidine reagent for free chlorine in water and on the effect of iron or manganese 
compounds on the orthotolidine test. A method for preparing the reagent ia 
given which utilizes the relative solubilities of the compounds formed: 

^ (1) Weigh out 1 gram of orthotolidine, transfer to a 6-inch mortar, and add 5 
centimeters of 1.5 hydrochloric acid (previously prepared by adding 100 
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cubic centimeters of concentrated hydrocWorie acid, specific gravitj* 1*18-1.19, 
to 400 cubic centimeters of distilled water) ; (2) grind to a thin paste and add 
150 to 200 cubic centimeters of distilled water. The orthotolidine goes into 
solution immediate!}’-; (3) transfer to a 1,000 cubic centimeters graduate and make 
up to 505 cubic centimeters '^dth distilled water; (4) make up to the 1,000 cubic 
centimeter mark b}^ adding the balance (495 c. c.) of the 1.5 hydrochloric acid. 

It is stated that ‘^The desired yellowish colorations will be obtained when 1 
cubic centimeter of the usual reagent is added to 100 cubic centimeters of a 
chlorine-containing sample, provided (a) that its volimietric alkalinit}’- does not 
exceed, say, 400 or 500 parts per million, and (b) that its chlorine content is less 
than 4 or 5 parts per million.^’ References are appended. 

How to Treat Water with Iodine. Dr. W. T. Schrenk, E. C. Hunze, and W. 
Scott Johnson. Wafer Works Engineering^ vol. 80, No. 6, March 16, 1927, pp. 
341-342. (Abstract by William L, Havens.) 

The use of iodine as a prophylactic for goiter has received considerable atten- 
tion during the past few years, and the methods of treatment include its admin- 
istration as a medicine, the use of iodized foods, and the iodizing of water supplies. 
McClendon, in his research 'work on natural waters, found that districts having a 
water low in iodine indicate a high goitrous region. In man}^ instances iodized 
tablets and candies have been made available for school children, and the use of 
iodized salt has been recommended for several years. Rochester, N. Y., reports 
satisfactory results in the iodization of its city w'ater supply, and other cities 
have recently adopted this treatment. The cost has been estimated variously 
ranging from 1J4 cents to 5 cents per individual per year. Current practice in 
treating water supplies is the use of 0.664 pound of sodium iodide per million 
gallons of water, this amount being administered daily in three-w’eek periods 
twice a year. As the result of a survey of water supplies in Missouri by the 
School of Mines and Metallurgy, it was concluded that cistern, or rain, water is 
entirely deficient in iodine, water from shallow wells and springs is usually defi- 
cient, and water from rivers and deep wells may or may not contain normal 
quantities of Iodine. In the latter case, treatment should be applied only after 
proper examination, 

Befinitions of Pasteurization and Their Enforcement.^ Leslie C. Frank, sani- 
tary engineer; Frederic J. Moss, assistant saaitaiy engineer; and Peter LeFevre, 
associate milk specialist, United States Public Health Service, Montgomery, 
Ala, American Journal of Public Health, vol. 17, No. 2, February, 1927, pp. 
131-139. (Abstract by R. E. Irmn.) 

The object of this paper is to discuss (1) certain unsatisfactory aspects of 
the present status of milk Pasteurization and (2) a suggested remedy. 

The problem, — (1) That present day definitions of Pasteurization which refer 
^ by, intent to recording thermometer limits, and which do not specify approved 
^^le^paratus, can not be depended upon to provide uniformly effective Pasteuriza- 
tipn,, whereas those w^hlch do specify approved apparatus can not be entirely 
fairly enforced because of the lack of an adequate basis for approval; (2) that 
present day definitions of Pasterurization which do not refer by intent to record- 
ing thermometer limits, but which require "‘every particle of milk” to be exposed 
to the definition limits, obviously imply a knowledge on the part of the local 
health officer as to the design and operation conditions which must be satisfiied 
before any type of apparatus will carry out the definition. This information is 
not at present completely available to health officers; (3) that some present day 
definitions of Pasteu rization would, if strictly enforced, partly or completely 


i Tfcis paper, revised and expanded, was published hx Public Health Eeports, tqI. 42. No 17 Aor 
i@27, pp, 
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destroy the creaming ability of milk and, consequently, interfere with Pasteur- 
ized milk sales. "" 

A suggested remedy . — This statement of the problem points the way fairly 
obviousl}^ to at least part of the remedy. Certainly it is desirable that some com- 
petent and responsible agency should furnish us as early as possible with the 
results of exhaustive tests on various makes of apparatus. These tests should 
determine for each type of apparatus: (1) What design corrections should be 
made, if any, before its use should be authorized at all; (2) what margin of safety 
must be applied in its operation before it can be expected to apply any given 
Pasteurization limits to every particle of milk passing through it; and (3) how 
it must be operated in order that the recommended margin of safety may be 
adequate. 

The agency doing the testing could well be advised and supported by a com- 
mittee of experts representing health officers, the apparatus industry, the dairy 
industry, and the Federal health and dairy agencies. Once such information is 
available for all makes of apparatus and continuously augmented for newly 
appearing types of apparatus, the solution of our problem will hate become rela- 
tively simple provided only that some point or points upon the minimum lethal 
curve can be generally agreed upon. This latter must, of course, be the business 
of bacteriologists. 

Studies of Pasteurization machina'y . — Neither 142°. F. nor 145° F., as indicated 
by the indicating or recording thermometers for the ni^ body of the milk, will 
offset a temperature drop frequently as high as 6° or 7° and occasionally as high 
as 50® F. in the milk in '^cold pockets*^ which are beyond the influence of the 
heating and agitation devices. 

Correction of foam and milk misture . — It is, of course, obvious that the mixture 
of foam and milk which leaves the vat at the end of the Pasteurization process 
is not safely Pasteurized. Any infection present in the foam before Pasteuriza- 
tion may be present in the foam after Pasteurization and will partly destroy the 
value of the Pasteurization process. The remedy is, of course, either to eliminate 
the foam entirely or to keep the foam at the Pasteurization temperature. 

Leaky ttalms . — Another defect which can not be offset by either 142° F. or 
145° F. is that of leaky valves. 

Another design defect which must be corrected is that effiuent valves become 
eoHtemmat^ with leakage during the filling, heating, and holding period. This 
contamination is not avoided, of course, by the leak escape feature above de- 
scribed. For this reason either a manual or automatic steaming of effiuent valves 
is recommended just prior to the discharge of Pasteurized milk from any holder. 

Effect of unequal iemperatures . — A defect found in long distance flow holders 
is the existence of unequal temperatures in the air surrounding the holder tubes. 
The variation found has been as much as 19° F. This should be corrected by 
requiring thermostatically controlled heating of the air in the holder. Agitation 
of the air in the holder may further prove necessary in order to insure sulilcientiy 
even distribution of temperature. 

The above is mm'eiy a tentative list of defects thus far studied and win prob- 
ably have to be augmented as the studies proceed. 

A tentative draft of specifications of Pasteurization apparatus which are 
suggested for use pending further development in Pasteurization apparatus is 
given. 

Chicago’s Program for Correction of Pasteurization Befects. George W. 
Putnam, chief, Bureau of Dairy Products, Ciiieago Health Department. Amer- 
imn Journal of PvMic Health, voL 17, No. 2, February, 1927, pp. 121— 1S0. 
(Abstract by E. E. Irwin.) 

Herman N. Bundesen, Commissioner of Health of Chicago, organized in 
‘March, 1926, a sanitary engineering program for the determination and elimi- 
nation of defects in existing Pasteurization equipment and in the methods of 
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operating tkis equipment in plants selling milk or dair}*- products in the city 
of Chicago. 

Coincident with this, the United States Public Health Service established its 
Pasteurization equipment testing station in Chicago. Practically every type of 
Pasteurizing equipment has been made available here for tests to determine the 
thermal treatment milk receives under actual plant operating conditions. Under 
the city’s intensive program of Pasteurization supervision, defects found have 
been rapidly corrected, giving improved equipment for final testing and 
approval. 

A study of the mechanical and sanitary features of the various types of Pas- 
teurization plant equipment has been made hy the department of health and con- 
siderable experimental work has been carried on to verify the conclusions reached. 
Conferences with representatives of equipment and instrument manufacturers 
were held, the defects were pointed out, and, with their cooperation, means for 
their correction were w^orked out. The following is an outline of each defect 
and the method evolved for correcting it: 

Dead ends in Pasteurizer holder outlets . — Dead ends in which the milk is not 
subjected to sufficient agitation or heating to keep the temperature up to that 
required prevent proper Pasteurization of that portion of the milk held in them. 

Leakage through values . — Numerous instances of milk valves on holders which 
leaked continuously’^ were discovered and a large percentage were found to leak 
at Intervals. 

Foam and splos/i.— Approximately 30 per cent of the positive holders in the 
larger plants in Chicago had foam in amounts ranging from one-half to 12 inches 
deep. Upon emptying the milk from a positive holder vat or pocket, air at room 
temperature is drawn in. This air cools oft the foam which rises to the top of 
the milk as the holder is filled. Consequently, the foam, when cooled in this 
jQaanner, is not properly Pasteurized and contaminates the main volume of the 
Pasteurized milk when the holder is emptied. 

Defecim eontinuous^flom units. — Continuous-flow holders which do not subject 
every drop of milk to the Pasteurizing temperature for the full 30-miiiute holding 
period are not permitted in Chicago. The long-distance tubular type is the 
only continuous-flow holder which has been found to satisfy tiiis requirement in 
commercial operation. 

A frequent defect in operation on this holder is that the operator wriii fail to 
heat the holder to the Pasteurizing temperature before starting the milk flow. 
The milk entering from the heater at the Pasteurizing temperature will then be 
cooled down by the mass of colder metal in the milk pipes. The result has fre- 
quently been that the first milk would come from the holder outlet at around 
125® P. and 5 to 10 minutes woidd elapse before the temperature of the milk 
coming from the holder reached the Pasteurizing temperature. 

Eeeording thermometers are required on both the inlet and outlet of the holder 
to furnish a record of milk temperatures for the department of health. 

Positive Pasteurization with this type of continuous-flovr holder is mainly 
dependent on the rate of pumping and the satisfactory operation of the steam 
controller. The use of steam pumps permits an operator to speed up the rate 
of pumping, w'Mch cuts down the holding period below the required 30 minutes. 
Chicago requires a constant speed motor geared directly to the milk pump for 
holders of tins type, timed to give at least a 30-minute holding period for everv 
drop of milk. 

Human element.— appreciation should be given to the fact that after 
eorrecting the mechanical defects in Pasteurizing equipment, we still have the 
human element with which to contend. Ignorance of proper methods of operation 
m a particularly troublesome factor in some of the small plants and even in the 
iarp plants when untrained men relieve the regular employees. The remedy in 
Chicago has beep the thorough Bchooling oi. competent inspectors who, in 
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instruct and check the plant operators. In Chicago, 9 city milk inspectors each 
supervise an average of 25 Pasteurizing plants, visiting each plant about once 
in 10 days. 

The department of health is perfecting further plans for Instruction in Pas- 
teurizing methods by means of a school for plant operators to be held this coming 
winter. The desirability of eventually licensing milk-i)lant operators, requiring 
them to have a thorough knowledge of the various phases of clean, safe, high- 
quality imik production is also being considered. 

Summary , — In conclusion, known defects preventing proper Pasteurization of 
milk in commercial plants have been corrected or safeguarded, as follows: (1) 
Dead ends at Pasteurizer holder outlets were corrected by flush-type outlet 
valves; (2) leakage through valves was corrected by requiring the abandonment 
of the old type multiple-way valve, the disconnecting of holder inlet and outlet 
pipes immediately after each use, or the installation of properly designed leak- 
protector valves; (3) foam was eliminated or materialh" reduced by removing or 
properly adjusting the unit causing it — ^usuallj’ the clarifier centrifugal type heater, 
or pump, and by providing a special inlet pipe to accomplish the smooth non- 
turbulent discharge of the milk into the holder. Splash was eliminated by 
reducing the speed of the coil in vats; (4) continuous-flow holders not providing 
proper temperature or holding i:)eriod have been eliminated; accepting the long- 
distance flow-type holder when properly heated before starting; and requiring 
careful attention and servicing of ail continuous-flow units; (5) the troublesome 
human element was minimized by schooling competent plant inspectors who 
instruct the operators and make frequent inspections. A school for Pasteurization 
plant operators is being organized. 


PATIENTS IN INSTITUTIONS FOE THE FEEBLE-MINDED 

Data for August, 1926 

Reports for the month of August, 1926, were received from 30 
institutions for the care of the feeble-minded. 


Moimneni of paiieni population in SO institutions for ike feeble-minded, August, 

19m 



IMale 

Female 

Total 




29 

Numi)‘?'t O'f prfvatR irjstitiitions inrindfid 



1 





Total 



30 

Patients on books Aug. 1, 1928: 

Tn iTistitntinns __ _ _ . _ . * ^ - 

13,014 

2,367 

12,233 

1,S32 

25,247 

4,199- 

Ort tpnip«mry leave , 


Total - - 

15,381 

14,005 

29,446 


Admitted during August: 

FiTfSt admissions, _ ^ 

142 

203 

345 

T?.pftdmissious - ^ ^ 

10 

4 

14 

Admitted hy transfer _ _ . , 

80 

19 

99 



Total reeffived during August _ _ . , , ^ _ _ _ 

232 

1 226 

458 


Total on hooks during month _ _ 

15, 013 

14,291 : 

1 29,904 


■nisohargod or plooed on indefinite pnrnle during August. _ 

64 

m 

i 122 

Transfprrftd fmm institutions ^ ^ . ^ . - 

SO 

19 

1 99 

Tiled duir'mg month .. _ ^ - 

23 

33 

1 56 



Total diseharged, transferred and died dimng August 

167 

110 

277 


Patients on books Aug. 31, 1926: 

In insfitutioTis - -- - - - _ * _ ^ 

13,146 

2,300 

12,456 

1,725 

25,m)2 

4,025 

On' temporary leave 

Total 

15, 446 

14, 181 

2%m 
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Ariahjsis of movement of patient popnlaiion of SO institutions for the feeble-minded, 

August, 1926 



Male 

Female 

Total 

Per eent inrrea'^e in number of patients during August: 

Total (Inerease) 

0.42 

0.82 

0.61 

In instUutions (inereaseV 

1.01 

1.82 

1.41 

On temporary* leave (deihrejifip) 

2.83 

5.84 

4.14 

Per cent of total patients absent on temporary leave: 

August I 

15. 39 

13. 03 

14.26 

August 31 

14. 89 

12. 16 

13,59 

Per cent of total admissions (excluding fransfere) which were— 

Pirst admissions . _ . _ 

93.42 

98.07 

96. 10 

Beadmissions 

6.o8 

1.93 

3.90 

Per c*ent of total patients discharged during August (based on average 
nuTHDcr for month) 

0.42 

0.41 

0. 41 

Males per 1,000 females, Aug. 3l 

1089. 

Deaths rer 1.000 patients under treatment fanmial basis) 

17.34 

27. 19 

22.05 



Reports for May, June, and July, 1926, showed reductions in the 
aggregate number of patients in the institutions, and a steady increase 
in the number on temporary leave. The reports for August showed 
an increase during that month of 355 in the institutions, and a 
decrease in the number on leave of 174. The reports from only 10 
institutions showed increases in the number of patients on temporary 
leave. Thirteen institutions reported decreases in the number on 
leave, aggregating 215 patients. Six of the institutions did not 
report any patients on temporary leave. 


DEATHS DURING WEEK ENDED APRIL 23, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended April 2S, 1927, and corresponding week of 1926, {From the 
Weekly Headih Index, AprU 28, 1927, isstied by the Bureau of the Ce 7 isus, Depart- 
ment of Coimncrcc) 


Week ended 
Apr. 23, 1927 

Policies in force ^7 421 189 

Number of deatli claims 13 ^ 539 

Death claims per 1,000 policies iu force, ammal rate- 10 . 5 


Corresponding 
week, 1920 

64, 126, 650 
14, 073 
U.4 
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Deaths from all causes in certain large cities of the United States during ike meek 
ended April 1927) infant mortality, annual death rate, and comparison iclth 
corresponding week of 1926, {From the Weekly Health Index, April 28, 1927^ 
issued by the Bureau of the Census, Department of Commerce) 



■Week ended Apr. 
23, 1927 

Annual 
death 
rate per . 
l.CDO ! 
coi re- 
sponding 
week, 
1923 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Apr. 23, 
1927 2 

City 

Total i 
deaths j 

Death 
rate ^ 

Week 
ended 
Apr 23, 
1927 

Corre- 

sponding 

•week, 

1928 

Total (68 cities) - 

7,986 

14.0 

3 15.1 , 

822 

3 1, 005 

^es 

Albany s 

43 

18.7 

18.4 

3 

1 

63 


60 



7 

32 



53 



4 

6 


Colored •« 

2? 

<0 


3 

6 


Baltimore® 

260 

10.6 

16.9 

24 

2S 

74 

White 

1S9 


14.7 

16 

21 

02 

Colored 

71 

Q) 

29.8 

8 

7 

124 

Birmingham 

69 

IG. 7 

18. 5 

11 

8 



33 


11.4 

5 

3 


Colored _ 

36 

(^} 

29. 5 

6 

5 


Bo.sion - 

2.51 

ie.5 

IS. 2 

31 

34 

87 

B7-{<?£rp,port - . . _ , . 

39 



3 

9 

56 

Bmralo 

loO 

11 2 

10.7 

10 

23 

42 

Cambridge - 

34 

1A3 

15.0 

3 

f> 

53 

Camden-— - 

50 

19.6 

19^9 

7 

6 

120 

Canton 

24 

11.1 

19. 

2 

10 

47 

Chicago ® 

733 

12 3 

32,2 

87 

91 

76 

Cincinnati 

153 

19.4 

SO. 9 

39 

17 

118 

Cleveland — . 

206 

10.9 

IS 3 

23 

32 

61 

Columbus 

103 

18.5 

14.3 

IS 

4 

140 


35 

8.7 

14. 4 

2 

5 


Whit.P , , 

26 


33.9 

2 

3 


Po|nfpd 

9 

(8) 

37.4 

0 

2 


Dayton _ _ .... , , 

: 56 

16.2 

10.6 

5 

0 


T>nnx7pr -- 

^ 83 

14.9 

32.6 

8 

6 


Des Moines. - 

I 38 

13.3 

14.6 

3 

4 

50 

Detioit - 

J 34? 

13.6 

16.6 

: 62 

TO 

82 

Duluth 

[ 23 

10.4 

9.7 

1 

4 

22 

FI Paso 

39 

17.8 

20.6 

7 

7 


PriA 

28 



2 

5 

39 

Fall River® * 

2& 

ilb 

28. S 

3 

14 

.53 

Flint - 

24 

8.8 

: 31.1 

C 

5 : 

98 

Fori W orth— - 

45 

14,3 

1 3.9 

7 

2 


Whir A 

37 


1 3.4 

7 

2 


Colored i 

i '■ 

(ti) 

1 8.2 

0 

0 


Grand Rapids — 1 

37 i 

12.1 

1 16.7: 

3 

5 

44 

DnnwfiftTi j 

67 



7 

10 


WhitA ! 

48 

r i 


6 

7 


Cftlnred 

19 

CO i 


1 

3 


Indianapolis 

96 

13.2 i 

17. 0 

5 

14 

39 

Wh!tA 

79 


15. S 

3 

9 

27 

Colored 

16 

c«) 

m.i 

2 

5 

122 

Jersey City 

84 

13.6 

13.4 

9 

13 

67 

Kansas City, Kans - 

28 

12.6 

18,7 

5 

6 

97 

WhitR . . , ... .. .. , . , , . . 

19 


17.8 

3 

5 

67 

Colored — — 

9 

C) 

22.0 

2 

' 1 

304 

Kj^nsns City, Mo . . _ 

S8 

12.0 

16.4 

5 

12 


Knorvillft 

20 

10.2 


1 



\VhitA 

18 



1 



Pnlored - -T-r ^ 

2 

(9 


0 



Loa 4ngeies _ ^ _ 

291 


27 


77 

Louisville 

74 

12.1 

17.4 

2 

7 

17 

WhiJiA _ _ 

55 


16 0 

2 

4 

19 

Pplftred - . . , 

IS 

(6) 

25.5 

0 

3 

0 

Dovrell . ^ ... — .............. 

2S 

13,2 

18.0 

3 

a 

68 

Lyrln r - -n T r-nr--- 1- - -T- -- 

S2 

15.9 

9.5 

3 

2 

79 

TWemphiS- 

64 

18.6 

23.9 

10 

8 


Wh|t,p . ^ 

27 


17. S 

3 

4 


Polorod _ _ ^ . 

37 

(*) 

34. S 

7 

4 


Milwaukee - 

120 

11.9 

14.4 


22 

93 

Minneapolis 

1 110 

13.0 

16.5 

12 

15 

68 


1 Annual rate per 1,000 population. , , . .... , 

2 Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births, 

3 Data for 67 cities. 

* Data for 62 cities. 

6 Deaths for week ended Friday, Apr. 22, 1937. , 

« In the cities for which deaths are shown by color, the colored population in 1920 crastituted the foll^ing 
percentages of the tot^ population: Atlanta 31, Baltimore 15, Birmingham 39,, Dallas 15, Fort Wor^ 
14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 38, Nash- 
ville 30, New Orleans 26, Norfolk 38, Richmond 32, and Washington, D. 0., 25. 
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Deafhs from all causes in certain large cities o} the United States during the weeh 
ended April $8, 1987, infant mortality, annual death rate, and comparison wUh 
corresponding weeh of 1926, {Frorti the Weekly Health Index, April 28, 1927, 
issued hy the Bureau of the Censiis, Department of Commerce ) — Continued 


City 

Week ended Apr. 
23, 1927 

Annual 
death 
rate per 
1,000 
corre- 
sponding 
week, 
1928 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Apr. 23, 
1927 

Total 

deaths 

Death 

1 rale 

1 

'Week ' 
ended i 
Apr. 23, 1 
1927 1 

Corre- 

sponding 

week, 

1926 


43 

1 37.4 

16.4 

4 

7 


Whifp ^ 

29 

17 

! 1. 

13.8 

3 

4 



(6i 

22.7 

1 

3 


New Bedford - 

27 

, 11 S 

17.0 

4 

3 

69 

New Haven 

42 

n.8 

11.7 

2 

2 

' 28 


1 

i 15. 1 

16 7 

11 

9 



f,3 


32 3 

6 

3 




1 (SI 

29.2 

6 

6 


New York 

1,584 

13 8 

15.2 

159 1 

228 

66 

Bronx Borough 

201 

11.3 

11.5 

20 i 

19 

64 

Brooklyn Borough 

5H 

; 11.9 

34.1 

50 

102 

62 


688 

. 19.8 

19 0 

69 

70 

81 

Queens Borough - 

145 

‘ 9.3 

12.3 

17 

30 

73 

Biehmond Borough 

32 

11.4 

22.6 

3 

7 

56 

Newark, N.J 

108 

12.1 

14.4 

11 

22 

54 

Norfolk 

40 

11.7 

11.7 

7 

1 

141 

White-* 

13 


8.9 

1 

1 

33 

Colored - - 

27 

(*) 

16.6 

6 

0 

318 

Oakland 

67 

13.1 

7.6 

8 

2 

94 


35 



3 

1 


Omaha * 

49 

11.7 

17.9 

5 

2 

66 

Paterson 

48 

17.4 

16.0 

3 

7 

53 

Philadelphia 

627 

16 1 

14.7 

53 

” 64 

71 

Pittsburgh 

184 

74 

14.9 

16.6 

15 

5 

30 

5 

52 

53 

Providence - — 

76 


17.1 

4 ! 

6 

34 

"Richmond - - 

64 

17.4 

18.2 

7 i 

3 

92 

WThite 

44 i 


10.3 

2 

2 

40 

Colored 

20 

(«) 

22. S 

- 5 

1 

190 

Rochester 

95 

15.3 

15.8 

8 

11 

67 

St. Lonis - 

218 

13.4 

10.2 

26 

21 


St, Paul 

64 ; 

13.3 

15.6 

5 

2 

45 

Salt Lake City s 

39 

( 15. 0 

10.2 

2 

3 

30 

Sail Antonio--..-..*— — 

80 i 

1 19 8 

13.5 

11 

9 


Sim Diego - * 

45 1 

1 20.4 

12.8 

2 

3 

43 

Sm Francisco 

170 1 

1 15.4 

14.1 

10 

10 

62 

Schenectady — — 

16 

9.0 

15.7 

3 

3 

90 

Seattle.-. 

' 



3 

4 

31 

Somerville 

18 i 

9.2 

15 0 

' 1 i 

0 

30 

Spokane ; 

SSpringrRfiljt Arnce i 

26 1 
43 i 

12.4 
15 3 j 

10.0 
13. 7 

4 

4 

2 

2 

160 

62 

Syraeuse.-l 

63 1 

1A7 

13.8 

7 

3 

90 

Tfieoma 

27 

13 2 

laa 1 

2 

0 

47 

Toledo - - 

78 

1.3.4 

17.3 ! 

8 

1 6 

77 

Trenton 

49 f 

18. S 

18.7 

4 

i 9 

70 

W'ashini^a, D, G 

141 { 

13.6 

12.4 

10 

11 

58 

vrhire 

95 ' 


10.1 

7 

4 

69 

Colorerl — 

46 1 

(V 

i 19. 5 

3 

7 

55 

W“aterbury— 

24 ' 



2 

5 

47 

:OTmiBi,^Qn, Del 

45 1 

13.6 

17.7 

4 

7 

99 

Wfflrcester 

45 ! 

12.0 

17.6 

3 

6 

36 

Yonkers 

21 

9.2 

10.8 

3 

8 

68 

Youngstown—. — 

46 1 

l 

14,2 

13.9 

5 

8 

70 


* 0eatbs for week ended Friday, Apr. 22, 1027. 

« In the cities for which deaths are shown by color, the coiorsd population in 3920 constituted the follow- 
ing: percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 
14, Houston 25, Indianapolis It, Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 3^ Hmhr 
vUle New Orleans 25, Norfolk 38, Sichmond 32, and Washington, J>, Cn 25. 



PREVALENCE OF DISEASE 


No health departmentf State or localj can effectively prevent or control disease without 
knowledge of wheuj where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by the 

State health officers. 

Reports for Week Ended April 30, 1027 


Cases 

fVrphrjftspinftl TnATiiT»git.is__ _ __ 1 

Cases 

Smallpox „ 8 

Chicken pox... 18 

Trachoma 2 

Diphtherift_„, , 23 

Tuberculosis , 10 

Tnflnfinxft 87 

Tvphoid fever : ^ — 16 

Malaria... 52 

Whooping cough ^ ... 60 

Measles 317 

Mumps 1 .. 16 

Ophthalmia neonatorum 1 

Pellagra 16 

caltpornia 

Cerelffospinal meningi-tis: 

Los Angeles » 2 

Sacramento — . 2 

fiftarlet ^ever 9 

San Francisco ..... — 2 

Smallpox. 34 

Santa Barbara 1 

Tetanus - 1 

Tuberculosis 44 

'T'yphnid tevpr ’ 12 

Chicken pox i... 487 

Diphtheria US 

Iniiiienza. 23 

Wh00pi»ig . .-r- 70 

Lethargic encephalitis . 

ARIZONA 

Chicken pox 2 

DiphtheTia - - 7 

Measles 2, 378 

Mumps.. 273 

Scarlet fever 186 

Smnllpos . _ ^ 34 . 

German measles 1 

Measles 27 

. _ 4 

Tuberculosis 177 

Typhoid fever 9 

Whooping cough 207 

Tuberculosis- 3 

Typhoid fever 2 

ARKANSAS 

COLORADO 

Cerebrospinal meningitis I 

Chicken pox 26 


Chicken pox 

Diphtheria 

Hookworm disease., 

Influenza 

Malaria - 


31 

7 

1 

59 

30 

195 


Mumps,, 

Ophthalmia neonatorum 

Pellagra 

Scarlet fever. 

42642"-~27 4 


Diphtheria 

German measles. 

Measles 

Mumps 

Pneumonia 


U 

ns 

4 

2 

Scarlet fever 145 

Smallpox ...» 4 

2 Tuberculosis 4 

7 Typhoid fever 2 

3 Whooping cough 25 

(1265) 
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CONNECTICUT 

Cases 

Chicken pcx - — 7S 

Diphtheria 2S 

IDAHO 

Cases 

Cerebrospinal meningitis; 

Idaho Falls 1 

Potlatch ? 

Influenza 3 

Malaria - 1 

Measles * 60 

Mumps - — 53 

Ophthalmia neonatorum 1 

Paratyphoid fever - - 1 

Pneumonia (broncho) - 26 

Pneumonia (lobar) U 

Poliomyelitis 1 

Scarlet fever ^ 

Septic sore throat 6 

Tetanus — 1 

/''*'‘'**N;rci^^ 46 

ail fever 1 

< iiaojiin^, cough ,, , 31 

Chicken pox 2 

Diphtheria 1 

TjAtt*ergic encephalitis -r I 

Measles 46 

Mumps 3 

Eodky Mountam spotted fever - 1 

Scarlet fever 11 

Smallpox 16 

Tuberculosis.. 1 

W’hooping cough 1 

ILLINOIS 

0 

Cerebrospinal meningitis: 

Cook County ^ '"^lO 

Fulton County 1 

DELAWAEE 

Chicken pox - 6 

Diphtheria 2 | 

Lake County 1 

Chicken pox 230 

Diphtheria 90 

Influenza 58 

Measles V- — - 8 


Mumps.. j1 . - 3 


Paratyphoid fever... 1— — I 


Pnemal^nia X- ^ 

Smj^t fever.. ^ 

Poliomyehiis* 

ll^^foereulosis 4 


ELOBISA). 

CJembrosninal meningitis . — — 1 

Scarlet fever 265 

Smallpox IS 

Tuberculosis. 414 

• Chicken pos v- — 79 

Jtypuyiu O 

’^•’hnn.pfniy mnph IliO 

Diphtheria — 

Influenza r— ^ 

Malaria. 

INDIANA 

Chicken pox 109 

Miirpps j 22 

Diphtheria - — 34 

Pneumonia ^ r 133 

Influenza *- 43 

PoliomyAliti^ 3 

Measles- : 281 

Scarlet fever 7 

Mumps - 1 

SmallDox-. - . 32 

Pneumonia 7 

Typhoidl fever... — — 25 

Scarletfever 196 

Whooping ^igh , - 52 

Smallpox 106 

GEORGIA 

Cereforespimti meningitis 1 

Chicken pox-, — ^ — 49 

Diphtheria S 

Dysentery 26 

BTookworm disease 2 

Tuberculosis : : 37 

Typhoid fever 1 

Whooping cough 52 

KANSAS 

Cerebrospinal meningitis* 

Blakeman 1 

Topeka -. 1 

Influenza..- ^ „ ... 14 /) 

Chicken pox - 86 

Malaria 41 

Mejisles ....^ „ Kiifi 

Diphtheria 9 

- ..... . , 17 

Mumps-., . . 

Influenza - — — — 12 

Pellagra 17 

Pneumonia . 2R 

Measles 1,027 

Mumps, -- .. M 4a 

Scarlet feiier. 13 

Pneumonia 01 

Septic sore throat _ p 

Scarlet fever -. 83 

Smallpox 24 

Smallpox--. - , .. 6 

Tubermlnsis . - ^ , , 19 

Tuberculoids - ' — , ' - 34 

Typhoid fever 8 

Whooping cough,. 61 

Vincent's angina.-- 2 

Whooping cough 6^, 
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lOUISIAKA 


Diphtheria- 

Influenza 

Measles 

Pneumonia... 
Poliomyelitis. 
Scarlet fever.. 

Smallpox 

Tuberculosis. 
Typhoid fever 


MAINE 

Chicken por 

Diphtheria 

German measles 

Influenza 

Measles 

Mumps 

Pneumonia 

Scarlet fever 

Tuberculosis 

Typhoid fever. 

Vincent’s angina 

Whooping cough 

MARYLAND 1 

Chicken pox 

Diphtheria 

Dysentery 

German mesales.— .... 

Influenza*. - 

Malaria 

Measles^., 

Mumps 

Paratyphoid fever 

Pneumonia (broncho) 

Pneumonia (lobar) 

Scarlet fever 

Septic sore throat 

Tetanus 

Tuberculosis 

Typhoid fever. 

Vincent’s angina.. 

Whooping cough — , 


Cases 

26 

27 

80 

36 

2 

7 

12 

34 

17 


36 

2 

52 

7 

86 

17 

20 

29 

16 

4 

1 

24 


114 

29 

1 

' 5 
34 
1 

23 

46 

1 

44 

58 

67 

1 

1 

86 

11 

1 

70 


MICHIGAN 

Cases 


Diphtheria 81 

Measles 211 

Pneumonia 190 

Scarlet fever 253 

Smallpox 34 

Tuberculosis ISO 

Typhoid fever 11 

Whooping cough 138 

MINNESOTA 

Cerebrospinal meningitis 7 

Chicken pox 362 

Diphtheria 13 

Dysentery 1 

Influenza 5 

Lethargic encephalitis 1 

Measles 140 

Pneumonia 4 

Scarlet fever 176 

Smallpox 8 

Tuberculosis 46 

Typhoid fever 2 

Whooping cough 17 

MISSISSIPPI 

Diphtneria 5 

Scarlet fever 10 

Smallpox... 4 

Typhoid fever 2 

Missorsi 

Cerebrospinal meningitis 3 

Chicken pox 56 

Diphtheria SI 

Influenza 1 

Measles—.—. - 205 

Mumps.-- - - 110 

Pneumonia - 1 

Scarlet fever.. - 95 

Smallpox - 18 

Tuberculosis — . 61 

Typhoid fever - 3 

Whooping cough— 76 


MASSACHUSETTS 


MOlTTANA 


Cerebrospinal meningitis 2 

Chicken pox - - 253 

Conjunciivitis (suppurative)-.— 8 

Diphtheria - 75 

German measles - - — 25 

Influenza — _ — 14 

Lethargic encephalitis— 3 

Measles — — 408 

Mumps 480 

Ophthalmia neonatorum 26 

Pneumonia (lobar) 122 

Poliomyelitis,—: 2 

Scarlet fever — 435 

Septic sore throat — 4 

Trachoma — — — 2 

Tuberculosis (pulmonary) - 120 

Tuberculosis (other forms) 22 

Typhoidfever.-— — - 6 

Whooping cough — 135 


Cerebrospinal meningitis — — 2 

Chicken pox 9 

Diphtheria 1 

German measles. 1 

Measles - 40 

Eocky Mountain spotted fever— 5 

Scarlet fever 61 

Smallpox. - 8 

Tuberculosis 1 

Typhdd fever ! 3 

Whooping cough 2 

Nebraska 

Chicken pox — 46 

Diphtheria 9 

German measly 33 

Influenza 8 

Measles 406 

Mumps - 62 


J Week ended Friday. 
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SEBEiSRA-Hioatlaaed 

Cases 

OKI.A.HOM A.— continued 

Oases 

Mumps - 33 

Scarlet fever 60 

Pellagra - 10 

Pneumonia 32 

Smallpox 31 

Tuberculosis - 3 

Typhoid fever 1 

Whooping cough - - 9 

NEW JEESET 

Cerebrospinal meningitis — 2 

Chicken pox 27d 

Diphtheria 110 

Dysentery 1 

Poliomyelitis— Texas County 1 

Scarlet fever 51 

Smallpox 4 

Typhoid fever 11 

Whooping cough 14 

OREGON 

Chicken pox 22 

Diphtheria , , _ , 13 

Infiuenza 35 

Measles — 370 

Meades 76 

Fneumonia - 150 

Scarlet fever - 277 

Trachoma 1 

Typhoid fever 6 | 

Whooping cough 181 ’ 

NEW MEXICO 

Diphtheria 2 

InfliiftTirn ,-r- - 1 

Mumps ^ 8 

Pneumonia ’ 4 

PollomyeUtis 1 

scarlet, . - ^ 32 

Septic sore throat 2 

Smallpox 19 

Trachoma - 1 

Tuberculosis H 

Typhoid fever 2 

Whnapitig cough- - _ _ 12 

* Measles - 117 

Scarlet fever - 11 

NEW voax 

(Exclusive of New York City) 

Cerebrospinal meningitis— - 1 

Chicken pox, — 35d 

Diphtheria — 75 

German measles S17 

ILfacialna QIC 

PENNSYLVANIA. 

Cerebrospinal meningitis— Williamsport 1 

Chicken pox — 4S3 

Diphtheria— - 172 

German measles 122 

Tmpfitigrt rtontagiosa - _ 4 

Lethargic encephalitis — 1 

Measles - — - 744 

Humps,, - — 607 

Mumps — 468 

Ophthalmia neonatorum— 3 

' Paratyphoid fever, — 1 

Pneumonia 339 

Scarlet fever, 306 

Septic som tlsroat - 10 

Smallpox., — 3 

Tetanus 1 

Typhoid fever, — 13 

Vincent's angina 24 

Whooping cough 154 

NOSTH CiLROLINA. 

Chicken pox 117 

Ophthalmia neonatorum 2 

Pneumonia,- - 174 

Poliomyelitis, 1 

Scabies-* — 6 

Scarlet fever — - — 466 

Tetanus— 1 

Tuberculosis--.* 35 

Typhoid fever - 42 

Whooping cough 162 

BBOOE ISEANO 

Cerebrospinal meningitis 1 

Chicken pox * 4 

Diphtheria 3 

Diphtheria _ 11 

Measles - 2 

German measles 14 

Measles 1,681 

Scarlet fever 19 

Septic sore throat 2 

Smallpox " ^ 47 

Mumps 1 

Scarlet fever 32 

Tuberculosis It 

Typhoid fever 1 

Whooping cough 2 

Typhoid fever, 5 

Whooping cough 742 

OSXAHOMA 

(Exclusive of Oklahoma City and Tuha) 

Chicken pox . 2? 

SOUTH CAROMNA 

Chicken pox 107 

Dengue 2 

Diphtheria 12 

Hookwmrm disease — $7 

Infincihza. 1,222 

Diphtheria 11 

Malaria - — , , 125 

IpfhMnKA _ m 

Measles , __ l7Jt 

, — — 18 

Meades, — 394 

Mumps $7 

Paratyphoid fever— 1 


’Deaths. 
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SOUTH CABOLINJL-^Onlmued 


Cases 

Pellagra Ij? 

Pneumoma 6 

Poliomyelitis 1 

Scarlet fever 3 

Smallpox 14 

Tuberculosis 73 

Typhoid fever. 15 

Whooping cough 258 

TENNESSEE 

Actinomycosis 1 

Anthrax— Memphis 1 

Cerebrospinal meningitis— Knoxville 1 

Chicken pox 38 

Diphtheria 8 

Influenza 112 

Malaria 9 

Measles 121 

Mumps 4 

Ophthalmia neonatorum 1 

Pell^ra 11 

Pneumonia 33 

Scarlet fever.—, 31 

Smallpox - — 11 

Tuberculosis — 50 

Typhoid fever 11 

Whooping cough 61 

TEXiS 

Anthrax 1 

Chicken pox - 63 

Diphtheria 11 

Influenza- 17 

Measles. - — 275 

Mumps 21 

Pellagra l 

Pneumonia — S 

Scarlet fever - * 14 

Smallpox — — — 47 

Tuberculosis 6 

Typhoid fever 12 

Whooping cough 20 

UTAH 

Chicken pox 45 

Diphtheria 6 

German measles 10 

Influenza 2 

Measles 63 

Mumps 6 

Pneumonia — 13 

Scarlet fever. 29 

Whooping cou^ - — - 52 

VEBMONT 

Chickenpox 14 

Diphtheria 1 

Measles — * — 122 

Mumps 42 

Scarlet fever. 12 

Typhoid fever — 1 

Wfaooning cough 27 


WASHINGTON 

Cases 

Cerebrospinal meningitis 3 

Chicken pox 304 

Diphtheria 14 

German measles 401 

Measles 459 

Mumps 125 

Scarlet fever...'. 60 

Smallpox 21 

Tuberculosis.. 1 

Typhoid fever 4 

Whooping cough 53 

WEST VIRGINIA 

Chicken pox 47 

Diphtheria 12 

Influenza 105 

Measles 169 

Scarlet fever... 43 

Smallpox 48 

Tuberculosis 23 

Typhoid fever 1 

Whooping cough 60 

WISCONSIN 

Milwaukee; 

Cerebrospinal meningitis 7 

Chicken pox 115 

Diphtheria 18 

German measles 3 

Measles 126 

Mumps ill 

Ophthalmia neonatorum. 1 

Pneumonia 16 

Poliomyelitis 1 

Scarlet fever 39 

Smallpox 1 

Tuberculosis 13 

Typhoid fever 1 

Whooping cough 25 

Scattering: 

Cerebrospinal meningitis 2 

Chicken pox — 107 

Diphtheria 16 

German measles 39 

Influenza - 43 

Measles - 721 

Mumps 200 

Pneumonia 15 

Scarlet fever — 88 

Smallpox. 6 

Tuberculosis 45 

Whooping cough 86 

WYOMING 

Chicken pox 2 

Diphtheria... - 2 

German measles - 9 

Measles - — ^ 75 

Mumps - U 

Pneumonia - — 2 

Rocky Mountain spotted fever: 

Fremont County - 2 

Natrona County. U 

Scarlet fever J7 

Smallpox 1 

Tuberculosis * - t 
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Reports for Week Ended April 23, 1927 


ALABAMA. 

Cases 

Cerebrospin^ meningitis 1 

Chicken pos- - - 51 

Dengue - — 1 

Diphtheria - 31 

Influenza - - - - 1(^ 

Lethargic encephalitis — 1 

Malaria 21 

Measles-- - - 275 

Mumps - — 21 

Ophthalmia neonatoram 1 

Pellagra 9 

Pneumonia ^ 

Poliomyelitis — l 

Scarlet fever— 18 

Smallpox 30 

Tetanus - - - — 4 

Tuberculosis 145 

Typhoid fever 17 

Typhus fever - — 1 

Whooping cough 73 

Ckim>mu. 

Botulism 1 

Cerebrospinal meningitis: 

Butte County— — 1 

Fresno County 1 

Long Beach— - 1 — 1 

Los itUgeles — , 2 

Sacramento. — - — 1 

S^amento County 1 

San Francisco.., — 2 I 

Ventura — 1 

Chicken pos— — — — 478 

Diphtheria 135 

Influenza — 38 

Leprosy—Fresno County — — — 1 

liOthargle enoephaiiUs 4 

Meades 2,6i& 

Mumps - 185 

Poliomyelitis— San Francisco- — 3 

Scarlet fever 18D 

Small^x — - — 36 

Tuberculosis - 184 

Typhoid fev^ — — IS 

Whooping cough — — 195 

XmiAWASS 

Ohh^ai pOK — 6 

2 

Meades--, 13 

Mumps — 2 

Pneumonia — 3 

SearM.Cev^ 21 

TubrailOBis- — 5 

, mmm m Columbia 

pOK 64 

Dipfcilmrla- 29 

tsMmmm 2 

Mhades — li 

;pa«iEii0liia : 33 

'tuarisiFov^ 27 

— 32 

irh®«j|^iigec^h— - 5 


Chicken pox 117 

Diphtheria 26 

Influenza 26 

Measles 206 

Mumps.-- 2 

Pneumonia 4 

Scarlet fever 174 

Smallpox - 142 

Tuberculosis 21 

Typhoid fever 3 

Whooping cough — 36 

IOWA 

Chicken pox - 31 

Diphtheria - 43 

German measles - 3 

Measles 195 

Mumps 28 

Pneumonia 2 

Scarlet fever— - - - 28 

Smallpox — 11 

Tuberculosis 7 

Typhoid fever 1 

Whooping cough - 13 

MINNESOTA 

Cerebrospinal' meningitis.— — 6 

Chicken pox— — 151 

Diphtheria — - 38 

Influenza — — — - 10 

Measles — ^6 

Pneumonia — — * 6 

Scarlet fever. - 166 

Smallpox 1 

Tuberculosis 65 

Typhoid fever. 1 

Whooping cough 22 

• Mississim 

Diphtheria, — 4 

Scarlet fever. 3 

Smallpox - — 2 

Typhoid fever 6 

Missouni 

Cerebrospinal meningitis 1 

Chicken pox 67 

Diphtheria 62 

Influenza 10 

Measles— 367 

Mumps.— 141 

Pneumonia.:. 3 

Scarlet fever 122 

Smallpox 14 

Tuberculosis— 66 

Typhoid fever 3 

W'hooping cough ; 

NEBBASKA 

Cerebrospinal meningitis 2 

Chicken pox, — — — , 48 

Diphtheria 2 

German measJes. — — 44 

Influenza * 1 
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NEBBASKA— continued 

Cases 


Measles 528 

Mumps SO 

PaeniDOnia 1 

iScarlet fever... 47 

SanaOpoi 28 

Tuberculosis.. 2 

Typhoid fever 1 

’WSjooping cough 3 

KORTH DAKOTA 

Chicken pox 16 

Diphtheria 12 

German measles 6 

Measles 157 

Mumps 9 

Pneumonia 24 

Scarlet fever 60 

Smallpox 6 

Tuberculosis 2 

Typhoid fever 4 

W hooping cough. 2 

OEXAHOMA 

(Exclusive of Oklahoma City and Tulsa) 

Cereorospinal meningitis— Craig County 1 

Chicken pox 24 

Diphtheria 18 

Iixflaettza S3 

Malaria 26 

Measles. 433 

Pneumonia! - 75 

Poliomyelitis— Washita County 1 

Scarlet fever 48 

Smallpox 45 

Typhoid fever. 29 

Whooping cough... 17 

PENNSTLVANU 

Chicken pox 532 

Diphtheria 185 

Cennan measles 157 

1/ethargic encephalitis 2 

Measles 705 

Mumps 399 

Ophthalmia neonatorum 4 

Pneumonia 235 

Puerperal fever.. 1 

Scabies 1 

Scarlet fever - 622 

Tuberculosis - 159 

Typhoid fever... 16 

'Whooping cough 196 


RHODE ISLAND 

Cases 

Chicken pox 9 

Diphtheria 10 

German measles 2 

Mumps. II 

Scarlet fever 25 

Septic sore throat 1 

Tuberculosis 4 

■Whooping cough 7 

SOUTH CAROLINA 

Chicken pox 68 

Dengue 2 

Diphtheria 10 

Hookworm disease 35 

Influenza 1,088 

Malaria 139 

Measles 138 

Mumps - 1 

Paratyphoid fever 1 

Pellagia 71 

Scarlet fever 8 

Smallpox 23 

Tuberculosis 38 

Typhoid fever 6 

Whooping cough 161 

TENNESSEE 

Chicken pox 31 

Diphtheria 4 

Influenza... 106 

Malaria - 8 

Measles-..— : 84 

Mumps - 27 

Pellagra 14 

Pneumonia - 24 

Babies. 2 

Scarlet fever 8 

Smallpox 9 

Tuberculosis 22 

Typhoid fever 13 

Whooping cough 63 

WTOMINS 

Chicken pox— * 13 

Diphtheria ..... — 1 

German measles - ...1— 22 

Measles— - SI 

Mumps - 55 

Rocky Mountain spotted fever 6 

Scarlet fever 15 

Tuberculosis. 1 

Typhoid fever ..1 : 1 

Whooping cough 1 
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SUMMARY OP MONTHLY REPORTS FROM STATES 


The following summary^ of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

March, im 





If 







23 

750 

468 

2 

18,203 


7 

1,210 

111 

5u 

Florida 

1 

120 

97 

32 

591 

4 

1 

61 

187 

54 

Idaho 

0 

23 



655 


0 

121 

S3 

0 

Illinois 

Kansas 

17 

2 

540 

55 

222 

32 

1 

1 

11, 126 
4,803 

3 

5 

5 

1,626 

776 

213 

188 

30 

7 

Maine 

0 

15 

57 


710 


1 

124 

1 

13 

Maryland 

0 

214 

1.348 

1 

241 

1 

0 

365 

2 

32 

Minnesota . , 

2d 1 

147 

10 


1,182 


1 

1,252 

8 

24 

Mississippi 


61 

5,248 

2,644 

3,109 

394 

4 

61 

25 

70 

Missouri 

7 

193 

54 

991 


1 

579 

332 

9 

North Oarolina 

2 

125 

‘ 1 


2,211 


1 

149 

260 

21 

North D^ota 

d 

15 



918 


9 

312 

13 

4 

Oklahoma i 

6 

61 

549 

44 ' 

969 

21 

0 

205 

190; 

66 

Oregon ’ 

8 

61 

720 

1 

543 


0 

253 

90 

10 

Bbode Island. 

2 

S3 

7 


11 


1 

160 

0 

0 

Washington 

19 

80 

117 

, 

1,558 


3 

458 

242 

20 

■Wyoming 

0 

3 

1 


261 


1 

134 

14 

0 












i Exclusive of Oklahoma City and Tulsa. 


March, f 5JJ7 Oases 

Chicken pox: 

California—. i 3,477 

German measles— Continued. Cases 

Maryland— 1 w 

North Oarolina 56 

Plorida 261 

Idaho— 34 

Illinois 1,649 

Kansas 575 

Maine ^ r-- - 130 

Ehode Island 5 

Washington 1,860 

i W'^yonring..— 106 

Hookworm disease: 

Florida _ _ v,- 215 

Maryland 613 

Minnesota.— — 784 

Mississippi... 983 

Mississippi — 341 

Impetigo contagiosa: 

Maryland x 

Missouri--. — — — . 387 

Oregon ^ 18 

North Carolina 754 

North Dakota _ _ / 5S 1 

Jaundice (epidemic): 

California.-, 4 

Oklahoma US i 

Oiegon - 148 

Leprosy: 

Califomi.i 4 

Bhode Islands. * ao 

Washington m 

Lead poisoning: 

Illinois 31 

Wycffloing ^ 4 i 

Missouri 1 

Cemjunetivitis: 

Maine ^ 1 

Lethargic encephalitis: 

California 3 

Dengne: 

Plcdda. 1 

Florida 2 

Dlinnis g 

4 

Pystotery: 

Maryland - 2 

Minnesota , 2 

CaJlfojmia 9 

Plorida. 11 

EMnols - 24 

AQOuS 2 

W'asbington 7 

Mumps: 

California 1 /sir 

Maryland-.-—*. 3 

Florida «a 

Mianesolii.— 1 

Tdfiho 00 

' (amoebic).- 48 

Illinois 0 *?«*> 

' (bacillary) 264 

'WahoftttL 7 

Kansas 

Maine 7 q 

^ ry r-i r— I.i.rw ^ 1 

, 20 s 

•r;-; -WWs 'iS4 

Maryland llg 

Mississippi j 74 I 

Missouri- 

North Dakota * 27 

''' 'Kxm& 4 ^ 

Oklahoma - 

v»s Midoft.— 214 

Oregon — ^ gi 
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Mumps-Continued Cases 

Rhode Tsiand Sfi 

i Septic sore throat— Coat mood. Cases 

Oklahoma 1 

Washington. fif)? 

Oregon . 7 

Wyoming IIG 

Rhode Island 4 

Ophthalmia neonatorum; 

California 2 

Idaho 1 

Tetanus; 

California 5 

Florida 18 

minois - - 59 

Maryland. 1 

Illinois 4 

Maryland- . 4 

Mississippi . . _ 14 

Missouri 5 

North Garolijia - 1 

Oklahoma 2 

Trachoma: 

California 31 

Illinois 6 

TTansas 4 

Rhode Island 3 

1 Maryland 1 

Wyoming 1 

Paratyphoid fever: 

Galifomia 5 

1 Mississippi 19 

Missouri 15 

Oklahoma _ _ . _ 9 

Maine 8 

Rhode Island 2 

Fink eye: 

Kansas 5 

Polioencephalomyelitisr 

Wyoming 1 

Puerperal septicemia: 

Illinois... . 6 

Trichinosis: 

California 2 

Tsrphus fever: 

Florida 2 

Vincent's angina: 

Illmois 2 

Mississippi 62 

Rabies in animals: 

California 39 

Maine - * 10 

Maryland 2 

WnshtTigt.nn , . _ 1 

Idaho 1 

Maryland 18 

Whooping cough: 

California — - — 930 

Mississippi 8 

Missouri 19 

Oregon 4 

Rabies in man: 

ITsiinsasi _ _ _ _ . _ . _ . 2 

Florida 74 

Idaho 39 

Illmois 1,015 

Kansas 252 

Maine t- -.-r 177 

Mississippi 1 

Maryland- . _ 431 

Rocky Mountain spotted or tick fever: 

Idaho 2 

Oregon — — « 1 

Scabies: 

Oregon 6 

Minnesota 118 

Mississippi 1,874 

Missouri 221 

North Carolina 3. 520 

isr<irl:h T>ftkota_ . , _ . 22 

Septic sore throat: 

Illinois - 7 

Maryland ^ --t 21 

Oklahoma OS 

Oregon 39 

Rhnd^ Island , . . . . . 83 

Missouri. 43 

W!(V5hii:^gton_„, ^ . l&i 

North Carolina 2 

Wyoming t 


PLAGUE-PREVENTION WORK IN LOS ANGELES, CALIF- 


The rodent dirision of the Los Angeles Department of Health 
reports that during the period from September 13, 1926, to April 16, 
1927, 19,401 rats and 12,616 mice were collected. Three rats were 
found plague-infected, the last one being found on March 23, 1927, at 
635 South Spring Street, 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 98 cities reporting cases used in the following table are situated 
in all parts of the country, and have an estimated aggregate population 
of more than 30,800,000. The estimated population of the 92 cities 
reporting deaths is more than 30,150,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 
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Weeh^ ended April 16, 1927, and April 17, 1926 



1927 

1926 

Esti- 

mated 

expect- 

ancy 

_ . ^ ’ Cases reported 

Biphtbena: 

42 States 

1,713 

1,037 

15,343 

4,514 

11 

5,177 

2,314 

864 

143 

275 

48 

1,014 I 

0 

0 

1,177 i 
641 1 

22,867 

10,156 

9 

4,212 

1 1,786 

815 

151 

247 
40 I 

1,665 

9 
9 j 


98 cities 

863 

Meai^es: 

41 States _ _ 

98 cities „ 


Poliomyelitis: 

42 States _ 


Scarlet fever: 

42 States . 


98 cities ^ 

1,184 

Smallpox: 

42 States 

98 cities 

125 

Typhoid fever: 

42 States 

98 cities 

45 

DeailLs reported 

InfluenjEa and pneumonia: 

92 cities 

Smallpox: i 

92 cities 


Los Angeles 





City reporU for week ended April 16, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
con^deration may be expected to occur during a certain week in the absence of epidemics. It is based 
on repesrts to the Public Health Service during the past nine years. It is in most instances the median 
number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of eases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 191S is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. Fcff some of the diseases given in the 
table the av^lable data were not sufficient to make it practicable to compute the estimated expectancy. 



Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

1 Diphtheria 

f 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 


Pneu- 

monia, 

deaths 

re- 

ported 

Division, State, and 
city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

ported 

?!SW ENGtJLKP 

Maine; 

Portland 

75,333 

22, 546 
83,097 

30,008 
24, m 

779,^ 

7 

X 


n 

0 


I 


Kew Hampshire: 
Coneorf.. 

Q 

0-1 

0 


1 

2 

Manchester - - 

0 

2 

0 


3 

0 

1 

0 

3 

Vermont: 

Barrc— 

0 

0 

0 


0 

0 

4 

Burlington 

2 

X 

0 

u 

A 

0 

13 

0 

0 

Massachusetts: 

Boston 

70 

4 

53 

3 

X 

V 

A 

0 

. 0 

122 

0 

Fail Biver 

128,993 

2 

i> 

1 1 

1 

82 

21 

Springfield-- 

142,065 

190,757 

267,938 

5 

2 

s 

2 

n 

1 

1 

10 

7 

Worcester 

24 

4 

5 

Z 

A 

2 

2 

1 

Bhofie Island: 
Pawtocket . 

X 

U 

0 

0 

0 

4 

6 

Providence — 

0 


v~ 

0 

2 

0 

‘ 0 

0 

3 

Cmmecticut: 

Bri<^port 

' Hartford- 

<n 

360,197 

178.^7 

0 

3 

4 

3# 

5 

6 

1 

3 

0 

0 

A 

0 

9 

0 

3 

a 

K 

10 

3 

Hew Haven 

3 

4r 
. 0 

u 

A 

0 

% 

0 

n 

6 

K 


* Ko estimate 'made. 
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Population 

Division, State, and 

July 1, 

city 

1925, 

estimated 

MIDDLE ATLANTIC 


New York: 


■Rnffain 

638,016 

5,873,356 

316,786 

182,003 

New York 

Pofthftstfir 

Syrafiiiso - ^ - 

New Jersey: 

OamriRn 

128,642 

452,513 

Newark 

Trenton 

132,020 

Pennsylvania: 

Philadelphia 

1,979,384 

Pittsburgh 

Reading 

631,503 i 
112, 707 

EAST NOETH CENTRAL 

Ohio; 




409,333 

936,485 

279,836 

287,380 

Cleveland 

Columbus 

Toledo 

Indiana: 

Fort Wayne 

97,846 

358,819 

80,091 

71,071 

T-ndlanapolia 

South Bend. 

TfiTTft TTftlitfi 

Illinois: 

Chioago - _ - 

2,995,230 

81,564 

63,923 

Peoria 

Springfield 

Michigan: 


Dfifcroit _ _ ^ 

1,245,824 

130,316 

153,698 

Flint 

Grand Rapids 

Wisoonsin: 

ITenosha _ _ 

60,891 

46,385 

609,192 

67,707 

39,671 

■ “ Madison 

Milwaukee __ 

Rapine „ . 

Superior ^ 

WEST NORTH CENTRAL 

Minnesota: 


Tlnlnth 

110, 602' 

Minneapolis, 

425,435 

246,001 

Rf. Paiif 

Iowa: 

Davenport . . 

52,469 

141,441 

76,411 

36,771 

Dfts Moines - . 

RiftiixCity _ 

Waterloo^ 

Missouri: 

TTansasCity ^ 

367, 481 
78,3^ 
821,543 

St Joseph 

St. TAiiiB 

North Dakota: 

Fargo 

26,403 

Grand Forks 

14,811 

South Dakota: 

Aberdeen. _ 

15,030 

Sioi^T 

30,127 

Nebraska: 

Dinpoln^ _ — 

60,941 

211,768 

Omaha. _ 

Kansas: 

'Topeka 

65,411 

88.367 

WieMfea 


Chick- 
en pOE, 
eases 
re- 
ported* 

1 

Diphtheria j 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 


Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

ported 

10 

9 

10 


0 

15 

9 


219 

412 

43 

21 

50 

429 

7 

8 

21 


0 

6 

3 

23 

6 

1 


0 

175 

7 

12 

4 

25 

0 

1 

2 

1 

63 

15 

8 

8 

4 

3 

68 

6 

3 

4 

1 

0 

0 

0 

69 

72 

54 


13 

19 

98 

5^ 

17 

15 


3 

74 

4 

8 

3 

0 - 


0 

6 

28 

16 

7 

4 

1 

4 

4 

2S 

93 

2L 

45 

1 

2 

9 

60 

10 

3 

8 

0 

2 

3 

0 

39 

3 

1 

2 

2 

22 

2 

8 

2 

3 

0 

0 

19 

0 

64 

5 

7 

0 

0 

17 

14 

1 

1 

0 

0 

0 

8 

0 

6 

1 

0 

0 

0 

10 

0 

87 

78 

67 

15 

4 

1,033 

143 

6 

1 

1 

0 

0 

7 

7 

5 

« 

0 

1 

1 

U 

0 

77 

47 

47 

3 

2 

12 

72 

25 

3 

4 

0 

0 

13 , 

0 

13 

^ ] 

1 

0 

0 

9 

1 

6 

I 

0 

0 

0 

0 

46 ^ 

47 

79 

12 

13 

2 

1 

122 

08 

9 

2 

4 

0 

0 

7 

34 

0 

0 

0 

0 

0 

1 

0 

2 

1 

6 

0 

6 

23 

0 

55 

15 

12 

0 

3 

8 

6 

27 

14 

1 

0 

1 

15 

1 

1 

0 

0 

0 


2 

4 

0 

2 

2 

0 


28 

0 

4 

1 

5 

0 


47 

2 

4 

0 

2 

0 


43 

0 

19 

6 

2 

1 

1 

60 

6 

3 

1 

0 

0 

0 

48 

0 

65 

38 

29 

0 

^ 0 

49 

113 

4 

0 

0 

0 

0 

41 

2 

0 

1 

0 

0 


0 

0 

1 

1 

0 

0 


35 

1 

0 

0 

0 

0 


30 

0 

4 

1 

1 

0 

0 

105 

11 

13 

3 

1 

0 

0 

82 

21 

• 

14 

1 

3 

1 

1 

215 

0 

15 

1 

0 

0 

Q 

33 

0 


Pneu- 

monia, 

deaths 

le- 

porfced 


15 

225 

6 

i 

7 

n 

$ 

55 

19 

3 


19 

20 
9 
5 

2 

S 

2 


80 

3 
0 

41 

4 
0 

0 


13 

1 

0 


2 

17 

18 


10 

5 


• 1 ' 


1 

9 


oo 
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City reports for week ended April 16, 1927 — Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Induenza 

Mea- 

sles, 

eases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Oases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

SOUTH ATLANTIC 









Delaware: 









Wilmington 

122,049 

1 

2 

1 

0 

0 

0 

0 

Maryland: 









Baltimore 

796,296 

81 

25 

31 

39 

3 

5 

11 

Cumberland 

33, 741 

1 

0 

0 

0 

0 

0 

0 

Frederick 

12,035 

0 

1 

0 

0 

0 

0 

0 

District of Columbia: 









Washington 

497,906 

60 

10 

30 

2 

2 

3 

0 

Virginia: 









Lynchburg 

30,395 

14 

0 

2 

0 

0 

53 

0 

XWnllr 

(9 

22 

0 

1 

0 

0 

180 

7 


186,403 

4 

2 

5 

0 

3 

139 

3 

Boanoke , . . _ 

58,208 

5 

1 

1 

0 

2 

2 

0 

West Virginia: 









Charleston.,^ 

49,019 

7 

0 

1 

i 

1 

2 

1 

Wheeling 

North Carolina: 

56,208 

3 

0 

1 

0 

0 

17 

0 

nalPigh , , , . . 

30,371 

10 

0 

1 

0 

0 

86 

0 

Wilmington 

37,061 

0 

1 

0 

0 

1 

14 

17 

Winston-Salem 

69,031 

8 

1 

0 

0 

2 

42 

22 

South Carolina: 









Charleston,.., 

73,125 

3 

0 

0 

62 

1 

13 

2 

Columbia 

41,226 

S 

0 

0 

0 


1 

7 


27^311 


0 






Georgia: 









Atlanta 

0 ) 

8 

2 

3 

20 

0. 

63 

17 

Brunswick 

Iff, 809 

3 

0 

0 

0 

0 

0 

14 

Savannah 

93,134 

0 

0 

0 

17 

6 

8 

0 

Florida: 








St. Petersburg 

26,847 


0 



0 



Tampa 

94,743 

2 

0 

1 

0 

0 

97 

0 

HAST SOUTH CENTBAL 









Kentucky: 









Covington, 

58,309 


2 






LnnisvQle 

305,935 

1 

4 

3 

1 

0 

4 

4 

Tennessee: 








Afemphis „ - 

174,533 

8 

4 

0 

0 

1 

2 

0 

Nashville „ , 

136,220 

5 

0 

1 

0 

1 

3 

4 

Alabama: 









Birmingham 

205,670 

2 

1 

11 

23 

16 

27 

6 

Mnhile . 

66, 955 

2 

1 

0 

0 

0 

10 

0 

Montgomery 

46,481 

26 

0 

1 

0 

0 

32 

0 

WEST SOUTH CENTRAl 








Ajrkansas: 









Fort Smith- , , 

31.634 

1 

0 

0 

0 


60 

1 

Little Rock 

74,210 

2 

0 

2 

0 

0 

13 

0 

lioui^iana: 








New Orleans 

414, 493 

0 

7 

19 

9 

4 

27 

0 

Shreveport 

57, 857 

11 

0 

1 

0 

0 

5 

7 

Oklahoma: 









Oklahoma City 


3 

1 

1 

0 

0 

19 

2 

Tulsa 

124,478 

21 


2 

0 


347 

?6 

• Texas: 







Dallsifi 

194,450 

14 

3 

2 

2 

2 

130 

2 

Qnlvftston-- _ . 

48,375 

0 

0 

0 

0 

0 

0 

0 

Houston 

164,954 

2 

2 

4 

0 

1 

0 

3 

San Antonio- 

198,069 

2 

1 

6 

0 

3 

8 

0 

MOUNTAIN 








Montana: « 





i 




BilHngs 

17,971 

2 

0 

0 

0 

0 

0 

j 

Great Falls 

29,883 

3 

0 

1 

0 

1 

g 

Q 

B<^na-.-^ 

12,037 

0 

0 

0 

0 

0 

0 

0 

.^^jBssaala., 

12,668 

5 

0 

0 

0 

0 

1 

6 


23.042 

3 

1 

1 1 

A 

A 


n 


Pneu- 

monia, 

deaths 

re- 

ported 


5 

37 

1 

1 

10 

1 

4 

5 

5 

1 

1 

2 

6 
6 

2 


0 

9 

1 

1 


11 

8 

3 

0 

1 

0 


1 

8 

0 

5 


5 

0 

1 

3 


n 




WOOlid 
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City reports for weeh ended April 16, 19B7 — Oontiaiied 


Population 

Division, State, and July 1, 
city 1925, 


Diphtheria Influenza 

I Chick- Mea- 

enpox, p sl€3, 

I esti-' Cases Cases Deaths 


Mumps, 

a 

re- 


ported I Pori<i I ported 


expect- ported ported ported 
ancy 


MOUNTAIN— continued j 

Colorado: j 

Pueblo i 

New Mexico: j 

Albuquerque 

Utah: j 

Salt Lake City i 

Nevada: 

Keno - 


Washington; 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

California; 

Los Angeles.,. 

Sacramento 

San Francisco. 



Division, State, 
and city 


Scarlet fever 

Smallpox j 


Typhoid fever 

Cases,! 
esti- Cases 
mated, re- 
expect- ported 
ancy ! 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

I>orted 

Tuber- 

culosis, 

deaths 

re- 

ported 

Cases, 

esti- ! Cases 
mated j re- 
expect-, ported 
ancy 

Deaths 

re- 

ported 


NEW BNGLANP 

Maine: 

Portland 

New Hampshire: 

Conetard 

Manchester 

Vermont; 

Barre 

Burlington. -- 
Massachusetts: 

Boston 

Fall River 


Worcester... 
Rhode Island; 
Pawtucket-- 
Providence— 
Connecticut: 
Bridgeport... 

Hartford 

New Haven. 


MIDDLE ATLANTIC 
New York: 

Buffalo 20 Zi 

New York-.- 252 891 

Rochester 15 12 

Syracuse 11 13 

New ler^y; 

Camden 6 2 

, Newark— 25 74 

,, Trenton 3 6 

Pennsylvania; 

Philadelphia-. 78 131 

Pittsburgh 27 ' 15 

Reading—^ — 4 3 

iNo estimate made. 


Q 14 0 0 0 

0 *131 9 8 1> 

0 5 10 0 

0 0 0 2 1 


I 34 3 1 1 I 

t 11 If 0 1 0 

1} 1 I 0 I 0| 0 1 

» Pulmonary tuberculosis only. 
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City reports for week ended April 16, 19B7 — Continued 
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City reports for week ended April t6^ 19B7 — Continued 


5!ay6. 1&27 



Scarlet fever 

Smallpox 1 

ruber- ■ 
mlosfe, 
deaths 
re- 
ported 

Typhoid fever 

Whoop- 
ing ^ 
cough, 
cases 
re- 
ported 

Deaths, 

an 

causes 

Di^'ision, State, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 
esti- 
mated 
expect - 1 
ancy 

Cases 

re- 

ported 

!, 

Deaths 

re- 

ported 

Cases, 
esti- 
mated 
expect - 1 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

SO-UTH ATLANTIC— 












continued 












West Virginia: 












Charleston 

0 

0 

0 

1 

0 

0 

0 

0 

1 

8 

31 

Wheeling 

2 

0 

0 

01 

0 

1 

0 

0 

0 

0 

13 

North Carolina: 












Ealeigh 

0 

2 

0 

0 

0 

2 

0 

a 

0 

22 

21 

Wilmington... 

0 

0 

0 

0 

0 

2 

0 

0 

0 

6 

18 

Winston-Salem 

0 

0 

5 

0 

0 

0 

0 

0 

0 

34 

26 

South Carolina; 












Charleston 

0 

1 

0 

2 

0 

2 

0 

0 

0 

3 

17 

Columbia 

0 

0 

0 

0 



0 

1 


8 


Greenville—— 

0 


0 




0 





Georgia; 












Atlanta- 

Z 

3 

3 

3 

0 

6 

0 

1 

0 

15 

79 

Brunswick 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

2 

Savannah 

1 

0 

1 

1 

0 

1 

0 

0 

0 

2 

28 

Florida; 












St. Petersburg. 

0 


0 


0 

0 

0 


0 


13 

Tampa — 

0 

2 

0 

1 

0 

6 

0 

0 

0 

5 

45 

EAST SOITTH CEN- 



1 









TEAL^ 












Kentucky: 












Covington 

i 2 


1 




1 





Louisville 

i S' 

15 

0 

2 

0 

4 

1 

0 

0 

27 

68 

Tennessee: 












Memphis 

4 

21 

4 

6 

0 

7 

1 0 

1 

0 

! 9 

87 

Nashville 

2 I 

1 

1, 

0 

0 

5 

1 1 ■ 

0 

Q 

1 3 

39 

Alabama: 

i 











Birmingham.. 

1 

4 

10 

11 

0 

6 

1 

4 

0 

15 

75 

Mobile ' 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

14 

Montgomery— 

0 

0 

0 

0 

0 

0 

0 

1 

a 

25 


WEST SOUTH CEN- 












TRAL 












Arkansas: 












Port Smith.—. 

0 

0 

0 

0 



0 

o! 


3 

10 

Little Eoek 

1 

0 


0 

0 

1 

1 

1 1 

0 

1 


Louisiana: . 












New Orleans— 

5 

2 

2 

0 

1 0 

10 

2 

3 

0 

2 

119 

Shreveport,- — 

I 

0 

1 

1 

1 0 ^ 

3 

0 

Oi 

0 

. 2 

26 

Oklahoma: 












Oklahoma City. 

2 

0 

3 

ol 

0 

2 

0 

1 

0 

3 

23 

Tulsa 


2 


1 



1 

0 


3 


Texas: 












Dallas 

2 

5 

2 

12 

0 

2 

1 

0 

0 

. 0 

41 

Galveston 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Houston 

1 

4 

1 

6 

0 

1 

0 

. 0 

1. 

. 0 

48 

San .4ntonio 

1 

I 

0 

2 

0 

4 

0 

0 

1 

0 

m 

MOUNTAIN 












Montana: 












Eillings . 

Q 

1 

0 

9 

0 

0 

0 

0 

0 

0 

5 

Great Falls—. 

1 

3 

1 

0 

0 

0 

0 

0 

0 

0 

11 

TTelfiTifcft _ , . , 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

Misstmla. 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Idaho: 












Boise - , 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

6 

Colorado: ‘ 












Denver — 

11 

69 

2 

0 

0 

7 

1 

0 

0 

1 

80 

Pueblo 

1 

18 

0 

0 

0 

1 

1 

0 

0 

0 

U 

New Mexico: 












Albuquerque. - 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

9 

Utah: 












Salt Lake City. 

2 

8 

.,0 

3 

0 

0 

0 

0 

0 

9 

32 

Nevada: 












Eeno 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 
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City reports for week ended April 16 3 1927 — Continued 


Division. State, 
and city 



WasMngton: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

California: 

Los Angeles--- 

Sacramento 

San Francisco - 


Cerebrospinal Lethargic 
meningitis encephalitis renagra 


Poliomyelitis (infan- 
tile paralysis) 


Division, State, and dty 


NEW ENGLAND 

Maine: 

Portland 

Massachusetts: 

Boston 

Bhode Island: 

Providence 

Connecticut: 

Hartford — 

MJDDLE ATLANTIC 

New York: 

New York i- 

Rochester 

Pennsylvania: 

Philadelphia 

EAST NORTH CENTRAL 

Ohio: 

Cleveland 

. Columbus 

IBinois: 

Chicago 

Michigan: 

Detrdt-^ 


Cases, 

esti- 

Cases Deaths Cases Deaths Cases Deaths mated Cases Deaths 

expect- 

ancy 



0^0 
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City reports for weeh ended April 16 , 19B7 — Continued 


May 6, 1927 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

i 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

SOUTH ATLiNTIC I 

Maryland: 

Baltimore 

0 

1 

0 

0 

0 

0 

1 

0 

0 

District of Columbia: 

Washington 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Virginia: 

Norfolk 

1 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina: 

Winston-Salem 

0 

0 

0 

0 

1 

1 

0 

0 

0 

South Carolina 

Charleston - — 

0 

0 

0 

0 

1 

1 

0 

0 

0 

9 

EA.ST SOUTH CENTRAL 

Alabama: 

Birmingham 

0 

0 

0 

0 

1 

0 

0 

1 

: 1 

WEST SOUTH CENTRAL 

Arkansas: 

Little Rock 

0 

0 


0 

1 0 

2 

0 

0 

0 

Louisiana: 

New Orleans 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Shreveport 

0 

0 

0 

0 

0 

1 ; 

0 

0 

0 

Texas: 

Galveston-.,-,. 

1 

1 

0 

0 

0 

0 

0 

0 

9 

MOUNTAIN 

Montana: 

Great Falls 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 

Denver 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Pueblo 5 

2i 

1 

Q 

0 

0 

0 

0 

0 

0 

PAaFIC 

Washington: 

Seattle 

1 

0 

0 

0 

0 

0 

0 

a 

9 

Spokane _ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Ore™; 

Portland - 

1 

1 

0 

0 

0 

0. 

• 0 

a 

0 

California: 

Los Angeles 

0 

0 

1 

0 

1 

0 

0 

a 

0 

Sacramento 

3 

1 

0 

0 

0 

0 

0 

0 

0 

San Francisco 

d 

1 

0 

1 

3 

3 

0 

0 

0 


1 Rabies (human) : l case and l death at New York» N. Y., and 1 case at Savannah, Qa. 

2 Dengue: 1 case at Charleston, S. C. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended April 16, 1927, compared with 
those for a like period ended April 17; 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, axithoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
a^egate populations are shown in a sepai’ate table below. 

42642'— 27 5 
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Suimxary of uoeeMy reports from cities^ March 13 to April 16^ 1B$7 — Annual rates 
pet 100,000 population, compared with ratc% for the corresponding period of 

me i 

DIPHTHERIA CASE RATES 



'Week ended— 

1 

Mar. 

20 . 

1S26 

1 ] 

Mar. 1 
19, 
1&J7 

Mar. 
27. 1 
1926 , 

Mar. 
26. 1 
1927 

Apr. 

1 & 

. 

Apr. i 
1927 “ 

. -li 


Apr. 

9, 

2927 

Apr. 

27, 

1926 

Apr. 

16, 

1927 

101 citiCS 

120 

171 

nsi 

ITS 

M26 

191 || 

IIG 

^202 

no 

f 175 

New Engi«ind 

127 

:3T 

139 

130 

go 

137 , 

225 

281 

47 

204 

Middle Atlantic 

12*3 

29*> 

142 

227 

146 

264 '* 

225 

269 1 

m 

271 

East Nonb Central 

!»& 

157 

102 

179 1 

“113 

‘160 , 

88 

“ 170 f 

86 

3 136 

West North Ceniral 

147 

127 1 

t 149 

121 

1*^9 

259 ‘ 

204 

271 j 

246 

109 

South AtLntic 

C9 

141 

2 62 ' 

147 

95 ! 

157 

86 

“ 126 I 



East Scuth Central 

1 26 

31 

36 

41 I 

57 i 

61 ' 

224 

66 , 

4 


West South Cent!.*! 

103 

164 

1 155 

176 * 

60 j 

180 I 

60 

340 1 

30 


Alountain 

73 

i 120 

1 255 

81 1 

146 ! 

108 1 

118 

171 ; 

191 


PaCltt 

. 

1 

lf*5 tj 238 1 

194 1 

201 ’ 

170 1 
1 

137 

126 

134 




MEASLES CASE RATES 


101 cities 

1,783 

913 

2 1,834 

934 j 

[ 3 1,693 

3 805 

1,781 

^861 

1,770 

«764 

New Enpland - 

1,722 

211 

1,344 

197 , 

1 1,460 

204 

1,568 

269 

1,809 

223 

Middle Atlantic 

1,868 

93 

1,839 

114 ,i 

1 1,850 

128 

1,773 

159 

1,702 

173 

East North Central 

1,964 

1,160 

2,091 

1,092 ' 

2,501 

3 884 

1,572 

3920 

1,471 

3 861 

■West North Central—, 

1,892 

1,564 

2,323 

1,519 |l 

2,428 

1,558 

3,283 

1,304 

3,354 

1,318 

South Atlantic 

2,772 

1,015 

i 2,731 

977 Ij 

2,649 

1,096 

2,630 

*1,003 

2,919 

« 1,327 

East South Atlantic i 

2,290 

443 

2,906 

438 

2,875 

285 

3,020 

611 

2,772 

’422 

"West South Central j 

43 

1,040 

125 

1,778 I 

43 

948 

236 

2,143 

133 

1,019 

Mountain i 

328 

5,412 j 

1 310 

5,088 ji 

656 

3 452 

419 

2,796 

529 

2,086 

Paufic 

319 

2,930 

} 450 

3.170 1 

t' 

246 

2,767 

388 

3,058 

372 

2,212 


SCARLET FEVER CASE RATES 


301 Cities 

300 

433 

*324 

424 

3296 

3439 

274 

<397 

307 

«391 

New England 

403 

540 

364 

478 

391 

513 

318 

362 

373 

423 

Middle Atlantic' 

202 

573 

! 210 

681 

210 

-614 

176 

595 

187 

683 

East North Central 

340 

369 

' 407 

351 

3 331 

>323 


3 272 

343 


West North Centra.— 

815 

427 

1 897 

401 

789 

469 

846 

435 


397 

South Atlantic 

150 

! 219 

*155 

179 1 

173 

197 

145 

^ *189 

181 

«162 

East South Central 

145 

1 209 

140 

163 1 

217 

173 

166 

, 178 

160 

’222 

West South Central 

137 

63 

f 146 

59 

86 

56 

116 

HU 

133 


Mountain 

246 ^ 

, 1,340 

I 210 1 

1, 133 

146 

1,214 

msm 

944 

173 

953 

Pacific-—. 

279 

254 

i 287 

361 

249 

340 

j 156 

243 

338 

243 


SMALLPOX CASE RATES 


101 cities 

36 

31 

*37 

30 

*42 

*28 1 

32 

*27 

26 

3 24 

New England 

0 

0 

0 

1 

m 

m 

m 


0 

0 

■PI 

0 

g 

0 

North Central — ... 

26 

35 

1 10 

29 

*17 

334 

18 

337 

14 

332 

West North Central-... 

50 

50 

1 54 

69 

46 

KHl 

50 

42 

42 

56 

Simth Atlaa^e 

60 

51 

i *95 

42 

41 

62 ‘ 

67 

*27 

43 

«26 

Bast South Centnd 

West South Central 

83 

1371 

132 

46 

67 

1 142 


98 

90 

122 
63 t 

S& 

133 

87 

1Q5 

52 

95 

’103 

88 

Mouatato 

64 

90 

1 27 

18 

55 

9 

27 

27 

27 

27 

i^esHe 

m 

81 

206 

99 

346 

“1 

137 

55 


26 


MTlie giwa in table are rates per population, annual basis, and not tbe number of 
Bapotows am estimated as of luly l, im and 1027 , respectively. 

^ J^NQ^nWaCit IkOv UUSIliMiUa 

* not induced. 

* Ida^^son* WSs., and Va., not included. 

» Ma a s o as , m.j^Grewavi^, S. C., and Covington. Ky., not included. 

*Ot«enviJk, B. C.,iiot induded. : 

? Covington, Xy., not indtated. 
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May 6. 1027 


Summary of weekly reports from cities, March 13 to April 16, 19B7 — Annual rates 
per 100,000 population^ compared with rates for ike corresponding period of 
1926 — Continued. 

* TYPHOID PEVER CASE RATES 


Week ended— 



Mar, 

20, 

192$ 

Mar. 1 
19. 1 
1927 1 

Mar. 

27, 

1926 

Mmt. 

26. 

1^7 

Apr. 

3, 

1926 

Apr. 

2. 

1927 

Apr. 

10, 

1926 

Apr. 

9, 

1927 

Apr. 

17, 

1926 

Apr. 

16. 

1927 

101 cities - 

6 

7 

*8 

8 

3 10 

>8 

7 

*8 

7 

58 

New England 

Middle A tlantff' j 

0 

4 

5 ' 

Q ' 

0 

10 

5 ! 

1 7 ! 

7 

8 

12 |1 9 

6 

9 

7 

9 

5 

East North Central 1 

3 

4 i 

^4 

I ^ i 

33 

3 1 

3 

1 3 5 

2 

31 

West North Central i 

2 

0 : 

2 

‘ 4 

8 i 

2 t 

10 

9 

4 

12 

South Atlantic 

20 

11 ' 

*16 

13 1, 

17 ! 

16 

6 

! MO 

4 

5 13 

East South Central — j 

21 

20 

16 

i 41 i 

31 

20 

10 

1 36 

0 

^38 

West South Central 1 

0 

IS i 

9 

* 29 

34 1 

2.1 

17 

1 38 

34 

17 

Mountain i 

9 

9 ! 

27 

0 i 

36 

0 1 

18 

1 0 

9 

9 

Pacific ; 

S 

18 4 

13 

1 

10 


24 

13 

1 s 

13 

28 


INFLUENZA DEATH RATES 


95 cities - 

76 

SI 

*97 

27 

3 89 

322 

74 

<23 

53 

5 22 

New England * 

45 

19 

68 

7 

lOS 

12 


7 

52 

16 

Middle Atlantic 

95 

32 

112 

26 

100 

21 

76 

26 

59 


East North Central 

65 

18 


16 

3 110 

314 

81 

89 

67 


West North Central 

32 

21 

38 

15 

38 

4 

32 

17 

23 


South Atlantic 

51 

79 

*83 

63 

59 

37 

59 

*41 

43 


East South Central 

222 

87 

253 

92 

98 

102 

23S 

71 

47 


West South Central 

146 

22 

115 

26 

102 

30 

66 

52 

53 


’M’rttinf’.ftiTi 

46 

18 

64 

27 

27 

27 

46 

36 

46 

18 

Pacific 

18 

14 1 

14 

28 

21 

24 

14 

17 

21 

14 


PNEUMONIA DEATH RATES 



372 

183 

*372 

166 

3335 

3 163 

277 

< 163 

: 241 

*1.54 


Islftw England . . ^ 

356 

172 

429 

156 

199 

467 

156 

. 358 

139 

■Rl 

156 

Middle Atlantic 

504 

226 

494 

433 

186 

339 

199 

288 

176 

East North Central—,.—.. 

355 

142 

352 

141 

3 322 

8 148 

245 

3 132 

233 

>142 

West North Central, 

146 

114 

160 

102 

160 

93 

186 

137 

183 

129 

South Atlantic - 

352 

393 

254 

183 

*333 

476 

215 

188 

291 i 
357 

224 

236 

*159 

209 

208 

331 

nss 
r 124 

Rnnf.h C^Anfrftl 

127 

429 

West South Central - 

260 

190 

163 

116 

185 

159 

159 

142 

181 

78 

Afniintai’n 

1 201 

162 

191 

171 

155 

162 

1 137 

243 

155 

153 

Paflifia - - T 

1 99 

93 

117 

110 

57 

128 

148 

117 

117 

117 


i 


* Norfolk, Va., not inclttdecl. * Madison, WJs , Greenville, S. C., and Covington, 

« Madison, Wis., not included. Ky., not included. 

^ Madison, Wis., and Norfolk, Ya., not included. ® Greenville, S. C., not included, 

r Covington, Ky., not included. 


NmK er of cities included in summary of weekly reports, and aggregate populcdton 
of (Mies in each group, approximated of July I, 1926 and 1927, respectively 


Group of cities 

Numlwer 
of cities 
reporting 

Number 
of cities 
reporting 

Aggregate population 
of cities reporting 
cases 

Aggregate 
of citi^ 
deaths 

papulation 

reporting 


cases 

deaths ' 

1926 

1927 

1926 

1927 

Tnb>l , 

101 

95 

30,438,500 

30,960,600 

29,778,400 

3p,28f,SOO 



New England 

12 

12 ■ 

2,211,000 

2,245,900 

2,211,000 

2,245,900 


10 

10 

10,457,000 

10,567,000 

7,80f,600 

2,626,600 

10,457,000 

iO,567,0(K) 

7,804,500 

2,510,000 


16 
12 i 

16 

10 

7,644,900 
2L .585, 500 

7,644,900 

2,470,600 


21 1 

20 

2,799,500 

1,008,300 

2,878,100 

2,757,700 

2,'S35,700 
1,023, .500 


7 

7 

1,023,500 

1,005,300 


8 

9 

7 

1,213,800 
572, 100 
1,946,400 

1,243,300 : 
580,000 ' 

1, 181,500* 
572, 100 

1,210,400 

580,000 


9 

Pacific 

6 

4 

1,991,700 

1,475,300 

1,512,800 





















FOREIGN AND INSULAR 


THE FAR EAST 

Beportfor week ended April 2, 1927 . — ^The following report for the 
week ended April 2, 1927, was transmitted by the eastern bureau 
of the health section of the secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 



Plague 

Cholera 

Small- 1 
pox 1 

Maritime towns 

Plague 

Ciolera 

Small- 

pox 

Maritime towns 

Cases 

Baeths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

tc 

xs 

«3 

ft 

<0 

1 

Q 

CO 

e 

as 

CD 

ft 

Cases 

Deaths 


4 

2 

0 

0 

0 

u 

FreHfih Indo*China: 







British India: 

Warafihi 







Saigon.. - 

0 

0 

3 

2 

1 

0 


0 

0 

0 

5 

0 

China: Canton 

0 

0 

0 

0 

1 

6 

Dnmbay- _ 


6 

0 

0 

85 

48 

Yfnngknng .... 

0 

0 

0 

0 

10 

9 

Calcutta^....*..... . 


0 


59 

806 

232 

MffiQchuria; Antung... 
Kwantung: Dairen 

0 

0 

0 

0 

1 

0 

RfttigfM>n _ 


2 


1 

48 

13 

0 

0 

c 

0 

4 

1 

- _ _ _ 


9 


4 

6 

0 

Japan: 

Vnhfi 







Af ft^nsR 


0 


ft 

20 

1 

2 

0 

0 

0 

0 

j 

0 

Kf^apatam. ^ _ 


0 


0 

1 

Osaka 

0 

0 

0 

0 

1 

0 

ftfamr HflTiglrnk . . . 

0 

0 

16 

9 

3 

3 

Egypt: Alexandria..... 

1 

0 

0 

0 

1 

0 

Straits Settlements: 
Singapore 

0 

0 

0 

0 

1 

1 























Telegraphic reports from the following maritime towns indicated that »o case 
of plague, cholera, or smallpox was reported during the week: 


ASU 

jtraiia.— Aden, Jeddah, Perim, Kamaran. 
Persia.— ‘Mohammerab, Bender-Abbas, Busbire, 
l>inpah. 

British Xndi«.— Chittaigong, Cocbin, Tuticorin, 
^kagapatam. 

Perl a^wss Mta,— Nova Goa. 

Pedefoisd Jfslccf Sftrfes.— Port Swettenhajn. 

Siraifs Psaoang. 

Jhtidi. East Jadics.—Batavia, Sabang, Belawan- 
Pontianah, Semarang, Menado, Banlennasin, 
Cbetibon, Palembang, Balikimpan* 
Sarawalt,~-Knohingu 

JSrUish Mwth Perneo.— Sandakan, Jesselton, 
Vhemm, 

3O0ly- ■ 

, Bollo, Cebu, 

Hentsin* 

€Sk»eii.HCheiiuiIpos, Fusan. 

Mukden, Changcbu<&, 

W... ■kL'fc.... 

Arthuiv 

K^i^gasaki, Niigata, Hako- 
Moji, ^ruga, K^. 

% , 


AbSTRAIASIA AND OCEINJA 

AustraKo.— Adelaide, Melbourne, Sj^dney, Bris- 
bane, Koekhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Tbuisday Island, 
Cairns. 

Jfeio Guinea.— Port Moresby. 

New Britain Mandated Territarif.— Babaul and 
Kokopo. 

_ New Auckland, Wellington, Christ, 

church, Invercargill, Buaedln. 

Scmou.— Apia. 

New Caleionia, — ^Noumea. 

Fiji.— Suva. 

HwcttCf.— Honolulu. 

Socieip JsZuBds.— Papeete. 

AFRICA 

j^pf.— Port Said, Suez. 

An^Xo^Egyptian S«(tan.— Port Sudan, Suakin, 
PflZrea.— XIassaua, 

FVenck SaraoKtand— Djibouti. 

BritUsh jSb?ncZi7flRd.— Berbera. 

Jtaliau Samafiland.— ACc^adiseio. 

Zanai&ar.— Zanzibar, 
ranjannifax.— Dar-es-Salaam* 

I Victoria. 

Perta^ttwe Bsai Aj^ico.— Mozambique, Bcira- 
Lourenco-Merques. 

Wm 0 / Soaik A^ico Hast l^osdon* Port 
beth. Gape T^owaa, Duebam , 

Salut''IMIu. 

Mimitlas.— Pori Ia^Is. 

Ataio^Esecr — Ma|unga, Tamatave. 


as^) 
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Eeports had not been received in time for publication from: 

Basrah. ^ j Dutch East Tarakan, Samarinda, Sura- 

Mombasa. j baya, Padaag, Makasar. 

1 U. S, S, jR.— Vladivostock. 

Belated information: 

Weekending March 2Gth: Momhasa: One plague-infected rat has been found. 

Movement of infected ships: 

Fremantle,— S. S, Fesara arrived from Colombo j Singapore.— S. S. TaifoWing arrived on April 4th 

infected with smallpox, I from Swatow infected with smallpox. 


CANADA 


Vital statistics — Quebec — Febrmry, 1927, — ^Births and deaths in the 
Province of Quebec for the month of January, 1927, were reported as 
follows: 


Estimated population 2,604,000 

Births 5,42L 

Birth rate per 1,(X)0 population 24. 9S 

Deaths 2,602 

Death rate per 1,000 population 11. 00 

Deaths under 1 year - 780 

Infant mortality rate 143. 88 

Deaths from— 

Accidents (all) - 27 

Cancer - 119 

Cerebrospinal meningitis - 6 

Diabetes 22 


Deaths from—Continued. 

Diphtheria 37 

Heart disease — 355 

Influenza 128 

Measles 51 

Pneumonia 270 

Scarlet fever._ 14 

Syphilis... 9 

Tuberculosis (pulmonary) , 203 

Tuberculosis (other forms) 43 

Typhoid fever..., 15 

Whooping cough 61 


CHIBB 


Improved sanitary conditions — Antofagasta. — Infoimiation received 
under date of January 20, 1927, indicates that progress has been made 
in modernizing health regulation at Antofagasta, Chile, and in the 
application of general sanitary methods. Insanitary zones and tene- 
ment houses have been cleaned up or closed. Special appropriations 
have been provided for the construction of cheap dwellings for work- 
ingmen and in November, 1926, an asylum for the aged and infirm 
was opened in Antofagasta. 


ESTONIA 

CommunicaUe diseases — February ^ 1927. — During the month of 
February, 1927, .communicable diseases were reported in the Republic 
of Estonia as follows: m - 


Disease 

Cases 

Disease 1 

i 

Cases 

Diphthfirift 

62 

Tphftrfinlnsis 

194 

MfllfkfilftS .J 

413 

Typhoid fever ^ , _ _ 

20 

Scarlet fever — 

695 

Typhm fever _ , 

6 






Population, estimated, 1,114,630. 
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GERMANY 


Vital statisticB — Bavaria — years 1926, 1925, and 1913, — The follow- 
ing statistics of marriages and births in Bavaria in 1926, together 
with the figures for 1925 and 1913, were given in a report of the 
Bavarian Bureau of Statistics: 



Marriages ^ 

1 Births, iududing stillborn 

1926 

1925 

1 

1913 ' 

1926 

1925 

1913 

First quarter 

qii^lrtpr _ . . . 

10,758 ! 
15,128 
11,838 
H926 ; 

10,976 

Ii904 

12,022 

14,998 

10,708 
14,719- 
10, 718 
12,293 

43.814 
42; 468 

39.814 
38,254 

44,977 i 
45, 350 i 
41,631 
39,923 j 

52, 427 
5^345 
52,615 
50,070 

Third quarter. 

Foortb quarter - 

Total 

52^650 : 

62,900 

48,438 

164,350 

171,881 

207,457 


- These figures show that the number of marriages decreased slightly 
in 1926 as compared with 1925, although the number is still con- 
siderably larger than in 1913. Births in 1926, on the other hand, 
showed a large decrease from the figures for 1913. This was due 
chiefly to the unfavorable industrial situation and the great increase 
in the cost of living, factors which made it impossible in many cases 
to raise large families. 

Deaths . — ^The number of deaths during the past year, together with 
those in 1925 and 1913, were as follows: 



Deaths, Including stillborn 

Infant mortality (one year 
old and under) 

1926 

1925 

1913 

1926 

1925 

niz 


^,725 

26,484 

23,167 

23,274 

27,^ 

26,607 

28,838 

26,339 

34,209 
33,289 
-29,545 
, 3^m 

5,982 

5,691 

4,914 

4113 

6,170 
5,576 
5,566 
, 5,436 

9,098 

9,676 

9,382 

8,649 

Second quarter 

Thiit! quarter. 

FcHirth quarter 

Total 

100,650 

104,048 

mm 

20.J0O 

22,748 

36,805 


Although the numb^ of deaths in 1926 was smaller than in 
1913, Ihe infant nuortality rate Showing a decrease of 40 per cent, the 
number of births was insufficient to make the excess of births over 
deaths equal to tibat in 1913. The excess of births over deaths for 
tilt three years is as follows: 



1926 

1925 

1913 

Fliwtqiiarter.-, . 

16,089 

14984 

16,647 

14980' 

17,713 

17,793 

1^584 

iqqoB 
23,070 
^ 265 977 

See^quaHa: . 

ttWansarter. , 

Fui^qpiaiter ^ ^ 

Total...* ’ .. , 

! 


81,321 
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HAWAII TERRITORY 

Rodent operations — Island of Hawaii — March ^ 1927. — ^During the 
month of March, 1927, rodent operations in the Island of Hawaii 


were reported as follows; 

Rodents exterminated 10, 498 

Rodents examined 8, 740 

Rodents found plague infected 0 

Human plague 0 


Last case of rodent plague, July 24, 1926; last case of human plague, October 
6, 1926. 

MADAGASCAR 

Plague — February 1-15, 1927. — During the period February 1 to 
15, 1927, 236 cases of plague with 227 deaths were reported in the 
Island of Madagascar. The occurrence was distributed in the Prov- 
inces of Ambositra, Antisirabe, Itasy, Moramanga, and Tananarive,^ 
including the town of Tananarive. The distribution by type was: 
Bubonic, 115 cases; pneumonic, 56; septicemic, 65. 

MALTA 

CommunicaUe diseases — March 1-31, 1927. — ^During the month of 
March, 1927, communicable diseases were reported in the island of 
Malta as follows: 


Disease 

Cases 

Disease 

Cases 

■Rrnnr-hn.pnfinTnnnia 

22 

Pnem^onia , - 

9 

por „ .... .. . . ... 

15 

Puerperal fever . . 

2 

Tyiphthflria . _ _ 

7 

Searlet: fpver .. ^ _ _ 

2 

Erysipelas - — 

7 1 

Traebnma ^ 

51 

TnffnATiiZft 

28 

TnberpinlnsiR . _ . 

29 

Tifithargin Anftfiphalitfs, 

a 

Typhnid fever. 

35 

Malta ffty fir . - r , 

42 

Whiviping - 

252 






UNION OF SOUTH AFRICA 

Epidemic cerehrospincd meningitis — Cape Province — January J- 
March 5, 1927. — Epidemic cerebrospinal meningitis was reported 
present in Cape Province, Union of South Africa, from January 1 
to March 5, 1927, with 17 cases occurring in three localities. Of 
these, 11 cases with 6 deaths were in Europeans... The localities 
affected were in the Malmsbury district. 

Plague — Cape Province — March 6-12, 1927. — ^During the week 
ended March 12, 1927, three cases of plague with two deaths were 
reported in Cape Province. The occurrence was in Eichmond 
district, on a farm. , ^ 

Rabies. — The death of a European child, believed to be due to 
rabies, was reported during the week ended February 26, 1927, in 
the Standerton disUict, Transvaal, Union of South Africa. Later 
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information received under date of March 25, 1927, shows that the 
child had been bitten in December, 1926, by a dog and on January 6, 
1927, by a mongoose. The dog was stated to have appeai’ed normal 
at the time of the biting, but 10 days later was found dead after 
convulsive fits. Two cases suspicious of rabies were reported later 
as occurring in the vicinity in a child and a woman, with fatal termi- 
nation* and a third case in an adult male who recovered. The occur- 
rence was on farms. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

Tbe reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the fibres for the particular countiies for which reports are given 

Reports Received During Week Ended May 6, 1927 * 

CHOLERA 


Place 

1 

Date 

1 Cases 

Deaths 

Remarks 

French Settlements in India _ 




Jan. 2-22, 1927: Cases, 10; deaths, 
7. 

India: 

rflleiittn. . _ . 

Mar. 13-19 

£9 

52 

Rangoon J 

Mar. 13-19 

4 



IndO'China (French). 

■nO'ir rr- - 

1 



Jan. 1-31, 1927: .Cases, 490. 

1 

1 



PLAGUE 

British East Africa; 

Kenya Colony— 

i Feb 27~MRr 

7 

7 


Ceylon: 

Colombo 

1 Mfir ia-7C 

8 

5 

Plague rodents: ThreA 

India: 

Bombay ... 

1 Mftr. 19-m , , 

3 

2 i 

Madras Presidency-—. I 

Rangoon... ' 

1 Feb. 27-Mar. 5.... 
i Mar. 13-19 

89 

4 

33 

3 


Indf>China (French) ' 

Sept. 1-Dec. 31 ' 

[ 38 

15 



Jan. 1-31 _i 

12 


Java: 

Batavia... 

Mnr. fi-lO 

54 

1 54 

1 Province. 

East Java and Madura 

Madagascar. ... 

Feb. 27-Mar. 5 i 

4 

I 4 

Feb. 1-15, 1927: Cases, \m; 

deaths, 227. Bubonic. 3|15; 
pneumonic, 66; septicemic, 05. 

Province— 

Ambositra 

[ Feb. 1-13 

14 

12 

Antisirabe 

Cl III doIII II IIII III 

37 

33 

37 

\ 

Mofamanga 

i-.I-dO.I-.IIIIIII 

8 

8 


- Tarianfirivp 

‘ do 

306 

306 


Tananarive Town. 

* do — ... 

8 

7 


flencR.d: 

I'ivaouane 

Tfai&s 

Mar. 28-Apr. 3,. 

do 

2 

3 

2 

5 


clmon of South Africa: 

Cape Ibrovince— 

RifhTnfitJfi ’niRtTif*t 

1 ‘M’sr R-19 

3 

2 

In Europeans, on farm. 





SMALLPOX 


Alexia.......... * 

BrikhEAst Africa; 

Tanganyika Tanritory.. 
Canada; 




Ontario— 

Ottawa.... 


Feb. 2£hMar. 5.-„ . 


Mar. 

Apr. I0‘22„. 
Apr. 


Jan. 21-Feb. 20, 1027: Case«| 


» From medical ofiSceis of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Receired During Week Ended May 6, 1^27 — Continued 

SMALLPOX— CoctiDued 

Place 1 Date I Cases i Deaths I Hcmaris 


China: 

Chefoo Mar. 13-19 1 

Foochow Feb. 27-Mar. 19 

Hongkong Mar. 13-19 14 3 

Manchuria— 

Xai-yuan Mar. 20-2C 1 

Tientsin Mar. 13-26 3 — 

Chosen 


French Settlements, India Dec. 19-Jan. 1 

Do Jan. 2-22 

French Sudan: 

Kita Mar- 2S-Apr. 3 

Great Britain: 

England— 

London Reported Apr. 28.. 

Ncwcastle-on-Tync Apr. 3-9 

India; 

Bombay Mar. 13-19 

Calcutta do - 

Karachi... Mar. 20-26 

Madras .do. 

Rangoon Mar. 13-19 

Indo-China (French): 

Saigon Mar. fr-12 

Italy 


Jan. 21-Feb. 20, 1627; Cases* 7; 
deaths, 1. 


Present in vicinity 


^^^Do...... 

Batavia Mar. 13-19. 

Mexico 

Saltillo Apr, 3^9 

Nigeria 


Portugal: 

Lisbon Mar. 27-Apr, 2 

Senegal; 

Dakar Mar, Apr. 3 

Straits Settlements: 

Singapore Feb. 20-26 

Tunisia 


Jan. 2-15, 1927: Cescs, 2. 

Dee. 26, 1926-Jsn. 1, 1927; Cases, 

2 . 

Jan. 2-0, 1927: Cases, 28. 


Nov. 1-SO, 1926: Deaths, 111. 

Dec. 1-31 , 1926: Cases, 87; deaths, 
36. 


Feb. 1-20, 1927: Cases, 10, 


Algeria . 


Bolgarift „ -^r 


Chile: 

Nov 15-Dee 31 

Chosen - 


Estonia . 


Japan 


Tathiiania _ 


Mexico. 


Poland......................... 

Tunisia. .. ___ 


Dnion of South AMca: 

Cape Province— 

Clydesdale 

Mar. 6-12 , 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to April 29, 1927 ^ 

CHOLERA 


Place 

Date 

Cases 

Deaths 

China: 

r*nTlt.OTJ 

Fov. 1-30 

10 

3 

rh7in£fWTig 

Nov. 1 4-^ - , 


Jan. 2-Peb. 19 



Tfti-ngtftO _ , , 

Nov. 14-0ec. 11-.- 



Ch«s<*n . 

Sept. l-Oct. 31 

Aug. 29-0ec. 18.— 
Oct. 10-Jan. 1 

262 

169 

French Settlements in India. .. 

131 

97 



■nn 

Jan. 2-Feb. 12 



Bombay 


2 

1 

Calcntta _ 

Oct. 31- Jan. 1 

385 

313 

TJft 

Jan. 2-Mar. 12 

542 

416 

Madras _ 

Dec. 26^Jan. 1 

2 

2 

• T>o _ 

Jan, 2-Mar 19 

12 

9 

Rangoon.. _ , . ^ . 

Nov.2l-Jan. i 

11 

7 

no 

Jan. 2-Mar. 19 

49 

44 

Tndo-Cbi’na 

July l-Aug. 31 


Saigon. _ 

Oct. 31-Nov. 13- — 

2 

2 

Province— 

Annam .p._ 

July 1-Aug. 31 

511 

401 

Cambodia. .. 

do 

727 

472 

Oofthin-China , ,, , 

do - 

432 

349 

Kwang- Chow- Wan 

do 

703 

361 

T.,a<«i-. _ ... - 

do 

56 

47 ; 

Tonkin , „ , 

do — . 

1,017 

3 

646 

Japan: 

Hiogo 

Kmr. 

Philippine I^ands: 

MFanOa _ 

, Oct. 31-Nov. 6 

. Aug. 1-Sept. 2^ 

1 


Rnssifa, ^ . 

3 


Siam 

1-.Tan. 1 



no _ __ 

Jan. 2-Mar- . 



Bangkok. 

. Oet.Si-Jan.i 

16 

5 

no 

Jan. O-Mar. S 

40 ; 

21 

Straits Settlements 

. July 25-Oct. 16 

60 

Singapore 

no , 

. Nov.21-Jan. 1 

Ffth. fi-t2 _ , 

14 1 
1 i 

8 



1 



Remarks 


Present. 

00 . 

00 . 


Cases, 20,298; deaths, 3,607. 
Cases, 15,862; deaths, 8,910. 


Cases, 3,446; deaths, 2,276. 


Cases 7,847; deaths, 5,164. 
Cases, 333; deaths, 251. 


PLAGUE 


Algeria: 

Algiers 

Reported Nov. 16- 
Jan. 11-19 

1 


Bona.... 

3 

2 

Oran 

Nov, 21-Dec. 10— _ 

32 

22 

9 

10 

Tara£Braoui 

Angela: 

Benguela district 

Do 

Nov. 1-Dec. 9 

Oct. l~Dec. 31 

Jan. 19-31 

10 

17 

1 

Cuanza Norte district 

Dec. 1-31 _ 

18 

10 

Mossamedes district. . { 16-31 , _ 1 

10 

Do .... 1 19-3T 1 

3 


Port Alexander , , J 

P'eb. ShlS 

1 


Argentina , - 

Jan. 9-15— 

5 


Azwes: 

St. Michaels Island- 

Pumas.. , ,,, 

1 

^70^3-1'? 

4 

1 

Brazil: 

Porto Alegra _ . . 

Jan 1-31 

4 

2 

Rift de J aneiro^ , „ r - 

Nhv. J^Dec. 4.-.. 

2 

2 

T>o.. 

n^ift 1 

1 

X 

no- 

Ja» 2-8 

1 


Sao Paulo 

NdV. 1-14 

1 

1 

Brhtsh East Afrk:a: 

Kenyf- 

Rk||»iiifH7 . , , 

Jan. 1fi-22 

1 

1 

Tantanylka 'iWritory 

Nov, 21-Dec. 18— 


12 

152 

_ - 

i-Oct.31- 

162 

Ctec^Mands: 



, Dec. 20 

1 

X 

lAs PalwMaa. 

, Jan, S-Feb. 12 

2 


Raa Migiw*! — 

-—-do,-— 

X 







Fear Oran. 
At Cavaco, 


27 miles distant from port. 
On vessel in harbor. 


Vicinity of Las Palmas, 

Vicinity of Santa Vrm de Teno- 
riffe. 


* Wtfm medical officers of the IPublic Health Service, American consuls, and other sources. 
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CHOLERA, PLAOUE, SMALLPOX, TYPHUS FEYER, AISTD YELLOW 

FEVER— CoBtl mied 

Reports Received from January 1 to April 29, 1927 — Continued 

PLAGUE — Continued 


Place 

Dale 

Cases 

Deaths 

Remarks 

Celebes: 

MakflsRiir . . _ . _ 

Dm. 52 . 



Outbreak. 

Ceylon: 

Cni OTnho_ , 

Nov, 14-Dec. 11...! 

3 

1 

2 plague redents, 

10 plague rodents. 

Tin 

Jan. 2-Mor. 5 ! 

S3 

17 

China: 

Mcn^nlia _ _ 

Reported Dec. 21..' 
Oc't. Si-Dee. IS I. 

500 . 

Nankmg. 


Present. 

Do 

Feh 1. 


Do. 

Ecuadcr: 

Guayaquil 

Nov. 1-Dec, 31 I 

26 

8 

Rats taken, 50,615; found in- 
fected, 184. 

Rats taken, 36,124; found in- 
fected, 129. 

Cases, 149. 

Do 

Jan. 1-Fah. I.n 

43 

10 

Egypt 

Jan. I-Dec. 9 

_ _ 

Jan. 1-Mar. IS 



Cases, 14. 

Alexandria 

Nov. 19-Dec. 2 

2 , 


Charkia Province _ _ 

Jan 5 

1 

1 

At Zagasig (Tel el Kebii). 


Jan. 4 

1 

1 

Kafr el Sheikh 

Dec. 3-9 

2 



Marsa Matrah......« 

Doc. 23-29 

10* 



Do 

Jan 57. _____ 

1 



Port Said 

Mar. 12-18 

2 

i 


Tanta district 

Nov. ig-Dee. 20... 

3 



Greece ... 

Nov. 1-30 

10 

1 

Athens and Pirseus. 

Athens 

Nov. i-Dec. 31... . 

9 

4 

Patras 

Nov. 28-Dec. 4 

1 


Piraeus 

ApT 5 

1 



Pravi_...- 

Nov. 27 

1 

1 

Province of Drama* Eevalla. 

India 

Oct. 10-Jan, J 



Cases, 16,162; deaths, 9,905. 

Cases, 9,097; deaths, 6,413. 

Do 

Jan. 2-Feb. 19 



■Romhay. _ _ 

Nov. 21-27 .1 

1 

1 

Do... 

Jan. 1‘6-Max. 12... 

11 

iO 


Madras ^ _ 

Jan. 31-Jan. 1 

£81 

324 


Do 

Oct. 2-Feb. 26 

767 

m 


Rangoon 

Nov. 14-Dec. 26.-« 

ii 

9 


Do 

.T?»n. 2-Mar- -*» 

44 

40 


Do 

Feb. 1-28 


Rats found pkigue infected, 12. 
Cases, 34; deaths, 19. 

Indo-China 

July 1-Aug. 31 1 



Province^ 

Canubodia 

do 

10 i 

10 

Cochin-C hina 

-»-.do 

14 ! 

9 


Kwang-Chow-Wan. ... 

do 

10 

July, 1925: Cases> 22; deaths, 18 


Jan, 23-Feb. 5 

2 

. ' 1 

Java: 

Batavia 

Nov, 7--Jan. 1 .. 

91 

90 

Province. 

Do 

Jan. 2-Mar. 5 

233 

226 

Do. 

East Java and Madura 

Dn - 

Oct. 24-Jan. 1 

.Tan. 3-Foh. i9 

17 

14 

17 ‘ 
H ; 

Madagascar: 

Province— 

AmbnRitTa__ 

Dec. 16-31 

10 

iO 


nn 

Jnn. T-ai _ 

32 

32 


Analalava 

Cif4 1A-ai 

1 

1 


AntlsiTabfi-- - -r 

Dm*. , . 

2 

2 


Tin 

Jan. l-.St . _ 

17 

17 


Difigo-Soarez- 

dO-- 

7 

7 


Itasy . 

Oct. 16-Dee. 31 

; 39 

39 



Jan. 3-31 

29 

29 


Maavatanana 

Oct. lO'Sl.- 

10 

10 


Majnnga. . 

do. 

3 

1 


Mnramanga 

Oct. 16-Dee. SI— . 

92 

67 


T>rt _ 

.Tan. 1-31 _ 

42 

40 


Tapiatavft 

Oct. 16-Dee. 31. 

107 

m 


•Pananarivfi 

do 


Cases, 633; deaths, 497. 

rin 

Jan. 1-31_ 

138 

m 

Town— 

Tamat^iva ^ . 

. Nov. 16-30, 

. ‘ 2 


Tananarive- -,-r 

. Oct. 16-Dec, 31..„ 

. ■ 48 

34 


Tin 

.Tan. 1-31 

■ n 

11 


Mauritius: 

Plaines Wilhems 

. Oct. 1-NoV, 30,._, 

3 

3 

3 

' 

Pamplemous^ - 

. Dec. 1-31 

. " 3 

1 

Port T^nis 

. : Oct. 1-Dec. 3X.„. 

39 

36 

3 

1 * ^ ' 

Do.. 

J Jan. 1-31 

.1 6 

1 ' ^ , 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 29, 1927 — Continued 

PLAGUE — Continued 


Place 


Date 


Cases 


Deaths 


Nigeria 

Peru 

Do 

Departments—' 

Aneash 

Do 

Cojamarca 

Ica— • 

Chincha 

Lambayeque 

Chiclayo - 

Do 

Libertad 

Do 

Lima 

Do 

Piura-- - 

Portugal: 

Lisbon 

Kussia 

Do 

Senegal- 

Diourbel 

Tivaoaane-- 

Do 

Siam-, 

Do 

Bangkok., 

Syria: 

Beirut 

Do 

Tunisia 

Do 

Acheche district 

Bousse 

Dieneniaua - 

Kairouan 

Mahaies 

Sfax.., 

Turkey; 

Constantinople 

Union of South Africa: 

Cape Province— 

Cradock district 

De Aar district 

Glen Gray district 

Hanover district 

Do 

Middlcburg district— 

Orange Free State 

Bloomfontein district . 

Bothaville district 

Hoo^stad district 

Do 

Vredefort district 

Do 

On vessel: 

S. S. Leconte de Lisle 


Aug* 1-Nov. 30.. 
Nov. 1-Dec. 31_- 
Jan. 1-Peb. 28... 


Dee. 1-31.. 
Jan. 1-31- . 
do— . 


Nov. 1-30 

Feb. 1-28 

Nov. 1-30 

Jan. l-31---__— 

Dec. 1-31 

Jan. 1-Feb 28.. 
Nov. 1-Dec. 31. 
Jan. 1-Feb. 28.. 
Feb. 1-28 


Nov. 23-26. 

May l-June 30 | 

July 1-Sept, 30— 

July 1-31 

Nov. 20-30 

Dec. 19-25 

Mar. 21-27 

Apr. 1-Jan. 1 

Jan. 16-Mar. 

Feb. 27-Mar. 5 I 

Nov. 11-Dec. 20— 
Feb. 1-10., 

Dec. 1-31.. 

Jan. 12-26. 

Feb- 11-14. 

Jan. 12-26, 

Feb, 11-14. 
do. 


.do 

Oct. 1-Dee. 31.. 


,J 

\ 

Dec. 15-25.. 


Jan. 2-Feb* 10.., 

Nov. 21-27 

Jan. 31-Peb. 12.. 
Nov. 14-Jan, 1.. 

Jan- 2-8 

Dec. 5-11 

.do.. 


Feb. 27-Mar. 5— 

Dec- 5-lS 

Nov. 7-13 

Dec. 5-25 

Jan. 2-reb, 12 

Dec. 19-25 

Feb. 6-12 


Feb. 21-23.. 


79 


1 

6 

3 

2 

2 

6 

42 

66 

1 

3 

44 

64 

178 

12 


14 
8 
8 
a 

15 
304 


902 

"is 


14 


128 


Eemarks 


Cases, 00; deaths, 26. 


Present. 


In suburb of Balem. 


In interior. 

Do 

Cases, 30; deaths, 22. 
Cases, 9; deaths, 7. 


Cases, 48. 
Cases, 34. 
Pneumonic. 


Native. 


Do. 

Cases, 12; deaths, 2 ^ 


Native. 

Do. 


A* Tamatave, Madagascar. 


SMALLPOX 


Algwia 

! fiftnt. 31 



Do... 

t |atk. I-*?!! 



Algiers.,-...-., 

1 Dee, 11-31 

4 


00 


S 


Oran 

' Mar. 21-31 

1 


Angola 

- — t 1-1.5 



Congo 

Feb. 2-15 

1 


Cuanaa Norte,.. 




Miiknge 


2 


Arabia: 

Adeo,,.,.,.,..- 

Det* 12-18.. 






1 



Cases, 797. 

Present in Congo district. 
Present. 

Imp{»ted* 
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FEVER— Conamied 

BepoTts Received from Jaauarjr 1 to April 29, 1927 — Continued 

SMALLPOX— Continued 


Bahia 

Para 

Do 

Peraambueo 

Rio de Janeiro 

Bo 

Sao Paulo 

British East Africa; 

Kenya— 

Nairobi-.- 

Tanganyika Temtcry.. 

Do 

Zanzibar. 

British South Africa: 

Northern Rhodesia 

Do 

Bulgaria 

Canada - 

Do 

Alberta,.. 

Do 

Calory 

Edmonton 

Do.. 

British Columbia— 

Vancouver 

Manitoba 

Do 

Winnixieg... 

Do 

New Brunswick.. 

Ontario 

Do 

Kingston 

Ottawa 

Do.. 

Toronto 

Do. 

Saskatchewan 

Do... 

Regina.. 

Chile: 

Concepcion : 

China: 

Amoy 

Canton 

Cbefoo 

Chungking 

Do 


Oct, 3(hDec. 18.. 
Oct. 31-Nov. 6-. 

Feb. 5-12 

Oct. 17“Dee. 25.. 

Year 1926 

Jan. 2-Mar. 19.- 
Aug. 2 S-D€c. 5— 


Dec. 1-31 

Oct. 31-Nov. 20. 

Jan. 2-15 

Oct. 1-31 


! Cases, 4,033; deaths, 2,180 


Nov. 27-Dec. 3— 
Feb. 26-Mar. 4.. 

Nov. 1-30 

Dec. 5-Jan. 1 — 

Jan. 2-Apr. 9 

Dec. 5-Jan. 1 

Jan. 2-Apr. 9 

Nov. ^Dee. 25. 

Jan. 2-Apr. 2 

Dec. 1-31 

i Jan. 1-31 


Jan. 31-Mar. W 

Dec. 6-Jan. 1 

Jan. 2-.ipr. 9 

Dec. 19-25 

Jan. 2-Apr. 9 — 

Feb. 13-26 

Dec. 5-Jan, 1 

Jan. 2-Apr. S 

Jan. 1-Feb. 19.. 

Dec. 12-31. 

Jan. 9-Mar. 26, 

Dee. 14-25 

! Jan. l-Apr. 9 

Dee. 5-Jan. 1 

Jan. 2-.Apr, 9 

I Jan. 16-22 

I Dec. 26-Jan. i.. 

Jan. 1-Feb. 26.. 
Nov. 1-Dec. 31- 
Jan. 23-Feb, 19. 
Nov. 7-Dee. 25. 
Jan. 2-Feb. 26... 


Foochow Nov. 7-Dec. 25.. 

Hankow.- Nov. 6-30 

fiongkonp Jan. 23-Mar. 12. 

Manchuna— 

Harbin Dee. 16-31 

Do Feb. 7-13 

Mukden - Dee.5-U. 

Nanking—— Dec, 12-25 

Do - Jan, 2-Mar. S_- 

ShanghaJ Dec. 12-18. 

Do Jan. 20-Feb. 26- 

Swatow Nov. 21-27 

Tientsin Jan. 16-Feb. 26. 

Chosen - Aug. 1-Nov. 30. 

Sibul — Nov. 1-30 

Egypt: 

Alexandria Jan. 8-14 

Cairo — June 11-Aug. 26 

Estonia Oct. 1-36 

Fxanee — Sept. i-Dec. 3i. 

Parte Dec. 1-31 

Do,— Jan. l-Mar. 20., 

French Settlements in India. . . Avs, 29-Dec. 18 


Cases, 200- In natives. 


Cases, 155. 
I Cases, 548. 
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Reports Received from January 1 to April 29, 1927 — Continued 
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Place 

Date 

Cases 

Deaths 

Remarks 

Germany: 

Nov. 28-Dec. 4 

7 . 



OcM Cnastt , 

Aug. 1-Nov. 30 

59 

14 


Great Britain: 




Cases, 2,262. 

Cases, 5,749. 


Jan. 2-Mar. 26 




Mar 1 S -19 

5 



Jan. 9-22 

2 



Pftrrffff 

Feb. 13-19- 

1 




Mar. 27-Apr. 2— . 

TJ'Ah 2.*; 

1 




22 

1 


Ne^Fcastle-on-Tyne 

Do 

■nan .'Uia 

2 



Jan. 2-Apr, 2 

Dec. 30 

18 




1 


9 miles from Leeds. 


Nov. 28-Jan. 1-, 

60 


Tin 

Jan. 2- Apr, 2 , . _ 

543 

1 



Jfin. 30-Feh. 2 

2 



Scotland— 

Dmide<* 

Eeported Mar, 31- 
Nov. l-Dec, 31 — 

Dec. l-3t 

42 



Greece _ _ _ 

25 



Athens 

14 

2 

1 

Guatemala: 

City . . . „ ^ , , 

Nov. 1-Dec. M- 

i 

35 


Dn ' . - - 

Jan. 1-Feb, 28, 


63 

i 


Oct. 10-Jan. 1 - j 



1 Oases, 22,946; deaths, 6,006. 
i Cases, 31,471, deaths, 7,645. 

■nn 

; Jan. 2-Feh- is _ j 




[ NftV. 7-.Tftn. A __ 1 

37 

20 

Dnj 

% 

i 

»-9 

346 

186 


Calcutta 

Oct. 31-Jan, 1 

449 

311 


Dn 

Jan. 2-Mar. 12.. 

1,598 

3,140 


irnranh? 

Dec. 19^!^__ 

1 

1 


Tin 

Jan. 2-Mar. 5,— 

32 

- 25 


Madras - ^ ^ 

Nov. 21-Jan. 1 

32 

2 


Tin 

JacL 2-Mar. 19 

242 

7 


llaTifff«>nn 

Nov. 28-Jan. 1.... 

2 

2 


fin . 

Jan. 2-Mar. 12 

181 

35 


Xndo-Cbina: 

Saigon 

Dec. 2i'i-Jftn . 1 . . .. 

3 


Dn 

Peh_ fi-ia 

1 



Iraq: 

Baghdad ^ 

Oct, 31-Dec, 4 

7 

4 


I>o_ 

Jan. 23-Mar. 5---- 

5 

1 

j 

Basra 

Nnv 7-13 

1 

1 


' Italy 

Aug. 29-Jan. 1 

Dftc, 

28 



Genoa^ - 

1 


1 

Tin 

Jftt^ 1-10 

2 



yama^ 

Nov. 28-Jan. 1 

37 


1 Reported as alastrim. 

1 Do. 

[ 

Dn , 

Jan. 2- Apr. 2. 

105 


Japan 

Oct. 24-0ec 2 S 

25 

1 


Xfthft... . . „ 

Nor. 14-2f> __ , 


i 

Dn. _ . 

Jan. 23-Feb. 5 

2 



YAknhama 

Nov, 27-Dec. 3 

2 



Java: 

Ba^yia-^— 

1 t 

— ...do - 

2 


Province. • 

East Java and Madura 

Tin 

Oct. 24-Dec, 25 ! 

11 

4 

i ! 

3 

litbmnia . 

Nnv l-Srt 

2 


Lfixemhnrg; , ^ 

, Nov, 1-Dcc. 31 

2 



Mexico : 

. July 1-Oet. 3i 

^4 


Chihuahua— „ 

Dec .31 


Several cases; mild. 

Present. ^ 

.I>o 

. Jan, 31-Fefo. 6 



Ciudad Juarez 

. Dec. 34-27 


2 


Manzaniilo-v — . 

, Mar, 5-Aj^. 

Feb. 14-20 


4 

2 

, 

„ 

'Maxkio C!lty^_ , , 

. Nov. ^i-Dec. 2S 


Intruding municipalities in Fed- 
' eralDlstrict.^ 

1 Do. 

Epidemio, * • - 

' tSfto... 

D^. 2^M*r. 

1 fi 


Mmm liBcm state— 

” 'GectalTiO-^ 

. Mar. 11— 1-- 

f , 


^ Montemorelo®-^ 

■ Pi^.SA — 



. Beportsd present. 

Other cases stated to exist. 

Oas^, 25. TJnoihuially lepesf^sd. 

' ' Monterey.,^ 

. Feb,Jl4-Mar.20--. 

M 


i" ' Pteal 

, liKDL. 3i-Feh. 3_^ - , . 

®?NaEietL«L,- . 

. ^ 

68 


.[ At Nueva R^ta, . 

. ' - 

. 1 


- . Nov. 12-D^. 18 


3 

'j ■ 


J Ian. 9-Apr. 2—*.. 


] 25 
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Reports RecelTed from January 1 to April 20, X027 — Contiimed 


SMALLPOX— Continued 


Place 

Date 

Cases 1 

f ! 

1 Deaths j 

Remarks 

Mexico— Continued. 

Tampico 

1 Jan. 21-31. 

i i 

1 ; 



Torreon . ^ 

Nov. 2&-*Jan. 1 

i2 


Do 

Jan. 2-Mtir 10 


13 


Victoria _ _ 

Feb. 24 


Present. 

Island of Borneo; epidemic in 
two villages. 

Netherlands East Indies. 

Dec 14 



Nigeria _ _ ^ 

Aug. 1-Nov. 30 

Nov. 22-Dec. 23... 

78 

4 

Persia: 

Teheran . . 

5 


Peru: 

Areqwipa _ 

Dec T-Sl 


J 


Do' _ _ _ 

Jan. l-ai __ 


1 ’ 


Tjaredo. . . 

Dm. 1 

1 

t Severe nulbrcnk: vicinitv of 

Poland __ 

Oct. 11-Dce. 31 

i 

! 


Trujillo. 

Cases, 32; deaths, 3, 

Deaths, 1. 

Do _ 

Jan. 1-3 _ 



Portugal: 

Lisbon ^ 

Nov. 22-Jan. 1 

43 

4 

Do 

Jan. 2-Mar. 26 

31 



Rumania _ ^ ^ ^ . 

Jan. 1-Sept. 30 

7 

i 1 


Russia - 

May l-Jiine 30 

July 1-Sept. 30 

Jan , O-Mnr, 6 

705 



Do 

884 * 



Senegal: 

Dakar 

j 

3 1 

1 


Duakam „ ^ 

Mar, 20-27 

4 


Vicinity of Dakar. 

Cases, 711; deaths, 265. 

Cases, 64; deaths, 30, 

Siam - ^ _ 

Apr. i-Jan. 1 



Do _ 

Jail. ‘i-Mar. 5 



Bangkok 

Oct, .31— Tnn. I_ 

2S 

W 

Do 

Jan. 2-Mar. .*>---—1 

34 

21 


Sierra Leone: 

Mafceni 

Feb. 22-28 

3 


NanoWa 

Dec l-I.S 

1 

r '■ ‘ 

Pendembo <3istrict. 

Spain - . ^ 

July 1-Sept. 30 


U 

Valeneia r ^ 

; Feb. 8-Apr. 2 

9 


Sumatra: 

Medan _ __ _ 

Feb 

1 

i 


Straits Settlements; 

Singapore _ , _ ^ . 

! Oct. .31—Tan, 1 - . 

32 

i 2 

1 

Do 

1 .Tan, 9.-1 A 

3 

1 ^ 


Tnnista „ _ - 

1 Oct. 1-Dec. 31 

0 


1 

Do 

I .Jen. 1-20 _ 

8 

1 


‘Dinis _ _ - 

Jan. 1-Mar. 10--__ 

3 



Turkey: 

Constantinople _ ^ 

Feb. 1-7 __ 


I 


Union of South Africa: 

Cape Province— 

Albany district . 

Jan. 23-20 



Outbreaks. 

Caledon district 

Dec. .A-11 



Do. 

Steynsbuig district 

do . .1 



Do. 

Stutterheim district 

Nov, 21-27_ 



Do, 

Wodehouse district 

Jan. 30-Feb, 12.._. 



Do. 

Natal— 

Durban district _ 

Nov. 7-27.^ 

g 


Inehiding Durban municipality. 
Total from date of outbreak: 
Cases, 62; deaths, 16, 
Outbreaks. 

Orange Free State 

Nov 14-27 



Bothav^e district,..., 

Nov. 21-27 ‘ 



Do. 

Transvaal. 

Nnv. 7-20 

2 ' 


Europeans. 

Bethel district 

Jan. 23-29.^ 



Outbreaks. 

Johannesburg! 

Nnv. 14-20 _ 

1 


West Africa: 

French Guinea— 

Xissidougou 

Feb 10 



Present. 

French Sudan— 

TTayes - _ 

do 



Do. 

Yugoslavia, . - r- r 

Nov. 1-Dee. 31 

4 

1 



.Tan. 1—31 .. . _ 

3 
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CHOLBRA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to April 20, 1027 — Continued 

TYPHUS FEVER 


Place 

Date 

Cases 

Deaths 


Sept. 21-Dee. 20 

Jan T-OQ 

59 

2 

m 


Algiers . 

Peb. 1-Mar. 90 . 



Oran_ _ _ 

Alar. 21-31 



Argentina; 

Rftsario ^ , ,, 

Baa 1-ai 


1 

Bo 

Jan.2.*i-ft1 


3 

Bulgaria 

Julv 1-Dec. 31 .. 

39 


Chile 

Sept- 15-Nov. 15.. 
do 

39 

4 

Concepcion 

1 


Do 

Jan. 23-29 ... 


1 

Lehu - 

Sept 15-Nov. 15- - 
do 

6 

2 

Linares 

2 


Los Andes 

do... 

8 


Santiago 

__ do 

18 

2 

Valparaiso 

Sept. 25-Dec. 25... 
Jan. 2-AIar. 19 

10 


Do 

5 

1 

China* 

Antung 

Nov. 22-Dee. 5 

4 


Chefoo 

Oct.24-Nov.6.... 



Chosen 

.Aug. 1-Xov. 30 

Knv 1-an 

43 

2 

Seoul 

1 


Do 

Jan. 1-31- 

2 

1 

Czechosloi-akia 


10 

48 


Do 

Jen. I-Peh. ^ 


Egypt: . 

Alexandria 

Dec. 3^9 -- 

1 

Do 

Jan. 22-Mar. 25.. - 

Oct. 29-Nov. i 

Dee. 1-ai 

2 


Cairo,— 

1 

1 

Estonia 

1 


Do. 

Jan. 1-31 

7 


Prance ^ 


1 


Gold Coast . . 

Sept. 1-30 

Nov. 3-30 

1 

1 

Greece 


Athens, _ . 

Nov. 1-Dec. 31 

Feb. i-2S . 

V 

2 

Do 


Drama 

I Dee. 1-31 

2 1 


Karalla 

do 

2 


Patras 

Jim . 93-90 


2 

Bavokan 

do 

1 


SalonikL ^ ^ 

Jan. 25-31— 

1 


lado-China: 

Tonkin 

Aug. 1-31 

Jan. 9-15.— __ 

2 


Ireland: 

Clare County— 

TuHa district 

1 


Italy 

Aug, 29-Sept. 23.. 

Dec. .>>-2.5 

3 


Japan: 

Tokyo Prefecture 

9 


Tokyo city. 

do. 

5 ' 

1 

Latvia 

Jfln_ 1-31 

2 ! 


Lithuania _ 

Sept. 1-Dec. 31 

Julv 1-Oct. 31 

41 ; 

4 

Mexico. 


Afuascalicntes 

Jan.9-Peb.5 

} 2 : 


X/ilJ 

Guadalajara 

Jan, l-3l.. 

Jan. 25-31. 



1 

1 

Mexico City 

Bw*. .Vl ! 

• 3 


Do 

Jan. 2-Mar. 2S 

Jan. 30-Feb, 5 

Sept. 1-30 

Dec. 29-.7an . 3 

70 

2 

1 1 


Parral__ , 


Hiipria 


Palestine; 

-icre. 

1 j 


Beisan... 

Dec. 21-27 . 

3 


Haifa 

Nov. 23-Dec. 

Dec,2S-Feb.7 

Nov. 23-Dec. 27.., 
Jan, il-Feb. 2l.»._ 

5 


Da 

7 


Jaffa 

7 


, Bo : : 

3 


utabi, ; 

Dec. 28-JaTii . 3 

1 


Kaaaieth , . , .. 

Nov. Ifi-Jan, 3 

12 

1 


. Do- . , . 

Alar. 1-7 




Jan. 31-Feb. 7, 

i Dec,2i-Jsin3...... 

1 

1 2 



Remarks 


Cases, 21, 


Present. 

Da 


OaseSt 


Suspect, 


Deaths, 534. 


Including municipalities in Fed- 
eral district. 

Do. 
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TYPHUS FEVER— Continued 


Place 

Date 

Cases 

! 

! Deaths 

! 

Remarks 

Peru: 

Arequipa 

Deo. 1-Sl 


o 


Poland 

Oct. 11-Dee, 23 . _ 



Cases, 341; deaths, 27. 

Cases, 414; deaths, 32 

Do 

Jan. 1-Feh, 19^ ^ i 


Riimaiiia 

Aug 1-Nov. 30.... 
Mav l-Jtme 30 

255 

11 

Russia 

6,013 


Do _ 

July 1-Aug. 31 

July l-Sept. 30 

siooo 

— 


Spain __ . 

4 


Sevillfi - 

Afar 1f{-29 


1 


Byt'm: 

Aleppo 

Mar. 1.3-19 

1 



Tunisia _ . 

Oct. 1-Dec. 27 

30 1 


Do 

Jan. 1-20 

21 



Tunis . 

Jan. 21- Mar. 31... 

4 



Turkey: 

C onstanti n opip 

Dee 12-23 

3 



Do 

Jan. lfi-22 _ 


.. 

1 death reported by press. 

Cases, 233, deaths, 30. 

Union of South Africa 

Oct. I-Dpc 31 ! 

Cape Province 

do 

47 


Do_ 

Jan. 1-31 . - , ^ ^ 

38 

4 


East Londnn 

Not. 21-27 

1 


Native. Imported. 

Outbreaks. On farm. 

Port St. Johns district.. 

Dee. .3-11 



Nafal-- - 

Oet i-:ti 

1 



Do _ 

.Tan 1-31 

6 



Orange Free State 

Oct. l-Dec, 31 

31 

2 


Do . . . _ 

Jan. 1-Fell 19 

12 

3 


Transvaal. 

Oct 1-31 

1 


Do 

Jan. 1-31. _ _ 

1 


Native. 

Yugoslavia,, _ _ ^ 

Nov. 1-Dec 31 

30 

2 

Dp _ _ 

Jan. 1-Feb. 28 

65 

4 







YELLOW FEVER 


French Sudan., 

Gold Coast 

Nigeria 

Senegal 

Diourbel — 


Guingujneo.— 

Rufisque 

Do, 

Upper Volta: 
Gaoua district. 


I Dec. 19-35 — 

I Aug, 1-Nov. 30 

; Sept. 1-Nov. 30- 

Dec. 19-25. 

Dec. 6 

' Jan. 1-20 

' Dec. 7 

Nor, 27-Dec. 29. __ 

' Jan. 2-8 


1 

5 

3 1 
3 i 
1 ' 

1 ’’ 

1 

1 1 
3 I 


i 


At N'Bake. 
In European. 


Oct. 25- 


42642°— 27 6 


X 





TREASURY DEPA iMf.t 


PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 


Volume 42 :: :: Number 19 


MAY 13 - 


1927 


— SPECIAL ARTICLES == 

Pellagra-preventive Action of Tomatoes, Carrots, and Turnips 
Five Cases of Nontuberculous Granulomatous Lymphadenitis 
Recent Court Decisions -Relating to the Public Health 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON 
1927 • 



UNITED STATES PUBLIC HEALTH SERVICE 
Hugh S, Cumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst. Surg. Gen. C. C. Pierce Chief of Division 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and vStatistics, pursuant 
to acts of Congress approved February 15, 1893, and August 14, 1912. 

They contain: (1) Current information of the prevalence and geographic dis- 
tribution of preventable diseases in the United States in so far as data are obtain- 
able, and of cholera, plague, smajllpox, typhus fever, yellow fever, and other 
comniunicabie diseases tli^oughout the world, (21 Articles relating to the cause, 
prevention, or control of disease. (3) Other pertinent information regarding 
sanitation and the conseiiwation of the public health. , 

The Public Health' Reports are intended primarily for distribution to health 
officers, members of boards or departments of health, and those directly or indi- 
rectly engaged in or connected wijh public health, or sanitary work. Articles of 
general or special interest are issued as reprints from the Public Health Reports 
or as supplements, and in these forms arc available for general distribution to 
those desijdng them. 

Requests for and communications regarding the Pub no Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. 0. 

The Public Health Service is unable to supply the deniand for bound copies of 
the Public Health Reports. Librarians and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not practi- 
cable to furnish bound copies on individual requests, 
n 


ADI>mONAlr COPIES 
Of Tfiia PUBUCATION HAT BE PROCURED PROM 
THE SUPERINTENDENT OP DOCUMENTS 
GOVERNMENT PRINTING OFFICE 
WASHINGTON, D. C. 

AT 

5 CENTS PER COPY 
Subscription Price, $1.50 Per Year 



CONTENTS 


Page 

A study of the pellagra-preventive action of the tomato, carrot, and 

rutabaga turnip 1299 

Some cases of nontuberculous granulomatous lymphadenitis in Mississippi- 1306 

Typhoid fever outbreak in Montreal and typhoid carriers 1311 

Fatal case of anthrax contracted from Oriental shipment of hides 1312 

Court decisions relating to public health 1313 

Public health engineering abstracts 1318 

Patients in institutions for the feeble-minded — Data for September, 1926. 1322 

Deaths during week ended April 30, 1927: 

Death claims reported by insurance companies 1323 

Deaths in certain large cities of the United States 1324 

PREVALENCE OF DISEASE 

United States: 

Current weekly State reports — 

Reports for -week ended May 7, 1927 1326 

Reports for week ended April 30, 1927 1328 

Summary of monthly reports from States 1328 

General current summary and weekly reports from cities 1329 

City reports for week ended April 23, 1927- 1330 

Summary of weekly reports from cities, March 20 to April 23, 

. 1927 — Rates — Comparison -with 1926. - 1337 

Foreign and insular: 

The Far East — Report for w^eek ended April 9, 1927 1339 

Angola (Portuguese West Africa) — Disease prevalence — February 

16-28, 1927--. - — 1340 

Canada — 

Communicable diseases — Weeks ended April 16 and 23, 1927.- 1340 

Typhoid fever — Montreal — April 10-23, 1927 1340 

Chile — Typhoid fever — Smallpox — Typhus fever — January 1-March 

15, 1927 1341 

Cuba — Communicable diseases — Provinces — February 20-April 16, 

1927 - — 1341 

Egypt — Plague — Alexandria — Guerga Province 1341 

Great Britain — Smallpox outbreak at Dundee, Scotland — Type of 

disease 1341 

Ireland (Irish Free State)- — Typhus fever — Donegal County — March 

27-Aprii 2, 1927 1342 

Latvia — Communicable diseases — February, 1927 1342 

Peru: 

Mortality from communicable diseases — Arequipa — Year 1926. . 1342 

Mortality — Cancer — Year 1926 1342 

Mortality — Callao-Lima — January, 1927 1342 

Union of South Africa — 

Plague — Typhus fever — March 13-19, 1927 aJ43 

Typhus fever — Month of February, 1927 1343 

in 



IV 


COIJTTBNTS 


Foreign and insniar — Continued. Page 

Yugoslavia — Communicable diseases — March, 1927 1343 

Cholera, plague, smallpox, typhus fever, and yellow fever — 

Reports received during week ended May 13, 1927 — 

Cholera 1343 

Plague 1343 

Smallpox-. 1344 

Typhus fever 1344 

Reports received from January 1 to May 6, 1927— 

Cholera 1345 

Plague 1346 

Smallpox 1348 

Typhus fever 1351 

Yellow fever 1353 



PUBLIC HEALTH REPORTS 

VOL. 42 MAY 13, 1927 NO. 19 


A STUDY OF THE PELLAGRA-PREVENTIVE ACTION OF THE 
TOMATO, CARROT, AND RUTABAGA TURNIP 

By Joseph Goldberger and G. A. Wheeleb, Surgeons^ Vnited States. Public 

Health tier vice 

Following upon the demonstration of the preTentability of pel- 
lagra by means of an appropriate diet (1) a study of the preventiTe 
value of individual foods was begun at the Georgia State Sanitarium 
and, thanks to the sustained cooperation of its trustees, superin- 
tendent, officers, and staff, has been carried on there steadily ever 
since, now about 10 years. Certain of the results of that study, 
namely, those of fresh meat (2) (5), milk (2) (3) (4) (5), butter (2) 
(5), cod-liver oil (2), dried beans (4), casein (4), and yeast (4) (5), 
have already been reported. At this time we desire to report the 
results of that study dealing with tomatoes, carrots, and rutabagas. 

TOMATOES 

Soon after beginning the study of the pellagra-preventive value of 
individual foods it was found that, although there was reason to 
believe that the diet of the institution at which the study was being 
conducted included, in general, sufficient of the vitamin-containing 
foods to provide at least the minimum requirement of the known 
vitamins, the supply of these, particularly of vitamins C and A, 
was quite irregular and fluctuated widely, depending as it did practi- 
cally exclusively on the supply of fresh vegetables, a supply that is 
markedly influenced by season and other factors affecting availability. 
Accordingly, with the object of improving the diet by correcting any 
possible faults that might arise from this cause, we replaced the 
fluctuating and irregular supply of fresh vegetables in the diet of 
the patients coming under our observation with a regular daily 
supply, at first, of 3 ounces, later of 4.5 ounces, of the juice expressed 
from canned tomatoes. The incidence of pellagra among patients 
receiving this tomato juice vras not appreciably different from what 
it had been before this change in the fresh-vegetable ration was 
made. In consequence, a previously formed impression that toma- 
toes, or at least canned tomatoes, were lacking in the pellagra- 
preventive factor, was strengthened in our minds, and this all the 
more as we had observed two or three instances of pellagra in pafients 
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who, for considerable periods, had taken daily approximately 170 
grams (6 ounces) of such tomato juice (3) (5). Somew'hat later, 
however, some observations in connection with our study of experi- 
mental black tongue (8) suggested that this view might not be well 
founded; that we had, perhaps, not taken sufficient account of the 
factor of quantity; for, although 170 grains (6 ounces) of tomato 
juice a day would seem to be a fairly liberal amount, yet, recalling 
our experience with milk (2) (3) (4) (6), it seemed possible that, if 
taken as liberally as niMk is frequently taken, the tomato juice might 
be found to possess definite pellagra-preventive action. 

These and other considerations suggested the desirability of study- 
ing tins vegetable more directly than we had yet done. Accordmgl3^, 
we began a test of the pellagra-preventive action of tomato juice 
early in April, 1925. A high grade of commercial canned tomatoes 
was secured and the desired daily quantity of juice was obtained 
by pressing through a cloth. The daily ration of this juice was the 
same as that which had been allowed of buttermilk (2) in the study 
of that food, namely, 1,200 grams (40 ounces). This was divided 
into thi’aa portions and was taken by the patients as a beverage with 
each of the three daily meals. 

Encouraged by the indications afforded by preliminary trials of 
tliis quantity of juice in some active cases of pellagra, we continued 
the ‘study as a preventive one until late in June, 1926. It may, in 
passing, be stated that with hardly a single exception the patients 
took this juice with relish. The composition of the tomato juice- 
supplemented diet is shown in Table 1. 

In all, 21 insane patients camo under observation for preventive 
treatment with tomato juice. Of these, 1 remained under observa- 
tion for too brief a period to be of significance, 1 for approximately 
11 months, and 19 for at least one year. None developed any recog- 
nizable evidence of the disease while xinder observation. 

Since our long experience with this class of patients has led us to 
expect that some 40 or 50 per cent of them would have developed 
evidence of an attack of pellagra within some three to seven or eight 
months in the absence of the tomato juice or equivalent preventive, 
the absence of recognizable evidence of the disease in any of this 
group of patients is, in our judgment, conclusive evidence of the 
pellagrs-preventive action of the tomato juice. 

Clearly, our earlier idea that tomatoes lacked pellagra-preventive 
properties was erroneous and arose as the result of an unjust appraisal 
of the factor of quantity. When, as appears in the foregoing, the 
daily quantity is sufficiently liberal, the preventive action of tomatoes 
* boftoies unmistakable. What the minimum quantity must be it is 
Itepo^ble to state more definitely than that this would seem to fall 
/ ^mewhere between 170 grams (6 ounces) and 1,200 grams (40 ounc^) 
of tiie juice of the canned vegetable* . 
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CAHROTS 

In 1925, as a result of tlieir study of the Chittenden-Underhill 
pellagralike syndrome in dogs, Underhill and Mendel (6) reported 
that carrots were found by them to be particularly eflectire in allevi- 
ating that syndrome when once initiated. Being strongly impressed 
with the possibility that this syndrome in the dog, identified by us 
as black tongue, might be the analogue of pellagra in man (7) (4), it 
seemed highly desirable to test the pellagra-preventive action of 
carrots in the human disease. Accordingly, we began a study of 
this vegetable earty in September, 1925. 

The carrots were peeled and sliced, then steamed until tender. 
They were then mashed, and one-half the day’s ration, stirred into 
the other food, was served at the midday meal and the other half 
similarly served at supper. The daily ration was the equivalent of 
453 grams (1 pound) of the dressed, tbw vegetable. The composition 
of the carrot-supplemented diet thus served to the patients in this 
preventive study is shown in Table 2. 

The study was continued for about nine months, or until early in 
June, 1926, when it was discontinued by reason of the development 
of pellagra in five of a small group of insane patients that had come 
under observation for preventive treatment with carrots. 

Three of the five who developed the disease had been good eaters 
and had regularly consumed all or nearly all (approximately 90 per 
cent or more) of their ration of carrots. Both of the other two started 
with good appetites. During the first two or three months each con- 
sumed approximately 90 per cent of the daily offering of carrots; later 
their appetites declined so that the daily consumption of carrots 
gradually became reduced to 50 per cent or less prior to the appearance 
of the distinctive dermal lesions of the disease. Although not certain, 
we are ‘nevertheless disposed to consider it highly probable that the 
decline in appetite in these two patients was a sjmiptom of the 
approaching attack of pellagra and thus an early indication of the 
inadequacy of the can*ots. It is to be noted, however, that although 
some 400 to 450 grams of carrots daily were clearly inadequate as a 
pellagra-preventive (in insane women weighing 46 to 63 kilos), the 
attacks of the disease appeared after somewhat longer periods (five 
to eight months) than our experience had led us to expect in this 
class of patients, among whom were some that had suffered several 
(as many as eight) previous attacks. A delaying or slightly protec- 
tive effect is thus suggested but can not be vouched for on the basis 
of this experience. 

RUTABAGAS 

The indications of preventive activity afforded by oui^ study of 
tomatoes and the possibility above referred to that carrots might be 
potent in the prevention of pellagra led Us to undertake a study of 
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mother common vegetable, the turnip, early in February, 1026. It 
was at first intended to work vdth the ordinary white turnip, but find- 
ing that an adequate supply of this vegetable was less certain than 
that of the rutabaga we decided to work with the latter vegetable. 

The rutabagas were prepared by peeling and, after running through 
a food chopper, steaming for approximately two hours. The daily 
ration was the same as that of carrots, namely, the equivalent of 453 
grams (1 pound) of the dressed, raw vegetable. One half was served 
at the midday meal and the other half at supper. The composition 
of the rutabaga-supplemented diet is shown in Table 3. 

The study was continued for but about five months, being discon- 
tinued late in June, 1926, by reason of the failure of the rutabagas to 
prevent recurrences of the disease in some five or six patients (colored 
insane women weighing between 52 and 75 kilos) who, for periods of 
thi’ee or four months, had consumed, seemingly with relish, practically 
all of their allowance of this vegetable. The daily consumption of 
approximately 1 pound of rutabagas was unaccompanied by any evi- 
dence of a preventive action that we could recognize. 

mscussiON 

From the results presented in the foregoing, it would appear that 
tomatoes are effective as pellagra preventives, while both carrots and 
rutabagas lack this property. In view of the importance of the factor 
of quantity, however, so clearly brought out by our experience with 
tomatoes, this conclusion as it relates to carrots and rutabagas can not 
be accepted as entirely valid. For, although the test ration (1 pound), 
both of the carrots and of the rutabagas was, we believe, a very liberal 
one, it is readily conceivable that had it been larger a protective effect 
might have become evident just as it did in the case of the tomatoes. 
It would seem, nevertheless, that if carrots and rutabagas actually 
possess pellagra-preventive action this must be rather feeble. 

It may be remarked in this connection that if, lacking a better 
practical standard, the preventive potency of a food is appraised, as 
is here attempted, on the basis of the preventive adequacy of the 
quantity conventionally considered as constituting an ordinary adult 
male^s portion, the pellagra-preventive action of tomatoes, or more 
properly of canned tomatoes, must also be rated as of a feeble order. 

The idea suggested by the work of Underhill and Mendel (6), on 
the Chittenden and Underiiill syndrome (black tongue) in dogs, 
tibat carrots might be highly potent pellagra preventives would seem 
not to be borne out by the results of our study. Actual^, however, 
it it difficult, or impossible, to form a sound judgment on this point, 
Undethill and have not yet published the details needed 
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to permit of a valid comparison. We may remark, here, that our 
own studies (8) of carrots as black-tongue preventives indicate that 
this vegetable contains the black-tongue preventive factor, but in 
relath^eiy small amounts, for we found that what we judge to be a 
considerable daily quantity must be ingested by the dog before the 
preventive action of the carrots becomes clearly manifest. Our 
work with carrots in the human disease is, therefore, not inconsistent 
with the results of our work in black tongue of dogs, nor, until we 
have more detailed information, is it to be regarded as necessarily 
inconsistent with that of Underhill and Mendel. 

In a previous report (5) we presented evidence which indicates that 
the pellagra-preventive factor is very probably identical 

with the so-called growth-promoting essential theretofore included 
with the antineuritic or beriberi factor proper in the term ^Svater- 
soliible vitamin B.” If this is correct, as appears very probable, it 
follows that all foods heretofore proved to contain the so-called vita- 
min B contain the pellagra-preventive factor (“P-P”). Having due 
regard for the factor of quantity, the results of the studies herein re- 
ported are clearly in harmony or, at least, not inconsistent, with this 
view and thus tend to support and give it strength. In harmony with 
this view, it may here be remarked, are, with one exception, also the 
results of all our previously reported studies. The exception relates 
to our study of soy beans and cowpeas, both of vrhich ai'e regarded 
as rich in the so-called vitamin but neither of which, it may be 
recalled, seemed in our study (4) to be adequate to prevent the 
recurrence of pellagra. We believe it very probable, however, that 
this, like our earlier experience with tomatoes and the studies of 
carrots and rutabagas reported above, is to be explained as due 
largely, if not entirely, to the ingestion of too small a quantity of 
these foods, even though the quantity actually consumed would 
ordinarily be regarded as a liberal one. 

The demonstration of the pellagra-preventive action of tomatoes 
would seem to be of considerable practical importance, for this 
vegetable is easily grown nearly everywhere and may be had at 
relatively low cost at ail seasons of the year. We would recommend 
its use in the treatment of active cases, in which it may be adminis- 
tered in the fresh, raw state, in the form of the. juice, or as a soup. 
The daily quantity should be as liberal a one as is permitted by the 
digestive condition of the patient. A liter (1 quart) a day of the 
juice is not too much. 

In endemic localities a more liberal use of tomatoes than now 
obtains, particularly during the late winter and spring, may well be 
encouraged as a measure tending to the prevention of the disease. 
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SUMMAEY AND CONOLDSIONS 

The expressed juice of canned tomatoes given in a daily quantity 
of approximately 1,200 grams (40 ounces) was found to possess well- 
marked pellagra-preventive action. 

A daily supplement of cooked carrots equal to 453 grams (1 pound) 
of the dressed, raw vegetable failed as a pellagra preventive. 

A daily supplement of cooked rutabagas equal to 453 grams (1 
pound) of the dressed, raw vegetable failed as a pellagra preventive. 

The failure of the carrots and of the rutabagas may have been due 
to the ingestion of a quantity which, although seemingly liberal, was 
too small; nevertheless, if carrots and rutabagas, as is probable, 
actually possess pellagra-preventive action, this must he rather 
feeble. 

Although definitely demonstrated, the pellagra-preventive potency 
of canned tomatoes must be rated as of a feeble order. 

Tomatoes are recommended for use* in the treatment of active cases 
of pellagra, and it is suggested that a more liberal use of this vegetable, 
particularly in the late winter and spring, be encouraged as a preven- 
tive measure. 

Tabi<e 1 . — -Approximate composition * of the tomato j'uiee-supplemented diet offered 
daily to each of a group of white female pellagrins^ 

(Total calories, 2,249) 


Diet 1 

^ Nutrients 

Articles of diet .. 

Quan- 

tity 

Brotein 

Fat 

Carbo- 

hydrate 

Basic: 

Corn meal 

Qmm 
> 200 
84 
28 
14 
44 
28 
SO 

1.200 

14 

3 

1 

Gram 
16.8 
9.6 
6.0 
1,1 ; 

Gram 

9.4 

.8 

.4 

Grams 
14a 0 
63.1 

17.0 

11. 1 

Wheat flour 

Cowpeas ( Vi^m sinensisy^^ 

Ric© 

Lard 

44.6 
28. 0 

Vegetable stdad oil (cottonseed) 

T 


Sirup - — - ■ 


63.9 

Supplemental: 

Tomato luioe * . 

8.3 


Cod4i\^r oil 

14,0 


Cidciuia eaihonate 



Dilute hydrochloric acid (U. S. P.) (90 drops). 

^ Sirup iodide of iron (U. S. B.) (2 drops). 

Total nutr^nts 





41.8 

18.6 

96.6 

43.0 

303.1 

134.7 

HutrSeats per 1.000 calories 


. ■ 1 


Experiiceat Stations, U. S, Depart- 

a Wbcle tmm meal sifted \n the feitehsa aaa ma^e lato com fereaa ana mmh, 

* The variety kmwn as the California blaeh-^ pea. 

* Eaepressed through a cloth by hand from a high grade of commercial canned tonmto®. 
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Table 2. — Approximate ooynposition ^ of the carrot-supplemented diet offered daily 
to each of a group of white female pdlagrins^ 19d5-26 

• (Total calorics, 2,16S) 


Diet 

Nutrients 

Articles of diet 

Quan- 

tity 

Protein 

Fat 

' Carbo- 
1 hydrate 

Basie: 

Grams 

Grams . 

Grams 

i Grams 

Corn meal * 

200 

16. S 

9.4 

1 14S.9 

Wheat flour 

84 ' 

1 9. 6 i 

,8 

63.1 

Cowpeas ( Vigm sinensis) 3 

2S 

1 6 0^ 

.4 

17.0 

Ric-e 

14 

; Ll : 

.0 

11.1 

Lard-... 

44 

[ 44.0 

Sirup 

00 


i 63.0 

Suppieniental: 




Carrots 4 

453 

5.0 

' 1,8 

42.1 

Cod-hver oil 

14 


14.0’ 


Calcium carbonate 

3 




Dilute hydrochloric acid (U.S.P.) (90 drops). 




t 

Sirup iodide of iron (U.S.P.) (2 drops). 





Total nutrients 


38. 5 

‘ 70, 4 ! 

! 345. 2 

Nutrients per 1,000 calories 1 


17.7 

1 32.4 

1 159.0 


1 Factors as given by Atwater and Bryant, Office of Experiment Stations, U. S Department of Agricul- 
ture Bull. No, 28, 1906. 

2 Whole maize meal, sifted in the kitchen and made into corn bread and mush, 
s The variety known as the California black-eye jiea. 

< Feeled, then ground and st^med for about 2 hours; one-half served at dinner and one-half at supper. 

Table 3. — A pproximate composition ^ of the rutabaga-supplemented diet off ered daily 
to each of a group of colored female pellagrins^ 1926 

(Total calories, 2,149) 


Diet 

Nutrients 

Articles of diet 

Quan- 

tity 

Protein 

Fat 

Carbo- 

hydrate 

Basie: 

Corn, meal - - — 

Grams 

200 

84 

28 

14 

44 

90 

453 

14 

3 

Grams 

16.8 

9.6 

6.0 

1.1 

Grams 

9.4 

.8 

.4 

Grams 

148.0 

63.1 

17.0 

11.1 

Whflflt flonr , . 

Cowpeas ( Vigna sinensisp — 

Rice — — - 

Lard, __ . .. , 

44.0 

ftifiip.. _ ... ..... _. „ ..., 


03.9 

3a5 

Supplemental: 

Bnt.flhagasi . .. _ . . _ , , ^ . , 

5.9 

.9 

14.0 

Cod-liver oil 

Calcium carbonate - 



Dilute hydrochloric acid (U.S.P.) (90 drops). 

Sirup iodide of iron (U.S.P,) (2 drops). 

Total nutrients . __ . . . . . 





39.4 

18.3 

1 69.5 

32.3 

341.6 

mo 

Nutrients per 1,000 calories _ , _ _ 





1 Factors used in eomputing are. from Atwater and Bryant, Office of Experiment Stations, XT. S. Depart- 
ment of Agriculture Bull, No. 28, 1906. * 

2 Whole maize meal, sifted in the kitchen and made into corn bread and mush. 

3 The v'sriety known as the California black-eye pea. 

4 Peeled, then ground and steamed for about 2 hours; one-half served at dinner and one-half at supper. 
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SOME CASES OP NONTUBEKCULODS GEANUEOMATOUS 
LYMPHADENITIS IN MISSISSIPPI 

By M. A. BAmsER, Specml ExpeH^ and C. P. Cooole, Acting Assistant Stirgeorii 
United States Public Health Service 

, It is not within the province of this paper to review in detail the 
very considerable literature that has appeared under the titles of 
Nontubereulous Granulomatous Lymphadenitis/' “Subacute 
Lymphogranuloma of the Groin/' “Subacute Inguinal Poradenitis," 
and other variants. A bulky paragraph could be made of the syn- 
onomy alone. The French literature, beginning in 1890 with a paper 
by N41aton (1), is the most extensive, and papers have appeared in 
the Italian and Spanish languages as well. Gate (2) has made an 
extensive review of the literature up to 1913, and Hansmann (3) 
published a thorough description of some cases appearing near Bos- 
ton and included a summary of the French literature in his paper. 
Those who wish a move extensive review of the literature or descrip- 
tion of the disease are referred to these authors. Only a brief sum- 
mary of the salient characteristics of this disease will be given here. 

There is a tumor in the inguino-crural region, involving one or 
more lymph nod^ and tending to the formation of abscesses and 
wppumtibii. In untreated cases the mass tends to persist 
; The appearance of the swelling is usually preceded by 

attack characterized by headache, fever, and chills, 
suggesting that of malaria, typhoid, or other acute infec- 
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tioiis disease. Often pain and tenderness occur in tlie groin. The 
prognosis is good. 

The microscopic examination of the local iesioHj cultures, and 
animal inoculation give no hint as to the etiology of the disease. 
The usual tests for the presence of the organisms of tuberculosis, 
syphilis, gonorrhea, soft chancre, or bubonic plague consistently fail. 

In some cases small lesions have been found on the external geni- 
talia, usually consisting of a small ulcer or other minor lesion on the 
prepuce or corona of the penis. These lesions are considered to be 
primary and evidence of a sexual origin of the disease, but they may 
be foimd on the skin of other parts of the body. The histology of 
these primary lesions is very similar to that in the involved glands. 
A few authors consider nontuberculous granulomatous lymphadenitis 
a modification of one of the common venereal diseases; but the great 
majority of writers consider the disease a pathologic entity, of infec- 
tious origin, etiology uiil^nown. The port of entry may be through 
the sexual organs; but it is certainly not so in all cases. 

Several authors point out the resemblance bet'ween nontiiber- 
culous granulomatous tymphadenitis and climatic bubo. The 
history, histopathology, negative character of laboratoiy findings, 
and prognosis of the two diseases have many points in common. It 
is further pointed out that both diseases tend to appear in warm 
climates and during the warm season of the year, characteristics 
certainly not imiversal. Comparison of the two diseases from 
descriptions given in the literature is difficult, for sometimes one is 
left in doubt as to which of the two conditions (if there are only two) 
the authoris cases belong; but it would seem that the two diseases, if 
not identical, are closely related. 

The majority of cases of nontuberculous granulomatous lymphade- 
nitis have been reported from the Old World. Hansmann (3) has 
reported a series of four cases appearing near Boston, Mass. Under 
the name of Subacute Inguinal Poradenitis^^ De Bellard (4) has 
reported an interesting series of 22 cases from Venezuela. Air of 
these cases appeared in young Americans who had resided in Vene- 
zuela from two weeks to two years. 

Cases of climatic bubo have been reported in this coimtry. Smith 
(5) states that he has seen cases in Galveston, Tex., and in Memphis, 
Tenn. Several authors have described cases of climatic bubo seen in 
sailors who have returned from ports in the tropics, Phillips (6) 
records two such cases. The disease appeared in the patients three 
weeks after sexuai intercourse in Panama; the onset was that of an 
acute infectious disease, and the gland enlargement developed 
secondarily. Guenther (7) described 35 eases observed among 
saiors appearing at the Tropeninstitut at Hamburg. Hanscheli (8) 
has described 26 cases appearing at the Seaman^s Hospital in London. 
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It is evident that this disease is often imported into temperate zones 
and may appear anywhere. 

The history of one of the cases of nontubei’culoiis granulomatous 
lymphadenitis seen by us in Mississippi is given here in detail. 

The patient was N. F., colored, 47 years of age, married, farmer. 
About Christmas, 1925, he was attacked by chills, fever, night sweats, 
and pain in the back. The inguinal glands on both sides began to 
enlarge soon after the attack. These at first were tender, but soon 
were no longer so. The patient consulted Dr. L. H. Hightower, 
Itta Bena, Miss. 

January 19, 1926, the patient was examined at Itta Bena by 
Doctor Hightower and the authors. The inguinal glands on both 
sides were then much enlarged, but not tender; the skin was un- 
broken, From one gland we aspirated 4 or 5 cubic centimeters of 
thick pus. The other glands apparently had not suppurated. There 
were no sores or scars on the penis. The patient was well enough 
to be about and at his work. 

The pus of January 19 was negative in cultures. Smears were 
negative, stained by Gram, Leishman, and Ziehl-Neelsen. Thick 
blood smears were negative for malaria and Filaria. Blood serum, 
sent to Dr. Edward Francis, Hygienic Laboratory, Washington, 
D. .0., was reported negative for tularaemia. Wassermann, negative. 

February 22, 1926: Patient was seen at his home. He was able to 
be about his work. The glands were suppurating; the patient said 
he pressed out pus daily. Smears of pus obtained at this date were 
negative. From cultures we obtained Staphylococcus albus^ probably 
a contaminant. Two guinea pigs were inoculated subcutaneously 
with this pus. The pigs were alive and well 52 days afterwards. 

February 24, 1926: Operation under local anaesthesia, by Dr. 
L. B. Otken, Greenwood, Miss. The glands were removed from one 
side only. The largest was about 2 by 3 by 5 centimeters. Some of 
the glands had necrosed areas. One, at least, was broken down and 
suppurating. Two guinea pigs were inoculated with material from 
the glands — one pig subcutaneously, one iatraperitoneaily. The 
pigs were healthy 50 days later, 

A small fissured abrasion on the corona penis was observed at the 
time of the operation. 

March 28, 1926: The patient seen at his home. He was well and 
about his work. The operated side wets wholly healed. The non- 
operated side was improving and giving the patient but little trouble. 
.The patient was unwilling to have the rest of the diseased glands 

JIarch 6, 1^7: We examined the patient at Greenwood, Miss, 
wte perfectly well. A small, hard ttimorwas still present on the 
side. The patient stated that about February 1, 1927, 
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he had an attack of iliness with chills and other symptoms resembling 
those of his first attack; that there was some pain in the inguinal 
region, but no swelling of the glands. The iUness was brief and 
quickly yielded to an “influenza” treatment. From all the evidence 
vre could obtain, it seemed unlikely that this fllness was a relapse 
of the original lymphadenitis or that the patient had ever suffemd 
a recurrence of it. 

Specimens of the glands excised from Patient N. F. were sent to 
Surg, G. 0. Lake, of the Hygienic Laboratory, Washington, B. C., 
who kindly made sections of them. Doctor Lake reported that the 
histopathology of the glands did not correspond in every particular 
with the published descriptions of nontubercuious gi'anulomatous 
lymphadenitis, but might represent an early stage of the disease. 
Sections were submitted to Dr. G. H. Hansmann, of the department 
of pathology, Medical School of the University of Iowa, who kindly 
examined them and made the following report; 

The sections that you sent me resemble the cases that I reported in that 
there is extensive necrosis surrounded by granulation tissue and endothelial 
cells. Some of the areas of necrosis have a definite stellate appearance. There 
is also quite extensive periadenitis, which would, no doubt, cause the discharge 
of necrotic material in the various abscesses by separate sinuses. It differs 
from the cases I reported in that the histology is not as near to the pathology 
of tuberculosis, Langerhans giant cells can not be found, and the arrangement 
of endothelial cells is not as definite, and, of course, there is no section of the 
local lesion. The histology of your cases is very like that described by Mueller 
■and Jiisti [(9)]. Their cases are supposed to be climatic bubo. They hold that 
the condition is identical to nontubercuious granulomatous b’mphadenitis. 
Of course, it is impossible to answer this question one way or the other, as the 
etiological factor is not known. It certainly is possible that they are identical. 

Four cases very similar in character occurred in a miall town about 
5 miles from the farm of case N. F. AH of the four occurred in 
the same immediate neighborhood, and all were attacked in the 
autumn of the same year— 1925. 

All were adults; three white, one negro; three males and one female. 
Two of the cases were husband and wife. In ail patients the onset 
was rather sudden, with fever, chills, and headache, the attack resem- 
Wing that of an acute infectious dise«^. In three cases, at least, 
malaria was suspected. The negro described his symptoms as tho^ 
of an attack of “dumb ague.” Later, typhoid was suspected in at 
least one ease. Within two or three weeks after the onset of the 
disease, the inguinal lymph glands began to enlaige in all cs^s. 
The primary enlargement was unilateral in three cases and bilateral 
m one case. There was suppuration of the glands in all c^es; the 
glands were sometimes tender and sometimes not. In all, the glandb 
were either removed or drained, and all recovered after an illness of 
about three months. There -was no relapse in any up to Mareh, 
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L927, except in the negro, G. W., who, three months after his first 
ittack, suffered a repetition of the clinical attack with enlargement 

the glands on the side opposite to that at first affected. 

All of these four cases were again seen at different times between 
February 14 and March 6, 1927. One patient stated that he still 
felt some discomfort in the inguinal region when he attempted heavy 
work, but was otherwise perfectly well. He still had a small tumor 
on the side where the glands had been drained only, not excised. 
All the other patients were perfectly well and none gave any history 
of relapse except the case G. W., above-described. 

In three cases thei'C was a history of local sores; in two cases on 

the penis — possibly pr'mary lesions, but the exact dARp-rintinn pLm 

which we w'ere unable to obtain. 

All gave negative Wassermann tests. The sera of three cases sent 
to Dr. Edward Francis at the Hygienic Laboratory, Washington, 
D. C., w’ere reported to be negative for tularaemia. 

A sixth case, negro adult, residing within a few miles of the patients 
just described, show’'ed enlargement of both inguinal and axillary 
glands and gave a histoiy suggesting nontiiberculous granulomatous 
lymphadenitis. The patient stated that he had suffered recmrent 
attacks during the preceding seven years. Another case, an adult 
negro male, seen by us at the office of Doctor Hightower, Itta Bena, 
Miss., January 19, 1926, had an enlargement of the inguinal glands 
similar to that of patient N. F.^ but no satisfactory history of the 
case could be obtained, and the patient subsequently disappeared. 

SUMMAET 

Five, possibly seven, cases apparently of nontuberculous granulo- 
matous l 3 rmphadenitis were found in Mississippi during the autumn 
or early winter of 1925. All were found in the same neighborhood, 
within a radius of perhaps 5 miles. No precise evidence of the 
origin of the infection could be obtained. There was no history in 
any of the cases of recent residence outside of Mississippi. 

Our cases aftbrd no new data in regard to treatment. Extirpation 
of the diseased glands, or drainage alone, was followed by recovery. 
In the case of N. F., the untreated side, as vrell as that from which 
the glands were removed, apparently healed. The treatment com- 
monly recommended is the sui^ical extirpation of the affected glands. 
Emetine hydrochloride, tartar emetic, and iodine have also been 
recommended. Keeently, HanscheU (8) has employed, successfully, 
the intravenous injections of T. A. B, vaccine in the treatment of 
’cKma^tic bubo* , , 
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ACKJ^-OTTLEDGMEXTS 

We are under obligations to Dr. L. H. Hightoirer, Dr. A. F. 
Charlton, and Dr. Paul Gamble for permission to examine these 
cases; to Dr. L. B. Otken, who removed the glands of one case, and to 
Dr. Gt C. Lake and Dr. G. H. Hansmann, who examined sections 
of the glands. 

EEFEEEXCES 

(1) IST^laton, A.: De Tad^nite subaigue simple A forers purulents intraganglion- 

naires. La Somaine AI4dicale, 1890, voL 10, pp. 402-403. 

(2) Gat6, J.: Lj^mpliogranulomatose inguinale subaigue fo 3 ’ers purulents 

intraganglioniiaires d’nrlgine genitale probable, peut-etre v4ii6ri8iine. 
Thes6 de Lj’on, 1013, June 26, No. 93, 159 p. 

(3) Hansmann, George H.: Nontuberculoiis Granulomatous L 3 'mphad€nitis. 

Surger:^, G 3 *necolog 3 ', and Obstetrics, Juh’, 1924, vol. 39, pp. 72-82. 

(4) DeBellard, E. P. : Subacute Inguinal Poradenitis, or Climatic Bubo. Jour. 

Trop. Med. and H 3 ^g,, April 1, 1926, voL 29, No. 7, pp, 193-108. 

(5) Smith, A. G. : Inguinal Bubo as a Complication of Malarial Fever. N. Y. 

Med, Jour, June 22, 1901, vol. 73, p. 1080, 

(6) Phillips, E. W.: Two Cases of Climatic (Nonvenereal) Bubo. U. S. Naval 

Med, Bill. 1912, voL 6, pp. 402-404. 

(7) Guenther, Eeinhard: Beobachtuiigen uber hlimatische Bubonen bei Seeieu- 

ten. Archiv. f. Sehiffs-und Tropen-H 3 ''giene, Oktober 1925. Band 29, 
Heft 10, S. 546-554. 

(8) Hanseheli, H. M. : Climatic Bubo. Lancet, August 7, 1926, vol. 2, pp. 276, 277. 

(9) Mueller, 0., and Justi, K.i Beitrag zur Henntnis der klimatischen Bubonen. 

Beihefte z. Arch, f. Schififs-* u. Tropen-Hj^g. Leipzig, 1914. Band 15, 
Beihefte 3, S. 1-32. 

TYPHOro-FEYEE OUTBREAS: IN MONTREAL AND TYPHOID 

CARRIERS 

The extensive outbreak of typhoid fever that occurred in Montreal, 
Canada, during the months of March and April is a matter of concern 
to all health officers. In order that all possible precautions may be 
taken to minimize the danger of typhoid infection being introduced 
into the United States by the large number of typhoid-fever carriers^ 
that will result from this outbreak in Montreal, the Surgeon General 
issued a letter, a copy of which is printed below, addressed to all 
State health officers and others concerned. 

The epidemic of typhoid fever at Montreal, Canada, which began about 
March 4, 1927, is now reported as being under control. The source of the infec- 
tion has been attributed by the Canadian health authorities to a typhoid carrier 
in the person of the foreman of a large mHk-Pasteurizing plant in Montreal. 

Among the approximate number of 2,500 persons reported as having contracted 
ty^phoid fever in Montreal, there wiE be a number of carriers. An increi^ In 
carriers among the general population of the city vrill probably also occur through 
unrecognized eases. 

In view of the fact that many persons from Montreal wEl visit Mm UMM 
States during the vacation season, and that some will seek employment In sum- 
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mer resorts, hotels, and recreation camps as food handlers and in related lines of 
occupation, it is desired to emphasize the unusual care which should be exercised 
by health officials, resort owners, and others in regard to sanitation and the 
examination of food handlers, if disastrous outbreaks of typhoid fever are to be 
averted. 

It is urged that local health authorities in communities which receive summer 
visitors be alert to the necessity of establishing sanitary conditions and maintain- 
ing them on a high plane throughout the season. Sanitary methods of sewage 
disposal, adequate protection of water and milk supplies, and bacteriological 
examinations of food handlers are of paramount importance. 

It is recommended that health officers immediately inform local governmental 
officials and citizens of the importance of adequate public-health protection 
under existing conditions and secure whatever funds may be necessary for the 
support and maintenance of adequate local health measures. Failure to present 
this matter at the present time is likely to result in sickness and loss of life among 
summer visitors and in heavy financial losses to local citizens. It is believed 
that the people of this country will be reassured by statements as to the sanitary 
safeguards which have been afforded for their protection, and that knowledge of 
such measures mil be of definite advantage to communities and resorts which let 
the public know that precautions have been taken. 

Typhoid vaccination is considered of importance as an individual means of 
protection for persons who are necessarily exposed to insanitary conditions, or 
who are to travel in places where sanitary conditions are questionable or unknown. 


FATAL CASE OP ANTHRAX CONTRACTED FROM ORIENTAL 
SHIPMENT OF HIDES 


In the Weekly Bulletin of the New York City Department of 
Health for March 26, 1927, Doctor Somerset, chief diagnostician of 
the department, reports a fatal case of anthrax contracted from a 
shipment of hides from the Orient. The following is taken from 
the report: 

A stevedore working along the Brooklyn water front noticed, on December 
31, 1928, a pimple over his right lower jaw. He cut this pimple while shaving 
on January 1, 1927. A hard lump at once began to form, while the sore rapidiy 
became a dime-sized ulcer from vrhich a bloody serum began to ooze. His face 
and neck and upper ch^t began to swell. On January 3 he went to a hospital. 
By that time the swelihig was extreme, extending from the forehead to below 
the clavicle. The tissues of the neck were pushed out level with the face. A 
diagnosis of anthrax was made and serum was injected locally, intravenously. 
Thu local conditions responded at once; the sore became smaller and less angrv 
in appearance. The edema diminished rapidly. On January 5 the patient 
l«<&ed much improved and felt much better, complaining only of feeling rather 
weak. The blood culture was positive for anthrax bacilli. ‘The patient died 
o» January 7, 1927. 

Doctor Somerset states: 


JOTmerly, when we regularly had 20 or more cases of anthrax yearly, the 
shaymr^EJish was frequently a carrier of anthrax spores. Now that the de- 
1 ^ eliminated the shaving brush as a spore carrier, the 

swch for the source'!^ contagion leads further afield. Circumstances both of 
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time and of location of lesion, looked bad for tke shaving brush in this case, 
bnt it vras found to be free from infection. 

The cargo on -which the patient was -working came from China and consisted 
of the skins, bides, hair, -wool, and bristles of several herbivorous animals. These 
articles had, in the meantime, been delivered to their various destinations. 
They -were traced, samples taken, and anthrax spores found. Some of these 
goods were disinfected, some turned over for disposal to the Federal Bureau 
of Animal Industry, and one lot of 35 bales was ordered returned to China. 

It has loeen found extremelj* diipciilt to get rid of anthrax spores v.ithout 
destroying the goods -which contain them. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Sexual sterilization law of Virginia upheld . — (United States Supreme 
Court; Buck i\ Bell; decided May 2, 1927.) An act (chapter 394) 
of the Legislature of Virginia, approTcd March 20, 1924, provided 
for the sexual sterilization of inmates of certain State institutions 
tvfao were afflicted with hereditary forms of insanity, idiocy, etc. 
The constitutionality of this law was attacked in a case where the 
sterilization of a feeble-minded woman had been ordered under it. 
The Virginia Supreme Coiu't of Appeals upheld the act, and the 
case was caiTied to the United States Supreme Court, where the 
judgment of the State court was affirmed. The opinion of the 
Supreme Court of the United States, written by Justice Holmes, 
reads as follows: 

This is a writ of error to review a judgment of the Supreme Court of Appeals 
of the State of Yirginia, affirming a judgment of the circuit court of Amherst 
County, by which the defendant in error, the superintendent of the State Colony 
for Epileptics and Feeble IMinded, was ordered to perform the operation of sal- 
pingectomy upon Carrie Buck, the plaintiff in error, for the purpose of making 
her sterile. (143 Va. 31Q.) The case comes here upon the contention that the 
statute authorizing the judgment is void under the fourteenth amendment as 
denying to the plaintiff in en’or due process of law and the equal protection of the 
laws, 

CaiTie Buck is a feeble-minded white woman who was committed to the 
State colony above mentioned in due form. She is the daughter of a feeble- 
minded mother in the same institution, and the mother of an illegitimate feeble- 
minded child. She was 18 years old at the time of the trial of her ease in^ the 
circuit court, in the latter part of 1924. An act of Virginia approved March 
20, 1924, recites that the^^iealth of the patient and the welfare of society may 
be promoted in certain cases by the sterilization of mental defectives, under 
careful safeguard, etc.; that the sterilization may be effected in males by 
vasectomy and in females by salpingectomy, without serious pain or substantial 
danger to life; that the Common-wealth is supporting in various institutions < 
many defective persons who if now discharged would become a menace but 
if incapable of procreating might be discharged with safety and become self- 
supporting with benefit to themselv-es and to society; and that experience has 
shown that heredity plays an important part in the transmission of insanity, 
imbecility, etc. The statute then enacts that whenever the superintendent of 
certain institutions including the above-named State colony shall be of opinion 
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that it is for the best interests of the patients and of society that an inmate 
under his care should be sexually sterilized, he may have the operation per- 
formed upon any patient afflicted with hereditary forms of insanity, imbecility, 
etc., on complying with the very careful provisions by which the act protects 
the patients from possible abuse. 

The fjiiperintendent first presents a petition to the special board of directors 
of his hospital or colony, stating the facts and the grounds for his opinion, veri- 
fied by affidavit. Notice of the petition and of the time and place of the hear- 
ing in the institution is to be served upon the inmate, and also upon his guard- 
ian, and if there is no guardian the superintendent is to apply to the circuit 
court of the county to appoint one. If the inmate is a minor notice also is to 
be given to his parents if any with a copy of the petition. The board is to see 
to it that the inmate may attend the hearings if desired by him or his guard- 
ian. The evidence is all to be reduced to writing, and after the board has made 
its order for or against the operation the superintendent, or the inmate, or his 
guardian, may appeal to the circuit court of the county. The circuit court 
may consider the record of the board and the evidence before it and, such other 
admissible evidence as may be offered, and may affirm, revise, or reverse the 
order of the board and enter such order as it deems just. Finally, any party 
may apply to the supreme court of appeals, which, if it grants the appeal, is 
to hear the case upon the record of the trial in the circuit court and may enter 
such order as it thinks the circuit court should have entered. There can be no 
doubt that so far as procedure is concerned the rights of the patient are most 
carefully considered, and as every step in this case was taken in scrupulous 
compliance with the statute and after months of observation, there is no doubt 
that in that respect the plaintiff in error has had due process of law. 

The attack is not upon the procedure but upon the substantive law. It 
seems to be contended that in no circumstances could such an order be justi- 
fied. It certainly is contended that the order can not be Justified upon the 
existing grounds. The judgment finds the facts that have been recited and 
that Carrie Buck ‘Us the probable potential parent of socially inadequate off- 
spring, likewise afflicted, that she may be sexually sterilized without detriment 
to her general health and that her welfare and that of society will be promoted 
by her sterilization,^' and thereupon makes the order. In view of the general 
declarations of the legislature and the specific findings of the court obviously 
we can not say as matter of law that the grounds do not exist, and if they exist 
they justify the result. We iiave seen more than once that the public welfare 
may call upon the best citizens for their lives. It would be strange if it could 
not call upon those who already sap the strength of the State for these lesser 
sacrificed often not felt to be such by those concerned, in order to prevent our 
being, swamped with mcami^etence. It is better for all the world, if instead of 
waiting to execute degenerate offspring ior crime, or to let them starve for their 
imbecility, society can prevent those who are manifestly unfit from continuing 
their kind. The principle that sustains compulsory vaccination is broad enough 
to cover cutting the Fallopian tubes. Jacobson r. Massachusetts (197 U. S. 11). 
Three generations of imbeciles are enough. 

But, It is said, however it might be if this reasoning were applied generally, 

' it Ms when it is confined to the small number who are in the institutions named 
and is not applied to the multitudes outside. It is the usual last resort of consti- 
tutional arguments to point out shortcomings of this sort. But the answer is 
feat the law doe« all that is needed when it does all that it can, indicates a 
pelicyj; applies it to all within the lines, and seeks to bring within the lines all 
^milaiiy situated so far and so fast as its means allow. Of course, so far as the 
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operations enable those who otherwise must be kept confined to be returned to 
the world, and thus open the asylum to others, the equality aimed at will be 
more nearly reached. 

Requirements as to adoption and recording of health regulations , — 
(Minnesota Supreme Court; State i\ Trask, 211 N. W. 678; decided 
January 14, 1927.) The defendant was convicted of keeping horses 
on his premises in the city of St. Paul without first obtaining a permit 
from the city health department. The city ordinance involved pro- 
vided that horses could not be kept on the same lot or premises with 
a dwelling house '^except under such conditions as may be prescribed 
by the health oflScer.’’ The health oflScer had orally adopted the 
unifonn practice of approving an application to keep horses if there 
were no objections on the part of the neighbors and if the building, 
w^SLS constructed with waterproof flooring and connected with the 
sewer. The defendant's building did not meet these requirements. 
The supreme court in reversing the judgment of conviction stated: 

The accusation is failure to procure a permit to keep horses. But what law 
requires such a permit? No ordinance so commands. * * * The health 

ofiScer may prescribe conditions under which horses may foe kept, which means 
that he may make regulations consistent with the purpose of his office. Doubt- 
less the regulation is directed at the manner of keeping horses. * ^ ^ The 
right to regulate does not include the right to prohibit. * * The record 

fails to show any oral or written regulation commanding defendant to get a 
'‘permit^’ to keep his horses. The record shows that the health officer has 
orally adopted the uniform practice that, if there are no objections on the part 
of the immediate neighbors, and the building is constructed with' waterproof 
flooring and connected with the sew^er, he approves the application. It is said 
that such conduct is a permit on the part of the department to keep such ani- 
mals. This is claimed to have been the custom for several years. * It 

does not appear that the so-called rule or practice ever had &jky publicity or that 
defendant knew of the same. Nor do we appreciate how a citizen could be 
expected to know of the existence of the same. The accusation in this case is 
based on a failure to comply with this traditional policy. Being penal in its 
nature and operation, the requirement should not rest in parol. Such a regula- 
tion is not a public law which is concluslTely presumed to be known. To permit 
a criminal conviction to stand thereon would lead to opportunity for oppression. 
Our attention has not been called to any authority that permits such procedure. 
It would seem that a statute or ordinance is the written wiVL of the enacting 
body, (26 Am. Eng. Enc. Law {2d ed.) 529.) It is equally important that a 
penal regulation be officially adopted, reduced to writing, and made a public 
record, so that the citizens may become informed thereof. (People v. Tait, 261 
111. 197, 103 N. E. 750.) 

Our conclusion is that (1) there is no requirement for a ** permit,*^ as charged 
in the complaint; and (2) that such conditions’^ as the health officer may pre- 
scribe, pursuant to the ordinance, must be specified in writing, and that Ms oral 
regulations, of which the pubHe are not advised, can not be the basis for a criminal 
prosecution. 

Ocmpatioml diseases not compensahle under workmen/ s eompensaiion 
oat . — (Delaware Superior Court; Heudricksou Ooutmeutal Fibre 
42643“— 27 2 
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Co,,. 136 A. 375; decided December 13, 1926.) A tort action was 
brought by an employee against the employer to recover damages on 
account of certain diseases alleged to have resulted from the gradual 
and , cumulative effect of certain chemicals used in the work. The 
defendant contended that the diseases were personal injuries cognissa- 
ble under the workmen’s compensation act, and that, such act being 
the exclusive remedy for matters cognizable by it, the common-law 
action could not be maintained. The compensation act covered 
such personal injury’’ as was a ^'violence to the physical structui*e 
of the body” sustained “by accident” and “such disease or infection 
as naturally results directly therefrom when reasonably treated.” 
The court decided that occupational diseases were not embraced 
within the terms of the compensation act and, therefore, were not 
compensable under it. The opinion stated: 

We are holding, under the facts of this case, that a slow, gradual, idiopathic 
disease unaccompanied by and unrelated to any injury by accident, as we have 
construed such terms, is not embraced wittun the terms of our workmen*s com- 
pensation law. 

Wrongful revocation of milk iealer^s permit , — (New York Supreme 
Court; In re Morris, 219 N, Y..S; 143; decided November 22, 1926.) 
At a meeting of the New York City board of health, to which all 
the wholesale milk dealers or jobbers were invited, the dealers were 
advised that “unfair competition, such as the solicitation or the 
taking away of another dealer’s customer, by the giving of free milk, 
or a cash inducement, or the slashing of prices out of relation to the 
prevalent market price, would be looked upon with disfavor” by 
the department of health, “as it tended to precipitate" these trade 
wars, in which the sale of adulterated or a low quality of milk gen- 
' erally foliow^ed.” The dealers were also advised that any such 
unfair practices “wonld be treated as an act that tends to under- 
mine the purity and wholesomeness of the milk supply” and “would 
be ground for revocation of the dealer’s permit as a person unfit 
to sell and deliver milk in the city.^’ A complaint was made to the 
department of health that Morris, the petitioner in this case, had 
' violated the so-called order, and, after a hearing before the trial 
board of the department, his permit was revoked. In a mandamus 
proceeding to compe’ the issuance to him of a permit, the court 
held that he was entitled to the relief he sought, stating as follows 
ip the opinion; 

-Assuming that p^tbner did deliver milk free of charge to certaia dealers, 
iMib pijmeats to other dealers for the purpose of prooiiring their 
, biislaw, he was not piilty, as far as I have been able to discover, of the com- 
any iEcgal acts. If he can successfully sell pure milk of the required 
to the distributors at prices lower than the ,so-ealled marlset rate* 

^ > ^iher dtslerB can, and eventually must, dp likemse, with "a resuliing reduction , 
in cost' to the consumer. In that way the public will receive the beneht derived 
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from open competition. It seems to me that a strict enforcement of the penal 
laws, with severe penalties for violation, will result in keeping milk and milk 
products pure and wholesome. If the possibility of adulteration, as a result of 
free competition, brings about a departmental policy which practically eliminates 
competition, then the effect is to deprive the public of the benefits which it 
has heretofore derived from the enforcement of section 340 of the general business 
law (as amended by laws of 1921, c. 712), commonly called the Donnelly Act. 
The purpose of this particular provision of our law '‘is to destroy monopolies 
in the manufacture, production, and sale in this State of commodities in com- 
mon use, to prevent combinations in restraint of competition in the supply or 
price of such commodities, or in restraint of the free pursuit of any lawful busi- 
ness, trade, or occupation.” (Matter of Davies, 168 N. Y. 89, 61 N. E. 118, 
56 L. E. A. 855.) 

* * * In this proceeding it appears that petitioner had not been con- 
victed of an illegal practice, at least since the board of health issued the permit 
to Mm, and has conformed to the spirit and intent of the general business law 
by the breaking down of prices of milk in fair competition with others. ^ ^ * 

Migratory livestock law declared void. — (Arizona Supreme Court; 
State V. Pugh, 252 P. 1018; decided February 7, 1927.) A State law 
(ch. 28) enacted at the special session of the legislature in 1922 
related to migratory livestock. The said act contained provisions 
governing the inspection of such livestock for communicable diseases, 
etc. A provision of the State constitution read as follows;* 

The governor may caE a special session, whenever in Ms judgment it is ad- 
visable. In calling such special sesrion, the governor shall specify the subjects 
to be considered at such session, and at such session no laws shall be enacted 
except such as relate to the subjects mentioned in such call. 

The supreme court declared the migratory livestock act void 
because the subject of such act was not among the subjects specified 
by the governor in calling the special session. The court said: 

TMs provision, like all others of our constitution, is mandatory, no express 
words otherwise declaring (sec, 32, art. 2), and unless a law passed at a special 
session is related to some subject named in the governors call, the legislature 
is without power to pass it. If the legislation is fairly germane, to any of the 
subjects mentioned in the call, it will be sustained, but if foreign it is void. * * 

The governors call names no subject bearing any relation whatever to the 
subject named in the title or body of chapter 28. * * 

To state the subject of chapter 28 and, the subjects named in ihe go^'^emor’s 
caE is enough to demonstrate conclusively, that they are not related to each 
other, even remotely. Consequently, chapter 28 is void, and any conviction 
thereunder would likewise be void. 

Piggery Jor disposal of dty’s garbage enjoined as nuisance. — (Michi- 
gan Supreme Court; Trowbridge et al. ®. City of Lansing et al., 212 
N. W. 73; decided February 4, 1927.) The city of Lansing, in 
order to dispose of garbage collected therein, established a piggery 
about 3 miles from the city, where the said garbage was fed to sereral 
hundred bogs. Persons who lived in the vicinity of . the pinery 
brought suit, alleging that tiie p^ery was a nuisance and se^ni^ 
to have it abated. The lower court granted the reli^ a^ed fe*'; 



On appeal, the supreme court entered an order permitting the oper- 
ation of the piggery to continue for several months so that correction 
of methods could he attempted. On the expiration of the period 
granted, the matter again came before the supreme court, and the 
decree of the lower court was affirmed. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Filter Plaiats with lew Cost of Gonstroction and Operation. James H. Fitertes. 
Paper presented at Ninth Texas Water Works Short School, January 24r-29, 
1927, Dallas, Tex, (Abstract by Dave Morej'.) 

This paper deals with the filter plants at Steelton, Pa., Dallas, Tex., and Den- 
ver, Colo., all of vrhich are characterized by low cost of construction and opera- 
tion by reason of the low head required for their operation. By reason of 
utilizing the head between the settling basins and the filtered water reservoir 
for forcing the water, instead of a low lift pumping station, a considerable 
economy is effected in the operation of the filters. Anthracite coal is used as a 
filter medium and the total loss of head through the filter, when the filter is 
dirty, is about 3 feet. 

A Dairy Infection with Streptococcus Epidemieus Davis. W. D. Frost and 
A. IM. Carr, professor of agricultural bacteriolog^r, University of Wisconsin, and 
health officer, Madison, Wis. American Journal of PtMic BeaMh, voL 17, No. 
2, February, 1927, pp. 139-141. (Abstract by E. E. Irwin.) 

In the latter part of April, 1926, attention wa.s caHed to one of the very best 
dairies supplying inilk to the city of Madison, Wis. For years the bacteria 
count of the milk of this dairy had been very low, usually only a few thousand 
per cubic centimeter, but suddenly the count jumped to over 150,000 per cubic 
centimeter. About the same time, several physicians reported to the health 
department a number of cases of septic sore throat, in their own famines and 
among their patients, and stressed the fact that they were all users ofe milk 
from this particular dairy. As soon as this state of affairs came to , ^ ^atten- 
tion of the health department, the dair 3 ?man was called in and queslioli^ 
conditions on the farm, and especially about mammitis among the At 

this conference arrangements were made for Pasteurizing the milk and a vet^i- 
narian was ordered to exaamne the herd for symptoms of mammitis. Later 
in the 6&J the veterinarian brought to the laboratories of the department of 
agricultural bacteriology of the University of Wisconsin three samples of milk 
from cows Nos. 1, 2, and 3, ; The^ cows were regarded by him as suffering from 
mammitis. 

No. 2 revealed the enormous number of 36,000,000 bacteria per cubic centi- 
meter, and these bacteria were apparently all hemolytic streptococci of the beta 
type. The same day that capsules were found, the third day after plating, 
fepfmsenfetive samples of the entire raw milk supjfiy of this dairy, which at 
tto time included the milk of cow No. 2, were plated. One of these samples 
was found, in due course, to contain Sireptocoeem epidemieus. The next day 
mm No. 2 was removed from the herd and the milk from the remainder of 
the herd was examined, each cow's milk being plated separately. All these tests 
proved negative for Sirep^ococeus epidemieus and the herd appeared to be clean. 

After the removal of cow No. 2, the milk from the herd proved negative for 
ep^temkm fmr ^vcsral days. A positive result was then <A>ta|aed 
mM tib hsud Ip the reeuHurtng of the milk from the individuai cows, with the 
t^t cow No. 8 was found positive. The milk from the herd then proved 
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negative for Streptococcus epidemicus for a period of nearly three months, which 
was as long as the observations were continued. 

An attempt was made to locate the source of infection in the cows. Swabs 
were made from the nose and throat of each person in the dairy in question. 
Out of 10 persons examined, 2 yielded cultures of Streptococcus epidemicus. 
One of these two persons was one of the women in the house who never had any' 
part in the handling of the milk and no doubt became infected from drinking the 
milk. The other person was the hired man whose chief duties were the care 
of the cows and milk. After he left the dairy, Streptococcus epidemicus was not 
found again in *the milk. 

Cows Nos. 2 and 3, infected with Streptococcus epidemicus from this dairy 
farm, were brought to the University of Wisconsin isolation barns, primarily 
for the purpose of determining how long this type of infection would persist. 
The infection did not appear in the milk from cow No. 2 after she was brought 
to the university. The organisms did not appear in the milk from cow No. 3 
for three months, but then reappeared and have persisted in small munbers for 
two months, to date of the report. 

In the conclusion it is stated that cows once infected with Streptococcus epi- 
demicus are likely to remain sources of danger over long periods of time and 
probably should never be returned to the milking line. 

Injunction Granted Against Infnngement of Ornstein Chlorinating Patent. 
Anonymous pamphlet of 6 pages. (Abstract by W. Fowler.) 

A suit for a preliminary injunction was brought against the village of Garden 
City by the Electric Bleaching Gas Co, and Wallace & Tieman Co. (Inc.) in the 
United States District Court for the Eastern District of New York on the ground 
that the village was infringing a patent for a process of antisepticizing water 
issued to one Ornstein in 1915. The claims of the patent on which the action 
was based were the same as were involved in former actions which had resulted 
in the patent being held valid. One of the former actions had been against the 
Paradon Engineering Co. (Inc.), and the United States District Court for the 
Eastern District of New York had decided that the Ornstein patent was con- 
tributorily infringed by the apparatus manufactured by the defendant, the appa- 
ratus being the equivalent of patentee's disclosed means. The decree of the 
district court was affirmed by the United States Circuit Court of Appeals, Second 
Circuit, and a petition for a writ of certiorari was denied by the United States 
Supreme Court. The village opposed the granting of a preliminary injunction 
because, although it used the same character of chlorinating apparatus as w^^ 
in question in the Paradon case, it contended that there had been added to such 
apparatus what was called a ‘^Buli pot" and that by reason of this addition, if 
the Bull pot was kept filled with iron particles, it was not practicing the process 
of the, Ornstein patent. The village contended that the chlorinating unit with 
the pot embodied the apparatus covered by a patent issued to one Bull, and that 
the said apparatus, when normally used, vras adapted to and did practice the 
process covered by another patent issued to BuH. The purpose of the Bull 
process patent was to make ferric chlorine as a precipitant or ooaguJaat by caus- 
ing the chlorine-containing solution to pass upward in the receptacle through 
the comminuted iron, which is acted upon to produce an iron solution, which 
passes into the water to be purified and not to accomplish a treatment of the 
major fiow with the free chlorine. The court in its opinion stated that From 
itll of the evidence it does not seem to me that defendant was using its apparatus 
to make ferric chlorine as a precipitant or coagulant, but was using it for the pur- 
pc^ of chlorination, by the process involved in the suit against Paradon Engi- 
neering Company, (Inc,), tried in .this district." A preliminary injunction was 
granted the plaintiffs. 
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, E^Her Determination of Bacterium Colon. C. J. Lauter» cMef chemist water 
filtration plant, Washington, D. C. Journal American Water Works Assobiationf 
voL 16, No. 5, November, 1926, pp. 625-630. (Abstract by C. T. Butterfield.) 

The author presents data and a discussion re™wing to date the research work 
carried on at his plant on the brilliant green bile medium, originally proposed by 
Hale of New York. 

His results indicate that the colon index obtained, by calling all presumptive 
brilliant green bile tubes positive which show gas at the end of 72 hours’ incu- 
bation, agrees quite closely with the index obtained by the Standard Methods 
^‘ Completed Test.’^ When confirmatory tests were made on the brilliant green 
bile gas formers approximately 20 per cent failed to confirm. The author also 
reports excellent agreement when brilliant green bile lactose broth was used as 
a confirmatory medium in place of eosin methylen blue or indo. 

A Cemented Cravel Slab-Titriied Olay Pipe Distribution System for Bapid 
Sand Pilters. Harry N. Jenks, Associate professor of sanitary engineering, Iowa 
Btate College. Journal oj the American Water Works Associationt vol. 16, No. 5, 
November, 1928, pp. 542-581. (Abstract by Dana E. Kepner.) 

Eealizing a need for simplification in filter underdrains, the author while 
superintendent of the Sacramento, Calif., filter plant, designed and constructed 
first en experimental unit and later a full-size filter bottom of this unique and 
proinising t3rpc. It consists of a collecting system of 3-inch vitrified-clay, bell 
and spigot sewer pipe, perforated with J^-ineh holes, spaced 6 inches on centers. 
Tins is laid, perforations down, in lines 16 inches apart, on the concrete floor of 
the filter basin, and over it a porous cemented gravel slab is poured. Rock salt, 
laid directly under the pipes before pouring the slab and later dissolved, forms 
a clear waterway around the perforations. The slab is 8 inches tliioh and is made 
with the following proportions: 1 part cement, 9 parts gravel, having an effective 
size of 2,1 millimeter and a uniformity coeMcient of 1.36, and 1 part water. 
The filter sand is placed on top of this slab, no supporting gravel being necessary. 

Among the advantages of this type of underdrain are: Exceedingly even dis- 
tribution of wash water; low first cost, amounting to 45.3 cents per square foot 
of filter area compared with $1.10 for a typical perforated pipe and graded gravel 
underdraln system; and saving in depth of basin pernutted by the omission of 
gravel generally used to support the filter sand. 

Experience with this filter bottom for several months indicated disintegration 
of the cemented gravel slab, probably due to the corrosiveness of the water. 
Gqjssequentiy an asphalt gravel slab ws^ prepared. This has some advantages 
over the cemented slab, such as ready availability and greater durabEity in 
corrosive waters. Its cost is slightly higher, however, and complete test data 
are not yet available. 

Oi^ankation of the Bublic Health Services of CzeehosIovaMa. Dr. Hynek J. 
Bde. .Bulletin G. H, 268, I^gm of Nations, Decsembmr, 1924. 76 pag^. 
(Abstract by L W. Mendelsohn.) 

AdminisMim , — The Ministry of Public Health and Physical Training was 
organized soon after October, 1918, as one of the 14 ministries of the Ozeeho- 
i^ovak Republic. It comprmes departments of adminii^rationj sanitary policy 
and pharmacies; hospitals; institute; g^eral public health; mdustrial and com- 
meteial hygiene — ^hygiene in connection with labor; physical tralmng and the 
le^ qim&ns; and an accountancy section and mtala auxiliary bfSto. 
GerMn specialists (mediesai, legal, and engixMBering) are attached to the h^dfe 
ds^paartoents. ■ ' ■ ^ _ 

, h the program for the establishment, by the Ministry, oi a State 

the asmtance' of the International Health Board,' 
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This is to be a central public4iealth laboratory, a ti’aining college for medical 
officers and sanitary personnel, and a research institute. The section for hygiene 
research of the institute will include school hygiene, an experimental station for 
water purification and sewage disposal, and subsections for industrial hygiene 
and housing. 

There is a corps of medical ofiacers in the employ of the ministry who are in 
the central ofiice, and the provincial and district health bureaus. It is contem- 
plateid to have the health officers of local communities included in this corps. 

Housing, — The building regulations now in force no longer meet modern 
requirements. A new building law is in preparation by the Ministry of Public 
Works. Some of its provisions include: (1) Submission for Government approval 
of plans for extension in communities of 2,000 or over; (2) reconstruction of bad 
housing quarters; (3) pro visionsTor water-supply, sewage-disposal, and refuse-dis- 
posal systems and housing inspection in communities; (4) adoption of a one- 
family type of house. State grants in aid for the construction of dw^elling 
houses are provided for by the Ministry of Social Welfare, while the Ministry of 
Health will deal with the sanitary aspect of the housing problem. 

Industrial hygiene. — There are 25 factory-inspection boards under the Ministry 
of Social Welfare, with 73 industrial inspectors. There are also special boards 
for the building industry and navigation. Inspection of agricultural undertakings 
is carried out by the Ministry of Agriculture. 

The duties of the industrial inspectors include: (1) Supervision of sanitation 
in factories and dwelling-houses of workmen; (2) supervision over employment 
of minors, women, and children, and working hours; (3) inspection of factory 
regulations. 

An eight-hour law was enacted on Deceml^er 19, 1918. According to this law, 
children up to 18 years of age may not be employed in factories. 

Water supply. — In accordance with an agreement betw^een the throe ministries, 
the Ministry of Public Works deals with the water supply of larger towns, the 
Ministry of Agriculture deals only with the water supply of rural communities, 
and the Ministry of Health exercises a certain measure of control in both cases 
by giving or refusing grants in aid for the proposed projects. Inspection of 
public water-supply systems is carried out by the district health ofiSeers, who 
report to the provincial administration. 

According to a recent investigation of the Ministry of Health, there were 
central water-supply systems, with 1,099 public and 616 private. 

Sewage disposed. — The Ministry of Public Works and the Ministry of Health 
are responsible for the building of sewage-disposal plants according to the same 
basis as for water-supply systems. A recent investigation by the 'Ministry of' 
Health showed a total of 610 sewage-disposal systems, of which 464 are storm 
water, 131 combined, and 25 domestic sewage with treatment plants. 

Town Planning and Town Development. S. D. Adshead. 204 pp., Svo. 
Methuen & Co., London, 1926. Abstract by E. W. in the Journal of The Mopd 
Sanitary InsiUutej voL 47, No. 9, March, 1927, p. 104. 

The art of town planning is at present but little understood by the man in the 
street, and any work which will educate the pubHc to appreciate the importance 
of this siibjeot is of Value. 

The writer of the above book is w^l known as a professor of towm planning 
at the London University, and therefore any work of wMch he is the author 
should prove of value. 

The book is essentially ori^nal in the^ way it is written, and throiigh the 
excellent illustrations of seaside health resorts and aerial photographs not only 
the student but all those seeking information are enabled to appreciate the 
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xSbluti of good planmng. In the illustrations, such photographs of Southend, 
Folkestone, Southport, and Port Sunlight are especially attractive, whilst there 
are many other photographs and sketches illustrative of planning and typical 
features which the town planner must consider if he is to prove his value and 
create ideal conditions for posterity. 

There is much that will appeal to the student of town planning in the 14 
chapters which are contained in the hook, and its price brings it within the range 
of most students as wen as those others who may be interested. 

The work must not be considered a complete textbook by any means, but in 
the preface it is suggested that it is the first of a series of primers dealing with 
the social, economic, and administrative aspects only, and as such it is one 
which. not only gives a great deal of useful information but is most interesting 
to read. 

The Law of Town Planning. A. Safford and Graham Oliver. 272 pp., 8vo. 
Hadden, Best & Co. (Ltd.), London, 1925. Abstract by E. W. in the Journal 
of The Eoyal Banitary vol. 47, No. 9, March, 1927, p, 105. 

The law of town planning in its modem form commenced with the 1909 act of 
Parliament, but we do not in any way suggest that the subject was in its infancy. 
Town planning has practically existed from the earliest days where numbers of 
persons have taken up their abode on one spot, but it is only the man of foresight 
and vision, and those with powerful dxiving force, who have anticipated the 
requirements of the future and endeavored to prepare for same. 

During the past 20 years the law of town planning has gradually evolved from 
the public health acts, and the regulations and by-laws made thereunder, and in 
1925 the consolidating act became law. Many private towns and cities, however, 
have important clauses bearing on this subject in their private acts of Parliament, 
and it is well for this country that such has been the case. 

The authors of the above work have endeavored to collect much information 
on the legal side which, in itself, is of the utmost importance; and have added a 
number of cases bearing on the iavr of town planning. They have also included 
tables of statutes and numerous appendices giving the statutory rules and orders, 
model forma, memoranda, and model clauses; but the actual book, which com- 
prises 12 chapters, summarizes the work of the local authority from the inception 
of the scheme to its confirmation so far as the legsd work is concerned. 

It is probably the most useful work of this kind available, and every town 
clerk and borough surveyor should find useful’information therein if engaged in 
the preparation of a town planning scheme. 

Whilst it is mainly a compliatioi\ of information, it is well arranged and the 
information contained is bound to be of use when framing a scheme. 


"rATIENTS IN INSTITUTIONS FOB THE FEEBLE-MINDED 

Data tot September. 192$ 

Beports for the month of September, 1926, were received from 
M is»tajtu^ns for the care of the feeble-minded. 

Tlte foBowiag iaUes give a summary and analysis of the repeats: 
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Mmement of patient population in 2S institutions for the feebls-fninded^ September, 

19m 



Alala 

Female 

Total 

Number of institutions meluded; j 

Public i 



25 

1 

Private _ , 1 

1 


Total : . . , 1 

1 


L 


i 26 

Patiente on books Sept. 1, 192sr | 

in institutions 1 

ii,a59 

2,2ig 

11, 509 j 
1,699 ! 

' 23,168 
; 3,917 

On temporary leave i 

Total j 

13,877 ! 13,208 i 

i 27,085 

Admitted during September: | 

' ^ i 

13S 145 1 

8 7 j 

36 , 65 j 

i 333 

15 
91 

Admitted by transfer | 

Total received during September { 

232 j 207 1 

* 439 

Total on books during month 

i 

Diseharged or placed on indefinite parole daring September J 

14,109 ! 13,415 

27,524 

48 * SO 78 

S7 ' 56 ! 93 

35 } 19 ; 54 

Transfared. \ 

2!>iefi during Snptftmhw _ ^ j 

Total discharged, transferred, and died - | 

120 ' 105 1 225 

i 

Patients on books Sept. 30, 1920: 

In institutions ! 

On temporary leave * 

Total 

! ”■■■■! ' ’ 

11,996 1 11,743! 23, rift 
1,993 1 1,.567 1 3.560 

13,989 1 13 310 1 27.2*40 


Analyeis of movement of patient population of m institutions for the feehle-mirJeJ, 

September, 1996 



^Ial3 

Female ! 

Total 

Per cent increase in number of patients during September: 

- 0.-81 

i 

0. 77 ; 

0.79 

, - , - - — - 

Tn (rTStitrUtions . . »,n - — 

'2.89 

2.08 

2.46 

On temporary leave (deisrease) -- - - 

' 10.14 

7.77 ; 

9.11 

Per cent of lotal patients'abseat oh temporary leave: 

Sept, 1 

16.98 

1 

12.86 

14.46 


I4r2g' 

- Ik 77 

13. 04 

,, ------ - - ---- r---- - 

Per cent of total admisiocs (excluding transfer) which were: 

First - 

95.92 

95.39 

96.69 

t?[ftArtTni<8s!ftns I 

- 4.68 

^ 4,61 

4.81 

Per cent of total patienfe discharged during September (based on average 
number for , ... 

8.-34 

0 ^ 

9.29 

patients for 1 ,000 SApt _ ao _ ' 

2187 

]Deathsperl,OO 0 nnder treatment (annual basis), r- 

30.13 




DEATHS DURING WEEK ENDED APRIL 30; 192? 

Summary of information received by idegraph from iridustrial-imurance companies 
for week ended April 90, 1997, and corresponding .toeek of iOm, {From the 
Weekly Health Index, May 5, 19B7, issued by the Bureau of the Censu-j, Depart- 
ment of Commerce 

Week eaded Corre^pactdiiig 

Apr. 30, 1927 week IWM 


Poiieies in force 67, 499, 046 64, 211, 097 

Number of death claims 13, 807 IS, 37S 

Death claims per X^(M)0poMcies in force, annual rale— 10*7 12. S 


Mkyia, 102T 
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DeMhs from all canses in certnin larg6 cities of the United States during the toeek 
ended April SO, 19^7, infant mortality j annual death rate^ and comparison with 
corresponding week of 1996. {From the Weekly Health Index, May S, 1997, 
issued by the Bureau of the Census, Department of Commerce) 


City 


Total (69 cities)-. 

t Akron 

‘Albany 6— 

'Atlanta 

White 

Colored 

f Baltimore » 

mite 

Colored 

^Birmingham — 

> White 

, Colored 

Boston 

>Bridgeporfc. 

iBnflalo 

iCambridge 

Camden- 

[Canton 

Chicago s — 

Cmcinnati 

Cleveland ... 

jCclximbns— ......... - 

‘Dallas 

White 

, Colored 

•Dayton 

ilDcnver 

Dcs Moines-. 

'Detroit 

sDninth 

«3E1 Baso 

?Erfe- 

River * 

‘Bort Worth — 

WTiite 

, Colored 

Crand Rapids 

Houston--—. 

White 

Colored 

Indianapolis 

WhUe 

Colored— 

Jersey City 

lEansas City, iTans 

White 

Colored 

Kansas City, Mo 

Knoxville.-- 

White 

Colored 

Dos Angeles— 

liOUisville 

White 

Colored 

Dowell—- 

Dynn— — — 


Week ended Apr. 
30, 1927 

Annual 
death 
rate per 
1,000 
corre- 
sponding 
week 
1926 

Deaths under 
lyear ^ 

Infant 
mortality 
rate, 
week 
ended 
Apr. 30, 
1927 3 

Total 

deaths 

Death 

ratei 

Week 
ended 
Apr. 30, 
1927 

Corre- 

sponding 

week 

1926 

7,722 

13.5 

3 14.1 

824 

3 941 

^ <68 

33 



7 

11 


45 

19.6 

14.0 

2 

1 

42 

74 



8 

8 


43 



2 

6 


31 

(^) 

- 

6 

2 

1 

224 

14.3 

16.3 

24 

29 

74 

170 


14.7 

15 

22 

58 

54 

(«) 

25.4 

0 


140 

C5 

15.8 

17.5 

6 

12 


29 


11.4 

5 

6 


36 

(«) 

27.0 

1 

6 


246 

16.2 

15.6 

26 

36 

73 

30 



3 

4 

56 

146 

las 

iis 

19 

27 

80 

35 

14.7 

12.8 

4 

2 

71 

35 

13.7 

10.7 

6 

4 

86 

27 

32.5 

14.7 

3 

8 

71 

760 

12.8 

12.4 

.76 

67 

66 

m 

17.5 

21.1 

IS 

22 

112 

192 

10.2 

12.9 

27 

35 

71 

87 

15.6 

15.2 

6 

7 

56 

39 

9.7 

13.1 

5 

7 


32 


10.7 

5 

6 


7 

(«) 

29.0 1 

0 

1 


41 

11,9 

; 14.4 1 

4 

3 

06 

87 

15.6 

15,6 i 

10 

12 


40 

14.0 

1 10,4 

4 

0 

67 

33S 

13.2 

i 13.2 

47 i 

65 

74 

22 

10.0 

! 15.7 

3 1 

1 

65 

36 

16.5 

1 20.1 

6 ! 

10 


34 



6 i 

4 


28 

11.0 

12.7 

5 1 

9 

88 

29 

lae 

i 10,7 

5 ! 

6 

82 

33 

10.6 

' 16.1 

2 i 

7 


25 


14.2 

2 I 

7 


8 

(») 

22.0 


0 

1 

23 

7.5 

i 11.4 

3 ! 

7 

1 44 

57 



s 

7 


36 



4 

6 


21 

(«) 


1 

1 


116 

16. 0 

15.3 

14 

12 

’ 110 

101 


13.1 

i 12 

10 

108 

T4 

C«) 

32.0 

2 

2 

m. 

62 

10.0 

13.0. 

; 8 

8 

60 

27 

12.0 

10,7 

1 2 

2 

39 

20 


9.2 

2 

0 

45 

7 

' (») 

17.8 

1 0 

2 

0 

103 

lAO 

16.7 

9 

14 


35 

17,9 


6 



31 



4 



4 



2 



271 



26 

IS 

74 

74 

lil 

16.6 

3 

G 

26 

53 

1 

15,0 

1 

5 

10 

21 

i (') 

26.5 

2 

1 

140 

33 

I 16.6 

15.6 

6 

4 

1X6 

26 

12.9 

10.0 

6 

3 

159 


* Annual rate per 1,600 popuiation, 

tinder 1 year per 1,600 births. Cities left blank are not in the registration area for births. 

* paiik for m citfes. 

* Pita for M ^ties. 

* Deaths for week ended Friday, Apr. 29, 1927. 

"tot which deaths are shown by color, the colored population in 1920 cohstituted the fol- 
fewiBK newsentaaes ol the total nnmiUHem- Si* ATVyA 
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Deaths from all causes in^ certain large cities of the United States Iduring the week 
ended April $0^ 1927 ^ infant mortality ^ annual death ratCj and comparison with 
corresponding week of 1926 — Continued 



Week ended Apr. 
30,1927 

Annual 
death 
rate per 

Deaths under 

1 year 

CUy 

Total 

deaths 

Death 

rate 

1,000 

corre- 

sponding 

week 

1928 

I i 

Week 
ended 
Apr, 30, 
1927 

Corre- 

sponding 

week 

1926 

‘ ! 


Infant 
mortaiity 
rate, 
week 
ended 
Apr, 33, 
1927 



» Deaths for week ended FHday, Apr. 29, 1027. ^ ^ ^ ^ * 

« In the cites for which deaths are shown by color, the colored population in 1923 constituted the fat- 
lowing percentages of the total population: Atlanta, 3I;^altimore, 16; Birmingham, S^Dallas, 15; 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans.,' 14; Knoxville, 15; Louisville, 17; Kempfeis* 
Kashville, 30; Now Orleans, 25; Norfolk, 38; Richmond, 32; and W&sbissgUm, D. O., 26. 
























PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofifioers 


Reports for Week Ended May 7, 1927 


DirHTHkEU Cases 

INFLUENZA. CaSCS 

Alabama. 62 

Arkansas - 2 

C^omia — — 

Colorado — — — — 9 

22 

.Arkansas 48 

California 33 

Connecticut 4 

Florida 36 

■pelawarA .. _ 1 

Illinois 56 


Indiana,... 29 

Idaho 5 

Illinois- 112 

Indiana.. ........ 21 

Kansas 7 

Louisiana j ID 

Mainp. 

Iowa 1 22 

fTansas 8 

Maryland » 27 

hlnRsanhasetts __ 12 

Louisiana................................... 21 


Maino"?- — — 7 

TVTinnpsota 2 

Maryland i 42 

Ma^chiisfstts . 81 

New Jersey-^ 14 

Michigan ....... ....... - 97 


Minnesota r 28 

Mississippi - - 7 

Oregon 20 

JSonth Cfimlina 702 

Missouri 49 

Montana.^ — — — 2 

New Jersey 113 

New Mexico 2 

New York a 92 

North Carolina 18 

.Oklahoma a U 

Oregon — — 14 

Pennsylvania— 174 

Bbode Island......................... — ... 3 

South Carolina 18 

South Dakota 6 

Taimessee 11 

South Dakota * 2 

Tennessee 86 

West Virginia. 21 

Wisconsin 60 

Wyoming 3 

HEASLES 

Alabama.—^ 24S 

Arizona 46 

Arkansas — 340 

California 2,069 

Colorado 273 

Connftfitiout ***1 

Btahi 12 

Washington— 17 

West Virginia 15 

Wisconsin 20 

Wyoming— 2 

Delaware 11 

Florida 86 

Illinois 1,384 

Indiana 182 

lowai 313 


t Weeh ended Friday, 

» Bxolnsive of New York City, 

» Exelo^ve of Oklahoma City and Tulsa, 


(1E26) 
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* HEASiBs-^ntinued Oases 

Kansas.^—, 1,154 

liouisiana M 

Maine lie 

Maryland i 28 

Massachusetts * 373 

Michigan 316 

Minnesota.., 147 

Montana- 43 

New Jersey 80 

New Mexico - 63 

New York * 691 

North Carolina 1, 503 

Oklahoma 3 341 

Oregon 341 

Pennsylvania. 667 

Rhode Isiand 2 

South Carolina 43 

South D^ota 103 

Tennessee 90 

XJtsdii 41 

Vermont 215 

Washington. 532 

West Virginia 173 

Wisconsin 60S 

Wyoming Ill 


MEiilSGOCOCCUa MENINGITIS 


California 

Colorado 

Connecticut... 

Florida 

Idaho 

IlUnofs.'.,.’ 

Iowa 1 

Kansas 

Massachusetts. 

h-nnnesota 

Mississippi 

Montana 

Now Jersey... 
Now York 3.-. 

Oregon 

Pennsylvania. 

Tennessee 

Washington... 
Wisconsin 


Arizona 


POMOMYEUTIS 


California 

Kansas.......... 

Lpuisiasa 

Massachusetts.. 

Minnesota—-,.. 

New York * 

South Carolina., 
Washington 


SCARLET FEVER 


Alahama, 

Arizona... 

Arkansas. 

Califomia, 


t Week ended Friday. 

* Exclusive of New York City. ^ 

« Exclusi^ of Oklahoma City and Tulsa, 


3 

4 
1 
6 
1 

10 

1 

4 

2 

4 

1 

9 

3 
2 
2 

4 
1 
3 
2 


1 

1 

4 

1 

1 

2 

1 

2 

2 

1 


11 

11 

7 

173 


SCARLET FEVXS—continued 

Colorado- 

Connecticut.^ 

Delaware 

Florida 

Idaho... 

Illinois 

Indiana..—.—.. 

Iowa 1. 

........ 

Louisiana 

Maine. 

Maryland ^ 

Massachusetts... 

Michigan 

Minnesota .... 

Mississippi.— 

Missouri 

Montana 

New Jersey 

New Mexico 

New York a 

North Carolina 

Oklahoma s 

Oregon 

Pennsylvania 

Rhode Island..^ 

South Gai'olina 

South Dakota.... 

Tennessee 

Utahi 

Vermont 

Washington 

West Virginia 

W^isconsin I — ..I 

Wyoming .'I 

SMALLPOX 

Alabama... 

Arkansas 

C^fornia 

Florida. 

Idaho — — 

Illinois. — 

Indiana .... 

lowBi^ 

Kansas 

Louisiana. ... ... 

Michigan. 

Minnesota * 

Missouri - 

Montana ... 

New Mexico 

New York 2 — 

North Cardtina,. 

Oklidioma^ 

Oregon 

South Carolina 

South Dakota 

Tennessee. - 

Vtaht : 

Washington 

West Virginia — — 

Wisconsin— — 

Wyoming 


Cases 

167 

103 

9 

12 

12 

m 

ui 

m 

m 

35 

7i 

469 

293 

172 

12 

77 

111 

372 

4 

25, 

27 

19 

500 

14 

7 

27 

2S 

25 

6 

51 

31 

134 

19 


27 

2 

23 

30 

3 
53 

105 

5 
32 

4 

m 

2 

m 

s 

1 

6 
69 
53 
17 
1? 

1 

16 

4 

49 

47 

'll 

2 
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TYPHOID fever Cases 

Alabama 17 

Arizona I 

Arkansas 11 

California,-- 5 

Colorado 33 

^ Connecticut 1 

Delaware 2 

Florida 7 

Illinois.- - 9 

Indiana--—— — — « 1 

Iowa 1 - - 1 

Kansas - 3 

Louisiana-- 11 

Maine — — 1 

Maryland ^ 5 

Massachusetts 7 

Reports for Week ] 

DISTRICT Of COLUMBIA Cases 

Chicken pox 63 

Diphtheria 16 

Influenza 1, 2 

Measles 6 

Pneumonia — * 23 

SjCarlet fever- ^ 29 

Tuberculosis - 29 

’ Whooping cough — 5 

HORTH DAKOTA 

Chicken poac— ,.1 6 

Diphtheda 2 

Measles. - 73 

Mumps. - — 3 

Pneumonia — — 10 


TYPHOID FEVER— continued Cases 

Michigan 6 

Minnesota - - 2 

Mississippi 9 

Missouri - 10 

Montana 1 

Newleisey 6 

New York 2 6 

North Carolina 9 

Oklahoma ^ 10 

Oregon 4 

Pennsylvania 15 

South Carolina 15 

Tennessee - 17 

Washington 3 

West Virginia 7 

Wisconsin 1 

ided Aprn 30, 1927 

NORTH DAKOTA— continued Oases 

Scarlet fever. 69 

Snaallpor..^— 12 

Tuberculosis— 4 

Typhoid fever— 2 

SOUTH DAKOTA 

Cerebrospinal meningitis 1 ’ 

Chicken pox, 12 

Influenza 9 

Measles 219 

Mumps - 8 

Pneumonia 5 

Scarlet fever.— 57 

Smallpox - - 7 

Tuberculosis 3 

Whooping cough.- 7 


SUMMARY' OF MONTHLY REPORTS PROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received durmg the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pella- 

gra 

JTorwkr, im 







NeWMesieo . 


S 

2 

2 

9 

j 

Becefiiher, WM 





New Mexico— 

1 

21 

1 


49 


March, Jm 





Arifiona .. ... , 

0 

10 

28 



271 

RAn 


Arkansas. — 

1 


JL 

Montana-- I— III 

m 

24 

8 

iOv 

Du 

25 
^619 
1, 168 

42 

Pennsylvania 

9 

883 

2 


to^Dakota 


17 

34 

,r , ^ 

Vhghda,- 

' 5 

115 

8,089 

68 

,n , 



lUf OOu 

Is# 

! 


Polio- 

mye- 

litis 


Scarlet 

fever 


Small- 

pox 


Ty- 

phoid 

fever 


» Weel: ended Friday. 

of New York City, 

» Kx^ualve M Oklahoma City and Tulsa. 


119 


110 


65 

304 


416 

186 


40 


16 


45 

5 

70 

4 

32 
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New Mexico: 

Chicken pox 13 

Conjunctivitis 1 

German measles 9 

Mumps 3 

Vincent’s angina 2 

Whooping cough 22 

December, 

New Mexico: 

Chicken pox— - 50 

Dysentery 5 

Conjanc^vitis 1 

German measles, 10 

Milk sickness,,." 9 

Mumi)S 10 

Septic sore throat 1 

Trachoma 1 

Vincent’s angina - 2 

Whooping cough 10 

March, I91S7 

Actinomycosis: 

South Dakota 2 

Anthrax: 

Pennsylvania.--—, 1 

Chicken pox. 

Arizona 107 

Arkansas— - - * 170 

Montana 123 

Pennsylvania 3,419 

South Dakota 73 

Virginia — — — - 397 

Conjunctivitis: 

Montana - — 1 

Dysentery: 

Virginia - 40 

German measles: • 

Montana 7 

Pennsylvania 687 


March, AW— Continued 


Hookworm disease: 

Arkansas 1 

Virginia 2 

Impetigo contagiosa: 

Pennsylvania 34 

Leprosy: 

Arizona 1 

Lethargic encephalitis: 

Penrsylvania 7 

Malta fever: 

Arizona 1 

Mumps: 

Arizona 13 

Arkansas 160 

Montana 06 

Pennsylvania 2,023 

South Dakota 32 

Ophthalmia neonatorum: 

Arkansas 1 

Pennsylvania 27 

Puerperal fever: 

Pennsylvania 2 

Babies in man: 

Pennsylvania 3 

Tetanus: 

Pennsylvania 6 

Trachoma: 

Arizom 3 

Arkansas 6 

Pennsylvania 4 

Trichinosis: 

Pennsylvania — 6 

Whooping cough: 

Arizona.— 6 

Arkansas., 277 

Montana S 

Pennsyi vania •- 1, 178 

South Dakota 54 

Virginia 2,134 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 101 cities reporting cases nsed in the following table are situ- 
ated in all parts of the country and have an estimated segregate 
population of more than 30,900,000. The estimated population of 
the 95 cities reporting deaths is more than 30,280,000. The ®ti- 
mated expectancy is based on the experience of the last mne years, 
excluding epidemics. 

Weeks ended April ^Sf and AprU 84j 19B6 



1927 

1926 

Esti- 

mated 

expect 

aacy 

Cam reported 

Diphtheria: 

4^ -r- -,r- T - 

L766 

%m 

14.496 

4,651 

1,151 

559 


Ihi cities.,,.,,— -I--*-™—- 


‘Measles: 

41 States,* — * 

101 cities,— 

2i,m 
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Weeks ended April S3, 1987, and April 84, 1986 — Continued 



1927 

1926 

Esti- 

mated 

expect- 

ancy 

Coses reported— -Continued 




Poliomyelitis: 




42 States 

7 

11 


Scarlet fever: 




42 States 

4, 663 

4,118 


101 cities 

2, 164 

3;655 

1,155 

Smallpox: 

42 States - 

767 

878 


101 . - . 

197 

181 

12$ 

Typhoid fever: 




42 States 

233 


— 

101 cities * 

DeaHis repwied 

43 


47 

Infiuenra and pneumonia; 




Ofleities - , ,--„rr r-,- r-r-n-T-r - - - 

1,029 

1,364 


Smallpox: 


95 cities . .. . , _ _ , „ 

0 

4 


Omaha. . . ^ . _ _ 

0 

1 


Loa Angeles __ _ ^ , - - - - 

0 

2 


San Francisco ^ ^ ^ -r 

0 

1 







City reports for week ended April 23, 1927 

The ‘'estimated expect mcy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
ever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may bo expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public He^th Service during the past nine years. It is in most instances the median num- 
ber of cases rei>orted in the corresponding week of the preceding years, %Vhen thojreports include several 
epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are excluded pxd 
the estimated expectancy is the mean number of cases reported for the week during nonopidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1&18 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estinuited expectancy. 




1 

Chick- 
en pot, 

1 cases 

^ ported 

1 Diphtheria 

Infiuenza 

Mea- 

sles, 

cases 

re- 

ported 


PneHw 

nionia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

i 

, Cases, 

1 esti- 
1 mated 
expect- 
ancy 

Cases J 
re- 
ported 

Cases 

1 re- 
ported 

1 

Deaths 

re- 

ported 

Mumps, 

cases 

re- 

poited 

KEW ENGIAND 

Maine: 




1 






Portland 

Kew Hampshire: 

75,333 

4 

! 1 

0 i 

0 1 

0 

2 

0 

4 

Concord 

22,546 

0 1 

0 

0 

0 

1 

8 

0 

0 

Manchester * 

Vermoiit: 

"B.irre 

1 83,097 

10 008 

i 0] 

0 

1 2 
0 

0 i 

0 

0 

0 

1 

0 

0 ! 

0 

1 

Burlington 

Massachusetts; 


1 ^ 

0 

0 

0 

0 


0 

8 

2 

1 

Boston,. 

779,620 

42 

53 

29 

4 

1 

93 

94 

26 

Fidl Eiver 

128,993 

3 

3 

1 

0 

1 

1 

3 

3 

Springfield 

TS^orcester 

Bhode Island: 

142,065 

190,757 

4 

12 

2 

4 

2 

4 

0 

0 

0 

1 

4 

5 

24 

4 

5 

3 

Pawtucket 

69,760 

2 

1 

0 

0 

0 

0 

1 

0 

Providence-^. 

Connecticut: 

267,918 

0 

9 

7 

0 

1 1 

0 

0 

1 

Bridgeport 

- (1) 
100,197 

1 178,927 

1 

2 

5 

6 

i s 

1 8 

1 1 

0 

0 

Oi 

A 

6 

Q 

4 

3 

10 

2 

8 

12 

Hew Haven 

estimate made. 

8 

3 

0 

0 1 

O 

5 
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City reports for week ended April SS, 1937 — Continued 





Diphtheria 

Influenza 


\flumps, 

cases 

re- 

ported 

Pneu- 

nonia, 

deaths 

re- 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- - 
en pox, 
cases 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mea- 1 
sles, 
cases 
re- 
ported 

i 

MIDDLE ATLANTIC 










New York: 

638,016 

14 

9 

7 


1 

5 

15 

16 

New York 

0,873,356 
316,786 
182 003 

271 

216 

410 

37 

18 

61 

332 

m 


g 

8 

0 


0 

8 

5 

12 


12 

6 

0 


0 

80 

2 

6 

New Jersey: 

128, 642 
452, 513 

1 

4 

17 

6 

2 

1 

1 

7 

NftWfl,rTr 

GO 

15 

8 

7 

1 

3 

53 

17 


132,020 

1,979,364 

631,663 

11 

3 

5 

4 

0 

0 

1 

5 

Pennsylvania: ^ 

83 

71 

77 


15 

24 

167 

73 


49 

17 

24 


4 

67 

S 

37 


112,707 

19 

3 

0 


0 

46 

53 

3 

1 No estimate m^e. 







EAST NORTH CENTRAL 










Ohio: 

Cincinnati r,- 

409,333 

936,485 

14 

7 

5 

0 

3 

1 

' 16 

14 

ClftVftlaTid _ 

80 

22 

46 

1 


5 

74 

23 

11 

10 

Colninkina 

279,836 

287,380 

5 

3 

2 

0 

3 

3 

1 

Toledo. . n ^ X 

65 

3 

2 

1 

1 

22 

7 

Indiana: 

Fort Wayne. - - 

97,846 

< 

2 

2 

4 

0 

0 

23 

0 

1 

19 

Tndianapnlis . 

358,819 

46 

5 

5 1 

0 

0 

10 



80,091 

0 

1 

1 

0 

0 

Jj 

0 

1 

•f *iTe Wantft _ . „ 

71,071 

2,995,239 

81,504 

1 

0 

Of 

0 

0 

38 

0 

1 

Illinois: 

C'tiift^tgn , - _ 

S5 

78 

70 

18 

6 

870 

158 

73 

0 

P^ftrie 

7 

0 


0 

1 

20 i 

2 

0 

Springfield 

63,923 

4 

1 

3 

1 

1 

11 

X 

Michigan: 

TJetmit ^ _ 

1,245,824 

98 

45 

43 ! 

8 

3 

16 

144 

42 

print 

130,316 

27 

2 

3 

0 1 

0 

16 

0 

2 

3 

flfond Rapids _ .! 

153,698 

50,891 

2 : 

4 

0 

1 

1 

3 

0 

Wisconsin: 

TTenosha 

s 

1 

0 

1 

0 

46 

47 

0 

Med’-'inn 

46,385 

5 

1| 

0 

0 

0 

16 

2 

0 

10 

TV/r fltxranVBA 

509,192 

87 

11 ! 

13 

0 

0 

132 

SS 

RjiOine 

67,707 

0 

1 

2 

0 

0 

11 

23 

1 

Sitperior - 

39,671 

0 

I 

0 

0 

0 

2 

0 

0 

WEST NORTH CENTRAL 









Minnesota: 

TiniiUth 

110, 502 

16 

1 

0 

0 

0 

50 

2 

3 

13 

12 

TVTinneepniis 

425,435 

246,001 

76 

15 

22 

0 

2 

13 

0 

St, Paul 

39 

15 

1 

0 

2 

29 

0 

Iowa: 

52,469 

141,441 

76,411 

36,771 

367*481 

0 

0 

1 

0 


2 

3 


Davenport 

Des Moines 

Siroft nity 

0 

10 

2 

1 

0 

1 

0 

0 


8 

53 

0 

12 

4 

Waterloo 

Missouri: 

ITanfiftS City 

1 

21 

^ 0 

6 

1 

4 

0 

I 

3 

24 

83 

0 

7 

0 

78 

9 

3 

St. Joseph 

78,342 

4 

1 

0 

0 

0 

62 

Rt TiAina _ 

821,643 

29 

39 

40 

1 

0 

51 


North Dakota: 

Fargo 

26,403 

0 

0 

0 

0 

0 

1 

0 

0 

A 

1 

28 

0 

0 

1 

Grand Forks 

South Dakota: 

Aberdeen 

14,811 

15,036 

0 

6 

0 

0 

U 

0 

0 

0 


9 

11 

1 

0 

11 


Sioux Falls 

Nebraska; 

T.innnin . 

30, 127 

60,941 

1 

7 

0 

1 

( 

» 91 

0 

12 

Om^ahft .. 

211,768 

5 

3 

0 

0 

1 ( 

> 91 

S3 

, Kansas: 

'T*Apftka _ 

55,411 

8 

: 0 

‘ 1 

0 

r ‘ 

1 2S« 

> 0 

i 2 

Wichita 

88,367 

14 

1 

a 

c 

► i 

) 11 

fl 

1 5 


42643°— 27 3 
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Ciiy reports jot week ended Aprit SS, 1927 — Continued 


Division, State, and 

Population 
July 1, 

1 en pox, 

city 

1926, 

1 esses 


estimated 

1 


Dipntneria 


North Carolina 



EAST SOUTH CESJTBAL 

Kentucky: 

Covington 

Louisville 

Tennessee; 

Memphis 

Nashville 

Alabama; 

BinnlngL^ 


» esiiinftte xna^A. 
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City reports for week ended April S3, 19S7 — Continued 


Division, State, and 
city 

Population : 
July 1, 
1925, I 
estimated 

i 

1 

Chick- 
en pox, 
cases 1 
re- i 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

eases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

1 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

: ported 

i 

1 

: Deaths 
' re- 
ported 

MOUNTAIN— continued : 










Colorado: 










Donver.,. 

280,911 

7 1 

11 

11 


0 

129; 

2 

9 

Pueblo 

New^Mexico: 

43,787 

12 

1 

1 

0 

0 

46 : 

0 

0 

Albuquerque 

21,000 


1 



0 

4 i 


2 

mab: 










Salt Lake City 

130,948 

so 

3 

9 


0 

17 

3 

5 

Nevada: 










Beno 

12,665 



0 

0 

0 

3| 


0 

PACIFIC 










Washington: 







i 



Seattle j 

0) 

40 

4 

1 



74 i 

61 


Spokane __ 

108, 897 

8 

2 


0 1 


7 ! 



Tacoma 

104,455 

IS 

1 

3 

0 ! 

1 

70 I 

1 

0 

Oregon: 










Portland. 

2S2,3^ 


6 

2 

1 1 

1 

243 

5 

5 

Califomia; 




. 






TiftR A ngpifis 

(1) 

45 


47 

25 ! 

1 

540 

13 1 


Sacramento 

72,260 

4 

2 

0 

0 

1 

11 


2 

San Francisco 

557, 530 

47 

20 I 9 

! 

0 

0 : 


1 ^ 1 

6 



Scarlet fever 

Smallpox 


1 

Typhoid fever j 

Whoop- 


Division, State, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Gases 

re- 

ported 

Cases, 

esti- 

mated 

expect 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

culosis, 

deaths 

re- 

ported! 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases Deaths 
re- re- 

portedj ported 

! 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

NEW ENGtAND 

Maine: 

Portland 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

30 

New Hampshire: 












Concord _ . _ _ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Manchester..— 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Vermont: 












Barre 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Burlington 

1 

1 

0 

0 

0 

0 

0 

6 

0 

0 

7 

Massachusetts: 












Boston 

61 

102 

0 

0 

0 

13 

1 

0 

1 

14 

251 

Fall Elver..... 

3 

4 

0 

0 

0 

3 

1 

0 

6 

6 

28 

Springfield 

5 

§_j 

0 

0 

0 

1 

0 

0 

0 

3 

« 43 

Worcester 

8 

5 

0 

0 

0 

2 

0 

0 

0 

5 

45 

Khode Island: 











20 

Pawtucket 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Providence 

8 

9 

0 

0 

0 

3 

0 

0 

0 

! 6 ^ 

76 

Connectieut: 







1 





Bridgeport 

Hartford 

9 

12 

0 

0 

0 

1 

0 

0 

0 

0 

39 

3 

6 

o! 

0 

0 

1 

0 i 

0 

0 

5 

32 

New Haven.— 

9 

2 

0 

0 

0 

1 

0 

0 

0 

0 

42 

MmUnE ATLANTIC 

New York: 

Buffalo 

19 

21 

0 

0 

0 

9 

0 

0 

0 

i' 0 

145 

New York 

248 

818 

0 

0 

O' 

2 142 

9 

11 

1 

91 

1,584 

Rochester 

15 

19 

0 

0 

• 0 

3 

0 

1 

0 

2 

89 

Syracuse 

10 

6 

0 

0 

0 

2 

0 

1 

0 

6 

63 

New Jersey: 

Camden 

6 

4 

0 

0 

0 

1 

0 

0 

0 

1 

> 50 

Newark u. 

25 

49 

0 

0 

0 

4 

1 

0 

0 

, 51 

• 103 

Trenton 

3 

1 

1 

0 

1 0 

9 

0; 

0 

0 

1 

, • 49 

Pennsylvania: 
Philadelphia — 

78 

. 119 

1 

0 

! 0 

38 

i 

2 

0 

30 


Pittsburgh..— 

28 

32 

0 

0 

0 

11 

1 

0 

0, 

: 14, 


Reading 

J : 

3 

No esti] 

4 

mate m; 

0 

ade. 

0 

0 

»] 

2 

Pulmon 

i 01 8 

ary tuberculo^ 

Pv 

[sonly- 

5 
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Ciiy reports for week ended April SS, 19 ^ — Continued 





Scjirlet ftver ^ 

Smallpox 

MH 

Typhoid lever 

SB 


Division, State, 

Cases J 

C'^^SCfc, 



colosis, 

deathp 

Cases, 


Deaths 

Deaths, 

all 

and city 

esti' 

Cases 

Cbti* 

Cases 

Deaths 

esti- 

Cases 

eases 

mated' re- 

mated 

le- 

re- 

re- 

ported 


re- 

rc- 

rc- 

causes 


expect' 

ported 

expect } ported 

ported 

expect- 

ported 

ported 

ported 



anoy 


hucy 




ancy 





xobi:h 












CENTPAL 












OL.c: 












rineinnat i 

15 

ill 

2 

2 

0 

30 

1 

2 

1 

1 

153 

C!cYelattd 

30 

S7 

0 

0 

0 

16 

1 


1 

48 

206 

rdumbu? 

10 

r 

2 

0 

0 

8 


IKl 

0 

13 

103 

Toledo 

14 t n 

4_ 

0 

0 

6 

1 

' 1 

0 

25 

78 

Indiana: 










Port Was'iic-,.. 

4 

ii 

3 

2 

0 

1 

0 

0 

0 

1 

24 

Indianapolis 

10 

25 

9 

35 

0 

6 

0 

0 

0 

27 

Q5 

South Bpnd-.- 

3 

3 

0 

2 

0 

0 

0 

0 

0 

1 

8 

Ton-e Haute--. 

2 ! 0 

1 

2 

0 

2 

0 


0 

2 

22 

Blinois: 












Chicago 

310 

124 

3 

0 

0 

56 

2 

1 

0 

77 

733 

17 

18 

Peoris--- 

2 

3 

1 

0 

0 

3 

0 

0 

0 


Springfield 

2 

7 

1 

0 

0 

0 

1 

0 

0 

1 

Mielngan: 












Detroit..^ 

84 

87 

2 

0 

0 

31 

2 

1 

0 

67 

347 

Flint 

6 

29 

1 

0 

0 


0 

c 


2 

24 

37 

Grand Rapids. 

7 

15 

1 

0 

0 

2 

0 

0 


2 

TS'iscon^a: 

2 




0 

■1 

0 



3 

0 

Madison.--..- 

3 

3 

0 

0 

0 


0 

0 

0 

0 

4 

MSwaukee 


43 

2 

0 

0 

■H 

1 

0 


86 

120 

Racine 

3 

4 

1 

0 

0 

0 

0 

0 

0 

16 

14 

5 

Superior 

3 

7 

1 

0 

0 

0 

0 

0 


0 

WEST NoatH 












C£KTB,AI 












Minnesota; 












Duluth 

4 

0 

0 

0 


1 

0 

0 


2 

23 

MinneapoHs-.- 
Bt Paul 


42 

32 

8 

4 

0 

0 

0 

0 

2 

8 

1 

1 

0 

1 

0 

Q 

0 

11 

110 

70 

Iowa: 











Davenport 

Des Moines,— 

2 

1 

3 

0 



0 



0 


0 

7 

2 

0 


[■■llini 

0 



0 

46 

Sioux City 

2 

4 

1 

2 



0 



6 

Waterloo 

1 

0 

0 

0 



0 



3 


Missouri: 












Kansas City 

11 

16 

1 

8 

0 

8 

0 

0 

0 

6 

68 

St Joseph 

2 

n 

0 

C 


1 

0 


0 

1 

32 

St. I/Ouis 

83 

40 

4 

8 


8 

2 

1 

0 

36 

210 

North Dakota; 








2 

4 

0 : 

0 


0 

0 


0 

0 

4 

Grand Forks,. 

0 

4 

0 

0 



0 

0 


0 


South Dakota: 






imunn 






Aherdeen 

2 

3 

0 

0 < 



0 

0 


0 


Sioux Falls 

1 

2 

0 

0 


ffiBB 

c 

G 

B|j|jH 

0 


Nebraska: 











Lincoln 

2 

0 

1 


0 

2 

1 

0 

0 


1 

19 

49 

Omaha 

3 

10 

2 

1 

0 

0 

0 


0 

Kansas: 








Topeka 

3 

1 

2 

1 

0 

0 



G 

3 

3 

20 

31 

Wichita- 

2 

4 

2 


0 

1 

0 

iHi 

G 

SOUTH ATIAXTIC 
Delaware: 












Wilmington-- 

3 

8 

0 

0 

0 


0 

0 

0 

0 

45 

Maryland: 

Baltimore 

33 

26 

0 

0 

0 



■ 

0 

57 

200 

Cmnfoerland— . 

1 

0 

0 

0 

0 




0 

0 

13 

Frederick. 

District of Col.: 

0 

i 0 

0 

0 

0 

1 



0 

0 

4 

Wa^ngton-— 

Virginia: 

24 

27 

1 

0 

“ 

14 


0 

0 

5 

141 

Lynchburg- 

0 

2 

0 

0 

0 

0 

0 

0 

0 

6 

10 

Norfolk- — 

1 

11 

1 

0 

0 

5 

0 

0 

0 

16 

2 

Richmond 

2 

3 

0 

0 

0 

8 

6 

0 

0 

63 

Roanoke 

West Vii^a: 

2 

2 

0 

32 

0 

2 

0 

0 

0 

0 

16 

Chiarleatoiii...*. 

0 

2 

1 

3 

0 

0 

0 

0 

0 

4 


Wbe^ug. 

2 

2 

0 

t) 

0 

1 

0 

1 


A 

llorthGarolfna; 










17 


0 

$ 

0 

a 

0 

« 

Q 

0 

0 

0 

0 

0 

1 21 

32 


i 

V 

0 

w 

5 

0 


2 

3 

V 

0^ 

0 

0 

0 

0 

[ 444 

14 

2^ 
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City reports for -week ended April 3S, 1937 — Continued 



Scarlet fever 

Smallpox 


Tjphoid fever [ 

Whoop- 

Deaths, 

all 

causes 

Division, State, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

eulosis, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

mg 

cough, 

eases 

re- 

ported 

SOUTH KTl.hXitlCr-' 












coiitmue<i 












South Carolina: 












Charleston 

1 

0 

0 

1 

0 

2 

1 

0 

1 

0 

25 

Columhia 

0 

0 

1 

1 


2 

0 

0 


6 

11 

Greenville 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 

S 

Georgia: 












Atlanta.,, 


5 

3 

9 

0 

4 

0 

2 

0 

24 

60 

Brunswiclv 

0 

0 

0 

2. 

0 

0 

1 

0 

0 

0 

5 

Savannah 

0 

0 

1 

3 

0 

2 

0 

1 

0 

0 

38 

Florida: 













1 

0 


3 

0 

2 

1 

2 

0 

14 

30 

St. Petersburg. 

0 


0 


0 

0 

0 


0 


12 

Tampa — 1- 

0 

2 

0 

4 

0 

2 

0 

0 

0 

3 

27 

EAST SOUTH CEN- 












TEAL 












Kentucky: 












Covington 

1 

2 

0 

0 

0 

4 

0 

0 

0 

0 

21 

Louisville-. 

6 

9 

1 

0 

0 

3 

1 

1 

0 

35 

74 

Tennessee: 












Memphis 

4 

18 

4 

27 

G 

6 

0 

3 

0 

11 

64 

Nashville 

2 

0 

1 

0 

0 

6 

0 

2 

0 

0 

46 

Alabama: 












Birmingham. H 

ft 2 

4 

9 

2 

0 

2 

1 

0 

0 

14 

Gd 

Mobile J 

^ 0 


1 

2 

0 

2 

1 

0 

0 

0 

25 

MoUitgoTneTy - 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 


WEST SOUTH CES 












TRAL 












Arkansas; 












Fort Smith.— 

1 

1 

0 

0 



0 

0 


3 

14 

Little Rock., 

1 

0 

1 

0 

0 

3 

0 

0 

0 

2 


Louisiana: 












New Orleans. - 

5 

5 

2 

0 

0 

1 13 

2 

2 

1 

4 

123 

Shreveport 

1 

0 

1 

3 


i ^ 

0 


0 

1 

25 

Oklahoma: 





i 







Oklahoma City 

2 


3 


0 1 

I 1 

0 


0 


35 

Tulsa 


3 


-- 


i 


0 


6 


Texas: 





1 

i 






Dallas 

2 

2 

2 

14 

0 : 

6 

1 

0 

1 

Q 

35 

Galveston — .. 

1 

1 

1 

0 

0 : 

1 

i 1 

1 

0 

0 i 

8 

Houston.* 

0 

1 

1 

5 

0 

5 

1 0 

0 

1 0 

0 

67 

San Antonio—. 

1 

0 

0 

1 

0 

12 

Q 

0 

! 0 

0 

80 

MOUNTAIN 









1 



Montana: 












Billings 

1 ^ 

1 

1 

0 

0 

0 

0 

0 

0 

0 


Great Fahs 

1 

6 1 

1 

0 

0 

2 

0 

2 

1 

0 

12 

Helena 

0 

0 

0 

0 

0 

5 

0 

G 

Q 

0 

2 

Missoula. 

1 

5 i 

1 

0 

0 

0 

0 

0 

0 : 

0 

$ 

Idaho: 










i 


Boise 

2 

3 i 

1 

0 

0 

o\ 

0 

1 

' ® 

0 

3 

Colorado; 












Denver 

10 

£0 

2 

0 

0 

13 i 

0 

0 1 

0 

1 

83 

Pueblo 

1 


0 

0 

0 

4 ' 

0 

0 

0 

1 

18 

New Mexico: 












Albu^iuerque-. 

0 

4 

0 

0 

0 

4 

0 


0 

0 

11 

Dtah: 












Salt Lake City 

1 

15 

1 

6 

* 0 

0 

1 

0 

, 0 

1,8 

39 

Nevada: 












Reno , , - - 

0 

0 

0 

0 

0 

C 

0 

0 

0 

1 0 

3 

TACmC 












Washington; 












Seattle.. 

8 

.8 

4 

0 



I 

1 


37 


' Spokane.—... 

4 

22 

5 

14 

1 


<0 

0 


0 


TacomaJ-^^ — 

2 

3 

3 

22 


.. 

1 

0 

--- 

4' 


Oregon: 

? 

11 

6 

3 

G 

0 

0 

0 

1' 

0 

74 

California: 












Los Angeles... 

18 

25 

“6 

0 

0 

44 

1 

1 

2 

19 

591 

Sacramento.... 

2 

1 

0 

1 

0 

1 

1 

0 

0 

0 

26 

San Francisco. 

12 

21 

4 

0 

.0 

10 

1 

2 

4 

26 

160 
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City reports foT week ended April SS, 1987 — Continued 


. ! 

Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile parrJyMfc) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Case? 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Massachusetts: 

■Boston 

0 

1 

0 

0 

0 

0 

0 

0 



0 

0 

1 



0 

0 

0 

0 

MIDDLE ATLANTIC 










New York: 

X<''WY<^Tk^ ,u.rLiir,n™n-,r-.-- - 

2 

3 

4 

7 

0 


1 

0 

2 

New Jersey: 

Newark - - 

0 

0 

1 

0 

0 


0 

0 

0 

Pennsylvania: i 

Philadelphia - 

1 

2 

1 

1 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 

rineinnati 

1 

0 

0 

0 

0 

0 

0 

0 

0 

riolirrnbUR - r. n- -.r ^ - 

0 

0 

0 

1 

0 

0 

0 

0 


Illinois: 

rhipflgo. , r.-^T-r 

3 

4 

2 

1 

0 


0 

0 

0 

■Wisconsin: 

Madison.,. __ 

1 

1 

0 

0 

0 


0 

0 

0 

Atiiwp.ukee - - 

7 

1 

0 

0 

0 


0 

0 


.. 

0 

1 

0 

0 

0 


0 

0 


WEST NORTH CENTRAL 









Minnesota: 

Duluth * 

0 

1 

0 

0 

0 


0 

0 

0 

MinnpftpnUs _ 

2 

1 

0 

0 

0 


^ 0 

0 


Missouri: 

ITftTiSfts City.. n-.. - — M- 

1 

0 

0 

0 

0 


0 

0 


South Dakota; ' 

Ahftt'dftPTi __ ^ , 

0 

0 


0 


0 

1 


Kansas: 

Topeka.. _ , - 

0 

1 

0 

0 

0 

0 

0 

0 

nmn 

SOUTH ATLANTIC 










North Carolina; 

■WinatfiTfi-RAlfirn , 

d 

0 

0 

0 

1 

1 

Q 

0 


South Ci^olina: 

flrfipnviPfi - 

0 

0 

0 i 

0 

0 

1 

0 

0 

0 

Georgia; 

Atlanta 

0 

0 

0 i 

1 

2 

0 

0 

0 

0 

Ravannah ... p.. , 

0 

0 

0 

0 

1 

1 

0 

0 


Florida;* 

ftt PptprsTnnrg 


0 


0 



0 


1 

BAST SOUTH CENTRAL 










Kentucky: 

Louisville 

0 

0 

1 

1 

1 

0 

■1 


0 

0 

0 

Alabama: 

BirminghaTn _ . . ._ , , , 

0 

0 

0 

0 

1 . 

0 

0 

0 

0 

■Moli^le _ .. _ - 

0 

0 

0 

0 


1 

0 

0 

0 

WEST SOUTH CENTRAL 









Arkansas: 

TJttIftBnpTr 

0 

0 

0 

0 

0 

1 

n 

0 

0 

Loinsiana:. 

New Orleans-- . ^ , 

0 

0 

1 

0 

1 

1 


0 

0 

Texas: 

Dallas- - - 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Cii^veston-- . . 

1 

0 

d 


0 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver - 

0 

1 

0 

0 


0 

0 

0 

0 

TACiPIC 

Washington: 

Seattle 

1 


0 


0 


0 

0 


^okane, 

I 


0 r:::::: 



n 

0 


•iHeoina 

0 

0 

0 

0 

0 

0 


1 

0 

Oregon; 

Portland ^ 

1 

0 

0 

0 

Q 

0 


0 

0 

California; 

Loa Angfeles . . 

2 

0 

3 

n 

0 

Q 


V 

6 

0 

Safimaneoto _ , 

i 

3 

e: 

0 


d 

0 

0 

s 

0 

fian Ifran^sGo.. 

2 

3 


0 

0 

0 

B : 

0 


* MbSes I case anifl l death at New York, K* Y,, and 1 death at Pittsburgh, Pa. 

Hsirer. 1 case at Tampa, Hh. 
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The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended April 23, 1927, compared with 
those for a like period ended April 24, 1926. The population figures 
used in computing the rates are approximate estimates as of Julj 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, March 20 to April 23, ISiT-rAnnual rates 
per 100,000 population, compared vrith rates for the corresponding period of 
1926 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



Mar. 

Mar. 


Apr. 

Apr. 

Apr, 

Apr. 

Apr. 

Apr. 

Apr. 


27, 

26, 


2, 

10, 

% 

n, 

16, 

24, 

23, 


1926 

1927 


1927 

1926 

1927 

1926 

1927 

1926 

1927 

101 cities 

2 131 

178 

«126 

*191 

116 

<202 

110 

s 175 

118 



139 

130 

80 

-137 1 

125 

181 

1 47 




Middle Atlantic., 

142 

227 

146 

284 1 

125 

269 

j 119 

! 271 

162 

270 

Enst, Nort^h 

102 

179 

5 113 

9 2^ 1 

88 

3 170 

! g 0 

a i 3 g 

87 

132 

Wesit North Cftotral.. 

149 

121 

159 

159 

204 

171 

1 240 ^ 

109 

182 

141 

South Atlantic 

*02 

147 

95 

157 1 

86 

*126 

89 

141 

67 

136 

East South Central - ^ 

36 

41 

57 

61 ■ 

114 I 

66 

1 47 

87 

26 

31 

West South Central 

165 

176 

60 

180 ' 

60 i 

340 

I 30 

143 

47 

126 

Mountain 

255 

81 

146 

K® ■ 

118 

171 

1 191 

11^ 

82 

189 

Pacific 

23S 

194 

201 

170 1 

137 

126 

1 134 

115 

'1 145 

157 


MEASLES CASE RATES 


101 dties 

*1,834 

934 

*1,693 


1,781 

<864 

1, 770 

*762 

1,792 

rss 

New En^and 

Atlantic* 

1,344 

1 SKO 

197 


204 

1,568 

1,773 

269 

IPK 

223 

1,663 

1,596 

295 

lU 

1128 

159 

173 

146 

East North Central—., 


mm 


*884 

1,572 

*920 

[ 1, 471 

5S6I 

1,459 

778 

West North Central 

2,323 

1,519 

2t428 

1,558 

3,^3 

1,304 

3,354 

1,318 

4,148 

1,556 

South Atlantic.- 1 

*2,731 

977 

^649 


2,630 


2,919 

1,317 

2,516 

1.596 


2,9(^ 

438 

2,875 

285 

3,020 

611 

2,772 

397 

3,434 



125 

1,778 

5,JBS 

43 

948 

236 

2,143 

Si TOfi 

133 

1,019 

163 




EM 

3.452 

419 

5^ 

1 UTR 

Pacific 

450 

3,170 

246 

^767 

388 


372 

2,212 

mu 

2,197 


SCARLET FEVER CASE RATES 


101 dties. — . 

*324 

424 

*296* 

*439 

274 

.<397 

HI 

*391 

284 

393 

Naw England , 

354 

47S 

391 

513 

318 

362 

373 

423 ! 

222 

346 

Middle Atlantic 

210 

581 

210 

614 

176 

595 

187 

583 : 

m 

*' 529 

East North Central — .... 

407 

351 

*331 

*323 


*272 

343 


28S 

296 

West North Cenfeal 

897 

401 

789 

469 

845 

435 

910 

397 1 


343 

S<>Uth Atlantift 

* 155 

179 

173 

197 

145 

* 189 

181 


JlfiS 

, , 501, 

East South Central 

140 

163 

217 

173 

165 

178 

130 

219 

238 

1«3 

West South Central 

M'rvt’tntft.m 

146 
210 * 

59 

1,133 

86 
146 i 

55 

1,214 

■£9 

101 

944 

133 

173 

H^ 

172 

219 

42 

Pacific - 

2S7 i 

361 

249 i 

340 

155 

243 

338 

243 

269 

HhI 


1 The hgoree gl^en in this table are rates per iOOrOQO populatioii, annual basis, and not the ntunbk of 
eases reported. Fopnlations used arc estimated as of July 1, 1026 and 1927, respectively. , 

® Norfolk, Va., not included. 

* Madison, ’V91s-, not included. 

4 Madison, Wis., and Norfolk, Va., not included. 
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Summary of weelcly reports from cities^ March 20 to April 2$, 1927 — Annual rates 
per 100j)00 population^ compared with rates for the corresponding period of 
1926 — Continued, 

SMALLPOX CASE BATES 


Week ended— 



Maar. 

27, 

1928 

Mar. 

26, 

1927 

Apr, 

3, 

1926 

Apr. 

2, 

1927 

•idy 

10, 

1926 

•Idy 

1927 

Apr, 

17, 

1926 

Apr, 

16, 

1927 

Apr. 

24, 

1926 

Apr. 

23, 

1027 

lOl cities 

2 37 

30 

i =42 

32S 

32 

<27 

26 

3 24 

31 

33 


0 

0 

\ 0 

2 

0 

0 

0 

0 

0 

0 

Middlfl Atlantic:. _ _ 

0 

0 

* 0 

0 

0 

0 

0 

0 

0 

0 

East Nnrth r’ant-r^l 

30 

29 

' 3 17 

334 

18 

3 37 

14 

3 32 

22 

29 

West North Central 

54 

69 

1 46 

30 

50 

42 

42 

56 

44 

40 

South Atlantic - 

2 95 

! 42 

41 

62 

67 

2 27 

43 

27 

47 

66 

East Smith rant.ml 

57 

107 i 

98 

122 

88 

87 

52 

97 

98 

163 

Wost. Smith Central . _ ^ . 

142 1 75 

CO 

63 ' 

1 133 

105 

95 

88 i 

112 

96 

Mountain _ __ 

27 

18 

55 

9 

1 27 

27 

27 

27 i 

46 

r4 

Psw'ific 

[ 209 

j 99 

346 

68 1 

11 '37 

65 

137 

26 1 

1 239 

07 


TYPHOID FEVER CASE BATES 


101 cities 

28 

8 

8 10 

>8 , 

7 

<8 ’ 

7 

38 

8 

7 

New England 

0 

5 

7 

12 , 

0 

7 i 

9 

9 

5 

0 

Middle Atlantic 

10 

7 


6 . 

S 

6 1 

7 

5 

S 

7 

East North Central 

4 

4 

33 

31 

3 

35 j 

2 

31 

1 

3 

West North Central 

2 

4 

8 

2 

10 

2 

4 

12 

C 

4 

South Atlantic 

2 16 

13 

17 

16 j 

6 

2l0i 

4 

13 

7 

11 

East South Central 

16 

41 

31 

20 1 ! 

10 

36 

0 

36 

26 

31 

West South Central 

9 

29 

34 

25 ■ 

17 

38 

34 

17 

26 

13 

Mountain 

27 

0 

38 

0 1 

1$ 

0 ' 

9 

9 

0 

27 

Pacific 

13 

10 

11 

24 jj 

13 


13 

18 

21 

30 


INFLUENZA DEATH BATES 


95 cities 

297 

27 

*89 

*22 

74 

*23 

53 

322 1 

38 

18 

i^ew England 

68 

7 

lOS 

12 


7 

52 

16 ! 

40 

12 

Middle Atlantic 

112 

26 

100 

21 

76 

26 

59 

21 

34 

20 

East North Central 

104, 

16 

3 110 

3 14 

81 

3^ 

67 

*11 

42 

11 

West North Central 

38 

35 

38 

4 

32 

17 

23 

12 , 

32 

21 

South Atlantic 

*83 

C3 

59 

37 

59 

*41 

43 

39 

30 

22 

East South CentraL 

253 

92 

98 

102 

238 

71 

47 ! 

87 1 

103 

56 

West South Central 

115 

26 ' 

102 

30 

66 

52 

53 

43 

62 

31 

Mountain 

64 ! 

27 

27 

27 

46 

36 

46 

18 1 

46 

0 

Pacific 

14 ; 

28 

21 

21 j 

1 » 

17 

21 

14 1 

4 

10 


PNEUMONIA DEATH RATES 


95 cities 

*372 1 166 1| 3335 

3 163 

277 

<1C3 i 

241 

* 154 1 

201 

159 

New Engiand 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic 

East South Centnd 

West South Central ... 

Mountain 

Pacific 

429 1,56 

494 ; 199 

352 I 141 

160 ' 102 ! 

>333 ) 215 

476 , 188 

163 116 

191 ‘ 171 

117 j 110 

J 467 
433 
>322 
160 
! 291 

! 357 

i 185 : 
{ 155 i 

57 i 

1,-6 
1S6 j 
3148 1 
93! 
224 

1 127 1 : 

i 159 i 

[ 162 1 

128 |: 

358 
339 
24S 
186 
236 ' 
429 
159 
137 
148 1 

139 
199 ! 

*132 i 
137 
' *159 
209 
142 
243 
117 

302 

288 

233 

133 

208 

331 

181 

155 

117 

156 ' 
17G 

3 142* 
129 1 

1 188 i 

132 1 
78 ' 
163 * 
117. 

233 

240 

192 

137 

206 

259 

128 

109 

71 

If.l 

199 

335 

325 

180 

IfS 

78 

362 

97 


* Norfolk, Va., not included. * Madison, Wis., and Norfolk, Vo., not included, 

s Madiajn, Wis., not included. 


Number of cities included in summary of weekly reports^ and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Cfmup of cities 

Ntunber 
of cities 
reporting 

Number 
of cities 
reporting 

Aggregate population 
of dties reporting 
cases 

Aggregate 
of cities 
deaths 

population 

reporting 


cases 

deaths 


1927 


im 




1926 

Total 

lOl 

95 

30,438,500 

30,960,600 

29,m400 

nmm 

New Endand 

32 

12 

10 

16 

10 

20 

7 





I I ft f* i Mi HHMI 

16 

16 

12 

p Bi ifiEBB 





21 

7 



2^835,700 

3,023,500 

1,211^400 

580,000 

a*512i800 


Bi BBBI 

8 

7 


9 

9 

, 

KSS> 

6 

4 








FOEEIGN AND INSULAR 


THE FAR EAST 

Report for weeTc ended April 9,1927 . — The following report for the 
week ended April 9, 1927, was transmitted by the Eastern Biu’ean 
of the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

« 

Plague ! Cholera 

1 

Small- 

pox 

1 Plague 

Cholera 

. _ 

Small- 

pox 

Cases 

Deaths 

Oases 

Deaths 

Cases 

M 1 

A 

1 : 
ft : 

Maritime towns 

as 

« 

cn 

£ 

« 

u 

p 

Cases 

1 

Cases 

Deaths 

Arabia; Aden 

C 

H 

H 

0 

1 

0 

French Indo-China: 



■ 




British India: 







Saigon and Cholon . 

0 

0 

11 


0 

0 

Karachi 


€ 


0 

4 

0 

Haiphong 

0 

0 

8 


0 

0 

Bombay.. 

— 

8 

0 

0 

73 

44 

China: 







<^Cu. V ^ « 

Rangoon 


*} 


3 

56 

13 

Shanghai. 

0 

0 

0 

0 

1 


Bassein 


4 


10 

0 

■Rl 

Hongkong 

0 

0 

0 

6 

4 

3 

Madras. . 


Kl 


0 

mm 

0 

Alanchuria: Mukden... 

0 

€ 

0 

0 

1 

0 

Negapatam 


0 


0 

t 

1 

Kwantung* Dairen 

0 1 

0 

8 

0 

2 

1 

Vizagapatam 


Kl 


0 

3 

2 

Egypt: Alexandria 

1 1 

0 

0 

0 

1 

0 

Siam: Bangkok 

1 

1 

3i 

24 

5 

2 






i 



TelegrapMc reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 

AXrSTBALASIA AHI) OCEANU-'COntillUed 


ASIA 

Jcddab, Perinj, Kamaran. 

Mobammerah, Bender-Abbas, Bnsfcire, 
LIngab. 

Sri^sh India.— Cbitiagongf Cocbin, Tutieorin. 
Pcriu^ues0 In3ia.—N&va Ooa. 

Mdkff Siaie^.—Fort Swettenbam. 

Siraiis Seitlfmmis.—FeB&ngf Singapore. 
iSara«;ff^.— Knching, 

British Ni^thB^neo.—SmdakajOtJmStoJit STodat, 
Tawao. 

Fcriuguese TmoT.—Dil'ly. 

French 2ndo- Tonrane. 

PMUp^nm islands.— 31oflo, 3olo, Ceba, 
SSamboanga. 

C7iiRc.— Amoy, Tientfiin. 

Macao. 

Fcmosa.—’Koelxmgf Tsj|:ao. 

Cftosc®.'— Chemulpo, Fasan. 

Manchuria.— Yin^OMT, Antang, Cbangchan, Har- 
bin, ' 

Fwantung.— Fort Arthur. 

Ja^an.’-Yofcohama, Nagasaki, Niigata, Hakodate, 
Sliimonoseki, Moji, Tsuruga, Kobe, Osaka. 

AUSTRALASIA ANB -OCEAKIA 

Alisiralia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Hockhamptou, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday 
Island, Calms. 


Ifm Ouineu.— Fort Moresby. 

Hew Briiam Mandated Territory— Rabaul and 
Kokopo. 

I2m Auckland, Wellington, Christ- 

church, Invercargill, Dunedin. 

5iBinoo.-~Apia. 

Hew Caledonia.— Hoomea. 

J^fl.—Suva. ’ ’ r 

jJairori.— Homdulu . 

Soeieiif J#ks®ds.— Papeete. 

AFRICA 

Sg'tfpt.— Fort Said, Suez. 

AngU)-F{^pUan Snden.— Port Sudan, Suakin* 
Krifrfia.—Massaua. 

French Somaiitond.—Diibonti. 

British SomalUand.—Borheru. 

Italian SomaZtIond.-'MogadiscIo, 

Zanzibar .—Zanzibar. 

Tanyanyifco.— Daf-es-Salaam, 

Se^eltes .—Victoria . 

Portttgit««e Bast A/n‘cc.— Mozambique, Beka» Xa>q- 
«enco-HarQU^. 

Union of Bouth A/ricc.— East London, P<nrt 
betb, Cape Town, Durban. 

JSennfon.— Saint Denis. 

MamiHits.— Fort Louis. 

Madagascar.— Maimga, Tamatave, Di^-Suaiez. 


( 1339 ) 
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Reports had not been received in time for publication from: 

Ceylon, — Colombo. JDutch East Indies^. — All ports. 

Basrah. U. S. S. i2.— Vladivostock. 

Xtfwya >rombasa . 

Erratum: 

Due to a telegraphic mistake, Public Health Eeports April 29, 1927, page 1203, erroneously states that 
1$ smallpos: cases and 12 deaths had occurred at Harbin. This information referred to Hongkong. 

Movement of infected ships: 

Cape Town . — ^The mail steamer Arjnaddle Castle arrived on April 4 from Durban, having torched 
at East London and Port Elizabeth- On April 7, one case of pneumonic plague bacteriologically con- 
firmed occurred "among the crew. The ship sailed on April 8 for Madeira and Southampton. 

ANGOLA (PORTUGUESE WEST AFRICA) 

Disease f revalence — Feiruary 16-28 ^ 1927. — During the period 
February 16 to 28, 1927, prevaleuce of certain diseases was reported 
in Angola, according to districts, as follows: Benguela — ^malaria, 18 
cases; typhus fever, recurrent, 1 case. Ouanza Norte — influenza, 4 
cases; malaria, 11. Loanda— leprosy, 1 case; malaria and dysentery 
present. Mossamedes — influenza, 20 cases; malaria, 20 cases; 
plague, 4 cases. 

CANADA 

Communicahle diseases — Weeks ended April 16 and 2S, 1927. — The 
Canadian Ministry of Health reports cases of certain communicable 
diseases in seven Provinces of Canada for the weeks ended April 
16 and 23, 1927, as follows: 


WEEK ENDED APKIL 16, 1927 



Cerebrospinal fever. . - 

Infiuenza 

liethargio encephalitis. 

Smallpox 

Typhoid fever 



2 

20 

1 

31 

171 


Typhoid fever — Montreal — April 10-2S, 1927 . — During the two 
weeks ended April 23, 1927, 295 cases of typhoid fever were reported 
at Montreal, Quebec, Canada., The nximber of cases has decreased 
since the week ended April 2. (See Public Health Reports, April 
22, 1927, p, 1139.) 
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CHILE 

Typhoid fever — Smallpeyx — Typhus fever — January 1-Mareh IS, 
1927. — During the period Januaiy 1 to March 15, 1927, 159 cases of 
typhoid fever with 4 deaths were reported in Chile. At Iquique 
2 cases of smallpox were reported from March 1 to 15. During the 
month of January 4 cases of typhus fever with 3 deaths were reported 
at Chilian, and 4 cases at Valparaiso. At Santiago 3 cases of typhus 
fever were reported during February. 

CUBA 

Cornrmmicalh diseases — Provinces — Fehruary 20-April 16, 1927 . — 
Cases of disease were notified in the Provinces of Cuba for eight 
weeks ended April 16, 1927, as follovrs: 


Disease 

Pinar 
del Eio 

Habana 

Matauzas 

Santa 

Clara 

Cama- 

guay 

Oriente 

Total 

Ciiicken pox. 

6 

79 

14 

51 

34 

41 

225 



22 

5 

1 

3 

5 

36 


1 

68 

1 

12 

162 

1,633 

1,877 


4 

64 

Id 

34 

2 

2 

112 



3 

2 

6 

2 

4 

17 


1 






1 



17 

3 

1 



21 


1 


2 i 



3 


1 1 

93 

12 

31 1 

IS 

56 

211 

1 


EGYPT 

Plague — Alexandria — Ouerga Province. — Plague has been reported 
in Egypt as follows: At Alexandria, April 2 to 5, 1927, two cases with 
one death, occurring in the same family and in the same locality, a 
stable in which one of the patients was employed as groom. In the 
Province of Guerga, April 5, 1927, one fatal case at El-Berba. 

GREAT BRITAIN 

SmaUpox outbreak ai Dundee, Smiland — Type of disease. — Under 
date of March 21, 1927, 42 cases of smallpox were reported at Dundee, 
Scotland/ and during the two Tveeks ended April 16, 46 cases were 
reported. 

According to a later statement appearing in the Glasgow Health 
Bulletin for March, 1927, the type of the disease reported at Dundee 
resembled that of the smallpox prevailing in central and northern 
England. More than 90 per cent of the cases were in children pre- 
viously unvacdnated. The constitutional symptoms were stated to 
be slight at onset, only one case showing temperature when admitted 
to hospital. In only afew cases was there severe headache ox vomiting. 
The distribution of the rash was typical, appearing first on forehead, 
face, and limbs, leaving the trunk untouched. The eruption was 

> Public Healtb Beports, April 8, 1927, p. 1018. 
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superficial, aad the course of the disease much more rapid than 
in ordinary smallpox. In some cases the secondary temperature 
characteristic of typical smallpox was absent. 

IRELAND (IRISH FREE STATE) 

Typhus fever — Donegal County — March 27-Apnl 2^ 1927. — During 
the week ended April 2, 1927, eight cases of typhus fever were reported 
in Donegal County, Irish Free State, occurring in Letterkenny dis- 
trict with five cases and in Milford district with three cases. The 
localities are rural districts. 

LATVIA 

Communicahle diseases — February , 1927. — During the month of 
February, 1927, communicable diseases were reported in the Kepublic 
of Latvia as follows: 


Disease 

Caste 

1 Disease 

Cases 

i 

2 

1 Mumps - 

3S 


53 

1 Puerper'\l fever 

2 

!Erysipelas 

U 

1 Scarlet fever — 

4S8 

inQueuza ^ 

3,201 

Tctaaus 

1 

Leprosv _ _ - 

7 

1 Trachoma 

2S 

IVTaliiriA _ __ _ _ _ 

1 

. Typhoid fever 

48 

Measles ^ _ 

264 i 

WhooDine eoush 

177 





Population, 1,900,000; estimated. 

PERU 


Mortality from communicahle diseases — Areguipa — Year 1926 . — 
During the year 1926 mortality from communicable diseases was 
reported in the city and district of Arequipa, Peru, as follows: 


Disease 

1 Deaths 



!| Disease 

Deaths 

DipMbem, ompp . 

4 

^ Pnprpp>ral ffiVer ^ ._ 

7 

Dysentery— - — 

1 23 

Smallpox 

3 

Gastroenteritis 

jTtflHATlZn _ , 

1 I5fr 

1 70 

Tuberculosis, pulmonary- 

j Tuberculosis, other forms 

140 

$9 

Malaria ! 

1 16 

Tvphoid fever 

17 

MeftslAi? _ _ - - 

1 9 

’ Tvphus fever 

9 


1 




1 0 to 1 year, 31; 1 year to 2 3 rears, 25. Population, 43,000. 


Mortality — Cancer — Pear, 1926. — ^During the year 1926 a total of 
992 deaths from all causes was I'eported in Arequipa. There were 
reported 35 deaths from cancer. 

Mortality — CaJlao-Lima — January, 1927 . — During the month of 
January, 1927, mortality from certain diseases was reported as fol- 
lows for the cities of Callao and Lima, Peru; 


Disease 

Callao 

Lima 

j Disease 



C^broapinal meningitis 


3 

1 

Tuberculosis — 

H 

33 

Oaatroenicritis 


59 

* Typhoid fewr 



IrijfeiBtrmi. 

4 

13 

Tyrbus fever 


1 



j 

# 

5 

13 

j Whooping cough 

g| 

1 


CMfko, 60,000; Lima, 240,000; estimated. 
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UNION OF SOUTH AFRICA 

Plague — Typhus fever — March 18-19, 1927. — During tlie week 
ended March 19, 1927, one fatal case of plague was reported in the 
Orange Free State, occuning in Bloemfontein District and in a 
natiTe. The occurrence was on a farm. During the same period 
typhus fcTer was reported present in the Cape Province and the 
Orange Free State. 

Typhus fever — MoniJi of February, 1927. — During the month of 
February, 1927, 18 cases of typhus fever in the native population 
and 2 cases in Europeans were reported. The distribution accord- 
ing to locality was as follows: 

Cape Province, 13 cases; Orange Free State, 5 (native). 

YUGOSLAVIA 

OommuuicaUe diseases — March, 1927. — During the month of 
March, 1927, communicable diseases were reported in Yugoslavia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

9 

W 

151 

14 

9^063 

5 



i,4jr 

sia 

30 

7a 

9 

m 

27 

1 

; m 
s 
11 


1 Rabies 

Dysftntary _ „ _ _ ^ 


InfliiftTiza' - - , , „ 

i Tvtshoid fevi»r_. _ 

Leprosy - 


Lethar^c encephalitis 


BI1HS1IS888B8 

2 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports eoatained in the following must not considered as complete or final as regards either 

the lists of countnes included or the figures for the particular countries for which reports are given: 

Bejports Received During Week Ended May 13, 1927 ^ 

CHOLERA 


Place 

Data 

Oases 

Deaths 

Remarks 

India: 

Rangoon., 

$iam. ^ ___ 

Mar. 20-^ 

7 

4 

Mar. 6-19, 3927: Cases, 172; 

deaths, JOO. 

Apr. 1, 3926-Mar. 19, 1927: Cases, 
8,410; deaths, 5,554. 

Tin 




RftTigfcrdc. ^ - 

M»r. fi-lfl 

41 

23 




FIAGVE 


Angola: 

dkirifst; 

1 R- 5 J 8 , - , 

4 



Ceylon: 

flolcmho- , 


2 

2 


^?Wni!na i 

Apr, 2 - 5 ,..—.—— 

2 

1 

In same locality. 

Ouerga distriet...— i 

Apr. 5 

1 

1 

Oreece: 

Athens — : 

Mar. 3-31 

$ 

1 

Including Piraeus. 


^ From medical cflicers of the Public BTeolth Service, American consuls, and other sources 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Contimiecl 

Reports Received During Week Ended May 13, 192T — Continued 

PLAGUE — Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

India: 

Bombay 

Mar. 20-26 

8 

7 


Madras Presidency 

Mar. 6-12 

61 

37 


Rangoon 

Mar. 20-26 

8 

4 


Java: j 

■R.iteVTft i 

...do 

11 

11 

Province. 

Siam - i 



Mai. 13-19, 1927: Cases, 2; deaths, 

Do ^ ^ 




2. 

Apr. 1, 1926-Mar. 19, 1927: Cases, 

Union of South Africa: 

Orange Free State— | 

Bloemfontein district.. .1 

Mar. 13-19 

1 

1 

41; deaths, 32. 

Native. On Rietvli farm. 

1 



SMALLPOX 


Algeria: 

Algiers ^ 

TVrsT, ^ 1-31 

4 



Oran 

.Apr. 1-10 

21 



Arabia: 

Aden 

Apr. 3-9 

1 



Binail: 

Rio de Janeiro _ _ 

Alar. 20--\pr. 2 

11 

3 


Biitisli South Africa: 

Rhodesia 

Mar. 12-18 

75 

2 

Northern Rhodesia. 

Canada 

Alberta rr-- .r. ,-n-- 

Apr. 10-23 



Cases, 41 

xVpr. 10-23, 1927: Cases, 27. 

Calgary 

Apr 10-1 ft 

7 


British Coiamhia— 

Vancouver 

Apr. 11-17 — 

1 


Apr, 17-23, 1927: Cases, 1. 

Apr. 10-23, 1927: Cases, 9. 

Ontario * _ 



Ottawa - , ^ ^ 1 

Apr. 17-23 

1 


Toronto , - . . , 

Apr. 10-2.3 „ . 

9 



Saskatchewan . _ . .. . 


4 



Chile: 

Iquiqiie- . . . 

— — 

Afar. , 

2 



China; 

Amoy 

Chungking 

Mar. 6-26 

Feb. 27-Mar. 12 

6 


Prevalent. 

Hongkong’ 

Manchuria— 

Dairen.. 

1 Mar. 20-26 

1 Feb. 20-Mar, 6 

18 

8 

. 1 

1 1 

9 

France: 

Paris . . 

Mar. 



Great Britain: 

England and Wale?* - . „ 

Mar. 27-Apr. 16 

Apr. 3-16 

1,181 

46 



Scotland— 

Dnndee.-- „ . 



Greece: 

Athens . _ _ _ 

Mar. 1-31 

9 

2 

Including Piraeus. 




Bombay 

Mar. 20-26 

73 

45 


Karachi — 

Madras 

M«ir. 27-.\pr, 2 

..-..-do 

5 

20 

2 


Rangoon ., 

Mar. 20-26 

61 

14 


Japan; 

Kdiwi _ . . ,, 

iMar. 27-.4.pr. 2 

1 


Mexico: 

Mazatlan 

Apr. 11-17 

A O'., fl 


1 

2 



iipr« 




TYPHUS FEVER 


Algeria; 

Algiers 

Mor. 31-31 , 

5 



Angda: 

Benguela District 

lfi-2R 

1 



Chile: 

Chilian. 

Jan. 1-31 

4 

3 


Santiago 

Fah. l-2« 

3 


V«ll*ml80. 

Jan, 1-31^.-,-., 

4 1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continnea 

Reports RcceiTedi Buriiig Week Ended May 13, 1927 — Continued 

TYPHUS FEV£iE— Continued 


Place 

Date 

Cases 

1 

Deaths 

Remarks 

China: 

Peb. 27-Mar. 12._ 



Present. 

Egypt: 

Alexandria. . 

?ilar. 26-Apr. 7. — 

Mar. 1-31 

3 

2 

Greece: 

Athfins - _ ^ , 

13 

3 

Including Pirajus. 

Ireland (Irish Free State): 
Donegal County-- 

Mar. 27-Apr. 2 

do 

5 


Rural District. 

Milford 

3 


Do. 

Mexico: 

Mar. 27-Apr. 2 

Apr. 

1 4 


Including munidpalities ia Fed- 

Palestine: 

Maldal District 

1 


eral District. 

Pern: 1 

Areqiiipa 

Year 1926 


9 

District. 

' 

Jan. 1-31 


1 






Feb. 20-Mar. 5, 1927; Cases, 
174; deaths, 24, 

Tunisia: 

'TtmiR - - - _ 

Reported Apr. 13— 

3 


TTnifkn nf SAilth Afriftfl. . . 




February, 1927: cases, 18; In 





native population, Europcau, 

C^ekTtA P!*r,Tr5n#»o 




February, 1927: Cases, 13. Coh 

Tin 

ijuia , _ . 


i 

ored or native. 

Outbreaks. 

flfsiTigc^ Frpft StftfrA 




February, 1927; Cases, 5. Col- 

yxn 

Mar. 13-19 



ored or native. 

Outbreaks, 


Ms^r. 1-31 

9 



n -- - 






Reports Received from January 1 to May 6, 1927 ^ 

CHOXJSBA 


Place 


China: 

Canton 

ObUBglong. 

Do 

Tsingtao — 

Chosen 

French Settlements in India.—; 

Do. 

India 

Do 

Bomhay,, 

Calcutta. 

Do- 

Madras — I 

Do— 

Han^n. 

Indo-China— 

Do. 


Province— 


Cambodia..—, 
Gochin'Ghina.„ 

Kwang-Ghow-Wan ] 

Laos 

Tonkin — — - 

Japan: 

Hiogo 


Date 


Nov, 1-30 , 

Nov. 14-S) j 

Jan. 2-Peb. 19... 
Nov. 14-Dce. 11. 
Sept.i-Oct.31.— j 
Aug. 29-Dec. 18 — 

Jan. 2-22 ' 

Oct. lO-Jan. 1— 

Jan. 2-Feb. 12.. 

Jan. 9-^— 

Oct. 3i-Jaa. — 
Jan. 2-Har. 19—.. 
Dec. 20- Jan. 1, — 
Jan. 2-Mar, 19-.- 
Nov. 21-Jan. 1- 

Jan. 2-Mar. 19 

July 1-Dcc. 31 — 

Jan. 1-31 

Oct. 31-Nov. 13-. 

July 1-Aug.3i— I 



,do— — 
i do. 

, J Nov. 14-20. 1 


Cases 


10 


252 

131 

10 


Deaths 


3S5 

eol 

2 

32 

11 

53 


490 

2 

511 

227 

432 

203 

056 

1,017 


159 

97 

7 


Bemarks 


1 

313 

4€S 

2 

9 

7 

47 


401 

422 

349 

361 

47 

640 


Present. 

Do. 

Do. 


Cases, 20,29Sj deaths, 3,507, 
Cases, 15,862; deaths, 8,919, 


Cases, 8,508. 


I Prom medical officers of the Public Health Service, American consuls, and other mnttm. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 6, 1927 — Continued 

CHOLERA — Continued 


Place 

Date 



Eemarks 

Philippine Islands: 

'^T^lnila , n, — - 

Oct. 31-Nov. 6. 

Aug. 1-Sept. 30 

Apr. 1-Jan. I 

1 

8 


Cases, 7,847; deaths, 5,164. 

Cases, 333; deaths, 251. 

Eussla - 

Biam , - — - 


Do 

Jan. 2-Mar. 5 



Bangkok 

Do 

Straits Settlements 

Singapore 

. 

Oct. 3i-Jan. 1 

Jan. 9-Mar. 5 

July 25-Oct. 16 

Nov. 21'-Jan, 1..,. 

■Pfih . 0-12 

16 

40 

14 

1 

5 

21 

eo 

8 





PLAGUE 


Algeria: 




iLlgiPTS.^ - - --- 

Reported Nov. 16- 

1 


Bfina 

Jan. 11-19 

3 

2 

Oran 

Nov. 21-Dec. 10,_- 

32 

22 

THrftfnrftoni - - - - 

Nov. l-Dec. 9 

10 

9 

Angola: 

Benguela district 

Oct, 1-Dec. 31 

17 

10 

T)o 

Tan. ia-:u 

1 


Cuanza Norte district 

Dec. 1-31. 

18 

10 

liilos&amedes district 

Dee. 16-31 

10 


Do , ^ 


3 


Port Alexander--,-. 

Feb. 9-15 

1 


Argenrina..— 

Azores: 

Jan. 9-15.— 

5 


St. Michaels Island— 




Furn<K'* - - 

Nov 3~17 

4 

1 

Brazil: 




Porto Alecro. 

Jnn. 1-.31 

4 

2 

Eio de Janeiro 

Nov. 28-Dec, 4 

2 

2 

Do 

Dpft. 2o-,Tan. 1 

1 

1 

Do 

Jan. 2-S. ^ , 

1 


Ran Paulo ^ 

Nov. 1-14 

1 

1 

British East Africa: 




Kenya— 




Klsumn . __ 

-Tan 1fi-22_ 

1 

1 

Mombasa— - 

Feb. 27-Mar. 19— 

7 

7 

Tanganyika Territory 

Nov. 21-Dec. 18— » 


12 

Uganda .-I 

Sept. 1-Oct. 31 

162 

152 

Canary Islands: 




Atftrfp . , _ . , _ - 

Dec. 20 


3 

Las Palmas 

Jan. R-Fflh. 12 

2 

San Miguel 

dn 

1 


Celebes- 




Makassar 

DftC-29 



Ceylon: 




Colombo— 

Nov. 14r-Dec. 11... 

* 3 

1 

Do , 

Jan. 2-Mar. 19--— 

41 

22 

China: 




Mongolia 

Reported Dec. 21 

500 


Nanking 

Oct. 31-Dec. 18-11 


Do 

Feb, 0-3SIar. 5 



Ecuador: 




Guayaquil 

Nov. 1-Doc. 31 

26 

8 

Do 

Jan, 1-Feb. 15 

43 

10 

Egypt 

Jan, l-Dec. 9— 


Do 

Jan. 1-Mar. 18^ ^ i 



Alexandria 

1 

— — 


t'harkia Province _ 

Jan. 5 


j 

Oharbia Province 

Jan. 4 

1 

1 

Kafr el Sheikh 

Deo. 3-9. 

2 


Marsa Matrah 

Dee. 23-29 

10 


Do 

Jau. 27 

1 


Port Said , 

Mar. 12-18 

2 

1 

Taata district. ^ , _ 

Nov, i9-Dec.^^_- 

3 

X 

Greece 

Nov, 1-30 

10 

1 

Athena—— 

Nov. l-Dec. 31— 

9 

X 

4 



Nov. 2$-D6C. 4 


X 



Ai^. 2. .. 

% 


3?tavl ; 

Nov, 27 

1 

i 


Near Oran. 

At Cavaco. 

At Port Alexander. 

27 miles distant from port. 
On vessel in harbor. 


Vicinity of Las Palmas. 

Vicinity of Santa Crua de Teno* 
riffe. 

Outbreak. 

2 plague rodents. 

13 plague rodents. ‘ 


Present. 

Do. 

Eats taken, 50,615: found in- 
fected, 184. 

Eats taken, 36,124: found in- 
fected, 129. 

Cases, 149, 

Cases, 14. 

At Zagazig (Tel cl Kebir). 


Athens and Piraeus. 


Province of Drama-BIevalla. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 6, 1927 — Continued 

PLAGUE— Contimied 


Place 

Date 

Cases 

Deaths 

Remarks 

India 

Oct. 10-Jan. 1 1 


Cases, 16,162; deaths, 9,905. 

Do . 

Jan. 2-Peii. IS. ! . 


Cases, 9,697; deaths, 6,413, 

Bombay 

Vav 21-27 1 

1 

1 

Do. 

Jan ifr-Mar. 19.—} 

14 

12 


Madras 

3i~iTan. i * 

5S1 

324 


Do 

Oct. 2-Mnr. .A j 

S46 

505 ^ 


Rangoon 

Nov. lA-Bee 25...' 

11 

9 


Do.-,r 

Jan. 2-Mar. 19 i 

48 

43 i 

Rats found plague infected, 12. 

Indo-Chma 

Tiilj' 1-Dee ST 



Cases, 52; deaths, 34. 

Do 

Jan. 1-31 ; 

i2 


Province— 

t 




Cambodia 

do.„- ’ 

10 

10 


Cochin-China 

do ' 

14 

9 


Kwang-Chow-Wan 

do 

10 


July, 1925: Cases, 22; deaths, 18, 

Iraq* 





Baghdad 

Jan. 23-Feb 5 

2 

1 


Java; 





Batavia 

Nov r-Jan. 1 

91 

90 

Province. 

Do 

Jan, 2-Mar. 19 

287 

280 

Do. 

East Java and "M^^dTira 

Oct 24-Jan. 1 

17 

17 


Do 

Jan 2-Mar. 5 

IS 

IS 


Madagascar: 





Province— 





Ambopitra 

D^a, 10^1 

10 

10 


Do 

Jan l-Peb. 16 

46 

44 


Analalava 

Oct 16-31 

Dpo. 16-?1 

1 

2 

2 


Do 

Jan. 1-Feb. 15 

do 

N 

64 

7 


Itasv... 

Oct. le^Decrsi. . 

39 

39 


Do 

Jan l“Feb.l5 

92 

SO 


Maevatanana - 

Oct. 16-31 

10 

10 


Majmiga 

do I 

3 

1 


Moranianga 

Oct, 16-Dec. 31 

92 

67 


Do 

Jan. 1-Feb. 15. 

50 

4S 


Tamatave 

Oct. IG-Dec 31 

107 

1 60 . 

Cases, 533; deaths, 497, 

Tananarive 

do 




Do 

Jan. l-Feb 15- - 

244 

I 239 ! 


* Town— 



} i 


Tamatave ----- 

Nov. 16-30 

2 

1 


Tananarive 

Oct. 16-Dee. 31— J 

48 

! 34 1 


Do 

Jan.,l-Peb. 15 

19 

18 i 

Mauritius: 





PlflinpR ‘WilhPTtiit! 

Oct, 1— Nov- 30_...{ 

3 

3 


PflTnplfimnnpsejs _ 


3 

3 


Port T.nnis 

Oct 1-Dec. 31 ! 

39 

35 

9 

Do. 

Jan. 1-31 ' 

5 i 3 

Nigeria 

' Aug. 1 -Not 30 i 

999 1 902 


Pern 

{ Nov. 1-Dee. 31. ■ 



Cases, 90; deaths, 20 

Do, - 

: Jan. l-Feb. j 

79 

lb 


Departments— 

1 1 




Ancash 

' Dee 1-31 ! 

6 

6 


Do 

1 Jan. 1-31 * 


... 

Present. 

Cajamarca — - 


36 

: 6 


Ica— 

1 * 




Chinnlifi 

1 Knr , 1-Sft 

1 



Lambayeque 

; Feb.4-28— 

- i6 

- 2 


Chielayo— 

i Nov,J-30 

3 



Do 

1 .Bn_ 1-31 _ . _ 

'2 



T^ihiirtad , 

Dec. 1-3L 

2' 

i 


Da 

! Jan. l-Feb. 3S 

0 

i 


Lima 

i Nov, i-Dee. 31 

'’42 

i 14 


Do. 

Jan. l-Feb. 28 

m 

; 


Pbira 

j Feb. i-28-i_J. 

1 

! * 


Portugal: 

Lisbon 

, Nov. 23-26 

i ' 

3 ! 2 

In suburb of Belem. 

Russia 

. May l-Jiinc 30 

44 


! 

Do - ^ - - 

July 1-Bept 30 

64 

1 

1 

Senegal 

J July 1-31 

! 178 

i 162 


Diourbel 

,1 Nov. 20-30 

j 12 

1 


Tbies 

. Mar. 2S-Apr,3 — 

3 

5 


Tivaouane 

.1 Dec, 19-25 


2 

In interior. 

Do. 

.i Mar. 21-Apr, 3 — * 

1 4 

4 

Do. 


42643®~-2T 4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to May 6, 1927 — Continued 


PLAGUE— Continued 


Place 

Date 

Cases 

Deaths 

Bemarks 

Siam 

Apr, 1-Jan. 1 



Cases, 30; deaths, 22, 

Do 

Jan IG-Mar. 5 



Cases! 9; deaths, '7. 

Bangkok 

Feb. 27-Mar, 5 

1 

1 

Syria: 





Beirut 

Nov. 11-Dec. 20. 

4 



Do 

Feb. 1-10 

1 



Tunisia 

Dec. 1-31 _ 



Oases, 48. 

Do 

Jan. 12-26-_. ___ 



Cases! 34. 

Acheehfi distrifit. _ _ 

Feb. 11-U 

14 

14 

Pneumonic, 

Bousse 

Jan. 12-28 

s 


Djeneniana 

Feb. 11-U 

8 



Kairouan 

do 

3 



Mahares 

do 

15 



sra\ 

Oct. 1-Dee. 31 

304 

128 


Turkey: 





Constantinople 

Dec. 15-25.. 

1 



Union of South Africa: 





Cape Province— 





Cradock district 

Jan. 2-Fch. tfl __ 

3 

1 


De Aar distnct 

Nov. 21-27 

1 


Native. 

Glen Gray district 

Jan.31-Feb.l2,.„ 

S 

8 

Ilunover district 

Nov. 14-Jan. 1 

3 

2 


Do 

Jan. 2-8-. I . 

1 

1 


Middleburg district 

Dec. 5-11 

1 

1 

Do. 

Kichmond district 

Mar. 6-12 

i 3 

2 


Orange Free State 

do 



Cases, 12; deaths, 2. 

Bloomfontein district. . 

Feb. 27-Mar. 5.... 

2 

2 

Botbaville district 

Dec. 6-18 

2 

1 


Hoopstad district 

Nov. 7-13 

1 

1 

1 Native 

Do 


2 

1 

Do! 

Do 

Jan. 2-Feb. 12.„_. 

4 


Vredefort district 

Dec. t«-2S 

10 

5 


Do 

Feb. 0-12.. 

2 

1 


On vessel: 




S. S. Leconte dc Lisle 

Feb. 21-23 

2 

1 



At Tamatave, Madagascar. 


SMALLPOX 


Algeria 

Sept, 21-Dec. 31... 



Do 

Jan. 1-Feb.iM-,-.. 



Algiers 

Dec.n-31 

Jan. 1-Mar. 10 

Mar. 21-31 

4 

8 

1 


Do 


Oran 


Angola 


Congo 

Feb. 2-15 

Nov. 1-15 , . 

1 

-T ^ ^ 

Cuanza Norte 


Malang®-. , ^ 

Feb. 2-15 

Dee. 12-18 

2 

1 

1 

12 


Arabia: 

Aden 


Belgium 

Oct. 1-10 

Oct.30-I)ec. 18 

Ont-.^l-Nor a 


Brazil: 

Bahia 

8 

1 

1 

4 

Para 

Do 

F®h. .5-12 


Pernambuco 

Oct. 17-Dec. 25 

Year 1928 

58 

Bio de Janeiro 

Do 

Jan. 2-Mar. 19 

Aug. 23-Dee. 5 

1-31 

63 

34 

15 

2 

34 

23 

31 

18 

5 

Sao Paulo 

British East Africa: 

Kenya— 

Nairobi 

Taneanvika Territorv 

Oct^31-Nov.20..J 
Jan. 2-Mar. .5 

Do 

21 

12 

ISEanzibar 

Oct. 1-31 

British South Africa: 

Northern BhodesLi 

Nov. 27-Dee. 3 

Do 

Feb. 26-Mar. 4 

Nov. 1-30. _ 

1 

2 

Bulgaria 

Caniada 

5-Jan. 


Do 

Jan. 2-Apr. 9 



Alb^ 

Dor. .5-Jan_ 1 

132 

203 

12 

40 

4 

18 


Do, 

Jan, 2- Apr. 9. i 

Nov. 38-Dec. 25-.- 
Jan. 2- Apr. 2 


Csitory 


_ 

1 

Mmmkm 

Deca-31 

, ; 

Jan. 1-Mar.31 



Cases, 707. 
Cases, 3^. 


Present in Congo district. 
Present. 


Imported. 


Cases, 4,083j deaths, 2,180. 


Cases, 200. In natives. 

Cases, 155, 

Oases, 548. 
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FEVER—Continned 

Reports Received from January 1 to May 6, 1927 — Continued 


SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Canada— Continued. 





Bntisla Columbia— 





Vaneouver 

Jan. 31-Mar. a) 

9 ! 



Do 

Jan. 2-Apr. 9 




Winnipeg 

Dec. 19-25 

1 - 

J 


Do 

Jan. 2-Apr. ^ 

9 . 

- -- 

New Branswick 

Feb. 13-26 

2 . 

! 

Ontann . _ 

Dec. 5-Jan. 1 

96 . 

i 

Do 

.Tan 2-Apr. 9- A 

273 . 

! 




3 




Doo 12-31 

5 . 



Do 

Jan. 9-Apr. 16 

8 . 





14 . 



Do. 

Jan. l-Apr.9- 

79 

1 


Saskatchewan 

Dec.5-Jan 1 1 

18 . 



Do 

Jan. 2-Apr. 9 

48 . 





1 , 



Chile: 

Dee. 26-Jan. 1 ( 




Concepcion 



5 


China: 

f 




Amoy 

Jan. l-Feb.26 [ 

2 . 



Cantno _ . _ _ 

Nov. 1-Dec. 31 

6 




Jan. 23-Mar 20 1 



Present. 

Chungking 

Nov. 7-Dec. 25 1 



Do. 

Do 



j 

Do. 

Foochow 

Nov. 7-Dec. 25 1 



Do. 

Do 

Feb. 27-Mar. 19 ! 


i 

Do. 

Hankow . _ . . 

Nov. 6-30 ! 



Do. 



70 

41 


Manchuria— 





HarWn 

Dec, lC-31 * 

3 



Do 

Feb. 7-13 

1 



Kai-Yuan 

Mar. 20-26 

1 




Dee. 5-11 - 

1 



Nanking 

Dec. 12-25- 



Do. 

Do _ - . 

Jan. 2-Mar. 5 



Do. 

Shanghai 

Dec. 12-lS 


1 


Do 

Jan 20-Feb.26 


2 


Swatow 

; Nov. 21-27 



Do. 

TientJiin _ _ . 

Jan. 36-Mar, 26 1 

§3 



Chosen 

Aug. l-Nov.30 1 

1 53 

39 

i - 

Do 

Jan, 21-Feb. 20 - i 

7 

I 1' 


Seoul 

Nov, 1-30 i 

2 


1 

Egypt: 




i 

Alexandria _ 

JfiTi. R-14 ^ 

1 



Cairo 

June n-Aug.26--- 

27 

4 

Estonia ....... 

Oct 1-30 

2 


TTranrie. 

Sept, 1— Dec. 31 

} 293 


Pnris 

Dp^ 1-37 

: 10 

3 

Do 

3 an 1-Mar 20 

i 19 

3 

French Settlements in India ... 

Aug, 29-Jan. 1 

• 127 ^ 

127 

Do 

Jan. 2-22. 

1 n* 

24 

French Sudan: 


i T* 

{ 


Kita 

Mar. 2S-Apr, 3 


- 

1 Present. 

Germany: 




Stuttgart 

Nov. 28-Dee. 4 

1 7 


Gold Coast - 

Aug. 1-Nov. 30,-. 

j 69 

14 

Great Britain: 


I 


England and Wales 

Nov. 14-Jan. 4 




Cases, 2,282. 

Do 

Jan. 2-Mar. 26 

j 

! 

Cases, 5,749. 

Birmingham 

Mar. 13-19 

! - 5 

I 


Bratlford 

Jan 9-22 

'2 

! 


Cardiff 

Feb. 13-19 

1 

1 1 



Mar. 27-Apr. 2 

- 1 



London ..... 

Reported Apr. 28.. 

6 



Monmouthshire. — 

Fei25 

22 



Newcastle-on-Tyne. - - - 

Dec, 5-13 

2 



Do 

Jan. 2-Apr. 9 

* 19 


- 

Nonnanton ...... 

Dec. 30 

1 


. 9 miles from Leeds, i 

Sheffield 

Nov. 28- Jan. L..-. 

60 



Do 

Jan. 2-Apr. 2 

543 

1 


Wakftfiold 

Jan. 30- Feb. 2 

2 



Scotland— 





Dtn'sdttu 

\f«r 31 ! 

42 



Greece 

. Nov. 1-Dec. 31—.. 

25 



Athens 

. Dec. 1-31 

14 

' 2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to May 6, 1927 — Continued 

SMALLPOX--Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Guatemala: 

Nov. 1-Dee. 31 


35 


Tio 

Jan. 1-Fcb. 28 


51 

Cases, 22,946; deaths, 6,006. 


Oct- IfV-Jon. l- 




Jan. 2-Feb. 19 



Cases, 31,471; deaths, 7,645. 



Nov. 7-Jan. 1 

37 

20 

Tin' 

Jan. 2-Mar. 19 

411 

219 


rfilpiiti-.n ,, - 

Oct. 31- Jan. 1 

449 

311 


Ho. ,, -- - 

Jan. 2-Mar. 19 

1.S76 

1,372 


Karachi 

Dee. 19-25 

1 

1 


Do 

Jan. 2-Mar, 26 

33 

23 


Madras 

Nov. 21-Jan. 1 

32 

2 


Do 

Jan. 2-Mar. 26 

234 

9 



Nov. 28-Jan. 1 

2 

2 


Do 

Jan. 2-Mar. 19.,., 

210 

44 


Indo- China: 

Saigon __ _ 

Dec. 26- Jan. 1 

3 



Do 

Feb. 6-12 

1 



Iraq: 

Oct. 31 -Dec. 4 

Jan. 23-Mar, 5 

7 

4 


Do 

5 

1 


Basra 

Nov. 7-13 

1 

1 


Italy 

Aug- 29- Jan. 1 

2S 



Do 

Jan. 2-15 

2 



Genoa 

Deo. 30-31 

1 



Do - 

Jan- i-ift - - 

2 

L— 


JfiTimica 

! Nov'.26-Jaxi. 1 

37 


Reported as alastritn. 

Do - 1 

Jan. 2-Apr. 2 

Oct. 24-Jan. 1 

105 


Do 

Japan 1 

27 i 



" Dn _ _ _ ! 

Jan. 2-9 

28 



Kobe 

Nov. 14-20 

1 



Do 

Jan. 23-Feb. 3 

2 



r 

Nov. 27-Dec. 3 - 

2 



Java: 

Batarift _ , _ , 

1 

1 do 

2 


Province. 

Do 

< Mar. 13-19 

1 




Oct. 24-Dec. 25 

11 

4 

1 


Dn 

' Jan, 2-27 

z 


Lithuania ... 

! Nov. 1-30 

2 



LiiTemhiirg . 

1 Nov. 1-Dec. 31,,.. 

2 



Mexico 

July 1-Oct. 31 


534 


ciiihnaVtija 

' Dec. 31 


Several cases; mild. 

Present 

Dn 

‘ Jan. 3t-Feb. 6„^ 



Ciudad Jnarez . _ 

1 Dec, 14-27 


2 


f Mar .*5-Apr. i 


4 



f Feb, 


2 


Mexico City 

' Nov. 23-Dec, 25.., 

6 


Including municipalities in Fed- 
eral District. 

Do. 

Do 

Dec. 26-IMar. 2$ 

6 


Nuevo Leon State— 

Cerralvo 

Mar. 11 



. Epidemic. 

Montemorelos 

Feb. 24 



, Rejported present. 

Other cases stated to exist 
, Cases, 25, DnoaSoially reported. 

. At Nueva Rosita. 

Monterey 

Parr^ 

Feb. 24-Mar. 20... 
' Jan. 31-Feb. 6 

64 

2 

PiedrM Negras district, 

Feb, 25 

68 


Saltaio 

Feb. 6-Aor. 9 


2 


San Potosi . 

, Nov. 12-Dec. 18... 


3 


Do. . 

1 Jan. 9-Apr.2. 


25 


'T’jjmpioo 

1 Jto. 21-31 

1 


Torreon * 

\ Nov. 28-Jan. 1 


12 


Do 

j Jan. 2-Mar. 19..,. 


13 


Victoria 

1 Feb. 24 


Present. 

Netherlands East Indies.., 

1 Dec. 14 



Island of Borneo; epidemic in 
two Tillages. 

Nigeria 

Persia: 

Teheran 

1 Aug. 1-Dec. 31 

1 Nov. 22-I>ee. 23... 

165 

40 

5 

Peru: 

ArcH^iiipa 

Dee. 


1 



Jan. 1-31. - 


1 


Laredo 

Dee, l._ - . 



Severe outbreak vii^ity of 
Trujillo. 

Cases, 32; deaths^ 3. 

Deaths, 1. 

Poland 

Oct. 11-Doc. 31 



Do : _ 

Jan. 1-8 . 



Portni^; 

liiahort. _ ... 

Nov, 22-Jan. 1,,,, 

43 

33 

4 

' Do,, 

Jaa. 2-Apr. 2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVEE, AOT> YELLOW 

FEVER — Continueil 

Reports Received- from January 1 to May 6, 1$27 — Continued 

SMAJLLPOX--CoJitiuued 


Place 

Date 

1 1 

Cases , Deaths | 

Eemarks 

Kumanla 

1 Jan. 1-Sept. 30 ! 

' Mayl-JuneS) * 

July 1-Sept, 30 j 

7 i 


liussid 

yos 


Do 

SS4 ! 


Senegal: 



Dakar 

1 Jan. 9-Apr. 3 I 

4 ’ : 



Siam 

Do 

Bangkok., 

Sierra Leono: 
Makeni,.. 
Nanowa-. 

Spam 

Valencia.. 
Sumatra: 
Me<Jan„, 


' Apr.-Jan. 1 : 

i 2-Mar. 5 

<^.31-Jan 1 

Jan. 2- Mar. 5 


Feb. 22-^. 

- Dec. 1-15 

- July i-Sept. 30 

-! Feb S-.\pr 2 


Straits Settlements: 

Singapore 

Do 

Tunisia 

Do 

Tunis 

Turkey 

Constantinople 

Union of South .^.fnca: 

Cape Province— 

Albany district 

Caledon district 

Steynsburg district.. 
Stutterheim district. 
Wodehouse district.. 
Nhtai— 

Durban district 


Feb. 20-26.. 


Orange Free State 

Botbaviile district 

Transvaal 

Bethel district 

Johannesburg 

West Africa: 

French Guinea— 

Kissidougou 

French Sudan— 

Kayos 

Yugoslavia 

Do 


Oct. 31-Jan. 1 I 

Jan. 2-Feb. 26 

Oct. 1-Dec. 31 

Jan. l-Feb, 23 

Jan. 1-Mar. 10 

Feb. 1-7 


Nov. 14-27 

Nov. 21-27 !. 

Nov. 7-20 

Jan. 23-29 

Nov. 14-20..— 


Feb. 19- 

— do — . — ! 

Nov. 1-Dee. 31 ^ 

Jan. 1-31^ 


28 , 
34 , 


Cases, 711; deaths, 265, 
Cases, 64; deaths, 30. 


9 I 


I Pendembu district 

9 j 


12 

4 

9 

IS i. 
3 


Jan. 23-29 

Dee. 5-11 L. 

.—do L 

Nov. 21-27 

Jan. SO-Feb. 12.. 


Nov. 7-27- 




Outbreaks, 

Do. 

Do. 

Do. 

Do. 

Including Durban municipality. 
Total from date of outbreak: 
Cases, 62; deaths, 16. 
Outbreaks. 

Do. 

Europeans. 

Outbreaks. 


Present. 

Do. 


TYPHUS FEVEE 


Algeria 

Sept. 21-Dee, 20— 

59 

2 

Ha 

Jan, 1-Fah_ _ 



Algiers,.., 

Feb. 1-Mar. 20 

33 


Oran 

Mar. 21-31 

7 


Argentina: 





TW 1-511 


I 

Do 

Tan 95-31 _ 


3 

Bulgaria 

July 1-Dee. 3i 

39 

5 

Do , 

Jan” 1-31 

7 

3 

Chile.: 

Sept- 16-Nov. 15-. 

39 

4 


<30 

1 


Do , ^ J 

Jan. 23-^ 


1 

lAbu 

Sepft. i5-Nov. 15— 

6 

2 

Tiinarfiss. _ _ . .. ,, _ , 

do 

2 


TjOst A 

do . - 

9 ^ 


^anl^ago _ , _ 

^pt. 15-Dec. 31 ! 

25 

2 

Valparaiso 

Sept. 15-Dec. 25 i 

10 


Do„ 1 

Jan. 2-Mar. 19 ^ 

5 

i 

China: 




Antuag 

Nov. 22-Dec. 5 

4 


P.hftfoo « ’ 

Oct 24-Nov. 0 



Chungking 

Dec. 25-31.. 


... 


Cases, 84; deaths, 7. 


Present. 

Do. 



KaylS, l®2r 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 6, 1927 — Continued 

TYPHUS FEVER—ContMued 


Place 

Date 

Cases 

Deaths 

Chosen 

Aug. 4-'Dec. 31 

54 

5 

Seoul 

Nov, 1-30 

1 


Tin 

Jan. 1-31 

2 

1 

r!7p/>hns7nrAlrjni . 

Oct l-Dec .31 

10 


Un 

Jan. l-Feb. 

4S 


Egypt’ 





Dec 3-0 


1 

_ _ 

Dn 

Jan 35-Mar. 3.5 

2 


Cairo i Get. 2Q-Nov. 4 

1 


Estonis’- 

Dec. 1-21 

1 


Tin 

Jan. l-Feb. 28 

13 


France - ^ ^ _ _ 

Nor 1-.30 

1 


Gold Coast 

Sept. 1-30 

i 

1 

Greece* - 

XTftV 1-30 



Athens 

Nov 1-Dec. 31 

19 

2 

Do 

Feh 1~3« 

4 


Dr.4Tnft __ _ _ 

Dec 1-31 

2 


Kavnpa 

_. dn . 

2 


P:itro.s ^ 

Jan. 23-^* , 


1 

Rftvolran 

do 

1 



Jan. 25-31 

1 


Indo-China: 




Tonkin** * 

Ang 1-31 

2 


Ireland: 




Clare County— 




Tnlla distnnt 

fi-l.*)* 

1 


Ttalr 

Aug. 2S-Sept. 23-__ 

3 


Japan 

Jan. 2-29-/— 



Tokyo , , 

Dec .5-^J5 

9 


Tokyo city 

_ _ do .. _ 

5 

1 

ILatvia 

Jan. i-31 - 

2 


Lithuania 

Sept. 1-Dee. 31 

41 

4 

Do 

Jati. 1-.31 

24 


* 

July l-K^ov, 30 



A^i^\5^^l,lientes 

Jan. 51-Fcb. 5 

1 2 


Duranffo ^ 

Jan. 1-31 - . * 

! 

j” 


1 

Mexico City 

Dee. ^11 

3 


Do' 

Jan, 2-Mar. 26 

70 


Pttrrfti 

Jan. 30-Feb. 5 

1 


Nigeria 

Sept, T -30 ,, , - 

1 


Palestine: 




Acre 

Dec. 29-Jan. 3 

1 


Bfisnn 

Dec 31-37 

1 



1 Nov. 23-Dee, 13 — 

5 


Do 


7 


Lifla * * 

' Nov. 23-Dee. 27 

7 


Do 

Jan. 1 l-Feb. 21 — 

3 


* Mnidwl 

[ Dee. 2 Ji>-Jan 3 

1 




12 


Do . 

Mey 1-7 . * . 

1 


Rcpiipb . _* __ 

Jan 31-Feb 7 - 

1 


Safad 

{ Dec. 2i~Jan. 3„— 

2 


Peru- 


i 


Arr*f}tiin^^ , 

Dec 1-31 

1 .. 

2 

Poland 

1 bet. n-Dee. 25 - 



Do 

* Jan I-AIur, 5 



Rumama 

1 Aug. l-Nov.30-— 

255 

ii“ 

Russia.* . 

1 Mav l-Jnne 30 

6.043 


Dn _* 

July l-Aug, ?l 

i 3,060 


Spom*. 

' July l-Sept. 30- - 

4 " 


1 ATfiV. 10-22 


1 

Syria: 




Aleppo , , ... 

, Mf^r. *3-10 

1 


Tunisia ' 

Oct. 1-Dec. 27 

SO 


T>c 

Jan. 1-Fcb TO 

72 

f 

Tunis 

Jan. 22-Mar. 31- 

4 


Turkey, 




Constiintinople 

Bee. 12-25 

3 


Do. L 

Jan. 16-22.^ 




Remarks 


Cases, 12. 


Suspect. 


Cases, 2. 


Deaths, 576. 


Induciing municipalities in Fed- 
eral district. 

Do. 


Cases, 341; deaths, 27. 
Cases, 515; deaths, 43. 


1 death reported by press. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from Januarf 1 to May G, 1927 — Continued 

TYPHU3 FEVER-COQtinued 


• Place i Bate 

Cases 

Deaths 

Eetnarks 

Umon of South Africa. . . . 1 t-T>pc SI 



Cases, 233; deaths, 30. 

Outbreaks. 

Native. Imported. 

Outbreaks. On farm. 

Cape Province i do 

- Jan. 1-31 

Clydesdale Mar. 6-12 

47 i 
SS 

7 

i 

li^asfc London. _ _ _ . ' ‘N^np-. 21-27 

Port St. Johns district. Bpc. .5-1 t 

Natal... Oof, 1-31 

1 

1 

6 

31 

12 

1 

1 

30 

55 


Do Jan. 1-31 

Orange Free State I -Dec 31 

^ ' 1-Feb. 

Transvaal ' HiV t_ot 

2 

3 

Do i-3i , 

— 

Native. 


Jugoslavia Nov. i-Bee. sL... 

DO Jan. i-Feh. 2« 

2 

4 

YELLOW FEVER 




French .Sudan 




OoId-Co3St 

Aug 1-Nov. 30 

Sept. 1-Nov. 30... 

Dpc 10-2.5 



Nigeria 


3 

3 

1 

1 

Senegal 

1 

1 

1 

Diourbel 

Dp« a 

Do 

Jan l-2ii 

Guingumeo 

Dpt!- 7 

1 * 

1 1 

1 

Rufisquo 

Nov 27-Dee. 29. 
Jan 2-S 

i i 

-|i 

i 

Do 


Upper Volta ! 

Gaoua distnot 

One. 2,5 

1 3 

2 

1 


t 

1 


V 


X 
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lODIZATION OF PUBLIC WATER SUPPLIES FOR PREVEN- 
TION OF ENDEMIC GOITER 

'By Bobert Olesen, Burgeon, United States Public Health Service 
GENERAL CONSIDERATIONS 

The theor}^ that endemic goiter is due principally, if not solely, 
to a relative or absolute deficiency of iodine is now widely accepted. 
The experimental evidence upon which this conception is based 
is so convincing and the practical applications are so successful that 
doubts concerning the tenabUity of the theory are steadily being 
dispelled. 

Following the convincing demonstrations of Marine and his 
colleagues in preventing goiter among children and lower animals 
through the administration of smaE amounts of iodine, public health 
officials promptly turned their attention to the important matter of 
applying this new and effective weapon against a disease of long stand- 
ing. However, .in emulating the examples of these pioneer investi- 
gators it became apparent that successful prophylaxis is dependent 
upon the rigid observance of certain weH defined and fundamental 
principles. These requisites for preventing endemic goiter may be 
stated as follows: 

1. Minute dosage of iodine. 

2. PaiatabEity of the preparation used. 

3. Efficiency. 

4. Harmiessness* 

5. Low cost. 

6. Wide range and ease of administration. 

Goiter prophylaxis verms treatment — There is an unfortunate, as 
weU as^rather general, misconception of the distinction between goiter 
prevention and goiter treatment. To many persons the measures 
advocated for prophylaxis are regarded as being equally efficacious 
in the treatment of goiter. This erroneous belief is also entertained 
by many physicians, their goitrous patients being advised to partake 
of iodized vrater in order to obtain rehef from thyroid disease* 

Because of the confusion surrounding the subject, it is believed to be 
advisable to restate the conditions and expectations of goiter pro- 
phylaxis. 

42G44®-~27 1 


( 1355 ) 


May 20, 1927 


1356 


Prophylactic doses of iodine ara intended solely, of course, for the 
maintenance of the equilibrium of the normal thyroid. The minute 
doses of iodine suitable for prophylactic purposes probably have 
little, if any, effect upon existing thyroid enlargements. If goitrous 
manifestations are reduced or entirely relieved while prophylactic 
measures are applied, the results may be regarded as incidental rather 
than usuah 

The treatment of existing goiters is a matter entirely removed from 
the realm of prophylaxis. Treatment requires, first of all, the services 
of a physician with special skill and experience, particularly in the 
diagnosis of the different forms of goiter. Furthermore, the medical 
attendant must possess a keen appreciation of the poisonous poten- 
tialities of iodine. As the usefulness of iodine in treating goiter 
is definitely limited, the possibilities of causing irreparable damage 
through the use of this element must be thoroughly realized. Need- 
less to say, the breach between goiter prophylaxis and treatment is a 
wide one. When the essential differences are more generally under- 
stood, both preventive and curative measures will be placed upon a 
more secure basis. 

Water and acdt as mediums for 4^mmying iodine . — Inasmuch as the 
form in which iodine is conveyed to those in need of the prophylactic 
is apparently immaterial, numerot© preparations, combinations, and 
methods have been proposed. However, from a practical stand- 
point it is essential that the iodine be administered in palatable 
form to, all in lieed of it and with a minimum of administrative 
supervision. With these objectives in view, investigators began the 
search for a medium in which iodine could be conveniently 
distributed. 

Water and salt, being the most frequently used articles of food, 
were naturally chosen early as suitable vehicles for the general 
distribution of iodine. Iodized table salt is now extensively used 
in some sections of the United States and Europe, particularly in 
Switzerland, Austria, and Italy. While the reports as to its effi- 
ciency and harjDiilessncss are not in harmonious agreement, never- 
&el^ iodized table salt may ha considered a prophylactic of 
coB^dershle promise, especially after the iodine content has been 
scientifically adjusted. 

When McOlendon and Hathaway announced, in 1924, the appar- 
m% existence of an inverse ratio between the incidence of endemic 
^itar and the amount of iodine in the drinking water of a given 
^ interest in goiter prophylaxis was still further mcraased. 

of' the.dofNS idationsMp presumably existing between gpil» ’ 
.fedw in water, it wm but natural that attentmh^ 
to the ppssibility of utilizing artificially treated 
;^ple 
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It appears that Dr. G. W, Goler, health ofBcer, in cooperation 
with Mr. B. C. Little, superintendent of the Ayaterworks bureau 
of Rochester, N. Y., were the first to propose, and actuall}^ put into 
effect, the iodization of a public water supply for the prevention of 
simple goiter. Since that time several cities in the United States 
and England have instituted the same procedure. In the following 
discussion will be considered the various angles of the subject, 

SPECIAL COXSIDERATIONS 

Quantity of iodine required for prophylaxis . — Much of the objection 
which has arisen to the use of iodized water in preventing simple 
goiter is due to the difficulty in establishing and maintaining a 
suitable iodine content. Iodine must, of coarse, be present in 
sufficient quantity to satisfy the thyroid requirements and, at the 
same time, be incapable of inflicting damage upon the glands of 
hypersusceptible individuals. McClendon, after a number of years 
of intensive research, has concluded that the iodization of water 
supplies in goitrous sections is an acceptable and efficient means of 
supplying needed iodine. He believes that 0.01 milligram of iodine 
daily is sufficient for physiological requirements and, hence, is pro- 
phylactic in character. One-tenth of a pound of sodium iodide per 
million gallons of water would, in McClendon’s opinion, be ample 
for the maintenance of thyroid equilibrium. Water so treated 
would contain 1 part of sodium iodide in about 100,000,000 parts 
of water. McClendon believes that the iodide may be supplied 
continuously or intermittently, the iodide being proportionately 
increased when the latter method is followed. By following these 
suggestions it is theoretically possible, at least, to have a proportion 
of 10 parts of sodium iodide to 1,000,000,000 parts of water, 
McClendon regards a region as amply supplied with iodine when 
the water contains 5 or more parts of iodine per 1,000,000,000 
gallons. This line of demarkation between iodine rich and iodine 
poor water supplies may, in the absence of an established standard, 
be used as a point of departure in deciding whether the procedure is 
justified. 

lodimtion in Rochester, N. F. — ^As iodization of drinking water 
has been carried out more scientifically in Rochester, N. Y., than 
elsewhere, the methods adopted in that city are of particular interest. 
Iodization was begun in Rochester in April, 1923, and has been 
continued twice a year since that time. The experience gained 
with the early iodization has resulted in considerable improvement 
and satisfaction with the later methods. At present there are 21 
applications of sodium iodide twice a year, each of 16.6 pounds, the 
first in May and June, the second during October and November. 
The applications of sodium iodide are now made as follows: During 
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the first week the salt is added daily. Thereafter the additions are 
made every other day until 21 have been completed. By this 
means a concentration of iodine ranging between 14 and 28 parts 
per billion is insured for a period of nearly five weeks. The results 
of daily iodine determinations made during three of the periods 
of iodization are shown graphically in chart 1. From the actual 
analyses of the water it is estimated that each person in Rochester 
ingests 3,1 milligrams of iodine in one year. This amount coincides 
rather closely with the annual quantity of iodine, 3.65 milligrams, 
recommended by McClendon. 

In calculating the quantity of iodine present in water after treat- 
ment with an iodide it is necessary to remember that the element 
iodine is only a portion of the compound ordinarily used. Thus, 
the percentage of iodine in sodium iodide is approximatel;^ 85 per 
cent. Therefore, in estimating the parts per billion of iodine present 
in water, the calculations, in the instance of sodium iodide, must be 
made upon the basis of percentage composition. 

Per capita water conmmption and iodim dosage. — In the absence 
of accurate knowledge as to the average per capita consumption of 
water, it is obvious that the amount of iodine ingested from an 
iodized supply is uncertain. Ordinarily, it is estimated tliat two 
quarts of liquid are consumed each day by the average person, 
one-half of this amount being water, while the remainder is fluid in 
coffee, tea, and other beverages. Probably an additional quart of 
liquid per capita is used in cooking, thereby affording another source 
of iodide. 

If each person in need of prophylaxis consumed definite quantities 
of iodized water and the amount of iodide was suflBtcient to insure 
results, this method of supplying the needed element could be relied 
upon to achieve results. Unfortimately, the consumption of water 
varies within a \ride range, some individuals drinking considerable 
•water while others use relatively small quantities. However, the 
amotmt of iodine present in properly treated w’ater is so minute 
that no harm could possibly result from an excessive consumption 
of water. On the other hand, it is conceivable that these same 
minute doses of iodine will prevent simple enlargement of the thyroid 
gland. At the same time, it must be conceded that the iodine 
obtained from treated water is iilvely to be uncertain in quantity, 

Objectiom to the use of iodized The objections raised against 

the use of iodized drinking water as a means of preventing endemic 
goiter have been numerous. The strongest disapproval has come 
from the group which discredits all attempts of scientific medicine 
to minimize , the prevalence of disease. Iodization of drinking water 
is termed by them a doping’^ or poisoning process. In view of the 
minute quantities of iodide used, and the scientific premise on which 
the procedure is based, the objections of an organized minority may 
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be somewhat discounted. There are, however, certain apparently 
legitimate objections which deserve consideration. Among these 
may be mentioned the possibility of inaugurating toxicity in ap- 
parently benign goiters, excessive cost, waste, offensive taste, undesir- 
able chemical combinations, and the like. Each of these objections 
may be considered separately. 

Cost of iodizing public water supplies . — The cost of a public health 
measure is an item of obvious concern to administrators and tax- 
payers. It is manifest that goiter prevention should be alloted a 
fair proportion of public funds commensurate with its relative im- 
portance. Heretofore, estimates of the cost of iodizing public water 
supplies have varied within wide limits. However, the actual 
expenditures incurred by the city of Rochester for this purpose 
apparently form a reasonable point of departure for other calcula- 
tions. Rochester spends approximately $S,000 a year in iodizing 
its water. As the city has a population of 300,000, the annual per 
capita’ cost of the procedure is 1 cent. The sodium iodide used for 
treating the water costs about $4.30 a pound, delivered in Rochester. 

Anaconda, Mont., is another city in which iodization of the public 
water supply is being practised. The annual expenditure for sodium 
iodide in this city is $600, or approximately $0.06 per capita, the 
sodium iodide costing $4.75 per pound f. o. b. 

Kimball estimates that it would cost the city of Cleveland $125,000 
a year to iodize the drinking water. The health officials of Chicago 
estimate that $57,120 a year would be required to increase the iodine 
content of Lake Michigan water to onc-soventy-fifth grain per gallon. 
With sodium iodide costing $3.75 a pound, delivered, Mellen esti- 
mated that the water supply of Minneapolis, Minn., could be iodized 
at a total annual cost of $6,500, or a cent and a half per person. 
The cost in Duluth, Minn., would be less than $2,000 a year. 

Bolt and Wolman have prepared an informative summary of costs, 
shown in Table 1, based upon the expenditures in Rochester, N. Y., 
and Sault Ste. Marie, Mich., and the estimates of Ellms for Cleve- 
land and of Bahlman for Cincinnati, 
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The costs in this table are based upon the' assumption that the 
quantities of sodium iodide used will be sufficient to secure a content 
of 75 parts of iodine per billion gallons of water.^ However, in all 
probability a greater amount of sodium iodide, and consequently 
larger expenditures, woidd be required to secure this concentration. 
Most of the estimates which have been given indicate that the 
expense attached to iodization of public water supplies is reasonable, 
provided, of course, favorable results are forthcoming. 

Waste . — To many persons the iodization of a public water supply 
appears to be a wasteful, and consequently an unnecessarily costly, 
method of conveying iodine to those in need of it. Inasmuch as less 
than one-half of i per cent of a water supply is used for drinking and 
cooking purposes, there would seem to be justification for the charge 
that most of the water is unnecessarily iodized. Obviously, nearly 
all of any water supply is used for sanitary purposes, laundering, 
boilers, street flushing, automobile washing, and numerous other 
purposes unassociated with disease prevention. 

However, the same objections may reasonably be raisi^d with 
regard to other methods of water improvement. The safeguarding 
of water supplies by filtration and chemical treatment is so well 
established as to be accepted as a necessity rather than an esthetic 
refinement or luxury. Thus, raw water supplies are subjected to 
coagulation, sedimentation, filtration, and disinfection, ail expensive 
processes, in order that the fluid may be made safe for hximan con- 
sumption. Lime, alum, and chlorine are widely used in connection 
with such water treatment. For softening hard water, lime and 
soda are frequently employed, while copper sulphate is used as an 
algicidal agent. None of the w'ater supplies treated with the chemi- 
cals just mentioned are now regarded as drugged, medicated, or 
doped. Quite on the contrary, the processes are generally conceded 
to be necessary for the safeguarding of comfort and health, even 
though only a comparatively small quantity of the water is actually 
consumed. Moreover, present day opposition to the chemical 
treatment of polluted or unsuitable raw Avaters is insignificant, 
permitting the steady extension of protective measures, with con- 
sequent lessening of water-borne diseases. 

Reaction hetimen iodine and cMorhie . — In discussing the iodization 
of water before the Ohio Conference on Water Purification in 1924, 
EUms intimated that an undesirable chemical reaction occurred 

J It “Will be noted that there is a marked ditTorcnce between the 5 parts of iodine per billion gallons of water 
regarded as sufficient by McClendon and the 75 parts i»rbillioa gallons upon wbicsb the cost data presented 
here are calculated. These estimates were, of course, made by different observers. Obviously, tbe proper 
amount of iodine to be conveyed in drinking water for prophylactic purposes is not definitely known. 
If, as McClendon contends, 5 parts of iodine per billion gallons of water is adequate, the cost of iodizing 
drinking water would be materially less than the amounts given in the table. It may also be pointed out 
that the Rochester experiment shows that the amount of iodine recoverable from water after the addition 
of sodium iodide is much less than the quimtity added. 
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between the iodine and the chlorine, so commonly used for disin- 
fection. Although his observation lacks confirmation, Ellms con- 
tended that chlorine has a tendency to decompose sodium iodide 
and liberate iodine While the element would not be lost, its com- 
bination with organic matter, or reaction with other normal eon- 
stiiuents, might adversely affect its prophylactic value. No objec- 
tion of similar character has been noted in the literature. 

Ta^te , — Much greater quantities of iodine than those ordinarily 
recommended could be placed in drinking water without imparting 
a detectable taste. MeHen, for cs:ample, states that he has drunk 
water containing one thousand times the amount of iodide proposed 
for Minneapolis (10 parts per billion), without being able to detect 
ihe taste. It is known, too, that individuals going from a district 
haying w^ater wuth a low iodine content to another locality with a 
high iodine content do not complain of an offensive taste. More- 
over, there is no record of damage having been inflicted upon the 
thyroid by reason of removal from a district with low iodine content 
to one with a high content. 

Hyperthyroidieiii , — The possibility of stimulating an apparently 
quiescent thyroid gland to hyperactivity and toxicity through the 
use of iodine is a contingency particularly to be guarded against 
while employing prophylactic measures. How'ever, it is difficult to 
understand how the minute quantities of iodine available in iodized 
drinking water could exert such a detrimental effect. It would seem 
more reasonable to question the ability of the measure to exert any 
beneficial influence upon the normal thyroid gland. However, as 
there is convincing evidence that minute doses of iodine, in other 
combinations, aid in maintaining the thyroid equilibrium, it is 
likely that iodked water will, under fair conditions, do likewise. 

No instances of hyperthymidism following the use of iodized 
drinking water appear to have hem recorded. The opinion of 
Dr, C. H. hfayo, concerning the harmlessness of iodized water, is 
typical of many expressions from physicians who have considered the 
matter. Doctor Mayo has said, in a communication addressed to 
the health commissioner of Minneapolis, there is no type of 
goiter which would bo injured by the small amount of iodine obtained 
from the water, I do not believe there would be any risk whatever 
in such cases.” 

On the other hand it can not be denied that some physicians are 
apprehensive lest the '^promiscuous distribution of iodine,” ns they 
teim it, to those not in need of the element, cause a marked increase 
in hyi^rthyroidism. Kj^anifestiy, there is need for accurate infor- 
mation on this point. 



1363 




:PRACTlOAh APPLICA'TIOXS AKD EESITLTS 

Cities using iodized water . — ^So far as can be learned from corres- 
pondence with all of the State, county, and city health officers (the 
last named in cities having populations in excess of 10,000) in the 
United States there are only two places in which iodxzation of drinking 
v/ater is now practiced, Rochester, N. Y., and Anaconda, hlont. 
lodization of the Rochester water supply began in April 24, 1923, 
and will be continued according to an announcement in the Rochester 
health builetin of May, 1926, until, through education or in soma 
other way, we get the people to consume iodized salt/’ 

lodization of the Anaconda, Mont., water supply began in April, 

1925, and was continued in October, 1925, April, 1926, and October, 

1926. Children in the Anaconda schools are also receiving 19 milli- 
gram chocolate-iodine tablets once a week for 30 weeks during the 
school year. lodization was practiced for a short time in Sault Ste. 
Marie, Mich., and Virginia, Minn., but was speedily abandoned be- 
cause of numerous objections from residents. 

The health and water works officials of Minneapolis,. Minn., have 
repeatedly advocated iodization of the public water supply. More- 
over, preparations were made to put the procedure into effect. 
Owing, however, to many objections the project never materialized. 
In Duluth, Minn., the water and light department of the division 
of public utilities, has been very active in advocating iodization of 
the water. According to the investigations made b^’" McClendon, the 
Duluth water contains the least amount of iodine of any locality in 
the United States. However, objections have prevented the inaugu- 
ration of the measure. 

In the county of Derbyshire, England, iodization of drinking 
water was practiced on a limited scale during 1925, the results being 
reported by the school medical officer. According to J. A. Good- 
fallow, the watei" supplies of Ilkeston and Heanor are being treated 
with sodium iodide. In these last-named places the iodization is 
continuous, 2 pounds of sodium iodide being added weekly. 

Method of adding iodide to water —Owing to the readiness with 
which sodium and potassium iodide dissolve in water, no difficulty 
has attended the introduction of -these salts in iaige public supplies. 
In Rochester the weighed amount of sodium iodide is placed ia a 
bag and allowed to dissolve in the swiftly running water entering 
Rush Reservoir from Hemlock Lake. That the salt is disseminate 
throughout the reservoir is att^ted by the uniform iodine content 
of water from widely separated city taps. Apparently no spectid 
apparatus or means for insuring even distribution of iodine in a wnk&k 
supply are required, , 
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Alleged collateral benefits of iodized water , — Quite aside from the 
beneficent influence presumably exerted upon the normal thyroid 
gland through the use of iodized water, may be mentioned the 
advantages possibly accruing in other directions. In extolling the 
cause of iodized water, the Water and Light Department of Duluth, 
Minn., makes the following statement (Bulletin 43, issued in 
April, 1926) : 

Everyone drinks water every day, uses ib to w^ater his garden, sprinkle his 
lawn, lay the dust in the street in front of his house, washes his floors, his clothes, 
his face and hands, and even bathes in it. If iodized and used on the garden it 
gives the vegetables and fruits their proper proportion of iodine. Some of it is 
evaporated into the air where it combats dust carriers of infection. Iodized 
water for the dairy herds helps to iodize the milk. It is beneficial, even if 
breathed into the lungs. However, most of it is washed into the sewers, where 
it is carried out into the lake, w'licre it prevents goiter in our food fishes. None 
of the iodine is actually wasted or lost. 

Whether, with our present incomplete knowledge of the subject, 
this enthusiastic view is justified, can only be conjectured, 

Eesalts , — The chief difficulty in appraising the efiiciency of iodized 
water as a goiter prophylactic arises from lack of clear-cut statistical 
evidence. In most communities in which goiter is present to an 
extent sufficient to warrant the institution of prophylactic measures, 
iodine is available in several forms. In addition to iodized salt, 
iodine of some other form may be prescribed by the family physician . 
When the drinking vrater is also iodized, it is, of course, difficult tc 
decide which of the several measures deserves credit for changes * 
goiter incidence. 

According to the health authorities in Anaconda, Mont., endemic 
goiter is less prevalent than before prophylaxis was inaugurated. 
However, no accurate figures supporting this impression appear to 
be available. Owing to the fact that both iodized water and iodine 
tablets are being used by the school children, it is impossible to as- 
cribe the lessened incidence definitely to either of the tvro methods. 

The health authorities of Rochester, N. Y., claim a rediiction in 
goiter incidence following the iodization of the public water supply. 
In 1923 there were 3,844 children with visible thyroid enlargements; 
in 1924, there were 1,766; and in 1925, 2,010. While there has 
apparently^ been a decrease in the number of instances of goiter 
observed, the testimony wmuld be more convincing if percentages 
based upon the total annual numbers of children of each sex examined 
vrere available. Inasmuch as the use of iodized table salt has been 
recommended in Rochester, it is questionable whether any reduction 
in goiter incidence may be ascribed solely to the iodization of drinking 
water. 
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Berbyshirey Enfiarhi. — ^AccordiD^ to Ash, goiter incre^ed amoag 
the hoys and girls of four schoofe in Derbyshire County, England^ 
following iodine prophylaxis. The experiments lasted approximately 
10 months each^ and included the use of iodized water alone,, iodized 
tablets alone, and eomhinations of the two measures. In each 
instance xish recorded a decided increase in the amount of goiter at 
the second examination. The results of the Derbyshire experiments 
have been arranged in tabular form in Table 2. 

Table 2 . — The effects of one yearns ttse of iodised drinking leaier and iodized 
tablets upon the thyroids of ike pupils in four schools in the county of Derbyskwet 
England 
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An increase in the prevalence of goiter among eWidren foilowing^ 
the use of iodine is most unusual and no similar incident has bem 
recorded in the United States. As the numbers of children included 
in the experiments were small, and no parallel control groups were 
studied, the validity of the eonelusio-ns may be questioned. Iodized 
water alone was used in oiuly one of the four experiments. 

The results of the experiments in which both iodized water and 
iodized tablets^ or iodized sweets, as Ash calls them, were used, are 
an indictment of iodine prophylaxis rather than the methods em- 
ployed. It is. felt that the time during which the experiments were 
carried on was too short to permit of an accurate appraisal of either 
of the methodis employed. It would be interesting to learn some- 
thing of the. status of the several groups one year after the complete 
withdrawal ot io&iie. 

Opinio7i$ of health oficers concerning iodized ivafer , — ^The proposal 
that endemic goiter be. prevented through the medium of drinking 
water has created widespread interest. .Health officers, especially,, 
have manifested marked interest in the possibilities of the measure. 
In an effort to learn the attitude oi county and city health officora 
toward iodized water, a questionnaire was addressed to 1,046 workers 
of this type in the United States. The replies, received from 56.3 
per cent of thfe group indicate an uneertaintj concerning both the 
iuBtffiability and efficiency of treating drinking water with iodine. 
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The answers received from 566 health officers may be tabulated as 
follows: 


Favorable to use of iodized water 159, or 28 per cent. 

Undecided 105, or 18.5 per cent. 

No opinion 202, or 35.7 per cent. 

Opposed to measure 100, or 17.7 per cent: 

Total 566 


CONCLUSIONS 

The iodization of public water supplies, in its present state of 
development, can not be recommended for widespread adoption. 
However, the measure appears to be theoretically sound and promis- 
ing as a means of reducing goiter incidence when correctly used. 
The chief points in its favor are its comparatively low per capita 
cost, its apparent harmlessness even to existing goiters, and its wide 
range of applicability. 

So far, there is considerable doubt as to the ability of iodized water 
to reduce the incidence of endemic goiter. This important point 
should be clearly established before further commendation of the 
measure can he forthcoming. However, the lack of convincing 
evidence of the efficiency of iodized water appears to be the result of 
poorly controlled experimental applications, rather than any in- 
herent defect of the procedure itself. 

While the measure can not be mcommended for wider use until 
stronger evidence concerning its value is forthcoming, nevertheless, 
iodized water should not be condemned as worthless. Rather 
there is need for more precise experimental work, with careful and. 
repeated thyroid examinations, both of children as well as adults. 
Comprehensive control experiments in nearby communities, among 
groups which are not consuming iodized water, are also essential. 
In conjimction with these precautions, it is also desirable that epi- 
demiological observations be made for the purpose of learning whether 
other iodine preparations are being used. The results of such scien- 
tifically performed experiments would readily disclose the worth or 
worthlessness of iodized drinking water as a means of preventing 
simple goiter. 
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MALARIA AMONG MEXICAN COTTON PICKERS IMPORTED 
INTO MISSISSIPPI 

By M. A. Baebee, Special Expert^ and C. P. Cooglb, Acting Assistant Surgeon, 
United States Public Health Service 

The first considerable importation of Mexican labor for cotton 
picking in the Mississippi Delta occurred in the autumn of 1925, a 
year when the cotton crop was large and the amount of available 
labor scarce. According to the records of the local railway company, 
461 persons were brought into 5 counties of the Delta, 273 of whom 
came to Leflore Cmmty. In addition, a few were brought in by 
autolnobile. Practically all of the laborers came from Texas, lai’gely 
from the vicinity of San Antonio, Houston, Austin, and Dallas, 
where many of them had resided for some time. 

The laborers were distributed widely over the county, usually 
groups of 50 or less being found on any one plantation. They were 
mostly men, but some brought their families with them. Among 
191 whom we examined in 1925 there were 26 women and 13 children,” 
the children being 10 years of age or imder. Laborers were usually 
furnished with housing and firewood, but they supplied their own 
food and bedding. They lived in bimk houses or in renters^ cabins 
scattered over the plantation. Their habitations w^ere usually 
unscreened. 

One plantation (plantation R. D.) had reported a good deal of 
malaria among the Mexican laborers, and on November 25, 1925, 
we made a survey there. We examined the blood of 47 laborers, 
nearly all men, and found 21.3 per cent with malaria parasites. 
Three or four wei*e ill at the time of our visit, and 18 — or 38.3 per 
cent — gave a history of illness after their arrival in Mississippi, 
Most of the histories suggested malaria, and the blood specimens of 
those ill at the time of our visit showed malaria parasites. There 
had been one death with symptoms of malaria. According to the 
information obtained from the plantation managers and from the 
laborers themselves, no malaria appeared among the Mexicans 
until two weeks or more after their arrival. They reached the 
plantation in late September and had been there about 60 days at 
the time of our visit. Most of them stated that they had not suffe^d 
from malaria in Texas. 

Of the 10 cases positive for malaria parasites, 2 harboi^ed the benign 
tertian tjpe and 8 the estivo-autumnal. In 7 of the 8 estivo-autumnal 
eases crescents were found. 

We then surveyed five other groups of Mexican cotton pickers on 
plantations in Leflore and Coahoma counties. Among 144 persons 
whose blood ive examined, not one positive for malaria parasites was 
fojunil. But few gave histories of any siclmess, and we found little 
%#yi&hee of the prestoce of malaria in any group. The period of 
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msideBce on the plantations Taried in the different groups. In one 
group of 18 persons it was only two or three weeks; in a group of 39 
it varied from 36 to 46 days; in the remaining 87 persons it was 76 to 
86 days. In many cases the exact time of arrival could not be 
ascertained. 

In a summary of the observations of 1925, it appears that only one 
out of six groups suffered much from malaria in Mississippi. In one 
group, that on R. D. plantation, the evidence is almost conclusive 
that the laborers acquired malaria after their arrival on the plantation. 
The lack of parasites in the other laborers examined, many of whom 
had come from the same localities of Texas as did those on the R. D. 
plantSstion, indicates that the general parasite rate of the laborers on 
arrival was low. 

During the autumn of 1926 Mexican labor was again imported. 
We examined for malaria parasites the blood of 68 shortly after their 
arrival in Mississippi in early October, and found 5 positive, 7.3 per 
cent, all harboring the benign tertian type. The 68 included a group 
of 15 (plantation K) from Donna, Tex., and a group of 53 (plantation 
W) from the vicinity of San Antonio, Tex. ^ 

Six weeks after the jSrst examination we again visited both groups 
and found 47 of the original 53 laborers still present on plantation W 
and 13 of the original 15 on plantation K. The blood of these 
laborers was reexamined. Two of the five positive on the first 
examination were again found poritive, both with the benign tertian 
type of parasite and both on plantation K. No other positive was 
found. One case of malaria had been reported on plantation W; 
none on plantation K. The endemic malaria rate is comparatively 
high in the local negro population on plantation W, 

About 106 Mexican laborers were brought into Leflore County 
. during the fall of 1926 and 76 into neighboring counties. A few who 
arrived in 1925 remained on the plantations in Mississippi, but the 
majority of those imported during both years returned to their homes 
within thi-ee months after arrival. 

During the summer of 1926 we made a short malaria survey of 
the Rio Grande Valley in Texas. We found evidence of considerable 
malaria in the two lower counties of the valley; but our survey, as 
well as all other sources of information available, indicated that the 
malaria rate is comparatively low in counties farther west, both 
along the Rio Grande and in the interior of the State, counties from 
which most of our Mexican laborers come. That some laborers 
bring malaria with them from Texas, however, is * shown by our 
surveys of laborers recently arrived in Mississippi. 

The type of malaria parasite found in a group of immigrant does 
not, of course, give conclusive evidence of the origin of the infection; 
but it is noteworthy that of 35 positive specimens found by us in 
August, 1926, along the Rio Grande in Texas aU wei’e benign teirian. 
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The jfive positives found among Mexican laborers at the time of 
their arrival in Mississippi in 1926 were also benign tertian. How- 
ever, all but 2 of the 10 positives found on the R. D. plantation 
in Mississippi in late November, 1925, w'cre ebtivo-autuinnal, the 
type most prevalent in the Delta region during late summer and 
autumn. 

The presence or absence of acquired malaria in groups of immi- 
grants little protected from mosquitoes should afford some indica- 
tion of the amount of indigenous malaria prevalent in a region. It 
appears that on most of the plantations where the Mexican laborers 
were employed the amount of transmissible malaria was not great. 
The problem presents many variable factors, however — the time of 
arrival of laborers, character of the season, the anopheline intensity, 
and the more or less chance presence of gametocyte carriers — so 
that our study will have to be continued through more than two 
seasons before we can obtain wholly satisfactory information in 
regard to the malaria danger of different localities. The immunity 
enjoj^ed by the majority of the imported laborers indicates thatf 
generallj^ throughout the region, malaria danger has decreased, 
as immigrants to the Delta 30 or 40 years ago suffered severely. 

SUMMARY 

Eight groups of Mexican cotton pickers, comprising 259 persons, 
imported into the Mississippi Delta, were examined for malaria at 
different times during the autumns of 1926 and 1926. One gi*oup 
showed malaria in epidemic form, and the evidence — based on his- 
tories, parasite rate, and type of pai’asite — indicated that the disease 
had been acquired in Mississippi. The danger of malaria among 
such temporary laborem, although varying greatly with localities 
and seasons, exists here in sufficient amount to warrant attention. 
With increasing scarcity of labor, it should prove of financial advan- 
tage to employers to protect imported labor against malaria. Further, 
emplo3’ers have a public as well as a private responsibility in such 
matters. Screening of bunk houses in which the laborers are housed 
would reduce the danger. In any case, plantation physicians and 
local health officers should keep such groups of laborers under clobe 
jiiedical supervision and should guard against possible epidemics. 
Alexiean laborers usually remain but a few weeks in Mississippi, but 
they work at a season when the danger of malaria, especially of the 
estivo-autumnal type, is comparatively great; and a group infected 
in Mississippi may remain long enough to spread the disease there. 
Migratory kborem are an efficient means of tx'ansmitting disease, 
and a group of persons infected in one State may carry malaria to 
regions in another State, previously exempt, and disseminate it 
there. 
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THE HEALTH BUDGET AND VITAL STATISTICS IN 
MONTREAL, CANADA 

The following interesting information regarding health work and 
vital statistics in Montreal, as set forth in the annual report of the 
director of the department of health, is taken from a review of the 
report published in The Medical Officer for April 16 , 1927 : 

The whole department is comprised of divisions, for example, ^“Contagious 
Diseases,*' ‘‘Child Hygiene,** “Sanitation,** “Food Inspection,** etc., each under 
the control of a superintendent who contributes an independent account of the 
work of his division to the general report, while the director’s own report is con- 
fined to a discussion of the movements of population, birth rate, death rate, 
marriage rate, and so on, with general remarks upon exceptional occurrences, 
new departures, and recent legislation. A feature * * * extremely interest- 

ing is the report of the division of municipal assistance, which takes up by far 
the largest share of the money allotted to the department. Under this heading 
we have an account of the handling of neglected children, juvenile delinquents, 
indigent persons, mendicants, the insane; also deportation and repatriation of 
immigrants. Details of the departmental budget occupy several pages, from 
which we gather that the total expenses of the health department for 1925 
amounted, in round figures, to a million and a quarter dollars (say, £250,000), 
and of this sum, municipal assistance took over £168,000, while ‘‘hygiene** had 
to be content with £ 54,600. Worked out per head of population the figures quoted 
give approximately Is. for hygiene and 5s. OJ^d. for municipal assistance. 

The population of Montreal, including French and British, Canadians, Jews, 
and numerous other nationalities, is put at 669,800. The birth rate, which stood 
at 40.1 ten years ago, has steadily decreased and now stands at 32.81, with 5 per 
cent illegitimate; the marriage rate, however, remains fairly constant in the 
neighborhood of 9.5 per 1,000 population over the same period. Along with this 
must be considered the infant mortality rate, which is represented by the un- 
fortunately high figure of 122.41 ; but even this is an improvement upon 180-190 
ten years ago. Among the causes of death in this group, diarrhea stands high, 
about 40 per cent of the total deaths, and the same proportion holds good in the 
age group 0-2 years. Substantial improvement in this matter is expected when 
the new milk laws have had time to operate; but it appears from another portion 
of the report that much yet remains to l>e done in the way of making the child 
welfare centers and clinics more popular. Compared with the foregoing, the 
general death rate presents much more satisfactory features. For the year 
under review it is 14.26 per 1,000, as compared with 18-20 in the past decade; 
but of the total deaths, until last year there has always been about one-third 
relating to infants. Among the infectious diseases, measles and scarlet fever 
alternate from year to year in accounting for the highest number of eases, while 
diphtheria comes next in order of frequency, but with the greater number of 
deaths. Typhoid fever in the past five years does not show much improvement, 
there being on an average 159-200 cases, with 50-60 deaths yearly; but smallpox 
has been absent except in 1921 (37 oases, no deaths) and in 1924 (9 cases, ro 
deaths). With regard to housing, progress is rather handicapped by the laxity 
of the building by-laws, which allow fiats to be erected on a 121^^-foot frontage. 
This means that the rooms are buiit in line, and that only the front and the back 
room can obtain direct daylight, any intermediate room being indirectly lighted 
42644**— 27 2 
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through the others. These dwellings are rightly described as 'dangerous for 
the people living therein, and for public health in general,’^ because they are 
lacking in air and light, conduce to overcrowding, and make control of con- 
tagious diseases difficult, not to say impossible.’^ In spite of these adverse 
conditions, considerable progress has been made in the reduction of tuberculosis; 
thus, for the five years from 1915-1919, the average tuberculosis death rate (all 
forms) was 2.02, for the next five years it was 1.56, and for 1925 it was 1.40, 
a result due in no small measure to the antituberculosis campaign, which includes 
the utilization of hospitals, clinics, open-air camps, and home nursing. 

One can extend a considerable amount of sympathy for those who are laboring 
for the health of the community against such odds, jijarticularly the paucity of 
the funds allotted to purely health matters, and express the hope that the present 
report will help to make those who hold the purse strings realize that public 
health is largely a purchasable commodity which it pays to buy. 


DOG BITES AND RABIES IN NEW YORK CITY DURING W26 

The number of dog bites and the number of rabid dogs in New 
York City show a large increase in 1926, The number of dog bites 
in the city has been increasing annually since 1918, In 1909 there 
were 5,168 dog bites reported in New York City. In 1914 there were 
4,640, and the number declined to 2,771 in 1918. Since 1918, how- 
ever, the number has been mountmg rapidly each year, until it reached 
the record figure of 8,608 in 1926. The number of rabid animals 
discovered dropped from 330 in 1914 to 24 in 1916, from which year 
it remained well below 100 until 1926, when it rose to 463 (from 75 
in 1925). 

In asking the cooperation of all dog owners in eliminating the 
danger from rabid dogs, the Commissioner of Health of New York 
City makes the following statements in the Weekly Bulletin for 
April 9, 1927, issued by the city department of health: 

In all, 83,009 dog bites were reported to the department during the years 1908 
to 1926, inclusive. During this period the bureau of laboratories reported 2,291 
eases of rabid animals. Tiie special significance of this is the fact that there were 
9 eases of human rabies during the period, all of whom died. This tells in brief 
the basis for our rigid enforcement of the regulation to muzzle dogs. Those living 
in more or less densely populated sections of the city are urged to keep tlicir 
dogs on short leashes. \ 

A study of the records shows that the number of animal bites during 1926, as 
compared with some of the preceding years was twice and even three times 
than the record of some of the years included in the study. The number of dog 
bit^, 8,608, in the year 1926 and the number of rabid animals discovered by our 
laboratory examinations, 463, are the largest numbers recorded since 1908. 
The number of rabid animals during 1926 exceeds by 37 the total number dis- 
covered from 1916 to 1925, Inclusive. 

During the first quarter of 1927 there were 153 cas^ of animal rabies and 1,898 
dog bites, as conapared with 82 cases of animal rabies and 1,277 dog bites for the 
, same period of 1926. 
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The eradication of rabies can be acomplished by two well-known methods — 
the muzzling of dogs and the Pasteur treatment. Rabies ivas entirely eradicated 
from Great Britain by excluding ail dogs from entry into the country, and here, as 
in Germany, during the few years preceding the w^ar, the simple method of enforc- 
ing the muzzling ordinance achieved briUiant results. 

The danger to human beings of contracting rabies through a bite by a rabid 
dog depends upon many factors. 

Doctor “Williams, Avssistant Director of the Bureau of Laboratories, h authority 
for the following statement: “After a small bite through clothing, practically 
no deaths have been reported. After a small bite over areas not richly pro- 
vided with nerves, only an occasional death has been recorded; after other bites 
the deaths recorded have gradually iiicreased, according to the site and intensity 
of the bite, but the average is estimated at 15 per cent. This risk may be very 
greatly reduced if the wounds can be thoroughly cauterized with concentrated 
faming nitric acid witlun 24 hours after the bite. The specific treatment — 
the Pasteur vaccine — reduces the risk.” 

DEATH FBOM RABIES IN ^iANUARY 

In the Weekly Bulletin for April 2, 1927, the following report is 
made of a recent death from rabies in New York City following 
dog bite: 

On January 16, 1927, J. M., male, 29 years old, was bitten severely by a 
shivering stray dog which he was feeding and nursing back to comfort. The dog 
promptly ran away. J. M. did not report the bite to the department of health, 
nor did he consult a physician. The wound healed and J, M. thought no more 
about it. 

On or about March 16, 1927, J. M. began to feel pain and irritation at the site 
of the bite. These conditions became so aggravated that he went to a physician — 
still sajdng nothing about the bite. In spite of sedative treatment, his general 
condition rapidly grew” worse. He became anxious and apprehensive. He was 
constantly in a highly excitable state; talking, entreating, gesticulating wildl 3 ’"; 
responding with coii\’ulsiv6 starts and jumps to the slightest provocation or to 
no apparent provocation at all His voice became husky. After initial diffi-* 
cultj" in swallowing w^ater’ he became unable to swallow' anything. The mere 
sight of water threw him into an uncontrollable condition of frenzy. He was 
terror-stricken, and therefore dangerous to lumself and to others. 

He was removed to a hospital on March 21. By this time a breath of air, a 
touch of the bedclothes, would send him into a series of convulsions terrible in 
their intensity. He was put under restraint — medicinal and physical — elapsed 
into unconsciousness, and died March 22, 1927. 

Such are the results of the bite of a stray dog. Let us simimatize: 

Initial excitation, subsequent depression, and ultimate destruction of all -the 
functions of the central nervous system; convulsions of spinal origin brought 
on by overwhelming and overflomng reflex hyperexcitafoility and persisting with 
the utmost violence; paralysis of cerebral origin, beginning with inability to 
swallow and ending in failure of respiration. 

Excitation shown by eye, voice, and gesture; terror; convulsions, constantly 
increasing in frequency and duration; ddirium; paralysis; death. 

A necropsy was done in this case. The brain was positive for rabies. 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Operation of garbage incinerator plant Tield to constitute a nuisance . — 
(New York Supreme Court; Nicoll et aL v. President and Trustees 
of Village of Ossining, 220 N. T. S. 345; decided March 5, 1927.) 
An action to abate as a nuisance the operation of a village garbage 
incinerator plant was brought by persons living in the vicinity of 
the plant. The court held that the plaintiffs were entitled to the 
relief asked for, stating as follows: 

The method and manner of operating the plant make it a nuisance to the people 
residing in its vicinity. Great discomfort is thereby caused to them, and they 
are prevented from properly enjoying the use of their property. 

Erection and maintenance of city sewage disposal plant not enjoined . — 
(Texas Court of Civil Appeals; Boyd et al. v. City of San Angelo, 
290 S. W. 833; decided January 19, 1927.) A suit was brought to 
enjoin the city of San Angelo from erecting and maintaining a sewage 
disposal plant on a site about 2^ miles from the city limits. The 
coxirt held, however, that the evidence was insufficient to show that 
the proposed plant would constitute a nuisance. The court also was 
of the opinion that the case came clearly within the rule laid down in 
29 Cyc. 1231 that ^^an injunction not ordinarily be granted, 
where the erection complained of has a tendency to promote the 
public convenience, to an extent outweighing the private inconven- 
ience resulting therefrom, where it is necessary to the welfare of the 
community generally, or where an injunction would cause serious 
miury to an individual or the community at large, and a relatively 
slight benefit to the party seeking such relief/' and declared that 
operation of such plant, which is essential to the 'welfare of the com- 
munity, damages appellants’ property, they have their remedy at 
law, but that question must be left to the test of operation." 

Ordinance forbidding retail sale in certain area of fresh meat or sea 
food except in city marlcet held valid. — (North Carolina Supreme Court; 
Angelo ct ah r. City of Winston-Salem et al, 136 S. E. 489; decided 
January 26, 1927.) The charter of the city of Winston-Salem pro- 
vided:’ 

TJbe boai'd of aidermeu shall have the power to enact ordinances in such form 
m they may deem advisable, as follows: * * *1: To establish, regulate, and 
control the markets or market buildings; to fix the location of any market building, 
prescribe the time and manner and place within the city wherein marketable 
articles, such as meats, perishable vegetables, fish, game, and al! other kinds of 
perishable food or diet shall be bought or sold. 

. Ah ordinance of the city, adopted June IS, 1926, made it unlawful 
from and after December 1, 1926, to sell at retail freshtjmeats or sea 
foods at any place within a defined ayea of the city e^tcept in the 
f market. The area involved extended approxinptately four-fifths 
of ,11 mils from the, city market in every direction and contained 2.1 
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square miles. The whole area of the city was 12.33 square miles. 
The city market was a new building with all modern sanitary equip- 
ment and was located as nearly in the center of the city as it was 
possible for it to be. The rentals for spaces in the market were fixed 
by the board of aldermen at fail* and reasonable rates and efficient 
management was provided. The market was not operated by the 
city for revenue or profit but for the purpose of protecting the health 
and promoting the general welfare of the city, and, assuming the 
market operated at full capacity, there would still be a deficit to be 
met out of the general funds of the city. The plaintiffs were 21 
market owners handling fresh meat and sea food in the area specified 
in the ordinance, and they asked that the defendants be permanently 
restrained from putting into effect the said ordinance. The lower 
court refused to grant a permanent restraining order and its judg- 
ment was affirmed by the supreme court. The following are extracts 
from the latter court^s opinion: 

A market house has always been held in this State to be a necessary expense 
for a municipality. * * * 

Whatever we may think of the hardship involved, the ordinance is a valid 
exercise of police po'vers vested in the board of aldermen of Winston-Salem under 
the decisions of this court, * * 

It W'as a hardship on plaintiffs, but the law in this State and the great weight 
of authorities in the Nation, under the facts and circumstances of this case, are 
against the contention of plaintiffs. It is to be noted that the ordinance was 
passed on June 18, 1926, and '^ent into effect December 1, 1926. The board of 
aldermen, realizing the liardship on plaintiffs, gave them time to close out their 
businesses as dealers in fresh meat and sea food, so that, if they devsired, they could 
rent places in the city market and sell fresh meat and sea food or rent places for 
their businesses outside the four-fifths of a mile area from the city market. We 
have taken time to consider thoroughly a so far-reaching and important matter 
affecting the rights of plaintiffs. 

From a careful review of the decisions of this State, the United States decisions, 
and those of other States, and from the facts and circumstances of this case, the 
forum of plaintiffs was with the governing body of Winston-Salem — the power 
was given them by legislative enactment. 

Use of town jail restricted , — (Louisiana Supreme Court; Board of 
Health of State of Louisiana i\ Town of De Quincy et al., Ill So. 
789; decided February 28, 1927.) Section 2 of Act 251 of 1918 
required that each and every municipal, parish, or State prison, 
lockup, or camp be of sufficient size and strength to hold and keep 
securely the prisoners contained there, and that, when used for both 
sexes and both races, such jail contain at least foim separate apart- 
ments, one for white men, one for white women, one for colored 
men, and one for colored women. The State board of health applied 
for an injunction to restrain the authorities of the town of De Quincy 
from confining prisoners in the town jail, on the groimd that the con- 
struction and mamtenanca of the jail were not in accordance with 
4ot 251 of 1918. The jail contained only two cells, but it was shown 



May 20, 1027 


1376 


that white and colored people were never placed in the same ceil, 
nor were men and women of either race ever locked up in the same 
cell. While the jail was an old one, it was, however, safe for the con- 
finement of prisoners and had been kept in as sanitary a condition 
as the situation and circumstances would permit. The lower court 
granted the plaintiff demand to the extent of enjoining the officers 
of the municipality fi'om using the jail as constructed ‘‘‘for the pur- 
pose of confining more than two classes of prisoners, that is, from 
confining both men and women and people of the white and colored 
races/' This judgment was affirmed by the supreme court, which 
said: 

It will be obseiwed that this requirement [of section 2] of the statute only 
applies and is only to be enforced where the jail is used for confinement of both 
sexes and both races. Otherwise, this provision and requirement is not man- 
datory. 

As alreadj^ stated, it had been the invariable custom of the town authorities 
not to confine in the same cell prisoners of different sexes or different races. 

The trial judge took cognizance of this requirement of the statute and sus- 
tained the plaintiff's demand to that extent. 

We are of the opinion that the court granted all the relief whieh the plaiiitiff 
board is entitled to, under the evidence and the conditions surrounding the 
subject matter at issue. 

. Begulaiiom of State board of TieoMi hdd not legally adopted, — (Ala- 
bama Supreme Court; Wheeler v, Eiver Falls Power Co., Ill So. 
907 ; decided November 18, 1926.) In an action by plaintiff', a private 
individual, against the defendant power company on account of the 
erection by the latter of a dam and the impounding of waters, the 
validity of regulations of the State board of health governing the 
impounding of waters was brought into question. By law the medical 
association of the State was the State board of health. When the 
State board of health was not in session the State committee of public 
health had power to adopt and promulgate miles and regulations. 
The State committee of public health was composed of the governor, 
who was ex officio a member and its chairman, and the State board of 
censors of the State medical association. The said committee, 
including the governor, had a total membership of 11. At the called 
meeting of the committee whieh undertook to adopt the regulations in 
question, four members were present. The absent members, who 
had been informed of the pendency of the proposed regulations and 
their contents, unanimously by mail certified their concurrence in the 
act of adoption. The supreme court held that such regulations did 
not have the authority of law. The following is quoted from the 
court's opinion: 

, ' , There is m provision of statute law whereby a minority of the committee of 
, jjpufolic health may exercise the legislative power as to minor details of adminis- 
' committed to it by the legislature, /and it Is clear that such power, having 

woamflted ' to the abrogate* of the memfaem composing the eommitt^ 
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can not by it be delegated elsewhere, or to any number of individuals acting 
separately. Of course, a quorum duly met may exercise the power of the com- 
mittee. But a quorum is such number of the committee as is competent to 
transact its business, and that, according to the general law of such bodies, is a 
majority of the committee. The point here is that individual members of the 
committee, scattered about the State, can not be counted to constitute a quorum 
of a meeting of the committee which in fact they did not attend. This proposition 
lias been often stated, is clearly restated by the Supreme Court of the United 
States in United States v. Ballin, 144 U. S. 1, 12 S. Gt. 507, 36 L. Ed, 321, and 
further argument is hardly necessary. The sum of it is that, in the absence of 
legislative authority to a different effect, a majority of the members must attend 
any meeting of the committee called for legislative purposes, otherwise there is 
no committee competent to act, but a majority of those present, when legally 
met, may bind all the rest. In other words, a major part of the whole is necessary 
to constitute a quorum, and a majority of the quorum ma\' act. 

City held liable Jot negligence of employee driving garbage irucTc . — 
(Michigan Supreme Court; Foss City of Lansing, 212 N. W. 952; 
decided April 1, 1927.) An action for damages was brought against 
the city of Lansing, the plaintiff alleging that a city employee who 
was driving a garbage truck had negligently run into her automobile, 
injuring her and damaging the automobile. The city’s contention 
was that the employee was engaged in performing a governmental 
function when the accident occurred and that, therefore, it was not 
liable for his negligence. The city, in the disposal of garbage, made 
some profit, w’hich helped to reduce the cost of disposal. In the trial 
court there w^as a directed verdict for the city, but the supreme court 
reversed the judgment of the low^er court, saying: 

Whatever the holdings may be elsewhere, we are of the opinion that the rule 
in Michigan is that, if a municipality is engaged in a governmental work with 
an incidental profit, it is liable the same as a private corporation would be. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Water Supply and Main Drainage Districts. Clemens Herschel. Journal of ike 
A^uericaji Water Works Association^ voL 16, No. 5, November, 1926, pp. 531-541. 
(Abstract by Dana, E. Kepner.) 

Because groups of municipalities or districts have neither credit nor the right 
to eminent domain until they have been properly constituted by legislative 
action, problems arise in catering to their water supply and sewerage needs not 
encountered in dealing with those of the individual city. The Metropolitan 
Water Board of. Massachusetts, created by chapter 4S8, acts of 1S95, has func- 
tioned satisfactorily, supplying water in wholesale quantities to some 20 cities 
and towns. In California, the East Bay Municipal Utilities District, organised 
in 1924 under the 1921 Municipal Utilities District Act of that State, comprises 
nine municipalities 'which are engaged in the construction of a 35 million dollar 
public water supply. 

In New Jersey, attempts since 1884 to organize and efficiently to operate such 
districts have repeatedly failed. Legislative acts in that State have resulted 
only Jh delays of execution, inefiffeienoy, and consequent extravagant costs. The 
State Water Policy Commission, organized by Joint Eesolution 8 of 1925, was 
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givm $35,000 and instructed to formulate a comprehensive State policy and to 
draft bills to effectuate its recommendations. The delay of this commission in 
responding forced the legislature to call a special session in 1926 to consider the 
recommendations; but, as the commission failed to comply with its instructions, 
the matter had to be referred to the 1927 legislature. 

Elimination of Colloidal Interference by the Use of the Aluminate-Alum Method 
of Coagulation. A. R. Moberg. Bulletin No. 18, Research Department, Chi- 
cago Chemical Co. (Abstract by R- E. Tarbett.) 

The sodium aiuminatc-alum method of coagulation was developed to offset 
the inhibitory influences of colloids in connection with coagulation of water* 
The presence of colloids may call for excessive amounts of '‘alum,’' with or 
without alkalies or acids, in order to produce proper coagulation. For the most 
part, colloids in waters of the United States have been found to be negatively 
charged, although a few have been found positively charged. Where colloids 
are negatively charged, the addition of alkalies inhibits the alum reaction and 
acid accelerates it. The reverse is true of positively charged colloids. A small 
amount of sodium aluminate in connection with alum treatment appears to 
offset the inhibitory action of the colloids and allows for smaller alum doses. 
Too great an excess of sodium hydroxide in the sodium aluminate solution will 
prevent the phenomenon, and the action will be the same if sodium hydroxide 
and alum are used. 

The use of aiuminate-alum with the reduced alum required does not appear 
to affect the pH values. 

More Water for New York City. G. L* Hall. Journal of ike American Water 
Works Association^ voL 17, No. 2, Februaxy, 1927, pp. 243-246. (Abstract by 
W* S. Mahlie.) 

During the past nine years the water consumption of New York City increased 
at an average rate of over 31 m. g. d., making it imperative to secure additional 
supply before 1935, at which time the consumption will have reached the amount 
available. 

In a report from the board of -water supplies, Thaddeus Mcrriman, chief engi- 
neer, points out that he has studied all possible sources within 150 miles of the 
city. The nearest sources available are the east side tributaries of the Hudson 
River in Dutchess, Columbia, and Rensselaer Counties. It is recommended to 
develop a series of reservoirs extending from the Croton Reservoir almost to 
Troy. The aqueduct from these reservoirs will pass through the Croton water- 
shed and make it possible to divert 121 m. g. d. from that source to the Kensico 
iteervoir. It is also proposed to build an aqueduct from Kensico to Hill View 
Reservoirs. The water from that pi'oposed development is to be delivered to 
the city through a pressure tunnel 20 miles long and 17 feet m diameter- This 
tunnel will be large enough to deliver the -water from the new and additional 
source and a portion of the Gatskill w-ater. 

The completion of the plan outlined will make available 1,534 m. g. d., suflieient 
for the city until about 1947. The construction program will be spread over a 
period of 15 years. The annual expenditures will vary from $2,000,000 the flrst 
year, increasing to $50,000,000 the fifth year, and diminishing during the re- 
mainder of the construction period. 

Calcium and Magnesium Hydrates as Coagulating Agents* Martin E. Flontje, 

' superintendent of filtration, Oklahoma City, Okla. J ournal of the American Water 
Works Amdaiion^ voL 17, No. 2, February, 1927, pp. 263-260. (Abstract by 
9* M. Bakke.) 

j WB&er used at Oklahoma City h aerated, softened with Me, clarified with 
seitledy carbonated wi^ flue gas, filtered, and chlorinated. For**' 
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merly only sufficient lime was added to reduce the alkalinity to 50 p. p, in., 
causing little or no reduction of magnesium. 

For eiglit months sufficient lime was added to give excess from 6 to 12 p. p. m. 
This caused a reduction of from 15 to 20 p. p, m, of magnesium, reduced the amount 
of coagulants required to nearly one-third, and effected a saving of S3,57 per. 
million gallons. Jar tests, using the settled silt from the raw water with and 
without magnesium diioride and distilled w’ater, showed that magnesium hj*- 
droxide acted strongly as a coagulating agent and w^as largely responsible for 
the effect. 

Value of excess lime as a sterilizing agent W'as also considered, with the possi- 
bility of reduction of the chlorine dosage. Eeduction of B. coli with this amount 
of lime was somewhat disappointing. Sufficient lime was also tried for complete 
magnesium precipitation and elimination of other coagulants.* The increased 
cost of lime w’as greater tlian the cost of the coagulants. 

Report of the Bureau of Food Inspection. Report of the Department of Health 
of the city of Chicago for 1923-1925, pp. 481-537. (Abstract by F. J. IMoss.) 

The division of food inspection on July 1, 1924, was reorganized by the estab- 
lishment of three di\dsions — one charged with sanitary’' control of food stores, 
one with inspection and control of shellfish and miscellaneous foods, and the 
third with milk and dairy inspection. Previous to that date the general sanitary 
inspection of food establishments was also conducted by the bureau of food 
inspection, but upon reorganization this work was taken over by the bureau of 
inspection. 

Dmmn of food stores' inspection , — The classes of establishments covered by 
this division are — ^restaurants, lunch rooms, ice-cream parlors, candy storesi 
beverage parlors, drug stores, retail groceries, retail meat markets, retail fish 
markets, retail bakeries, delicatessen stores, roadside stands, and food-peddling 
outfits. 

A list is given of those things which were stressed as matters of major sanitary 
importance in the inspection of food stores and establishments. The general 
working policy is statod as regards cooperation, license approval, and violations, 
and accounts are given of some of the various activities of the division. 

Dinsion of mucellameous .foods and shdlfish inspection . — The major work over 
which this division has control is as follows: Meat inspection, wholesale markets, 
shellfish, soft-drink factories, canned goods* inspection, retail ice-cream factories, 
ice inspection, inspection of wholesale confectionery factories, and food poisoning. 

A brief account is given of the typhoid fever epidemic which occurred during 
the latter part of 1923, some of the cases of which were considered as being 
probably due to infected oysters. An increase in the typhoid-fever rate early in 
December, 1924, again cast suspicion on shellfish, and a new policy was formu- 
lated by the commissioner of health with regard to shipments of shellfish intended 
for Chicago. Other work accomplished is also stated quite fully, and tables and 
charts are given in a number of cases. 

Dimaiofi of milk and dairy inspedion . — The work of this division is divided into 
two main sections, nameb^ country dairy inspection and city milk inspection. 

During the period covered by this report numerous improvements were brought 
about in connection with the production of raw milk, the transportation of raw 
milk, pasteurization, and the dispensing of milk in restaurants and similar 
places. On December 23, 1925, the city milk ordinance was amended so as to 
permit the sale of milk in the city of Chicago only from cattle vrhick had been 
declared free from disease upon examination. The amended paragraphs of this 
ordinance are given and also the rate and regulations governing the nianuCae- 
tiire of ice-cream which went Into effect on July 1, 1925. A detailed record of 
the various activities the division is given, including many charts and tables, 
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giving such information as milk consumption, chemical and bacterial analyses 
of milk samples, bacterial analyses of ice cream samples, etc. 

Smoke Abatement, Its Effects and Its Limitations. H. B. Meller. Paper 
presented at annual meeting of the American Society of Mechanical Engineers, 
December 6, 1926. 9 pages. (Abstract by Leonard Greenburg.) 

Tliis rather complete paper describes the problem of smoke abatement in 
some detail, making special reference to the development of the problem and its 
solution in Pittsburgh by way of example. The Pittsburgh ordinance is described 
in its bearing on the problem and reference is made to the studies conducted at 
the Mellon Institute along these lines. 

The importance of draft, combustion space, and secondary air is treated at 
some length, for these have important bearing on the smokelessness of combus- 
tion; but so detailed is the discussion on these points that a summary here is 
impossible. The special problems of manufacturing plants and railroads ^-are 
discussed, for these contribute very largely to the smoke problem. Each offend- 
ing furnace is treated as a separate problem, which is settled by the city and plant 
officials in conference. That the railroad companies are cooperating in the 
solution of the problem is at once evident when ope realizes that these companies 
employ twenty inspectors, w'hereas the city of Pittsburgh employs only four. 
The methods used in making smokeless fires in the locomotives are described. 

The results of the smoke abatement campaign in Pittsburgh have been to 
decrease, the amount of visible smoke in the atmosphere. It is estimated that 
80 per cent of the dense smoke has been eliminated. A second soot fall survey 
was conducted over a period of eleven months. The interesting thing about 
this study is that it shows a great portion of the dense smoke to have been pre- 
vented; but, in spit© of this, the quantity of solid matter deposited has been 
greatly increased, there having been an increase of 39 per cent in the insoluble 
matter deposited per square mile per month. 

This interesting report closes bj^ pointing out that in Pittsburgh but one- 
fourth of one per cent of the solid deposit consists of tar, which is the criterion 
of black smoke. Yet this is the only portion of the combustion products which 
inspection supervises and checks. The author apparently forgets that if the 
black smoke is reduced in amount, so, also, is the other material arising with it. 
Nevertheless, the emphasis placed on the harmful gases and solids which are 
blown from the stacks, even though light in color and hence within the regula- 
tions, serves to bring an important problem to the front. 

Advances in Sewage Purification. Dr. K. Imhoff. Fortschritte der Abwasser- 
reiniguiig. Second edition, 1926. Published by Carl Heymanns, Berlin, Ger- 
many. 136 pages. (Abstract by J, K. Hoskins.) 

The treatment of the subject is divided as follows: (1) Processes for removal 
of sludge from the sewage and sludge handling; (2) processes for purification of 
the liquid sewage; and (3) miscellaneous topics, such as industrial wastes, houso 
disposal systems, costs, bibliography and index. 

- The first section of the book, dealing with sludge separation and disposal, 
discusses («) new sewage screens in America; (h) new Emscher (Imhoff) tank 
installations; (o) two-story settling tanks, or completely separate sludge digestion 
tanks; (d) fiowing, through digestion tanks; (e) trickling basins and partial 
dewatering; (f) ponding on land; (gr) stream clarification applications; (h) storm 
water tanks; (i) recovery of gas from digestion tanks; (j) sludge lagoons; and (k) 
agriculttiral value of sludge. 

Discussions of topics (a) and (b) are largely concerned with Am^ican practice. 
Abpui 600 American cities and communities have installed imhoff tanks for 
sews^, treatment. Under (c) the advantages and disadvantages of the two 
sludge digestion are compared and their relative importance is oon-r 
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sidered. Heat losses in the separate method result is unfavorable digestion 
progress, but may be overcome if the sludge chamber of the Eiiischcr tank is 
divided into two parts, one of which is below the sedimentation chamber and the 
other, or digestion compartment, is adjacent to it. 

Sickerbecken (trickling basins) are described as shallow basins with a layer 0 | 
under-drained filtering material through which the liquid sewage is withdrawn 
after deposition of sludge has taken place by plain sedimentation of the sewage 
slowly flowing through. Such basins are constructed in groups so that some are 
in use, while others are being drained and sludge is drying and being removed. 
Their design and operating features are described in some detail. 

Ponding (/) and stream clarification processes (g) are methods employed in 
special cases for providing plain sedimentation and deposition of sludge by the 
formation of pools on land or In stream channels, respectively, and are of limited 
application. Storm water tanks {h) provide sedimentation for flows in excess of 
the general volume of sewage flow of combined sewers and where complete 
treatment is not necessary. 

Methods of gas recovery from digesting sludge (?) are discussed. The average 
amount of gas obtained from Emscher tanks is 8 liters per day, or 3 cubic meters 
per year per person contributing sewage. The gas is composed of the following: 
Methane, 80-85 per cent; carbonic acid, 7-20 per cent; nitrogen, 0-8 per cent; 
and hydrogen, 0 per cent. . 

The use of sludge lagoons (j) in America and Germany is briefly touched upon 
and the disadvantages of the method are dearly stated. Digested sludge is 
recommended for agricultural purposes (k) for reasons given. The use of raw 
sludge has numerous disadvantages which are enumerated. 

Progress in Sewage Disposal. Dr. K. Imhoff. Fortsehritte dcr Abw^asser- 
reiniguBg. Second edition, 1926. Published by Carl Heymanns, Beilin, Ger- 
many. Pp. 196-116. (Abstract by A. L. Dopmeyer.) 

Indmtrial wastes . — In the treatment of industrial wastes not much progress 
has been made, and many of the difiScuities encountered in treating such wastes 
are still being overcome by mixing the wastes with domestic sewage. 

The common methods of removing sludge from tanks are described, including 
mechanical devices, such as the Fidler sludge remover, the Dorr thickener, and 
a suction dredge manufactured by a German firm, which is used for the same 
purpose. For disposing of sludge, the methods of placing it on porous beds and 
of iagooning are referred to. 

Industrial wastes containing organic matter can usually be handled the same 
as domestic sew^age, particularly wastes from the foodstuS industries. In this 
connection, as well as in the treatment of phenol w^astes, the activated sludge pro- 
cess is stated as coming more and more into use. 

According to the author, in the treatment of industrial wastes there is an 
increasing endeavor to make use of the eflSiuent from the treatment plant, in the 
Industry; and oftentimes in such cases the expensive treatment plant proves 
economical in the end. 

Borne sewage disposal . — The question of home seivage disposal, which was 
thought at one time to have been settled, became important again during the 
war, but to-day it is again realized that ah houses should be connected to a public 
^werage system 'when at all possible. A brief outline of the American practice 
in this respect is ^ven. In Germany, pit privies are permitted, provided that 
the house is so located with respect to the privy that the drainage is away from 
the house. Small tanks of the Imhoff type are used for some houses which are 
connected to a water supply. The particular undesirable feature of this tank has 
been found to be its small size, which is considered the main reason for its neglect. 
There are a large number of medium and small sized towns in Germany which 
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have both public sewerage systems and many individual appurtenances, the latter 
consisting mainly of pits with illegal overflows into the city streets. In one case 
it was found that the sewage from a pit ivas pumped regularly each night into 
the street. In another case it was pumped into the street just before an expected 
rain. For these reasons it is believed that the individual plants have not con- 
tributed to the reduction of pollution of streams, but that more pollution is received 
into the stream in this way than if a public sewerage system is used throughout, 
with the simplest kind of treatment. In Leipzig and other large cities, in spite 
of the fact that a free sewerage system is available, there is still much collection and 
disposal of sewage on the premises, a common practice of removal being by trucks, 
about once a yeax. 

It is suggested by the author that, instead of enforcing the law prohibiting the 
discharge of sewage into the streets, all owners of houses be forced to connect the 
house to the public sewerage system wherever possible. 

Design and costs of disposal plants . — From the standpoint of the comfort of 
the residents in the vicinity of the disposal plant, it is desirable that there be no 
odor. Both in the United States and in Germany, a treatment plant is now 
demanded which does not give off offensive odors. For this reason, the septic 
tank, except for small installations, is coming into disuse. 

From a health standpoint, the effectiveness of a treatment plant can be meas- 
ured by the extent to which the danger of disease transmission is reduced. The 
content ©f putrescible organic matter is mentioned as being the most important 
factor for consideration, and the ordinary methods for preliminary and final treat- 
ment are briefly outlined. 

A per capita comparison of initial costs, operating co§ts, etc., of a number of 
treatment processes is made by listing six comparable processes in a table. Such 
processes, where the costs are dependent in large measure on local conditions, 
are not mentioned; nor are those which are considered out of date or not used in 
Germany on account of their high cost. 

The Jamaica Sewage Disposal Plant, the Second Largest Sewage Screening 
Plant in the World. Anon. American CUy, vol. 36, No. 3, March, 1927, pp. 
331-334. (Abstract by Charles R. Cox.) 

The Jamaica sewage screening plant was recently completed to screen and 
chlorinate the sewage from an area of 24,000 acres in the borough of Queens of 
New York City. The present plant is the first unit of a series of three, ■which 
will have a combined capacity of 240 m. g. d. The present plant consists of 
grit chambers, two sanitation disk screens, sewage pumps, chlorination equip- 
ment, and outfall sewer to Bergen Creek and Jamaica Bay. 

The sewage passes through a bar screen into a four-compartment grit chamber 
40 feet wide by 96 feet long and 33 feet deep, A clam-shell bucket is used in 
removing grit. The two screens may be used together or singly. They are 26 
feet in diameter and are made up of sections made of numerous monel metal 
strips arranged radially in curves to conform to the path of the brushes. These 
strips are ^ inch wide, ^ inch tMck, and are set on edge A of an inch apart. 
The free area of the screen is 69 per cent of the total area. The pumping equip- 
ment consists of 4 main, motor-driven, horizontal, single-suction, mixed-flow, 
centrifugal pumps of 120 m. g. d. capacity. The chlorination equipment con- 
sists of 5 Wallace & Tiernan automatic, solution feed machines with sufficient 
capacity to treat 10 to 80 m. g. d. Automatic control is secured by the use of 
glenoid-operated valves connected with the motor circuits. 

The grit and screenings are elevated by mechanical means to storage hoppers, 
Itan which the material can be discharged into trucks and hauled away and 
, Jumped. Eventually the screenings will be hauled or conveyed to a municipal 
adjacent to the sewage disposal plant. 
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PATIENTS IN INSTITUTIONS FOR THE FEEBLE<!V1INDED 

Bata for October, 1926 

Reports for the month of October^ 1926, were received from JiO 
institutions for the care of the feeble-minded. 

The following tables give a summary and analysis of the reports: 


Movement of patient population in SO instituUotU for UlO feeble-minded^ OtlGicr, 1026 


\ 

1 

Male 

PerriRic 

Total 

biumber of institutions included: 1 

Public t 

1 1 

29 

Private..— . 1 


1 


Total.. 


Patients on books Oet 1, 1926: 

In institutions 

On teinporar>' leave 


Total . 


Admitted during October: 

First admissions 

Eoadmissiors 

Admitted by transfer... 
Not accounted foi 


Total received dming October.. 
Total on books durmg month... 


Disebarged or placed on indefinite parole during October-..— i 

Transfened * 

Died during October 


Total discharged, transferred, and died during October. . 

Patients on books Oct, 31, 1920: 

la institutions 

On temporary leave- - - 


Total... 


< 


30 



i 

11,893 1 

3l,b2;l 

23,515 

2,07:. i 

1,;7: 

ZMe 

13,007 I 

13, il4 

27,361 

171 1 

1215 

20? 

s I 

r, 

10 

0 

u 

44 

1 1 

1 

2 

377 I 

ro 

353 

14,1«4 1 

13.S70 

: 27,514 

1 4C 1 

34 

i &0 

J 


1 46 

i 23 j 

20 

1 54 

1 ” r 

1 ; 

105 1 380 

i i 

12,027 1 

11,730 

22,767 

j 2,032 1 

1,535 

3,567 

I 14, 0C9 1 

1 1 

IS, £C5 

27,334 


Analysis of movement of patient population of 80 institutions for the feehlc-iaindcd. 

October j W26 



Male 

j Female 

Total 

Per cent change in number of patients during October: 

Tfital (increase) , _ ,, _ 

0.73 i 

0.54 

0,64 

In institutions (increase) 

1.22 

.92 

1.07 

On temporary leave (der reasc) , _ , , , , , . . , . . , _ _ _ 

2,07 

2.29 

2. 17 

Per cent of total patients’absent on leave: 

Oct. 1 - 

14.35 

i 11. 91 

13.42 

Oct 31 

14,44 

11. 57 

13.06 

Per cent of total admissions (excluding transrers und not accounted for) 
which were: 

First, , ad misftinns , ^ _ , - 

57.16 

i 

96.18 

tr». 74 

"Refidm^asinns , ^ ^ 

2.S4 

. 3.82 

.26 

3.26 

.29 

Per cent of total patients discharged daring October (bused on average 
number for the month) _ ^ .. ^ . .. .. . 

,33 

AT sile patients per l,f)00 femnles, Oft. SI ,, 


1,061 

23.12 

Deaths per 1,000 patients under treatment ^annual basis) 

2S.32 

22,89 i 
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Examination for Entrance Info the Eegular Corps of t^g United 
States Public Health Service 

ExaDiiiiaiions of candidates for entrance into the Regular Corps of United 
States Public Health Service will be held at the following-named placeisV on the 


dates specified: 

Washington, D. C August B, 10*^, 27 

Chicago, 111 Do. ^ 

New Orleans, La Do. ' 

San Francisco, Calif Do. 


Candidates must be not less than 23 nor more than 32 \ears of age, aiv ,|Jgthey 
must have been graduated in medicine at some reputable medical colle§'^, , ^g,nd 
have had one year’s hospital experience or two yearb’ professional practice. They 
must pass satisfactorily oral, written, and clinical tests before a board of m'^dical 
officers and undergo a physical examination. 

Successful candidates will be recommended for appointment by the President, 
with the advice and consent of the Senate. 

Requests for information or permission to take this examination should 
addre.ssed to the Surgeon General, United States Public Health Service, Wash 
ington, D. C. 

DEATHS DURING WEEK ENDED MAY 7, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended May 7, 192Ty and coTreaponding week of 1926. {From the 
Weekly Health Index, May 11, 1927, issued by the Bureau of the Census, Depart^ 


meni of Commerce) 

Week ended Corresponding 
May 7, 1927 week 1920 

Policies in force 65, 776, 147 64, 290, 279 

Number of death claims 13, 623 14, 240 

Death claims per 1,000 policie^> in force, annual rate- 10. 8 11. 5 
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Deaths from all causes in certain large cities of the United Stales during the week 
ended May 7 , 19^7, infant morialityj anginal death rate, etnd coniparison mih 
corresponding tveeh of 1926. (From the Weekly Health Index^ May 11, 1927, 
issued by the Bureau of the Census, Department of Commerce) 


1 

Weekended May | 
7, lfc27 1 

Animal 
death 
Kite per 

Deaths under 1 
year i 

Infant 
mortality 
rate, 
week 
ended 
May 7, 
iir27 2 

City 

Total ' 
deaths | 

f 

Death ; 
rate® 

LOCH] 

corre- 

sponding 

week, 

1926 

i 

Week , CoK’e- ' 
ended ; spondinc 
May 7, i week, i 
1927 ' 1926 j 

Total (68 cities) 

7,473 ■ 

13.2 

S14.3 

gS<] , 

- &55 i 

<119 

Akron ^ 

50 

[ 


9 ' 

8 i 

97 

Arrian:;^ ' 

43 

IS. 7 1 

22.3 

6 ; 

f) 1 

125 

Atlanta ' 

5a 

! 


5 ' 

13 i 


White ! 

33 

! 


3 ‘ 

6 


Colored-- - 

2.") ' 

(“) ' 


2 



Bnlilinor© ^ 

242 

15.4 1 

15.8 

18! 

22 i 

50 

White ; 

ISO 


14.4 

10 ' 

16 I 

39 

Colored 

53 


24.1 

S , 

G 1 

124 

Binnir.ehaifl ' 

59 - 

14.3 1 

20.3 

9 

£0 * 



27 1 


18,3 

3 i 

12 i 


Colored 

?2 1 

(u) j 

23.2 

6 1 

8 ! 


Boston 

213 ■’ 

14.0 

18.0 

26 

42 

7a 

Bridgeport 

27 ' 

1 


a 

S 

m 

Butfalo 

150 1 

1A2 

14.5 

20 

22 

M 

Cambridge 

17 t 

7.1 

6.8 

2 1 

0 

36 

Camden... 

31 ; 

12.2 

12.3 

* i 

2 

69 

Canton 

24 ! 

11. 1 

12 8 


5 

24 

Chicago* 

720 ! 

' 12.1 

13.7 

68 

lOO 

76 

Cincshnati 

138 i 

17.5 

17.4 

6 > 

i-Tj 

37 

Cleveland 

179 1 

9.5 

11.8 

1.3 i 

S2 

M 

Colunibos. 

S4 

15.1 

13.4 

10 i 

7 

93 

Dallas 

49 

12.2 

14.4 

7 ! 



White 

43 

11.9 

7 5 

5 


Colored - 

6 

A) 

30.9 

0 ! 

2 


Daston 

47 

13.6 

15.6 ■ 

4 , 

5 

66 

Denver - 

74 

13.3 

U.9 

6 ' 

9 


Bes Moines 

30 

10.5 

15.0 

3 i 

3 

m 

Detroit 

305 

11.9 

15.4 

40 1 

77 

63 

BiJluth - s| 

21 

9.5 

9.2 

3 , 

1 

65 

El Paso ' 

2S 

12. S 

15 8 

8 • 

9 


Erie - i 

22 


3 1 

6 

S9 

Fall Biver® ' 

34 

13.3 1 

10.3 

5 ; 

3 

88 

Flint - i 

28 

10.2 

10.4 

4 ^ 

3 

66 

Fort Worth i 

28 

8.9 I 

9.5 

5 , 

0 


„ , ..J 

20 


7.8 

5 

0 


Colored--- - — i 

S ' 

a i 

22.0 

o| 

0 


Grand Bapids-- 1 

31 = 

10.2! 

16.0 i 

4 i 

6 

m 

, , 1 

( 39 , 

1 


5 

4 


\TWtP . .. . . . J 

22 

1 


1 

4 i 


CrtlfiTf^d .. , . . . . , .. 1 

f 17 1 

C'i 


4 

0 ‘ 

1 

India naijolis-- 

! IIS 

1S.S 

13-5 

7 

8 ] 


White 1 

1 S3 ' 


1.3.*4 

5 

7 1 

45 

Colon^d - i 

i 20 I 

^ h 

14.2 

2 

1 1 

322 

.Tersey City 

66 ! 

1 10-7 

13.9 

9 

8 i 

67 

Kar.s‘=* CitVj Kans---,-, 

29 i 

1 12. B 

8.5 

1 

3 ! 

19 

White-* - 

20 1 

1 

1 7.0 

0 

3 1 

0 

Colored — 

9 : 

, (®) i 

1 15-3 

1 

9 

352 

lCaTiSf‘« Citv, Mo ' 

S9 

' 12.1 ' 

I 13.3 

10 

• 1 ’ 


WTimviPp ’ 

24 

i 12. 3 ‘ 


1 



WhifA 

17 

i 


0 

1 

Colored- -- T-r 


1 » 


1 



Bos Anseles— — — 

241 


26 

22 

74 

Louisville— - - — 

85 

* IS. 9 

14.8 

5 

6 

43 

White— 

58 

1 : 

12.4 

3 

5 

29 

Colored — 

27 

m 

27.7 

2 

1 

340 

Lowell - 

28 

13.2 

IS.O 

2 

9 

39 

Ljmn 

2S 

13.9 

14.0 

0 

2 


Mt^mpbis 

65 

18.9 

19.1 

8 

8 


Whfte ... _ ,. - 

28 


14.6 

4 

4 


Colored- -- - ^ 

37 

d) 

27.3 

4 

4 


Milwaukee - — 

133 

13.2 

14.6 

19 

IS 

89 

Minneapolis 

S 

89 

40 

10.5 

15,1 

15.0 

19.8 

7 

4 

If) 

4 

39 

Whiffl - _ - 

24 


13.3 

3 

3 


Colored - - 

16 


S6.1 

1 

3 


New Bedford 

23 

ko 

16.6 

3 

13 

52 

New Haven — — 

42 

1L8 

12.6 

3 

4 

42 


<Sce footnotes at en€ of table) 




May 20, 102T 


1386 


Deaths from all causes in certain large cities of the United States during the week 
ended May 7, 1927^ infant mortalityj annual death rate^ and compariso7i with 
correspondmg week of 1926. (From the Weekly Health Index, May 11, 1927, 
issued by the Bureau of the Census, .Dopartment of Commerce ) — Continued 


City 


Weekended May 
7, 1927 


Total Death 
deaths rate ] 


Annual 
death 
rate per 
1,000 
corre- 
j spending 
I week, 

! 1926 


Deaths under 1 
year 


Week^ 
ended' 
May 7, 
i^7 


Corre- 

sponding 

week, 

1926 


Infant 
mortality 
rate, 
week 
ended 
May 7, 
1927 a 


New Orleans 

White 

Colored — — . 

New York 

Bronx Borough 

Brooklyn Borough.. 
Alanhattan Borough 

Queens Borough 

Kichmond Borough.. 

Newark, N. J 

Oakland 

Oklahoma City 

Omaha 

Paterson 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Proyidenee 

Richmond - 

White 

Colored 

Rochester 

St. Louis 

St. Paul 

S^t I^ake City « 

San Antonio 

San Diego 

San Francisco — 

Schenectady 

battle — 

Somerville--- — 

Spokane — — — 

Springfield, Mass 

Syracuse 

Tacoma 

Toledo 

Trenton 

TT *;— 


Youngstown, 


Washington, D. 0- 

W'hite 

Colored 

Waterbuiy 

Wilmington, Del— 

Worcester. 

Yonkers 





153 

18.8 

19.8 

88 


16.3 

65 

(8) 

32.5 

1,536 

13.4 

13.4 

195 

11.0 

9.2 

516 

11.8 

12 0 

633 

18.2 

18.6 

149 

9.6 

9.6 

43 

^5.3 

16.0 

96 


^ 13.1 

70 

22 

13.7 

f.i 

55 

13.1 

16.4 

26 

9.4 

15.0 

485 

12 4 

15.0 

213 

76 

17.3 

17.2 

81 

15.0 

ii.i 

46 

12.5 

16.0 

24 


13.2 

22 

(«) 

22.8 

93 

15.0 

13.5 

199 

12.4 

14.4 

51 

10.6 

14.5 

36 

13.8 : 

14.1 

77 

mo 1 

16.8 

45 

20.4 

15.2 

144 

13.0 

13.5 

16 

74 

9.0 

7,8 

26 

13.3 

9.9 

26 

12.4 

13.9 

44 j 

15.6 

11.1 

51 

13.5 

17.5 


13.6 

16.7 

84 1 

14.4 

13.3 

43 I 

16.4 

15.6 

22 

11.1 

18.7 

158 1 

15.3 

15.3 

124 i 


12.8 

34 1 
20 

0 

22.6 

* 27 

11.2 

10.1 

38 

10.2 

14.6 

26 

11.4 

9.9 

49 

15,1 

14.2 


18 

14 

4 
193 

18 

74 

76 

20 

5 
9' 

7 
1 
3 

6 
38 
44 

3 

12 

5 

2 

3 

18 

17 

5 

0 

21 

2 

5 
2 

6 

3 

4 
2 

5 
1 

8 

3 
1 

16 

9 

7 

4 
4 

6 
2 
6 


5 

168 

11 

72 

74 

8 

3 

13 

4 
2 

10 

5 
72 
IS 

2 

11 

12 

8 

4 

7 
18 

1 

6 

14 

4 
10 

1 

3 

3 

5 
2 

8 
1 

15 

5 
1 

17 

12 

6 
6 

5 

6 


80 

67 

77 

89 

85 

93 

45 

82 


33 

83 

61 

164 

32 

102 

66 

40 

114 

151 


45 

0 


43 

81 

60 

63 
108 
100 

31 

64 
24 
77 
52 
23 


72 

46 

84 


1 Annual rate-per 1,000 population. 

» Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for 
> Data for 67 cities, 

* Data for 63 cities. 

» Deaths for week ended Friday, May 0, 1927- 

8 In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total population: Atlanta 31, Baitimore 15, Binnmgbam 39, Dallas 15, Fort ^Vorth 14, 
Houston 26, Indianapolis 11. Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 38, Nashville 
30, New Orleans 26, Richmond 32, and Y/ashington, D. C., 26. 



PREVALENCE OF DISEASE 


No health department^ State or locals can effectively present or control disease without 
knowledge of when, where, and under what condihmis cases are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change wlien later returns are received fcy the 

State health officers 


Reports for Week Ended May 14, 1927 


niPHTHEEIA 

Cases 

Alabama 17 

Arizona 3 

Califonna 99 

Colorado 10 

Connecticut 2*3 

IKPLUENZA 

Cases 

Alabama 21 

Arkansas .*>2 

California 20 

Connecticut 3 

Fl^nda IS 

Delaware - - 2 

Florida 12 

Georgia 0 

Idaho 2 

Illinois — - - 110 

Georgia 73 

Indiana 25 

Kunsis 3 

Louisiuna - 14 

Indiana.., - IS 

^Kansas 15 

MJne 82 

Mriiandj 10 

Mfsss^chusetls .* SO 

Maine 5 

Maryland * 3G 

Michigan 4 

Minnesota.- 3 

]MoGtana-_-— ... 1 


New Jersey 10 

Minnesota 37 

Mississippi 5 

Missouri - 47 

!MOTltaTJiTi ..j - M 

Oklahoma 37 

Oregon - 17 

South Carolina — 941 

Sont.h 2 

Nebraska 0 

New Jeisey — 103 

New Mexico lO 

New York 2 108 

North Caiolina — 10 

Oklahoma 3 3 

Oregon 9 

Pennsylvania _ , 164 

1 Tennessee - 36 

West" Virginia..! 5 

Wisconsin SO 

MEA8LES 

Ahbauia -*2^5 

Arizona 147 

Arkansas 40 

Ttbotle T'sland . - .3 


South Carolina 14 

South Dakota l ^ 

Tennessee — 5 

Utah 1 7 

Washington - - 9 

West Virginia — 8 

.Wisconsin - — 2S 

Wyoming 1 

.. . 

CoiOTitdo 2*i9 

Connecticut 58 

Delaware 5 

Fioiida. - 104 

Ueorgiii, 1:53 

Tdaho ... 23 

Tiiiiici?.,. 1,155 

Indiara 187 


i 'Week ended Friday. 

* Ettclusive of New V ork City. 
‘Exclusive of Oklahoma CMty and Tulsa. 


42G44"— 27 S 


( 1387 ) 
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ME A SLES— continued 

Cases 


Kansas 1,029 

Louisiana - - 53 

Maine— - - 319 

Maryland 1 - - 26 

Massachusetts 392 

Michigan 259 

Minnesota — 1^^ 

Montana., 19 

Nebraska 255 

New Jersey Ill 

New Meicico 211 

New York 2 b9i 

North Carolina 1,S&T 

Oklahoma 3 S26 

Oregon 261 ; 

Pennsylvania 692 

Ehode Island 2 

South Carolina 411 

South Dakota - 71 

Tennessee 85 

Utah 1 24 

Vermont 139 

Washington 333 

West Virginia ISo 

Wisconsin 457 

Wyoming lOS 

MENINGOCOCCUS MENINGITIS 

California 3 

Dlinois 11 

Maryland * 1 

Massachusetts 2 

Michigan 2 

Minnesota 1 

Montana 2 

Now Jersey 1 

New York* 2 

North Carolina - 1 

Oklahoma ^ - 1 

Oregon — 1 

Pennsylvania - 2 

Tennessee 1 

Washington — 3 

Wisconsin 13 

rOLlOMYEUTIS 

Arizona 1 

California 5 

Florida 1 

Qa(Jrgia 1 

Illinois 3 

Massachusetts 2 

Mississippi, 1 

New York ® - 2 

Pennsylvania 1 

South Carolina.. 1 

Wisconsin 3 

SCARLET FEVER 

Alabama 5 

Arizona 34 

6 

1 ^aek ondod Friday, 
i 5Sxclu^ve of New York City. 


» Exdiisive of Oklahoma City and Tulsa. 

* Twaaty additional eases reported unoiheially. 


SCARLET FEVER— continued 


Cases 

California 213 

Colorado - 153 

Connecticut 105 

Delaware 4 

Florida 5 

Georgia tl 

Idaho 8 

Illinois 247 

Indiana 154 

Kansas 101 

IfOUisiana 4 

Maine 45 

Maryland ^ 56 

Massachusetts 421 

Michigan 279 

Minnesota 184 

Mississippi - 1 

Missouri,. 91 

Montana 19 

Nebraska 31 

New Jersey, 312 

New Mexico U 

New York 3 290 

North Carolina U 

Oklahoma 3 25 

Oregon 23 

Pennsylvania 559 

Khode Island 14 

South Carolina 11 

South Dakota* 52 

Tennessee 23 

Ctah 1 23 

Vermont 7 

Washington 40 

West Virginia 39 

Wisconsin lOQ 

Wyoming 23 

SMALLPOX 

Alabama 20 

.Arizona 1 

i California 34 

Colorado 13 

Florida t 61 

Georgia 27 

Idaho 6 

Illinois 26 

Indiana 134 

Kansas 15 

Louisiana < 0 

Michigan 42 

Minnesota 1 

Mississippi 45 

Missouri I9 

Montana 15 

Nebraska IQ 

New Mexico g 

New York « ig 

North Carolina 33 

Oklahoma 3 31 

Oregon 14 

South Carolina 21 
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SMALLPOX— continued 

Cases 

South Dakota. _ 13 

TYPHOID FEVER— continued 

Cases 

Alaryland i _ . __ 5 

Tennessee 6 

Massachusetts 6 

Dtahi 1 

Virginia 4 

Washington 41 

West Virginia - 26 

Wisconsin . _ _ 13 

Michigan $ 

Minnescta 1 

Mississippi - 12 

Missouri 7 

Wyoniing 2 

TYPHOID FETEB 

Alabama 24 

Arizona 2 

Arkansas ^ 

Califomisi _ ___ B 

Now Jersey 4 

New Mexico 7 

New York ^ 7 

North Carolina 11 

Oklahoma?- - - iS 

Oregon 3 

Peniisvi vania 16 

Florida. * i 21 

Scuth Carolina 42 


Tennessee IS 

Illinois - - 15 ' 

Indiana — 4 j 

Wcshiiigtan 2 

' W'est Virgirila 1 

Wisconsin _ ... 6 

Louisiana 16 1 

Keports for Week Ended May 7, 1927 

DIPHTHERIA SCARLET FEVER 

Cases Cases 

■nistriVt. Cif r^lnnyhia ^ District of Columbia __ M 

Georgia 9 

Kebraska 3 

North Dakota 2 

Georgia - 17 

Neoraska 34 

North Dakota - 32 

INFLCENZA 

SMALLPOX 

Georgia - — 24 

Nebraska — 6 

Georgia - 156 

MEASLES 

District of Columbia ... 12 

TYPHOID FEVER 

District of Columbia - 1 

Geoi^ia 200 ^ 

Nebraska - - 391 

Nebwiska--- 1 

North D?-'kftln. 1 

North Dakots^ ill 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those Stales from 
which reports are received during the current week: 


State 

Cere- 

bro* 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pella- 

gra 

Polio- 

myelitis 

i Scarlet 
fever 

Small- 

pox 

Ty- 

phoid 

fever 

January, iQJl 












0 

14 

25 


70 


1 

111 

7 

5 

March, 1927 





1 






Hawaii Territory- - . 

1 

36 

76 


300 


3 

24 

. 0 

6 

April, 19^ 











Arirnnfi 

0 

13 

5 


370 


3 

67 

4 

3 

Cnunpctifiiit 

3 

ilo 

21 

1 

326 


2 

424 

0 

2 

Florida 

5 

87 

60 

22 

897 

25 

iM 

SO 

307 

78 

A 

Nebraska 

Vfirmnnt 

2 

0 

25 

7 

25 


1, 855 
566 



aXv 

47 

0 

0 

1 




1 1 



1 





Jmmry, 19S7 

Hew Mexico: Cases 

Chicken pox 130 

Conjunctivitis 20 

German measles — 24 

Mumps — 62 

Puerperal septicsemia - 1 

Rabies in animals 2 

Trachoma 1 

Whooping cough 32 

March, im 

Hawaii Territory: i 

Chicken pox_ 

Conjunctivitis — 35 

Dysentery (amebic) 2 

Xeprosy 3 

Tetanus 1 

Trachoma 17 

Whoox>ing cough ^ 

April, im 

Anthrax: 

Connecticut 1 1 

Chicken pox; 

Arizona — * 73 

Connecticut ;®5 

Plorida. 243 

Kebmka 252 

Vermont ,133 

Conjunctivitis: 

Connecticut^ — * 8 

Dengue: 

I’lorida 1 

Dysent^y: 

Florida — „ 11 


April, Continued 


German measles: Cases 

Nebraska 362 

Hookworm disease: 

Florida. 242 

Lethargic encephalitis; 

Connecticut 4 

Florida- 1 

Malta fevet: 

Arizona 1 

Mumps: 

Arizona...- - 17 

ConnecUcut— * 167 

Florida—.. * 66 

Nebraska— -...v*. 256 

Vermont — 347 

Paratyphoid fever: 

Connecticut - 2 

Rabies in animals: 

Connecticut 6 

Vermont — 4 

Septic sore throat: 

Connecticut 11 

Nebraska — 2 

; Tetanus: 

Connectieut, 1 

Florida.—. - 17 

Trachoma: 

-Arizona 2 

Whooping cough: 

. Arizona 11 

Connecticut - IgO 

Florida - 120 

Nebraska §4 

Vermont - 84 







1391 


May 20, 1927 


Number of Cases of Certain Commuitlcable Diseases Reported for tbe Month 
of February, 1927, by State Health OfBcers 


t 

State 

i 

Chick- i 
en pox 

i 

* 1 

‘Measles Mumps 

_ _J 1 

Scarlet ; 
fever | 

! 

Small- , 
pox 

Tuber- 

culosis 

Ty- Whoep- 
ph&id irig 
fever cough 

Alabama 

222 

161 ! 

718 ! 

101 

70 

224 

3^ 

67 ! 

205 

Arizona 

lOS 

12 

76 { 

9 

94 1 

2 

S3 

5 i 

22 

Arkansas 

209 

24 

SO 

210 

49 1 

22 

130 

23 : 

198 

California 

3,092 

eoi 

11,514 J 

991 

1,156 ! 

110 

720 

24 . 

459 

Colorado 2 



i_ 


1 


: 



Connecticut 

438 

128 

40S i 

120 

4S8 

0 i 

139 

4 

279 

Belairare 2 










Bistrict of Cclumbia 

262 

104 

16 


TS 

3 

116 


72 

Florida 

207 

121 

272 1 

48 

65 1 

281 i 

TOj 

31 1 

,55 

Georgia 

266 

90 

5.53 ! 

1C7 

8^4 ; 

442 

81 

2S 

339 

Idaho 

57 

6 

1,312 

52 

163 

40 

‘3 

6 

34 

lilmois 

1,630 

532 

8,469 i 

1,623 

hfjSi 

118 1 

1, 175 

61 1 

896 

Indiana 

630 

172 

933 ; 

8 

1,342 

.*■'86 

13S 

13 1 

247 

Iowa 

235 

101 

2,545 ; 

62 

339 

38 

52 



52 

Kansas 

694 

79 

2,458 i 

242 

763 

197 

155 

s 

296 

Kentucky s 






-1 


i 


Louisiana 

78 

80 

506 

54 

53 

21 

1 100 

32 

87 

Alame 

201 

9 

735 , 

40 

105 

0 

22 

10 

188 

Maryland 

m 

208 

112 1 

116 

341 

1 

217 

41 

420 

Massachusetts 

1,244 

424 

855 : 

1,306 

2,129 

0 

6S5 

26 

543 

Michigan 

1, 123 

485 

956 i 

461 

1,424 

ISO 

342 

31 

632 

Minnesota 

656 

162 

1,300 - 


1, 136 

37 

179 

17 

107 

Alississippi.::::::;:::::::::: 

842 

56 

^323 

639 

101 1 

35 

297 

62 

1,695 

Missouri 

524 

220 

1,033 ! 

212 

693 

79 

1S2 

27 

190 

Montana 

122 

28 

308 : 

73 

444 , 

37 

28 

1 

6 

Nebraska 

254 

20 

676 . 

202 

266 5 

65 

44 

8 

123 

Nevfldfl ♦ 





i I 





New Hampshire 1 _ __ 

3 ! 

' 

53 

0 


0 1 


New Jersey 

1,278 

! 442 

218 _ 


1 1,432 

0 

450 1 

20 ! 

990 

New Alexico 2 


' 1 






! 


New York 

3. 153 

i 1,583 

i'm 1 

3,303 

1 4.135 

31 

1,642 

82 i 

2, 618 

North Carolina !___ 

865 

i 123 

1,427 1. 


i 176 

259 


21 ! 

1 2,612 

North Dakota 

.53 

1 10 

4U8 1 

29 

302 

18 

1 10 

6 

1 12 

Ohio 

1,859 

: 692 

f 04 1 

431 

, 2,063 

206 

66S 

23 

3,CS9 

Oklahoma 5 _ 

226 

; 85 1 

796 ! 

93 

201 

166 

68 

49 

64 

Oregon 

174 

1 63 1 

354 ^ 

101 

, 214 

120 

61 

20 

58 

Pennsylvania 

3,390 

806 i 

3,721 j 

1,449 

1 2,742 

1 

490 

87 

1, 231 

Rhode Island 

126 


5 1 

54 

; 116 

0 

40 

1 

41 

South Carolina 

427 

i 181 ■ 

93 

3 

, 46 

67 

211 

31 

431 

South Dakota- 

107 

1 14 ' 

1,103 i 

24 

f 418 i 

23 

8 

7 

38 

Tennessee 

390 

' 72 

775 ; 

33 

: 213 

71 

131 

43 

385 




; 









i ■ 



1 i 

VermoTit 

146 ‘ 5 

367 i 

191 


0 

no 

G 

177 

Virginia-.- 

1,026 

146 

2,414 |. 


224 

162 

199 

22 

1,844 

Washington 

443 

103 

974 1 

369 

492. 

211 

135 

8 

73 

West Virginia 

391 

107 

632 


254 

97 

46 

72 

477 

Wisconsin 

1,107 

171 

3,099 ! 

910 

929 

58 

145 

10 

686 

Wyoming 

43 

7 

938 

42 

103 

1 


1 

2 


1 Pulmonary. 

2 Report not received at time of going to press. 

3 Reports received vrrekly. 

* Reports received annuaDy. 

® fcSusive of Okidboma City and Tulsa. 
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Case Rates per l,0i00 Pepdation (Anaaal Basis) for the Month of February, 1927 


Stato 

Chick- 
en p03C 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Ty- 

phoid 

fever 

Whoop- 

ing 

cough 

Alabama 

1. 14 ’ 

0.82 

3.67 

0.52 

0.36 

1.15 

1.08 

0.34 

105 


3.07 

.34 

2.16 

.26 

2.67 

.06 

2.36 

.14 

,62 

, 

1.^ 

9.09 

. 16 

.54 

1.42 

,33 

.15 

1.20 

.16 

184 

California-, 

1.77 

33. S6 

2.91 

3.40 

.32 

2. 12 

.07 

135 

Colorado 3. _____ 





Connecticut 

3.49 

1.02 

3.25 

.96 

3.49 

.55 

1. 11 

.03 

1^ 

nolaware _ _ _ 





Dlstriot of Columbia 

6.32 

2.51 

.39 


1.8S 

.07 

2.80 

.07 

174 

Florida 

1.98 

1.10 

2.60 

.46 

.62 

2 60 

.67 

.30 

.53 

Georgia 

1.09 

.37 

2.27 

.44 

..35 

1.S2 

.33 

.12 

,67 

Idaho 

1.39 

,15 

32.03 

1.27 

3.9S 

.98 

1-07 

.15 

.83 

niino’s 

2.91 

2 61 

.95 

71 

15.13 

2.90 

.M 

2 83 

5 J 5 

.21 

2.10 

.11 

160 


3J36 

2 42 

.57 

.05 

102 

Iowa 

L26 

.54 

13! 68 

.33 

1.82 

.20 

.28 


.28 


4.95 

.53 

17.53 

1.73 

5,44 

1.40 

1.11 

.06 

2.11 

^ _ __ __ 

BTATthickV 3 __ 



.53 

69 

a 41 


.36 

.14 

i .67 

.22 

.59 

Maine 

3.30 

. 15 

12.08 

.66 

1.73 

.00 

.36 

.18 

3.09 

Maryland,, 

5.14 

1.70 

.91 

.95 

2.78 

.01 

1.77 

.33 

3.43 

Massachusetts 

3.S2 

1 30 

2.© 

4.01 

6.54 

.00 

1.80 

.08 

1®7 

Miehigan — 

3.2® 

1.4i 

2 78 
6.31 
16.91 

1.34 

4.13 
5. 51 
.74 , 

.52 

.18 

.25 

.99 

.87 

2.16 

.09 

.08 

.39 

1 54 
.62 
11. 61 

Mfnnesot a., — 

Mfssfssfppi,_ _ _ . 

3 18 
6.13 

. «9 
.41 

4.65 1 

Missoun, — - 

1.95 

.85 

3.84 

.79 

2.57 

.29 

.68 

.10 

.71 

Montana--, __ _ 

2,231 

.51 

5.62 

1.33 

8.11 1 

.68 

.51 

.02 

.11 

Nebraska 

2.37 

.19 

6.31 

1.89 

2.48 1 

.61 

.41 

.07 

115 

JjATB-dsl < . 





New Hampshire— _ 


.09 



1.52 : 

.00 


.00 


New -TerSiffy __ 

4.44 

1.54 ; 

\ I 

.76 


4.98 ! 

.00 

i.56 

.07 

8.44 

New Jktexioo * 






New York - 

3.60 

isi 1 

A si i 

3.77 

4.72 i 

.04 

1.S7 

.09 

185 

Carnlinii 

3.80 

.55 1 

6.42 


.70 j 

1.17 


.09 

11.75 

Nortn Dakota,. 

l.OS 

.20 i 

9.51 

.59 

6.14 1 

.37 

.20 

,12 

.24 

Ohio 

3.6X 

1.34 ' 

1.17 

.84 

4.01 S 

.40 

1.30 

.0*4 

2.02 

Oklahoma 

1.39 

.52 i 

4.89 

.57 

1.23 

1.02 

.36 

.30 

.39 

Oregon.. .... .... 

2.55 

.92 

5.19 i 

1 48 

3.13 

1.70 

.89 

.29 

,86 

Ptenn5?ylvaT!i!i , _ , 

4.54 

1.08 

4.90 : 

1.94 

3.67 

.00 

.66 

.12 

1.66 

Wbjod& Island 

2.SS 

.89 

.09 

1.00 

2.15 

.00 

.74 

,02 i 

.76 

Sauth Garn]ina_....i 

3.02 

1.28 

.56 

.02 

.32 

.47 

149 

.22 i 

8.06 

Dukaia . 

2.00 

.26 

29.66 

.45 

7.83 

.43 

.15 

.13 

,71 

Tieiinessee 

2.05 

.38 

4 07 

.17 

1. 12 

.37 

,69 

.23 

2.02 

Texas; 2 .. ^ _ 


« 










Vermont... 

s-lo" 

.‘is* 


7.06 


.00 

1.37 

.22 

6.55 

Virginia ... 

5. 25 

.75 

12.36 

L 15 ' 

.83 

1.51 

.11 

9.44 

Washington 

3.70 

.86 

8.13 

z.m 

4.11 

1.76 

1. 13 

.07 

.61 

West Virginia .... 

Wtsconsiii. 

3.01 

.82 

4. 86 

1.95 

.75 

,35 

.56 

3.67 

4-94 

,76 1 

13.84 

4.06 

4.15 

.26 

.65 

.04 

2.62 

Wyoming., ... 

2.33 

,3S 

.74 

2.27 

5.57 

.05 

.05 

.11 


1 



* Fijlmcmary. 

* HepoTt not receivecl at time of going to press. 

3 Beportsrcceivei weekly. 

^ Eeports receivedi annually. 

3 JSxiduujivc of Oklahoma City and Tulsa. 

GENERAL CUBBENT SUMMARY AND Y/EEKLY REPORTS FROM CITIES 

The 101 cities reporting cases used in the following table are situated 
in all parts of the country, and have an estimated aggregate popula- 
tion of more than 30,900,000. The estimated population of the 95 
cities reporting deaths is more than 30,280,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 
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The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
ever is the result of an attempt to tiseertaia from previous occurrence how many cases of the disease under 
consideration may be eipeeteJ to occur during a certain week in the absence cf epidemics it is based 
on reports to the Public Health Service during the past nine years. It is m most msiances the median 
number of eases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reirsons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of eases reported for the week during noaepidemie years. 

If reports have not been rece»ved for the full nine years, data are used for nh many years as possible, but 
BO year earlier than ISIS is iueiuded. In obtaining the estimated exiieetuncy, the figures are smoothed 
when necessary lo avoid febrapt deviations from the usual trend. For some of the diseases gr* ea m the 
table the available data were not sufficient to make It practicable to compute the estimated expc'ctancy. 




1 Chiek- 

i 

Diphtheria j 

Influenza 

1 

1 



Division, State, and 
city 

Papulation 
Julj 1, 
im, ! 
estimated i 

! en pox, 

; cases 
re- 
ported 

Cases, ; 
esti- i 
mated 
expect- 
ancy 

Cases 1 
re- } 
porteii 

Cases 

re- 

ported 

j 

Deaths 1 
re- ! 
ported 1 

sles, 1 

ClISCS : 

le- 1 
poited 1 

Mumps, 

cases 

re- 

ported 

Pneu- 

moniii, 

duiths 

ic- 

p&rted 

NEW ENGLAND 










Maine: 










Portland 

1 75,333 

4 

1 

0 

0 

1 

1 

3 

1 

Kew Hampshire: 









Concord 

22, Me 

0 

0 

0 

0 

0 

7 

0 

3 

Manchester 

S3, 097 

0 

2 

0 

0 

0 

0 

0 

2 

Vermont; 









Barre 

1€,008 

1 

0 

0 

0 

0 

; 0 

J 2 

0 

Burlington 

2-4,089 

1 

1 

0 

0 

0 

t 1 

1 2 

0 

Massachusetts: 






1 



Boston 

779, 620 

73 

51 

19 

1 

0 

108 I 

119 

40 

Fall Biver 

128,093 

a 

3 

2 

1 

0 

0 

2 

1 

Springfield - 

142, ms 

3 

2 

> 4 

0 

! U 

8 I 

5 

7 

Worcester 

Bhode Island: 

757 

32 

4 

2 

1 2 

0 

0 ! 

6 

7 

Pawtucket 

69, 760 

0 

1 

1 

0 

Q 

0 

i 0 

2 

Providence 

Connecticut: 

267, 918 

0 

10 

3^ 

0 

2 

2 

1 " 

$ 

Bridgeport 

(0 

0 

5 

7 

1 

0 

9 

2 ‘ 

6 

Hartford 

m 197 

5 

6 

1 

0 

0 

2 

8 

4 

New Haven 

ns. 927 

9 

2 

2 

0 

0 

2 

8 

a 

HIDDLE ATLANTIC 

Hew York: 










Buffalo 

a8.ote 

22 

9 I 

10 


a 

7 

la 

16 

New York : 

5,m356 

277 

219: 

348 

45 j 

39 

59 

3sa 

200 

Boehester 

SIS, 786 

11 

9 

5 

^ 

1 

43 

6 

7 

Syrucuse 

t No estimate made. 

38^003 

22 

5 ; 

0 


0 

189 

19 

6 
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City reports for week ended April BO, 19^7 — Continued 




Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 




Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

poited 

sics, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

menia, 

deaths 

re- 

ported 

MIDDLE ATLANTIC— eon* 

New Jersey: 










Camden 

12S, 642 

3 

4 

32 

0 

1 

4 

3 

2 

Newark 

452, 613 
132, 020 

83 

15 

12 

7 

2 

2 

78 

12 

Trenton 

1 

3 

2 

1 

0 



8 

Pennsylvania: 





9 

47 

190 


■phiTn^Alph!-! 

1,979,301 

031,503 

112,707 

96 

7t 

67 


59 

Pitisburgh 

83 

9 

16 

2 

25 

1 


7 

0 

106 

42. 

5 

60 

29 

3 

EAST irORTH CENTRAL ; 

Ohio: 




Cincinnati 

409,333 

7 

7 


0 

2 

3 

14 

13 

Cleveland 

936,485 

94 

22 



0 

3 

59 

17 

Columbus 

279,836 

23 

3 




7 

1 

2 

Toledo 

287,380 

72 

4 




39 

14 

4 

Indiana: 









Fort Wayne 

97,846 

9 

2 




16 


1 

Indianapolis 

858, 819 

34 

4 



3 

18 

52 

9 

South Bend 

80,091 

3 

1 




23 


1 

Terre Haute 

71,071 

1 

1 

0 


0 

14 


1 

Diinois: 









Chicago 

2,995,239 

56 

77 

66 

14 

8 

679 


77 

Peoria 

81,564 

8 

1 

0 

0 

0 

9 

3 


Springfield 

63,923 

3 

0 

0 

0 

0 

11 

0 

2 

Elichigan: 










Detroit 

1,216, *824 

SO 

46 

62 

4 


14 

172 

3ft 

Flint-, 

130,310 

24 

3 

4 



13 

5 

ft 

Grand Rapids 

153,098 

7 

4 

0 

0 


11 

0 


Wisconsin: 









Kenosha 

50,891 

12 

1 

0 


0 

12 

58 

X 

Madison 

46,385 

4 

0 

1 



11 

4 

1 

xMilv*"aakec 

509, 182 

115 

11 

18 




111 

14 

Racinf» 

67,707 

6 

2 

3 



5 

13 

1 

Superior 

WEST NORTH CENTRAL 

' 39,671 

i 

' 

0 

0 

0 

6 

0 

1 

0 

3 

Minnesota: 










Duluth 

110,502 

425,435 

6 

1 

0 

0 

0 

19 

1 

2 

^.Imn^'spuljs 

93 

15 

4 

0 

2 

9 

0 

4 

St. Paul 

lowu: 

Dav^npnrc 

246,001 
' 52,469 

3S 

0 

15 

0 

2 

Q 

0 

0 

2 

24 

7 

4 

1 

5 

Dcs Moines 

Sioux City 

Wakrloo 

Missarri: 

111,441 

1 76, 111 

! 36,771 

0 

3 

2 

2 

1 

0 

} 

1 

2 

0 

0 

G 

0 


0 

34 

9 

Q 

8 

1 

4 

Kansas City 

, 367,481 

0 

6 

24 

0 

2 

86 

8 

5 

St. Jj-eeph 

i 78,342 

0 

1 

0 

0 


23 


S 

St. Louis 

1 821, 5i3 

22 

37 

47 

0 


25 

92 


North Dakota: 








Fargo--.- 

Grand Forks 

South Dakota: 

Abcrdam 

Sioux Fulls 

26,403 

14,811 

15,036 

130,127 

0 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17 

0 

5 

28 

■ 

1 

Nebraska: 

Lincoln 

60,911 

<7 

^ 1 

s, 

1 

0 

0 

103 

14 

1 

Omaha, 

Kansas: 

211,768 

# 

K ' 

0 

0 

0 

59 

19 

4 

Topeka, - 

'55,431 

15 


0 

1 

0 

314 


2 

Wkhita 

88,367 

11 

0 

1 

0 

0 

0 


0 

so cm ATLANTIC 










Dolawftft*: 

Wilmington 

122,<K|» 

% 

t 

2 

0 

0 

5 

1 

5 

Harylona; 









Baltimore 

Cumberland 



DMriet of Columbia; 
Wsatdagfcon 

33; 741 

n^m 

497,906 

94 

0 

63 

22 

1 

0 

ll 

( 24 

0 

1 ^ 

9 

0 

0 

2 

6 

0 

0 

3 

6 

1 

0 

6 


84 

0 

0 

i5 







1395 M&s 20 , 10^7 

dtp reports far weeh ended April 5», Continued 




1 

Diphtheria 

! Influenza 

1 

1 



Populatioi 
July 1, 

J Chick 
i en pox 

1 






Pneu- 
, monia. 

Division. State. and 




1 

1 sles, 

1 Mumps 

city 

192S, 

estimated 

cases 

re- 

pcfftee 

[ esti- 
mated 
expect 

Cases 

re- 

ported 

! Cases 
1 re- 
ported 

'Death 
1 re- 
, ported 

i 

: ease® 
s re- 
portec 

i cases 
' re- 
; ported 

deaths 
i re- 
ported 




ancy 






SOUTH ATLAOTW—eon. 

Virginia: 










Lynchburir, 

30,395 

G) 

1% 403 









Korfollc " 


; U 

1 

0 

0 

21 i 0 

2 

Bichmond^, _ 


i 2 
1 

2 

1 

0 

0 

0 

: 331 

3 3 

7 

_ Eovinoke 

58,’ 208 

i 8 

i ft 

0 

i 1«2| 0 

! a; 0 

5 

West Virginia: 

0 

1 

0 

Charles ion 

40 019 



j 






Wheeling 

souses 


0 

! 1 

1 

1 

: 1 ! 2 

e 

North Caroliaa 


1 

1 2 

0 

0 


! 0 

0 

B'jleisrh. .. 

30,371 

37,061 

69,031 



1 

' 0 
0 
1 

0 

0 


j 

1 


Wiiminston,^. 

Winston-Salem 

1 

3 

0 

0 

i 

0 

1 

j Zfi 

1 0 
30 

X 

2 

south Carolina: 


156 

0 

0 

0 

3 

Cbarlestoci^_. . 

73 125 




24 


t 



Colombia. 

4i;225 


c 

0 

{ 0 

f 1 

0 

2 

GreenviDe 


1) 

0 

0 


! 0 

5 


Georgia: 


0 

1 

6 

0 


f s 

0 

i 

Atlanta 

(0 

16,809 
93 134 



1 

25 


1 43 


* 

Brunswick 


A 

i 

5 

6 

^ Savannah 


0 

0 

0 

0 

1 3 

12 

0 

Jlorida: 



6 

3 

28 

3 

1 5 

1 

1 

Miami 

St. Eetersbarg- 

69,754 

26,847 

94,743 

11 

3 

0 

0 

0 

0 

0 

2 

11 

1 

0 


1 

1 

3 

i 

0 


0 

i 

EAST south: CESfTBAI, 

Kentucky; 










Covington 

ii 









Louisville 



4 

5-1 

0 

0 

0 

3 

Tennessee: 



2 

2 

0 

I 

7 

n 

Memphis... . . 
Hashvilie*..,, 

174,533 

136,233 

1 7 

Q 

3 

4 

0 

2 

5 

5 

; 4 

Alabama: 



1 


3 

1 

2 

2 

' Birnungliam 

Mobile 

205, 670 
65,953 
46,4Sl 

« 7 

2 

2 

4 

8 { 

0 

S& 

2 

4 

Montgomery 

1 

1 

' 0 

0 

2 


1 

0 


v# 

0 

2 

0 , 

2G 

0 

0 

WEST south: CSN'lfP.AI. 










Arkansas: 










Fort Smith 

, Little Hock 

I^uisiana: 

31,643 
74, 216 

3 

0 

1 

0 


40 

1 


0 

Q 

3 

1 

1 

d 

0 

i 

New* OrJenns 

414, 403 
57,857 

1 

4 

7 

20 



a» 



Shreveport..,..*., 

i 

1 

6 

4 

6 

15 

Oklahoma: 


1 

0 

0 

1 

n 

8 

3 

OklahomaCiCf, 

Tulsa 

Texas: 

Dallas 

124, 473 

2 

16 , 

1 

2 

1 

7 

0 

0 

27 

2401 

0 

j..ft ■ 

i 

394, 450 
45.373 
164, 954 
198,069 

7 

i 

*> 

E 





Galveston.. . , 

0 

*> 1 
A ' 

0 

1 

1 

333^ 

3 

2 

Houston 


V i 
A 

1 

0 

0 

(k 

0 

1 

San Antonio. _ , 

1 

z 

i 

i 

0 

0 

1. 

Q 

3 



JL 

6 

0 

4 

Si 

2 

4 

mountaiji 










Montana: 










Billings 

Groat Falls«.., 

17,971 

29,883 

32,037 

12,668 

0 

2 

0 

A 1 

0 

0 

0 

a’ 

a 

1 

Helena ; 

Missoula 

0 

0 

0 i 

V 

0 

0 

0 

0 

0 

14 

9 

0 

0 

0 

2 

Idaho; ’ 



0 

0 

0 

1 

0 

0 

Boise 

23 04'’' 

A 

n i 







Colorado: 


u 

0 * 

0 

0 

0 

4 

1 

0 

'Denver 

289, 911 
43,787 

21 

3 

11 

ft 






Pueblo 

1 

u . 



1 

4 

7 

Hew Mexico: 


0 

0 

0 

S3 

0 

'3 

^ Albuiiaerane 

Utah: 


A 









tf 

0 

0 

1 

1 

T 

a 

0 

Salt Lake City 

Hevada: 

130,948 

3S 

3 

5 

0 

0 


i 

8 

Reno 

12,665 

0 

0 

0 

0 

0 

1 

0 

0 


J Ho estimate made. 
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City reports for week ended Apnl SO, 1927 — Continued 




Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Influenza 

J^Iea- 

sles, 

cases 

re- 

ported 



Division, Ptate, and 
city 

Population 
July 1, 
192S, 

estimated 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deatlis 

re- 

ported 

Mumps, 

cases 

re- 

ported 

monia, 

deaths 

re- 

ported 

PACIFIC 

l^ashjngton; 

Sftafcfclfi _ _ - 

(') ' 
108, S97 
104,455 

70 

5 

2 

0 

i 

67 

72 


firVitflTUa 

11 

8 

2 

1 

0 


6 

0 


Tacoma 

1 

2 

0 

2 

9 

0 

1 

Oregon: 

Portland - 

282,383 

(») 

72,260 
557, 530 

15 

6 

10 

0 

1 

248 

3 

1 4 

California: 

Lns Angplpft . 

57 

36 

55 

8 

2 

401 

14 

26 

Sacramento 

10 

2 

- 4 

0 

0 

6 

9 

1 

San Francisco 

46 

20 

8 

1 

2 

90 

144 

vG 









s No estimate made. 



Scarlet fever 

Smallpox 


Typhoid fever 



» 






Tuber- 




Whoop- 












Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



cough, 

Deaths, 

all 

and city 

esii- 

Cases 

esti- Cases 

Deaths 

esti- 

Cases 

Deaths 

eases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

C(iXlSC?S 


expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




aney 





»iw ENUMJJP 












Maine: 












Portland 

3 

3 

0 

0 

0 

2 

0 

0 

0 

0 

28 

New Hampshire; 











Concord 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

10 

17 

Manchesier 

2_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Barre 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

5* 

BiirUngton 

1 

2 

0 

0 

0 

r 

0 

.0 

0 

0 

Massachusetts: 












Boston 

61 

lOS 

0 

0 

0 

28 

1 

1 

0 

17 

2 

246 

Poll Hiver 

3 

1 

0 

0 

0 

10 

1 

0 

0 

Springfield,*., 
Worcester 

5 

6 

12 

0 

0 

0 

0 

0 

0 

1 

11 

1 

0 

0 

0 

0 

0 

16 

50 

49 

Bhode Island: 












Pawtucket 

1 

i 

0 

0 

0 

1 

0 

0 

0 

0 

22 

Providence 

9 

9 

0 

0 

0 

1 

1 

1 

0 

2 

58 

Connecticut: * 










i 

Bridgeport 

9 

16 

0 

0 

0 

1 

0 

Q 

0 

0 i 

30 

Hartford 

4 

a 

0 

0 

0 

0 

0 

0 

0 

5 ' 

23 

47 

New Haven.. 

9 

6 

0 

0 

Q 

2 

1 

0 

0 

1 1 

HIPPtE ATLANTIC 












New York: 




1 








BuHtilo 

IS 

30 

0 

0 

0 

i 7 

0 

0 

1 

9 

86 

141 

1,499 

New York i 

262 

g;is 

1 

1 0 

0 

I *127 

10 

5 

0 

Boehester 

14 

14 

0 0 

0 

i 3 

0 

1 

1 

4 

73 

Syracuse 

10 

4 

0 

0 

0 


0 

1 

0 


45 

' New Jersey: 





l W 




Camden 

5 

8 

0 

0 

0 

1 1 

i 

0 

0 I 

0 

42 I 
1 ! 

35 

131 

41 

f 

Newark 

^ 24 1 

43 

0 

0 

ft 


0 

2 

1 

0 

Trenton 

a| 

1 

3 

0 

0 

ft i 3 

0 

0 

Pennsylvania: 






Pbiladelphia*, 

82 i 

142 

0 

0 

0 

55 

4 

1 

0 

34 

555 

PHtshwgh 

28 

24 : 

0 

0 

0 

a 

1 

0 

1 

8 

190 

Beading 

3 

1 : 

0 

0 

0 

0 

Oi 

0 

0 

1 

: 33 

BAST ’mm:m 
miTBAA 












Ohio: 










1 


CindMiati 

15 

42 

2 

6 

0 

13 

li 

1 

1 

8 

13S 



, tmmkm 

35 

10 

46 1 
6 

0 

2 

0 

0 

0 

0 

12 

5 

k\ 

1 

0 

0 

0 

1 32 

! 18 

192 

87 

80 

* ToWo 

14 

6 1 

4 

1 

0 

7 

’ 01 

V 0 

0 

8 


. I Fiiawaary i«l>er<ailo$is otrf 
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Citu reports for tceek ended April SO, 1927 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever j 

Whoop-I 

ing 1 
cough, i 
cases 1 
re- ! 
ported j 

Deaths, 

all 

causes 

Bivisioii, State, 
and City 

Cases, 

esti- 

mated 

expeet-i 

aucy 

Cases 

re- 

ported 

Jill 

1 

I 

Cases j 
re- 1 
ported 

Deaths i 
re- ; 
ported 1 

JL ucer- 1 

CUlOSlS,' f 

deaths I 

re- 

; aaey j 
' \ 

5 

! 

Cases ; Deaths 
re- I re- 
ported, r«rted 

i 

EAST NOP.TH 






1 


j 


s 

j 


CENTEAL— COa. 






j 


f 


1 


lEdfana: 



i 





i 


1 


Fort Wayne... 

4 

3 

2 ' 

0 , 

0 

0 : 

0 

^ ; 

0 

JJ 

19 

Indjamriulis 

19 

2S 

12 

36 1 

9 : 

10 

0 

0 i 

0 

20 

115 

South 

4 

6 

0 

2 } 

0 

9 * 

u 

1 

0 

1 


Terre Hrute... 

3 

4 

1 

0 ! 

i) 

2- 

a 

0 1 

0 

1 i 

16 

minoi'i. 








1 




Chiirngo 

112 

113 

3 : 

0 

9 ■ 

g: ’ 

3 

n ‘ 

0 

75 

760 

Pecna j 


3 

1 : 

0 

0 

2 1 


5 I 

0 

1 

19 

Snnnsheld 

2 

3 

0 

1 

0 

0 : 

0 1 

0 ! 

0 

0 

26 

LIicn‘2 .n: 








j 




Bc’jroit 

Si ' 

87 

2 

1 

0 

23 

2 * 

3 

0 

74 

33S 

Fhni 

6 

24 

1 

2 

0 

1 

1 : 

0 

B 

4 

29 

Grand Rapids. 

7 

17 

1 

1 

0 

0 

0 

0 1 

0 

4 : 

23 

Wisconsin: 







1 





Kenosha .■ 

3 

12 

1 

0 

0 

1 1 

0 ( 

0 

0 

ll 

9 

MAdisoii , , 

3 

0 

0 

0 

0 

o 

1 i 

0 

0 

22 , 

12 

Milwaukee 

26 

39 

2 

1 

0 

0 ’ 

9 

1 


251 

127 

Kacinc 

4 

3 

0 

0 

0 

1 ‘ 

1 

0 

0 

12 

U 

Superior 

3 

1 

1 

0 

Q 

1 


0 

e 

2; 

10 

WEST JfOHTH 







( 





CE>“IEAL 












Minnesota' 












Duluth 

5 

14 

0 

K 

0 

0 

0 

1 

0 

1 

22 

Minneeaolis... 

3S 

54 

8 

0 

0 

3 

1 ! 

0 

0 

3 

99 

St. Paul 

26 

26 

4 

0 

0 

2 i 

0 ! 

0 

0 

5 

63 

Iowa* 






, 






Daveaport- .. 

2 

0 

3 

0 


1 

0 ! 

0 


G 


Des 2^rbmr''s 

6 

12 

2 ’ 

1 


1 

0 

0 t 


0 


SiouT City.. 

2 

2 

1 

2 



0 

0 1 


2_ 


Waterioor. 

1 

0 

1 

0 



0 

0 


2 


Missouri' 






! 

i 

i 



! 

Kansas City... 

11 

m 

r 

10 

0 

?» 

1 

0 

0 

23 

m 

St Joseph 

2 

7~i 

0 

1 

0 

3 

0 

0 

0 

1 

* 31 

St Lams 

33 

32 

4 

1 , 

0 

12 

1 

1 

0 

42 

2.J5 

North Dakota: 












Farpi 

2 

4 

0 

0 

0 

0 j 

0 

0 

0 

O’ 

19 

Grand Porks. . 

0 

5 

0 

0 



0 

0 



0 


South Dakota: 












AberdflOTi _ ^ 

3 

0 

0 

0 



0 

0 


0 


SioUT Falls ' 

1 

1 

1 

0 



0 

0 


0 


Nebraska: 












Lincoln 

2 

1 

1 

Q 

0 

0 

0 

0 

0 

0 

13 

Omaha ...» 

3 

9 

9 

4 , 

0 

0 

0 

0 

0 

1 

m 

Kansas: 












Topeka 

3 

1 

1 

0' 

0 

0 

0 

0 

0 

11 

17 

Wiehita 

o 

3 

3 

0 

0 

2 

0 

0 

d ; 

3 

33 

SOITTE ATtANTK 







t 





Delaware; 












Wilmington... 

4 

13 

0 

0 

0 

i i ^ 

0 

0 

B 

0 

34 

Mctfyland: 






i 






Baltnnoro 

34 

39 

X 

6 

0 


' 2 i 

3 

0 

50 

224 

Cumberland 

0 

2 

0 

0 

0 

i 1 

' 0 : 

o 

0 

0 

U 

Frederick ^ 

1 

1 

0 

0 

6 

1 ® 

0 : 

0 


D 

0 

District of Colum- 








! 




bia, 












Washington... 

24 

20 

1 

0 

0 


1 

0 

0 

5 

141 

Virginia: 












Lynchburg 

1 

0 

1 

0 

0 

0 

0 

0 

6 

1 

12 

Norfolk. 

2 

3 

0 

0 

0 

2 

1 

0 

0 

a 


Kichmand 

3 

9 

0 

0 

0 

' 2 

1 

0 

0 

2 

54 

Roane b"- 

1 

0 

2 

5 

9 

1 

! ^ 

0 

0 

I 

0 

IVest Virginia: 







t 





Charteon 

1 

3 

1 

1 

0 

1 


3 

Q 

7 

16 

Whf'aling 

2 

0 

0 

0 

“ 0 

0 

0 

0 

0 

2 

12 

Norih Carolina; 







1 





Raleigh. 

0 

2 

1 

0 

0 

0 

i 0 

6 

a 

18 

a 

W’llmington... 

0 

0 

1 

0 

0 

0 

0 

0 

0’ 

' 12 

12 

' Wmston-Salem 

1 

0 

6 

0 

0 

2 

1 ® 

0 

0 

62 

20 

South Carnlma: 







1 





Charleston--.. 

■ 0 

0 

6 

0 

0 

0 

0 

1 

0 

0 

21 

( ''nhimbm 

0 

0 

i 

0 



0 

1 


16 

4 

Greeny^ 

, 1 

6 

i 


1 1 

1 9 

a 

0 

X 

0 
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City reports for week ended April SO, 19S7 — Continued 


Scarlet fever 


Typhoid fever 


division, State, Cases, 
and city esti- 


esti- i Cases 
mated ' re- 


S0X7TH ATLANTIC— 

continued 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami ^ 

St. Petersburg- 
Tampa 

EAST SOUTH 
CENTEAL 

Eentuc^: 

Covin^on 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham 

Mobile 

Montgomery.. 

VFEST SOUTH 
CENTEAL 

Arkansas: 

V Fort iSmith 

Idrile Kock.... 
Louisiana: 

New Orleans.. 

Shreveport 

Oklahoma: 

Oklahoma City 

' Tulsa 

Texas: 

Dalias 

Galveston 

Houston 

San Antonio.. - 


Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho; 

Boise 

Cdlo^ado: 

llenver 

Pueblo.. 

Hew Mexico; 

Albuquerque. . 
Utah: 

Salt l 4 kke City. 
Nevada: 

Reno 


■ Seat&i 

a 

4 

9 

12 

'T%if!«m.si 

2 

1 

Oregon: 



P'ortland 

7 

13 

Calilcarnla: 



Los AngeleSw.. 

20 

26 

Baeramento... . 

2 

6 

0 San Francisco. 



n 

28 



Lmber- - 

( 

:ulosis,L 

Deaths 

.re- 

ported 

deaths ' 
re- 
ported g 

0 

6 

0 

1 

0 

3 

0 

3 

0 

0 

0 

3 

0 

0 

0 

4 

0 

8 

0 

5 

0 

U 

0 

1 

0 

0 

0 

4 

0 

20 

t 0 

2 

' 0 

1 

! 0 

2 

1 0 

0 

0 

5, 

1 0 

11 

t 0 

0 

1 0 

0 

0 

0 

i 6 

Q 

i 0 

0 

i 0 

8 

1 0 

0 

i 0 

1 

) 0 

3 

) 0 

» 

» — — - 

0 


0 

i 0 

4 

t 0 

32 

1 0 

3 

1 0 

15 


esti- Cases Deaths cases 
mated re- re- re- 


. Whoop- 


0 ! 17 

0 i 

0 i 4 



1399 May20.i927 

Citjt reports for week ended April 80, JPS'— Continued 



?crebrospmal| 
meningitis j 

Lethargic 
encephalitis ; 

5 

j 

Pellagra j 

L 

Poliomyelitis (infan- 
tOe paralysis) 

Division, State, and city 

i 

3ases 

1 

Deaths' 

! 

! 

\ 

s, < 

2asss, 

Deaths 

i 

1 

"asesj 

j 

Deaths; 

Cases, » j 

estl- ‘ 1 

mated i Cases! 
Lweet- 1 

aacy [ | 

Deaths 

NEW ENC,LAND 

i 









New Hampshire: 

0 

1 

0 

0 

oi 

0 

f 

r 

0 i 

0 i 

0 

- 

ilassachusytts: 

1 I 

2 

1 

0 

0 ' 

0 1 

0 ' 

0 

0 

Ebo'ie Island. 

1 

1 I 

2 

0 

0 

0 

0 1 

0 

0 

MIDDLE ATLANTIC 





! 


1 

1 



New York* 

New York 

G 

3 

11 

2 

0 

1 

1 

4 

2 

East nosth centeal i 

Ohio: 

Columbus — — 

0 

0 

0 

1 

0 

0 

0 

0 

0 

minors. 

Cbieafjn 

0 

3 

3 

0 

I 

1 

0 


0 

Michigan:' 

Detroit. 

0 

0 

0 

1 

0 

0 

0 

i 

0 

0 

Wisconsin: 

Milwaukee - - 

7 

G 

0 

0 

0 

0 

Q 

1 

0 

WEST NOETH CENIEAL 










Minnesota: 

Duluth * 

ooo 

1 

0 

0 

0 

1 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 * 

0 

0 

Miiuieapoiis.. 

St. Piiui. .. 

0 

0 

0 

Oj 

0 

Missoun: 

Kansas City.,« 

2 

2 

0 

0 

0 

0 

0 

oi 

0 

North Dakota* 

E*lif§,0 

1 

2 

0 

1 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 





1 





District of Columbia: 

0 

1 

0 

0 

0 

0 

0 

0 

0 

South Carolina: 

C n r r - ■ . T - T - » T 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Georgia: 

Atiantsfl-^- 

0 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

i 

2 

0 

0 

0 

,, ,. .. 

Florida: 

0 

0 

0 

0 

2 

0 

0 

0 

$ 

■■ - . - - 

WEST SMOOTH CENTBAE 










ArkaBS,3S: 

T.-itt-lp Bftck. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Doiiisia.na: 

Ntiw Orleans — 

0 

0 

1 

Q 


0 

0 

1 

1 

Texas. 

PaltfW. ^ - 

0 

0 

0 

0 

I 6 

4 

a 

0 

0 

TTftitRtnn 1 

0 

Q 

0 

0 

1 0 

1 

0 



MOUS^TAIH 

Colorado; 

Dtmt«r ... 

1 

0 

0 

0 

1 

1 

1 0 

0 

0 

0 

« 

- 

0 

1 

0 

0 

0 

0 

Q 

0 

c 

FACfEIC 

W’ashington: 

i 


0 


0 


0 

0 


?{pok*-Tifii . 

1 


0 


0 


0 

0 


Caiifomta: 

Angeil*®,... 

a 

: 1 

G 

1, c 

» 0 

f G 

1 0 

» 0 


Baeramesto — — 

3 

i : 1 

G 

1 c 

\ Q 

f G 

^ ^ S 

» 0 


San Fra®cisoQ, 

3 

0 

f 3 

3 

[ G 

1 '€ 

d G 

1 ' 0 









1 




1 Bstblos (hinnau) : 1 death at ladiaaapolis, Ind.^ i case and 1 deatli at Oa-* and, 1 casa and, I 

. death at Houston, Tex. 
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Tlie folldwmg table gives the rates per 100,000 population for 101 
eities for the five-week period ended April 30, 1927, compared with 
those for a like period ended May 1, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly 7'e ports from cities, March 27 to April SO, 1927— Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926^ 

niPHTHERIA CASE RATES 


Week ended— 



M 

H 

m 


Q 


M 

m 





101 cities 

2126 

1 

: 2 191 

116 

I 5 202 

110 

2176 

118 

t 

180 ; 

no 

' 171 

New England 

?0 

137 

j 125 

i 181 

47 

104 

73 

136 1 

83 

95 


146 

2£4 

! 195 

1 26S 

119 

271 

162 

270 

114 

243 

East North Central 

2 113 

2U'0 

ss 

, 2170 

86 

2136 

87 

132 

08 

138 

West North Centrui 


■ 159 

204 

! 171 

246 

109 

182 

141 t 

204^ 

159 

South Atlantic 

Of 

157 

86 

, * 126 

89 

141 

67 

136 , 

07 

105 

East South Central 

07 

n 

1 114 

! 66 

47 

87 

26 

31 ; 

72 

76 

West South Central 

60 

im 

, C6 

340 

30 

143 

47 

126 ! 

56 

180 

Monntam 

; 146 

' ICr: 

■ 118 

171 ^ 

191 

lOS 

82 

189 1 

118 ; 

99 

Fadhc 

i 201 

1 170 1 

137 

126 1 

i ! 

134 

115 

145 


163 

188 


MEASLES CASE RATES 


101 cities 

'u,6S3 

5*so5 : 

1,7S1 

3864 

1,770 

*762 

1,792 

785 

1,708 

640 

New Englntid 

'' l,4t!0 

204 ; 

1,568 

269 

3,609 

223 

1 , 663 

295 

1,526 

323 

Middle Atlantic 

' l,8o0 

I2a ' 

1, 773 

159 

1, 702 

173 

1,596 

146 

3,420 

231 

East North Central. 

,U,504 

2SS4 , 

1,572 

*920 

1,471 

*861 

3.459 

778 

1,488 

ei38 

West North Central. 

! 2,428 

1.53S 1 

3,2S3 

1,304 

3,354 

1,318 

4,148 

1,556 

4,0C0 

1,229 

South Atlantic 

‘ 2,649 

' 1,096 , 

2,630 

U,003 

2,919 I 

1,317 

2,516 

1,596 

2,507 

1,022 

East South Central- 

t 2, 875 

285 

3,020 1 

611 

^ / i2 

397 

3,434 

520 

2,876 

377 

West South Centnil. 

1 43 

94S 

236 

^^143 

133 ! 

' 1,019 

163 

l,2t'i7 

159 

935 

Mountain 


3,452 

419 i 

i 2,.796 

629 1 

1 2,086 

1,076 

1,798 

866 

1,546 

Pacihe 


2,767 : 

3S8 j 

3,058 

372 

2,212 

501 

2,107 

664 i 

1,532 


SCARLET FEVER CASE RATES 


101 cities — . — 

*296 

s 439 

274 

*397 

307 

1 

*391 ) 

284 

363 

292 

338 

New England 

391 

513 

SIS 

362 

373 

423 1 

222 

346 

281, 

402 

Middle Atlantic 

210 

614 

176 

595 

187 

583 1 

201 

529 

221 

44S 

East North Central 

*331 

*323 

330 

*272 

343 

*280 

288 

296 

290 

282 

West North Central 

789 

469 

! 845 

435 

910 

397 

m 

343 

879 

334 

South Atlantic : 

’ 173 

197 

145 

<189 

181 

150 

158 

161 

236 

194 

East South Central ; 

237 1 

173 

365 

178 


219 

228 

168 

171 

194 

S'TMt.U.h Central „ - - ™ ^ 

86 

55 

116 

101 

133 

Mi 


Motint^n - 

346 

1,214 

m 

944 

173 

m 

210 

WA 

935 

xw 

219 

O'* 

953 

FsaclBe - — - 

249 

340 

155 

243 

338 

243 

m 

209 

204 

199 


* The tores given in tins tmf are rat^ per 100,000 popnls^on, annual ba^ and not tbs nnmljer of 

ises reported. Fopnlations used axe estimated as Inly and imrespSuvelF. ' > ’ 

» Madison, included. ' f ■ , ^ , 

» Madison, Wis., and Norfolk* Va., not included. 

♦N<^lE3lk, Va., not indnded. 
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Nummary of from eitwB, Muroh 27 to April 3% 1327 — Ammt 

rales per 103,003 poT0lation, compared with rales for the correspoyidUtg 
period of Continued 

SMALLPOX CASE BATES 


Week eaded— 


I Apr» , Apr, Apr. Apr. ,• Apr. ; Apr. .i Apr. , Apr. ' May ; Apr. 

! 3, i 2, •' 10, . 9, 27, ' 16, " 24, i Zi, ' I, . 30, 

j 192S 1927 1926 ' 1927 I 1929 ' 1927 I; 1926 . 1^27 '< 1929 * 1927 


I ? i i 

101 cities I 342 ; 22s ' 32 ’ 3 27'! 2fi 3 24,: 31' 33 ' 20 21 


New England Ol 2 O: 0 0 Ol 0 0‘ 0 0 

Aliddle .Ulamic * O' 0 O' 0 >| O' 0 , 0 O' 0 0 

East North Central 3 17 | 3,34 ‘ IS ' 337'! 14 232,1 22; 201'' 19' 33 

West North Central 46 1 30', :u) . 42 '[ 42' 5*}" 44 1 40 ' 20' 33 

South Atlantic ! 41 ; 62 : 67 , 27 '' 43 ■ 2? ' 47 ' 65 23 20 

East South Central 98' 322', S.8 , S7 ;! 52 97" SS i P-i ' 98; P6 

West South Central : 90; 63- 1:33 1 105- h S5 ' SS 1' 112 90 ! 140* 25 

Alountam ; 55 9 27 27 2" ' 27 ' 46 i 54 ' 36 1 9 

Paci5e ' 346 GS 'i 137 . 55 ij 137 ' 26 (' 139 , 97 102 , 65 


TYPHOID FE\'EE CASE BATES 


101 cities 

2 10 

.. 

2s;i 

7 ; 

3S 


7 

2 S 

i 

S ! 



7 ! 

0 

s 

New England 

7 

12 ‘ 

9 

7 


9 

9 

5 i 

0 1 

5 

6 

Alidd’e Atlantic 

S 

6 . 

5 

6 it 

7 

5 

S 

7; 

6 

5 

East North Central 

23 

2 1 jl 

3 

25 f| 

2 

*1 

1 


4 

6 

West North Central 

Sftufh MiftTifif* 

S 

17 

2 , 
16 !| 

30 ‘ 

6 ’ 

2 

* 10 

1 

’ 

4 

4 ’ 

12 

1 13 

6 

7 

4 1 
11 i 

6 

19 ' 

4 

10 

East South Central 

31 

20 , 

10 ; 

36 

\ 

0 

* 36 

26 } 

01 i 

21 ^ 

31 

'West South Central 

34 

! 23 ' 

17 ‘ 

38 


34 

IT 

26 i 

13 

17 

13 

Alonntam 

36 

1 0 1 

13 ; 

0 

i 

9 

1 9 

0 

27 ' 

i IS : 9 

Pacific 

11 

! 24 

! 

13 , 

S 

13 

i 

, 21 i 

i 

10 

27 



INFLUENZA DEATH BATES 


95 Cities 

2.89 1 

2 O'* ! 

— 

74 i 

3 23 1 

53 

“22 

33 

IS 1 

; 33 

IS 

-New England 

105 ! 

12 ■' 

S3 j 

7 ' 

52 

16 ' 

40 

12 

1 35 

7 

Aliddle Atlantic 

100 ! 

21 [. 

76 ' 

26 , 

59 

21 

34 

20 

27 

21 

East North Central 

2 110 i 

2 14 -j 

81 ; 

-9 

07 

ni 


11 

46 

10 

"West North Central 

38 ! 

4 

32 

17 ' 

23 

12 ■ 

32 

21 

17 

12 

PlfHith Atlantin 

59 ! 

37 : 

59 1 

^41 ! 

43 

' 39 

30 

22 

28 j 

1 29 

East South Central i 

98 1 

102 .! 

233 1 

71 , 

47 

i 87 , 

103 

56 

&3 I 

38 

West South Central 1 

102 i 

30 

63 ' 

52 ! 

53 

1 1 

62 1 

31 

^ i 

i 47 

Mountain 

27 ( 

27 ; 

46 ’ 

36 ! 

46 

1 18 ' 

46 i 

0 

9 i 


Pacific 


24!! 

14 

17 i' 

1, 

21 

1 

4! 

10 

11 

1 21 

1 


PNEUAIONLl DEATH BATES 


95 cities 

1 

2 163 1 

277 ! 

3 163 ; 

241 

2154 j 

201 

159 

' 177 

144 

New England 

467 ! 

156 

358 i 

139 

302 

m ! 

233 

I5I 

210 

183 

Aliddle Atlantic 

433 1 

186 

333 ! 

199 ' 

285 

176 ' 

240 

193 

' 219 

363 

East North Central 

2322 

2 MS 

245 ' 

2 132 1] 

233 

^142 1 

192 

135 

' 152 

128 

West North Central 

160 

93 

' 

137 '! 

133 

129 1 

137 

125 

lOS 

53 

South Atlantic i 

291 ! 

224 1 

236 1 

*159 ' 

208 

IBS ( 

206 

180 1 

i ITS 

im 

East South Central 

’357 ; 

127 : 

429 ' 

^ ,i 

331 

132 1 

259 ■ 

153 

i 233 

m 

West South Central ! 

185 

159 , 

150 ’ 

142 

181 

78 i 

128 

78 i 

) 150 

125 

Mountain i 

155 

162 137 , 

243 1 

155 

153 

109 i 

162 

; 11 s 1 

ISO 

Pacific i 

57 ’ 

! 

123 

MS ; 

1 


117 ; 

“i 

71 : 

97 

; 74 

117 


* Aladison, Wis,, not included. 

3 Madison, Wis., and Norfolk, Va., not iacludedi. 

* Norfolk, Va„ not included. 






May 20, 1927 


1402 


Number of cities included in summary of weekly reports^ and aggregate population 
of cities in each groups approximated as of July 1, 19$6 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
eases 

Number 
of cities 
reporting 

Aggregate 
of cities 
eases 

population 

reporting 

Aggregate 
of cities 
deaths 

population 

1 reporting 


deaths 

1926 

1927 

1926 

1927 

Total 

101 

95 

30,438,500 

30,960,600 

29,778,400 

30,289,800 



12 

12 

2,211,000 

^246,900 

2, 211, GOO 

2, 245, 900 

MidtTlfi A+lfltitii’ . ^ __ . 

. 10 

10 

10,457,000 
7,644,900 
2,5S5,5(X) 
2 , 799, 500 
1,008,300 
1,213,800 
572, 100 
1,946,400 

10,667,000 

7. 804. 600 

2.626.600 
2,878,100 
1,023, 500 
1,243,300 

680, 000 
1,991, 700 

10, 457, OQO 
7,644,900 
2, 470, 600 
2, 757, 700 

1. 008. 300 
1, 181, 500 

572, 100 

1.476.300 

10,667,000 
7,804,600 
2,610,000 
2, 835, 700 
1, 02% 500 
1,210,400 
680, GOO 
1, 512, SOO 

'NTnrth rontTfll 

16 

16 

WpRf, Korth r#infr«l 

12 

10 

Soutb Atlaolic 

21 

20 

East Soutb. Central 

7 

7 

Wpst Smith Cfiiit.rftl _ _ 

8 

7 

MfiJintain _ 

9 

9 

PaciHe 

6 

4 





FOREIGN AND INSULAR 


THE FAR EAST 


Report for weeTc ended April 16, 1927 , — The following report for 
the week ended April 16, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

Small- i 

POT 1 

1 

; 

Plague 

Choicraj -’Jf- 

t 

1 

- 

1 

CS 

o 

§ 

Deaths 

Vi 

m 

V 

i Maritime towns 

1 il 

1 i 

” Il 

« 

2S 

r 

m 

A 

« 

as 

J.H 

1 

33 

•Si 

5 

V S3 

« Zj 

M 

1 

P 

Iraq; Basra 

0 

0 

0 

0 

1 

0 

French Indc-China: 




i 


British India: 







Saigon and Choion. 

0 

0 

16 

13 1 0 

0 

Karachi 


0 

0 

0 

1 

1 

' Haiphong 

0 

0 


S 0 

0 

Bombay 


9 


1 

69 

47 

China: ' 



’ 

i 


Calftiitta , , , . - 


0 


127 

IS4 

165 ! 

Canton--- 

0 

0 

0 

0 ; u 


Rangoon 


4 


1 

66 

16 

Macao 

0 

0 

0 

0 

1 

Bassein i 


2 



0 i 

0^ 

Hong Kong 

0 

0 ! 

0 1 

0 ! 7 

7 

Madras i 


0 < 

lI” 

1 

9 i 

1 

Japan; Hakodate 

0 

0 < 

0 i 

Oil 

0 

Tuticorin 


0 i 


0 

4 

0 

Kwautung; Dfiiren..,.. 

! ol 

0 ! 

0 

0 i 3 

0 

Straits Settlemeal-s; i 







EgjT?t. Alexandria 

! 1 1 

0 1 

0 

Oil 

0 

Singapore 

i 

1 1 1 

0 

0 

0 

0 


1 1 



1 t 


Siam; Bangkok. ] 

0 

i 

: 'i 

19 

20 j 

2 

2 

i 

1 

1 

! 1 

! 

1 


1 I : 



Teie^aphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week : 


ASU : AUSTRALASIA AXD OCElNIA—COntinUdi 


Ara&ia.— -Jcdlciah, Perim, Kamiiran, Aden. 

Pmi's.— Mohammerah, Bender-Abbas, Bushire, 
Lingab. 

British India — Gbittagong, Coebin, Vizagapa* 
tarn, Negapatam, 

Portuguese J??diVr.-'Nova Goa. 

Federated Malay Slates,— Fort Swettenbam. 

Si^&its SeUfemeiwEs.— Penang. 

Sarawak. — Kuching. 

British Norik Borneo.— Sandakan, Jesselion, 
Kudat, Tawao. 

Foriugaese Ttwor.— Dilly. 

French /rdo-Cftma,— Touraae 0 

Philippine JsZands.— Manila, IloUo, Jolo, Cebu, 
Zamboanga. 

» Ciftmo.— Amoy, Tientsin, Shangbai. 

Fes-woso.— Keeiung, Takao. 

Cfiosra.— Chemulpo, Fusan. 

, Afawaicris.— Yingkow, Antung, Chjngchua, 
Harbin, Mukden. 

Kwaniung.—Poet Arthur. - 
, Japan,— Yokohama, Nagasaki, Niigata, Shimo- 
\ noseki, Moji, Tsuruga, Kobe, C saka. 

AUSTRALASIA AND OCiJASLA 

AMtrnb'fl.— Adelaide, Melbourne, Sydney, Bris- 
"bane, Rockhampton, Townsville, Pott Darwin, 
Broome, Fremantle, Carnarvon, Ti^ursduy Island, 
^ Cairns. 

42644^^—2? i 


New Guinea.— Fort Moresby. 

Netv Britain Jf3?idated T:Trifo^y.—E 2 ibJkul and 
Kokopo. 

New Zealand.— Suakhnd, Wellington, Christ* 
ebureh, Invercyrgill, Dunedin. 

Samoa — Apia. 

Neu^ Caledonia.— Noumea. 

Fiji.— Suva. 
jgraM’aw.— Honolulu. 

Society Islands.— Fapeete. 

AFRICA 

Egypt.— Fort Said, Suez. 

Anglo-Egyptian Sudan.— Fort Sudan, Suakin. 
Eritrea. — ^Alassaua. 

French Somalih nd — Dji r out i. 

British /Soroa.iZanii.— Berfoera. 

Italian Somaliland.— Mogadhdo. 

Zanzibar .—Zanzibar. 

Kenya —Mombasa. 

Tangany ika Dar-es-Salaam. 
SeyckfUes.—Yiotona.. 

Portuguese Emi J/rtca.— Mozambique, Beir!\ 
Lourecfo-Marques. 

Union of South Africa.— 'East Uondon. Port 
Eliz.abetb, Cape Town, Durban. 

Ben Rion.— Saint Denis. 

Jlfaarlfj'tS.— Fort Louis. 

Jfarfni?asccr.— Alajunga, Taniaiave, Diego-Cuarez. 
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Reports Iiad not been received in time for publication from: 

Cfv/o??.-- Colouilo. I lima A of SocialUik SoviH HepitUics.-Ylodivos- 

Butch Bast Indies.— Jill ports, 1 tok. 

Belated information; 

tVeefc ended Apr/i &: SurLhaya, 1 fatal plague case. Other ports of Dutch Dost Indies, Colomlo, and 
Mombasa, nil. 

Movement of infected ships: 

Singnparc . — The steraiviip Kc.nsa/ig arrived on April 15, from Hongkong, infected with smallpox. 
Capv Toun.—Thc Heilrh lee of the Vnion of South Africa states on Apnl 19- No further plague 

case developed on board steamship Armadale or ashore. No clue to source of infection discovered. 

BRAZIL 

Typhoid Jever precahnce — Sao Paulo — Novemhr SQ-Decemler 28, 
1026. — Deerea‘^ed prevalence of typhoid fever has been noted at Sao 
Paulo, Brazil, over that reported during the previous two years. 
The total number of cases during the period under report was 55, 
with 17 deaths, in a total mortality of 1,289 deaths. Population, 
846.725. It was stated that a chlorination system for the water 
supply of the city was in operation. 

CANADA 

CommnukaMe diseases — WeeTc ended April 30, 1927. — ^The Canadian 
Ivlinistry of Health reports cases of certain communicable diseases 
from six Provinces of Canada for the week ended April 30, 1927, as 
follows: 


! 

UiSfcse 1 

1 

Ontario 

Manitoba 

Saskatch- 

ewan 

Alberta 

Total 

1 

. 

i 

t 12 - 





12 

L _ 

7 


2 

7 

16 

. 

n-i 1 

11 

5 



131 


1 





Coinntunicallt diseases — Ontario — April, 1927 {Compamiive). — Dur- 
ing the month of April, 1927, communicable diseases \vere reported 
in the Province of Ontario, Canada, as follows: 



1927 

li’26 

Disced 

1S27 

1226 

Disc ..so 

1 ^ 
0 

rn 

5 

i 

Q 

tr 

o 

a 

O 

Deaths 

1 

1 

s 

1 

O 

Deaths 

Ccrclrf RjlTial meningitis. 
Chancroid 

4 

1 

2 

2 

SCI 


Mumps 

isa 


15S 



■Pnwimonifj, _ 

1C7 

1 

6 

1 


Vhkkd lot 

m 




Ihierpiinal hvthf 



XHphthcm 

m 

914 

5 

120 

€0 

1 

1,S4G 



16 

13 

Searlfit fever ^ ^ 

m 

s 

44 

141 

84 

257 

526 

? 

German tmuks 

Septic sore threat , , , . 

Goiter 

1 “ 


Smallpox 

52 

171 

23 

253 


ilrnoiThea 

78 

1 

t,m 


TnhprfTilf>vi« 

1 

m 

1 

Infiuasnftt 

Uttifurgic «mcepha3 itis- , , 


1 ^ 

j n 

i&4 

1 

7 

Typhoid fever 

j Wbooping oough-^. 
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SmaUpox . — Smallpox was reported present in 8 localities, the 
greatest number of cases, viz, 23, being reported at Toronto. At 
Ottawa 7 cases were reported. 

Communicable diseases — Quebec — WeeJcs ended April 30 ^ and May 7, 
1927 . — The Bureau of Health of the Province of Quebec reported 
cases of certain communicable diseases for the weeks ended April 30 
and May 7, 1927, as follows: 


WEEK ENDED APE. 30 


Disease | 

j Cases i| Disease 

Cases 

Chicken pox 

ll 

9 !; Scarlet fever - 

69 

Diphtheria i 

R1 I'l 

70 

German measles * j 

34 li Typhoid fever 

ns 

InSuenza ! 

2 ij Whooping conah 

17 

Measles 

157 || 


WEEK ENDED MAY 7 


Chicken pox 

18 Scarlet fever 

73 

m 

113 

Diphthena.., 

German measles 

34 j Tuberculosis — 

32 li Typhoid fever ... 

Measles I 

S3 i! Whoopi n 2 cough 

19 




CUBA 

Communicable diseases — Habana — April 1-30, 1927 . — During the 
month of April, 1927, communicable diseases were reported in 
Habana, Cuba, as follows: 


Disease 

New 

cases 

Deaths 

Eemain- 
ing under 
treatment 
Apr. 5^, 
1927 

Disease 

New 

Ciises 

Deaths 

Eemain- 
Ing under 
treatment 
Apr. 30, 
1927 

’Rpri-hori 



2 

Malaria 1 

.31 ^ 

1 

so 

51 

Chicken pox-_ 

54 


56 

Measles 

50 1 

Diphtheria 

Pilariftsis 

14 

2 


7 

1 

Paratyphoid fever 

Scarlet fever I 

1 

7 

1 

4 

3 

L-eprOsy ^ ^ ^ 

1 


12 

■ Typhoid tover i 

24 

3 

37 







I Many of these cases from the interior. 


ECUADOR 

Plague — Guayaguil — Febrmry 16-28, 1927 — March, 1927 . — Plague 
has been reported at GuayaqiiE as follows: February 16 to 2S, 1927 — 
cases, 13; deaths, 3. March, 1927 — cases, 23; deaths, 9. 

Plague-injected rats found . — During the period February 16 to 28, 
1927, of 11,036 rats taken 22 rats were found infected, and during 
the month of March, 1927, of 24,357 rats taken 86 were found 
infected. 





um 

HAITI 

TyfTimipvet — Port an Prince — April JQ-SO, 1927, — Typhoid feyer 
has been reported at Port au Pnnce, Haiti, aHiring the period April 10- 
30, 1927, with two cases reported for the Itirst two weeks of the 
period and 11 cases with 5 deaths daring the wv»ek ended April 30. 
Previous reports from the beginning of the year iV927 show for the 
week ended January 29, one case, and for the week en-i.ded February 
26, one fatality from typhoid fevei*. n. 

'\ 

Diseam prevalence — La Oroya — January- March, 1927, — Eepoftts 
received from La Oroya, Peru, for the three months ended March 31, 
1927, show parotiditis (mumps) to be epidemic among the native 
Indian population and smallpox and typhus fever present, with an 
unreported number of cases. The town is situated in the Andean 
region of Pern. 

Plague — March, 1927, — During the month of March, 1927, 13 
cases of plague with 5 deaths were reported in Peru, the occurrence 
being distributed in the departments of Ancash, Cajamai'ca, Callao, 
and Lima. The greatest number of cases, viz, 5, with 4 deaths 
occurred in the city of Lima. 

SENEGAL 

Plague — April 1-20, 1927, — During the period April 1-20, 1927, 
plague was reported in Senegal as follows; April 1-10, 1927 — 10 cases 
occurring 150 kilometers from Dakar. April 1-20, 1927 — 23 cases, 
with 6 deaths, occurring in the district of Tivaouane, and 14 cases, 
with 10 deaths, in the district of TMes, both localities being situated 
in the interior of Senegal. 

UNION OF SOUTH AFRICA 

Phgm-^Typhus femr—Cape Promice — Marclh 20-26, 1927 , — 
During the week ended ^lareh 26, 1927, a fatal case of plague, native, 
was reported on a farm in Cradoek District, Cape Province, Union of 
South Africa. During the same period fresh outbreaks of typhus 
fever were reported in XrJanga District, Cape Province. 
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CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the larticular countries for which reports are gi^en: 

Reports Received During Week Ended May 20, 1927 ^ 


CHOLEKA 


Place 

Date 

Cases 

Deaths 

1 

I Remarks 

India: 

Rangoon 

i 

1 Mar. 27-Apr. 2 

2 ■ 

i , 

1 

i 

Siam....'... 




i Mar. 20-26, 1927: Cases, 56; 
i deaths, 44. Apr, 1, 1926-Mar. 

' 26, 1927; Cases, 8,466: deaths, 

5,598. 

Bangkok * 

' Map. . 

l.«i ' 19 



1 

i 1 

i i 

PLAGUE 

Ceylon: 

rnlnTnbD 

1 

1 Mar. 27-Apr. 2... J 
1 i 

1 Feb. i6-2S 

> 4 I 

! i 

1 2 ' 


Ecuador: 

Guayaquil 

13 i 

^ 3 . 

Rats taken, 11,036; found in- 
fected, 22. 

Rats token, 24,357; found in* 

! fected, 86. 

Do 

1 Mar, 1-31 

23 

i ! 

1 9 

Greece: 

Athens and Piraeus 

Jan. 1-Mar. 31 

24 

1 

i 3 

India: 

Madras Presidency 

Mar. 13-12 

1 

^ 68 

; 28 



Mar. 27-.Apr. 2 

M^»', #5-1^ , , ! 

3 

1 2 


Iraq: 

2 


Peru.,! - 




March, 1927: Cases, 13; deaths, 5. 

At Chimbote; in districts. 

Present at San Juan. 

Department— 

i Mar 1-Al 

a 


Cajamarca— 

Cajamarca Prov- 
ince. 

Callao— 

Callao--- 

do 



.....do.......... - 

1 

' 1 

1 

1 

Luna— 

do 

; 9 


In districts. 

At Huacho. 

Chancay Proxnnee. 
Lima Province— 
Lima City 

.1” do.-.-.II.II.I 

2 

^ — ..j 

do - 

5 

4 

i 

Senegal: 

Dakar ^ . 

Apr. T-10 

10 


' At locality kilometers from 

1 Dakar. 

1 Interior districts. 

Thies,-.-- 

Apr 

14 

10 

Tivaouane, 

—..do 

23 • 

6 , 

I Do. 

Siam., - ! 


Mar. 20-26, 1927: Cases, 1; 
deaths, 1. Apr. 1, IS^Miar. 
26, 1927: Cases, 42; deaths, 33. 

In native on farm. 

Bangkok- 

Union of South AMca: 

Cape Provinc-o— 

Crndock District 

Mar. a>-2(5 ^ 

do ^ 

1 ; 

1 

1 

1 





SMALLPOX 

Algeria: 

Algiers 

Apr. 1-10 - 

2 ! 



Ovan . ...... - - - - -- - 

Apr n-*20 , 

9 



Braril. 

Rift de laneirci 

Apr 3-tfl 

3 



British South Africa: 

Rhodesia 

M?ir. _ 

1 


Native, 


Apr 94-30 

1 , 


Cases, 16. 

Apr. 24-30, 1927: Cases. 7, 

Alberta - - 





Apr 17-3rt 



British Columbia— 

Apr 

2 



Manitoba— 

Mfl-y 1-T 

1 



Ontarift. „ * - - 




April, 1927* Cases, 44, 
Corresponding period, year 1926: 
Ostsos 

Apr. 1-30, 1927: Cases, 

Apr. 24-30, 1927: Cases, 2. 

Dft 

Apr. 94-30 

7 


*T*ftrnpfco , , , 

do 

5 


Saskatchewan - 





1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Contimiecl 

Reports Received During Week Ended May 20, 1027*— Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Kemarks 

Ciilna: 

Mar. 21-27 

3 


• 


do . - _ 

1 



Honj; Kor.gL.' - 

Manehui-ia— 

Mai\ 2r-Apr. 2 

^tsr. 20-27 

10 

2 

10 


Ticntsm 

Praticp: 

Pad? 

Mar. 27-Apr. 2 

Anr. t^in 

2 



4 

1 


Pritara: 

Erigian*! and Wi-ks 

Apr. 17-91? 

35S 

4 



*..do 




' Apr. 10-!u 

1 1 

1 

In vicinity. 

Xc\Teast:c-cn*T:^-ne 

1 

Pandc'C - ' 

' Apr. lG-23- 

‘1 i 

( : 

Apr. 17-9S 

9 1 



Gu.iterrjuln. ' 

' 

Mar. 1-31 

j 

23 


India: 




1 

4 { 

Imported 

Ivicdws 

do 

10 I 


¥lRnjiTnnn 

Mar. 27— Apr. 2 . ... , - 1 

2 1 

13 


Iraq: 

Baghfia*3 

1 


Batra. 

Mfir. 90-90 

1 1 



lapaa: 

Yelitol'.aina 

Mar. 2G-Apr. 1 

Apr. TR-?.1 

) 

3 



Mvacieo: 

ilia - . - 

1 


Mexico City 

Apr. 17-23 

1 


Including muaicipi^ities in Fed* 

Portugal: 

Lii^jon 

Apr. 10-23— 

4 


era! district. 

Senegal: 

(lUGiidei - 

Apr. Il-IT 

1 


Village in Eufisque, 

Kel»Gr.i r 

do. - 

1 


Xipcr CeJonv 

Apr. 

3 


At ttv’o localities. 

Tivaouane 

Apr. 11-17 

2 


Siam.. - 




Alar. 20-26, 1927: Cases, 26; 
deaths, 10. 

Apr. 1 , i920-Mar. 26, 1927; Cases, 
849; deaths, 316. 

B.'inckrlr. , , 

Mftr m-Ofi 

8 

4 

Spam; 

Vak caia. ^ ^ ^ ^ „ 

Apr. 17-93 , . 

1 









TyPHCS FEV3EE 


Algeria: . | 

xilG’iei’S 

1 

! 

i Apr. l-in 

8 

i 



Ona ’ 

' Apr 11-9^1 

f 


Chile: ! 

Iquif^ue - ..-.,,1 

I Apr. a-9 , 


1 


Valpiijrabo ; 

Iraq: ; 

Baghdad _i 

i Apr. iO-I§ 

Mar. 6-13- — — 

1 

2 

1 

2 


Afexico: | 

Mexico City 

Apr. 3-93 

^ : 


Including municipalities in the 
Federal distnet. 

Outhreaks. 

Dnion o! South Africa: 

Cape Frovinee— 

Xulanga dii^tricL— — 

Alar. 


1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Coutiriiied 

Reports Received from Janaary 1 to May ISy 1927^ 

CHOLERA 


Place 

1 

I Date 

i 

Cases 

Deaths , 

Remarlrs 

China: 

Canton _ __ 

1 j 

^ Nov. 1-30. ' 

10 

1 


Chungking-- 

Nov. 14-20 


1 i 

Present. 

Do 

Jan. 2-Feb. 19 - 

1 

[ j 

Do. 

Tsmgtao- _ 

; Nov. 14- Dec. 11-- 

1 ’ 


Do. 

Chosen 

' Sept, a -Oct. 31 — 

! 252 

159 , 

French Settlements m India 

! Aug. 29-Dee. 13— 

1 isi 

1 


Do 

! Jan. 2-22 

! 10 




Do 

Bombay 

Calcutta 

Do 

Madras 

Do 

Rangoon 

Indo-China 

DO 

Saigon 

Province— 

Annara 

Camboidia 

Cochin-Ctiina 

Kwang-Cbow- Wan - 

Laos 

Tonkin-- 

Japan: 

Hiogo 

Philippine Islands; 

Manila 

Russia - 

Siam 

Do 

Bangkok 

Do 

Straits Settlements 

Singapore 

Do 


I Jan.2-Feb. 12 ' 

,! Jan. 9-29 i 

.! Oct.Sl-Jan.l 

.1 Jan. 2-Mar. 19 

■ Deo. 26-Jan. i 

Jan, 2-Mar. 19 ! 

Not. 21- Jan. 1 

Jan. 2-Mar. 26 

July 1-Dec. 31 — 

Jan. 1-31 

Oct.31-NoT. 13- - 


July 1- Aug. 31. 

do 

do 

do 

do 

do 


Nov. 14-20 

Oct. 31-Nov. 6 1 

Aug. 1-^pt- 30--., 

Apr. 1-Jan. 1. 

Jan. 2-Mar. 19—.' 

Oct.31-Jan.l 

Jan. 9-Mar. 19.— 
July25-Oct.l6-. 
Nov.21-Jan.l...-| 
Feb. 6-12 


2 

385 

601 

2 

12 

11 

60 


490 

2 

511 

727 

432 

703 

56 

1,017 

3 

1 

S 


1 

313 

468 

2 

9 

7 

31 


401 

472 

349 

361 

47 

&46 


Cases, 15,862; deacbs, 8,910. 


Cases, S,503. 


Cases, 7,847; deaths, 5,164, 
Cases, 506; deaths, 351. 


PLAGUE 


Algeria: 

Algiers — — 

Reported Nov. 16. 

1 

3 

2 

Bona 

Oran- - 

Nov. 21-Dec. 10— 

32 

10 

17 

1 

22 

9 

Tarafataoui 

Angola: 

Benguela district— 

Oct. 1-Dee. 31 

Jan. 19-31 

10 


Dec. 1-31 

18 

io 

Mossamedes district 

Do 

Dee ^6-31 

10 


Jan.l9-Feb.2S— . 

8 



Feb. 9~15- 

Jan. 9-15 

1 



5 


Azores: , ^ , , 

St. Michaels Island— 
Ftirras - - 

Nov. 3-17 

4 

1 

Brazil: 

A. . .. . 

Jan. 1-31 - 

4 

2 

jfjio de Jaueiro--.-- 

Nov. 28-Dec. 4.— 

2 

2 

Do. ' 

Dec. 26-Jan. 1 

1 

1 

' Do— 

•Qeif, Pfillln - 

Jan. 2-8 — 

Nov. 1-14 

1 

1 

i 

British East Africa: 

Kenya— 

KIWTTin 

Jan. 16-22 

1 

1 

Mombasa^ 

Feb. 27-Mar. 19— 

7 

7 

Tanganyika Territory- 

Uganda 

Nov, 21— Dec. IS... 


12 

Sept, 1-Oct. 31 — 

162 

152 


Near Oran. 


At Oavaco. 


27 miles distant from port. 


On vessel in harbor. 


1 From rfScera o£ the Pablte Health Service, Amerieaa consuls, and otner sources. 
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CHOLERA, PLAGUE, SBIALLPOX, TYPHUS FEVER, AND YELLOW 

FEYEE — Goutiniiefl 

Reports Eeceiveii from January 1 to May 13, 1327— Continued 

PLAGUE— Continued 


Piace 


Caiiari Islands: 

Atafe 

Las Pa!uiss.- 
San Migud- - 


Bate 


Dec. 20 

Jan, S-*Feb. I2„ 




Celebes: 

Jlakassar [ Dec 22.,. 

Ceylr<n: j 

Cotabo. 1 Kov. 14-Bee, 11 . 

| ‘ 

HfngfLa ’ Reported Dee. 21. 

i Cct.31~Dee.lS. 

Ec..dou“ I Feb. 6-Mar. a 

GiiayatiUil 


Do.. 


Egypt 

Do 

Ajesandria 

Do 

Cbarkia Province 

Gharbia Province 

Ouergd ckitrict 

Kafr el Sheikh 

Marsa Matrah 

Do I 

Port Said 

Tanta district., 

Greece: 

A tliens and Pirasus, - - . 

Patras-,', „ 

Pravi 

India 

Do ■’ 

Bombay. I 

Do.. 

Madras 

Do : ' 

Rangoon 

Do 

Blda-Cliiaa.. ^ ^ ' 

Do I.I.I " 

Province — 

CHTubud'a . 

Ccciun-Chlna I.I 

K:wi.sg-ChQ\v-Waii. 

Daq: 

Bagdad. 

lava: ' " 

Baf,nia 

_ Bo 

Last Ire, 'a and Madura. 

, Bo 

Madagase-wi: 

Province— 

Auibositra-. 

Do ■ 

Anal^lava. 

Amls-rab® 

Do. ^ 

piegoSiiareE I,! 

Jtasy 

Do 

Mscvafaaana. 


Kov. 1-Dee. 31. 
Jan, 1-Peb. 15., 


Jan. 1-Dec. 9.... 
Jan. l-AIar. 18.. 
Nov, 19-Dec. 2... 

Apr, 2-S 

Jan, 5 

Jan. 4 

Apr. 5 

Doc. 

Bee, 23-29.„. 



Mar. 12-18 

Nov. 19-Doe. 20.. 

Nov. 1-Dcc. 31.., 
Nov, 28-Dee. 4... 

Nov. 27 

Ocit, 10-Jan. i,.... 
Jan,2-Feb. 19.... 

Nov. 21-27 

Jan, 36-Mar, 
Oet.si-Jan.i.... 
Jan. 2-Mar. 12... 
Nov. 14-Dec, 25 l 
J an, 2-Mar. 2S... 
Jtiiy 1-Bec. 31... 
Jan. 1-31... 


-do.. 

-do.. 


Jan. 23— Feb. 

Hoy. 7-Jan. 1 
Jan, 2~Al£Lr. Mil 

Oct. gi-Jan. 1 

J4m,3^MM,3 


Dee, 16-31 

Jan. i-Feb. 15.... 
Oc*. . 

Dec, 16-21 

Jaa i-Feb. ig^.’ 

do 

CM. le-Deo. $1... 
J»a. l-Fab. IS.... 
Oct, 16-31, 


( 


Moramauga. 

Do 

Tamatave.,.. , 

Tananarive 

^ Do...... 

Town— 

Tamatave 

Tamanariiv®. . . j ... 


Bo.., 


Oct. I6y>ea 33 

Jm, l-Feb. 15 

. CM. 16-Bee, 31.,., 

* do... .. 

Jan, i-Feb. l$ZII] 

Nov, 1®^ 

Oct i®-Dec.3U 


1 Jan.d-F®fe. 15.111 


Cases 


3 

43 

500 


Deaths 


1 

22 

SSI 

897 

11 

52 

30 

34 

30 


91 

244 

37 

18 


30 

46 

1 

2 

>54 

7 

92 

m 

3 

92 

50 

307 


. 3 
39 
324 
542 
9 
48 


m 


'm 

4$ 

19 


SO 

237 

37 

38 


m 


Remarks 


Vicinity of Las Palmas, 

Vicinity of Santa Cruz de Tone- 
rifle, 

Outbreak. 

2 plague rodents. 

13 plague rodents. 

Present, 

Do. 

Bats token, 50,616; found in- 
fected, 184. 

Bats taken, 36,124: found Jn- 
^fected, 129. 

Cases, 149. 

Cases, 14. 

AtZagazig (Tel el Kebir). 


Province of Drama-iTevalla, 
Cases, 16.102; deaths, 9,906. 
Gases, 9,696; deaths, 7,413. 


Hats found^plaguo infected, 12. 
Cases, 5^ deaths, 34. 


July, 1926; Cases, 22; deaths, 18. 


Province. 

Da 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Conttnued 

Reports Received from January 1 to May 13, 192T— Continued 


PLAGUEi — ContiDued 


Place 

Date 

Cases 

Deaths 

Remarks 

Mauritius: 





Plaines Wilhems— — 

Oct. l-Nov, 30.— 

3 

3 


Pamplemousses 

Dec, 1-31 : 

3 

3 


Port Louis 

Oct. t-DA(» ai ,[ 

39 

35 


Do 

Jan. 1-31 1 

5 

3 


Nigeria 

Aug. 1-Nov. so __ ! 

899 

902 


Peru 

Nov. 1-Dec. 31 ‘ 


Cases, 90; deaths, 28. 

Do„_. 

Jan l-Vcb. 254 

—79 

1$ 

Departments— 





Ancash 

Dap 1-Sl 

6 

6 


Do 

Jan. t-ai • 



Present. 

Cajamarea — 

do 

36 

6 

lea— 





Chmeha 

Kf.v. 1-30 _ , 

1 



Lambayeque 

Peh. 1-2S 

6 

2 


Chidayo I _ , 

Nnv. 1-30 

3 



Do- 

JaU- 1-Sl 

2 



Libertad _ 

Dee. 1-31 

2 



Do 

Jan, 1-Feb. 2S 

6 



Lima 

Nov. 1-Dee. 3X 

'42 

14 


Do 

Jan. 1-Feb. 2$ 

fiO 

16 


Piura - 

Feb, 1-2S 

1 



Portugal: 






Vflv 23-20 

3 

2 


Russia , , 

May l-June 30-..- 

44 


Do _ _ 

July i-Sept. 30—— 

64 



Senegal 

Julyl-Sl‘ 

178 

162 


Dir.iirhsl. 

Nav. 20-30 

12 

1 


Thies 

Mar. 28^Apr, 3 

$ 

5 


Do 

Mar. 21- Apr, 3— 

4 

2 

4 

Do. 

Siam 

Apr. l-Jan. 1 



Cases*, 30; deaths, 22. 

Do 

Jan. 16-Mar. 10—. 



Cases, 12; deaths, 9. 

Bangkok 

Syria; 

Feb. 27-FIar. 5— 

1 

X 


Beirut - 

Nov. n-Dec, 20— 

4 



Do 

Fflh. 1-10 

1 i 



Tunisia 

Daa 1-m 



i Cases. 43. 

Do 

jfln. 12-20 



Cases, 34. 

Aeheehe district 

Feb. 11-14 

Jan. 12-^5 

14 

S 

14 

pjieunioma 

DjeiiGniana 1 

Fph 11-14 

s 



Kalrouan 

do 

3 

i 


TVrnhftrp-s _ . 1 

do. . 

IS 



Sfex ' 

Oct. 1-Dee. 31 

304 

228 


Turkey: I 





Oonstantinople 

Dec. 15-23 

1 , 



Dnion of Sotitb Africa: ; 





Cape Province— 





Cradock district i 

Jan. 2-Feb, 19 ^ 

3 

1 


De Aar district 

Nov. 21-27 

1 


Notive. 

Glen Gray district 

Hanover district 

Jan. 31-Feb. 12 — 
Nov, l4~J3n. 1 

8 

3 

3 

2 


Dfi 

.Tan 2-S — - - - 

1 

1 


Middleburg district-.-- 

Dec. .*5—11 ^ ^ ^ 

1 

I 

Do. 

Bicbmond district 

Mar. 6-12 

3 

2 


Orange Pie® State— 

do 



Cases, 12; deaths, 2. 

Bloomfonteln district.. 

Feb. 2T-Mar, 19— 

3 

3 


Bothaville district 

Dec. 3-f$- 

2 

I 


Hoop$tfld district 

Nov,.7-t3 ^ . .... 

1 

2 

Native. 


Dec. 6-25. 

2 

1 

Do. 

Tin 

Jan, 2-Feb. 12 

4 



Vrpdpfort. district ... 

Dap. 19-25 

10 

5 

■ 

Drt 

Feb. 8-12. 

2 

1 

1 

On vessel: 

S, S, Leconte de Lisle 

Feb. 21-^ 

2 


.| At Tamatfive, Madagascar. 





Sept 21-Dec. 31- - 



■ 

Cases, 707. 


Jan. 1-Feb, 20 



Cases, ^7. 

Alglpr?? 

Dee. 1 1-31- — 



, Do ^ ^ : 

Jaa. i-MaT*3i 

12 L 


Oran- ! 

Mar.2l-Apr;X0— 

sa L— 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS PEVEE, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 13, 1927 — Continued 

SMALLPOX— Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


Angola 

Congo 

Cuanza Xorte- 

Malange 

Arabia: 

Aden 

Do, 

Belgiiim 

Brazil: 

Bahia., 


Oct, 1-15 

Feb. 2-15 

Nov. 1-15- - 

Feb 2-15 


Dee. 12-lS- 

Apr. 3-9 

Oct. 1-10 


Oct. 30-Dec. 18... J 


Para i Oct. 31-No%^ 6.. 


Feb. 5-12 

Oct. 17-Dec. 25... 

Year 1926. 

Jan. 2-Apr. 2 

-Aug. 23-Oec, 5. 


Dec. 1-31 

Oct. 31-No V. 20... 

Jan, 2-Mar. 5 

Oct. 1-31..., 


Do 

Pernambuco 

Elo de Janeiro 

Do 

Sao Paulo 

British East Africa: . 

Kenya— 

Nairobi 

Tanganyika Territory 

Do 

Zanzilsar 

British South Africa* 

Northern Rhodesia 

Do 

Bulgaria 

Canada '] 

Do 

Alberta III.’III! 

Do 

Calgary 

Do 

Edmonton 

Do 

British Columbia— 

Vancouver.. 

Manitoba 

Do 

Winnipeg 

^ Do 

New Brunswick 

Ontario 

Do niiiiin 

Kiujgston 

Ottawa. I”” 

Do ■“ 

Toronto 

Do 

Saskatchewan.. .. 

Do,.._ iirrr“’“! 

Regma . "i 

Chile: ^ 

Conoepcion . 

i:: 

China* 

Amoy 

caston.. No\^ i-Dec.3c:: 

1 Jan, 23-Mar. 20, 

Chungking. Nov. 7-Dec. 25 

« ^ - : Jan, 2-Mar. 12... 1 

Foochow^ j Nov. 7-Dec. 25 „ 1 

Feb. 27-Mar. 19— 
Nov, 6-30... . 

Jan. 23-Mar. 26.” 

Feb.^Mar.6._ 

Doc. 16-31 

Feb. 7-13 

Mar. 20-26 

Dec. 6-U.._..— . 

Etec. 12-25 

Jan, 2-Mar. 5 

Dec. 12-18....^.... 
Jan. 26— 

Nov, 21-27 

3m. 16-Maf. a6„. 


Nov. 27-Dec. 3 

Feb.^Mar.l8-,J 

Nov, 1-30 

De!C,5-Jan.i 

Jan. 2- Apr. 23 

D©o. 5-Jan. 1 

Jaii.2-.Apr.23 

Nov. 28-Dee. JS... 

Jan. 2 -Ajh:. 16 

Dec. 1-31 

Jan. 1-Mar. 31 

Jan. 31-Apr. 17.... 

Dcfcsfi-Jan. 1 

Jan. 2-.Apr. 23 

Dec. 19-25 S 

Jan. 2-Apr. 22 I 

Feb. 13-26........ 

Dec. S-Jan. 1 

Jan. 2-Apr. 23 

Jan. 1-Feb. I9 

Dec. 12-31 

Jan. 9-.Aprf23_. 

Dec. 14-25. I. 

Jan. l-Apr. 23 

Dec. 5- Jan. 1 

Jan. a- Apr. 23 

Jan. 16-22 


Dec. 26-Jan. 1.. 
Alar. 1-15 


Jan. 1-Mar. 26 


Do 

Hankow..... 

Hong Kong.. 
Manchuria— 

Dairen 

Harbin 

Mukden 

Hanking 

Do. 


fwiitow 

Tteato 


15 


130 


132 

230 

12 

47 

4 
18 

8 

9 

23 

1 

9 

2 

96 

1^2 

3 

5 


Present in Congo district. 
Present. 

Imported. 


Oases, 4,033; deaths, 2,180 


Oases, 200. In natives. 
Cases, 155. 


50 


Present. 

Do. 

Do. 

Do. 

Do. 

Do. 


Da 

Da 


Do. 
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FEVER — ContiBueti 

Reports Received from January 1 to May 13, 1927— Continued 

SMALLPOX— Cohtiatic d 


Place 

Date 

Cases 

Deaths 

Chosen 




Do 

Jan. 21-Feb. 20 

7 

1 

Seoul 

Mftv 1-Hfi 

2 


Egypt: 




Alexandria 

Jan. 8-14 

1 


Cairo,... 

June li-Aug. 26— 

27 

4 

Estoma 

Oct. 1-30 .. 



France 

Sept. 1-Bef% 31 



Paris 

Dec. i-31 . 

Ifl 

3 

Do 

Jan, 1-Mar, 31-... 

ao* 

3 

French SetUemenls in India--. 

Aug. 29-Jan. 1 

127 

127 

Do— 

French Sudan: 

Jan. 2-22 

21 

24 

Kita 

Jlar. 2S-.4pr, 3 



Germany: 




Stuttgart. .. . _ _ 




Gold Coast 


59 

14 

Great Britain: 


England and Wales 

NoV. 14-Jan. 1 



Do 

Jan. 2-Apr. 16 



Birmingham — — . 

Mar. 13-io I 

5 


' Bradford r^r^r- 


2 


Cardiff 

Feb. 13-19. 

1 


Leeds 

Mar, 27- Apr. 2 

1 


London .... 

Reported i pr_ 28 

6 


Monmouthshire 

Feb. 

22 


Neweastle-on-Tyne , . . . 

Bee. .<i-l3 

2 


Do ' 

Jan. 12-Apr- ft .,,T rn 

19 


Nonnanton 

Deos*®0..*..._ 

1 


Sheffield-— 

Nov, 2S-Jaa. 1 

60 


Tlrt 

Jan- 2 

543 

1 

“Wakefield...— 

Jan, 30-Feb. 2 

2 


Scotland— 




Dimdflft. ...^ .... 

Mar. 31- Apr. 16 

83 


Greece-. 

Kov. l-De®. 31 

S 


Athfius , 

Ben T-31 

14 

2 

Do 

Mar !-.31 

0 

2 

Guatemala: 




Guatemala City 

Nov. 1-Dec 31 


IS 

Do - 

Jan. l-Feb. 28 

i 

61 

India 

Oct 10-Jaa. 1 



Bo — i 

Jftrt !?-Feh 19 



Bombay — 

Nov, 7-Jaii. 1 

37 

20 

Do 

Jan. 2-Maf. 26-— 

4M 

264 

Calcutta .., . - 

Oct, 31-Jaii. 1.— 

449 

Oil 

Do 

Jan. 2-Maf. ifi i 


L372 

Jraraehi 

Tif^h tQ~9.S 

1 

1 

Drt 

Jan, 2-Ai)r. 2 

3S 

25 

Madras — 

Nov. Si-Jam l_._j 

32 


• n« ...... . , . 

Jan, 2-Apr. 2 ! 

284 

11 

Kangoon - — 

Nov. 28-Jaa. ! 1 


2 

Do. 

Jan. 2-Mar. 2G 

261 

SS 

Indo-China. 

1 



!^p^irrnTi 

Dec, 2C-Jan. i i 

3 ' 


DO- . - -r -1 

Fnb. f^-12 . . 

1 ; 


Ira<i: 

Baghdad, ,.^.. -V 

Oct, 31 -Dee. 4 

7' 

4 

DO- - 

; to.23-lMa^.s..„ 

5 

1 

Basra 

1 Nov, 7-13 

1 

X 

Italy ...^ p_ . 

i Aug. 29-JHn. 1 

28 


Bo - 

i Jan. 2-15 

2 


Genoa - 

Dee. S0-3i 

1 1 


Bn 

Jan. 1-10 

i 2 



Nov. 20-Jan. 1 

37 


pn 

Jan. 2-Apr. 2 

105 


•Tappu _ . JL 

Oct. 24-Jan. 1 

27 


Bo . ^ 

Jan. 2-0 

28 


Kobe - -- -- 

Nov, 14-20 

i 


B'o 

Jan. 23-Apr. 2 

3 


VnlrnhsiTUfi. 

Nov, 27-D^. 3 

2 







-do — 

2 


.1 it 1* M I. .. - 1 - - n 

Bn ... 

Msj* I. 3-1 9 

I 


East lava and Madura 

Oct. 24-:Dec. 25 — 

11 

i 


Ian. . .. .. ■ 

'4 

3 

Tjif’hTTrtnf^^. . _ . ^ 

NbV. 1-30 

2 


Luxemburg 

Kov. l-Dec. 31 — 

2 



Eefcsrks 


Present. 


Cnses, 2,262. 
Cases, 0,880 


0 miles fnjm Leeds. 


Indndidg PirEeus. 


Cases, 22,^4?; deaths, 6,006. 
Cases, 31,471; deaths, 7,e45. 


Hcpoi ted as siastrjiu. 
Do. 


Proviace. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Beports Received from January 1 to May 13, 1927 — Continued 

SIMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Bemarks 


July 1-Oet 31 


534 

Several oases; mild. 


Bee. 31 



Tift 




Present. 


Dec. 14-27 


3 



Mar. 5-Apr. 4 


4 


Masatlaa 

Feb. i4-Apr. 17. __ 


3 

Including municipalities in Fed- 


Nov. 23-Dec. 25.— 

6 


Bo . 

Dec. 26-Mar. 26... 

6 

i 

oral District. 

Do. 

Nuevo Leon State— 

■vr^T 11 



Epidemic. 


Feb. 24 



Reported present. 

Monterey- - 

Feb. 24-Mar. 20— 

64 

2 

Other cases stated to exist. 


Jan 31-Feb.6 



Cases, 25. UnofScially reported. 


Feb. 25 

1 68 


At Nueva Rosita. 

SaitJio ^ 

Feb. 6-Apr. 9 

Nov. 12-Dec. 18— 

2 


San T,i?is Pritosi- . 


3 


Bo - - 

Jan. 9-Apr. 9 


27 


Tampico _ - 

Jan. 21-31 

i 



Torreon 

Nov. 28-Jan. 1 


12 


Do 

Jan 2-Mar. 19 


13 


Victoria 

Feb. 24 



Present. 

Netherlands Eatst TndiAs__ 

Dee. 14 



Island of Borneo; epidemic in 
two villages. 

Nigeria. ,, , . 

Aug. i-Dec. 31 

185 

40 

Persia: 

Teheran 

Nov. 22-Dec. 23... 

5 


Pern* 

Areauipa.. 

DftC. 1-3t 


.... 1 


Do" 

JaD-l-.3l_ 


1 


Laredo... . , . 

Dec. 1 



Severe outbreak; vicinity of 
TrujiUo. 

Cases, 32; deaths. 3. 

Poland 

Oct. ll-Dec. 31, 



Do . . 

Jan: l-« 



Deaths, L 

Portugal: 

Lisbon - - 

Nov. 22- Jan. I,,.. 


4 


Do... _ 

Jan. 2-Apr. 2 

Jan. i-Sept. 35 

33 



Bumania 

7 

1 


Bussia 

May l-June 30 

July 1-Sept. 30 

Jan. 9-Apr. 3 

705 



Bo 

884 



Senegal’ 

Dakar. 

4 



Onakam. . 

Mar. 20-27. 

4 


Vicinity of Dakar. 

Cases, 711; deaths, 286. 

Cases, 64; deaths, 30. 

Siam - 

Apr .-Jan. 1 



, Bo 

Jan. 2-Mar. .*» 



Bansrkok. 

Oct. 31-Jan. 1 

28 

10 

Do 

Jan. 2-Mar. 5^ _ 

34 

21 


Sierra Leone: 

Makeni 

Feb. 22-2S 

3 


Nanowa-- 

DOfi. 1-1.5 

1 


Pendembu district. 

Spitin 

July 1-Sept. 30 


9 

Valencia,. 

Feb. 8-Apr. 2 

9 



Samatra: 

Mi^ian... 

Feb. 20-28 . 

I 



Straits Settlements: 

Singapore 

Oct. 31- Jan. 1 

12 

2 


DnT. 

Jan. 2-Feb. 25 

4 

3 


Tunisia 

Oct. 1-Dec 31 

9 



Bo 

Jan. i-Feb. 20 

18 



Tunis—*..-, 

Jan. 1-Mar. 10 

Feb. 1-7 

3 



Turkey: 

Constantinople 


1 


rnion of South Africa; 

Cape Froviace— 

Albany tlistrid; 

Jan. 93-99^ , 

1 


Outbreaks, 

Caledon diJ^kt 

Deo. 5-11 _ _ 

I 


Do. 

Stpynsburg district 

do 



Do. 

Stutterheim district 

Nov. 21-27. 



1 

Do. * 

Wodebouse district 

Jan. 30-Feb. 12, 



Do. 

Natal— 

Durban district 

Nov. 7-27 .. . 

9 


Including Durban municipality. 
Total from date of outbreak; 
Cases, 62; deaths, 16. 

Outbreaks. 

Do. 

Europeans. 

OnfihwfilfQ 

State 

Nov. 14-97. 


B^^baville distrM 

Nov. 21-27__,. 



Tlunsvimi 

Mflv. 7-90 

2 


' Bf^bel district-..., 

S0-29 



1 J^bwoneshtirg J 

i Nov. 14-20- 

1 


V/ U vM* vM lio* 



1415 


May 20, 102T 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVJEIR, AND YELLOW 

FEVER-— Continued 

Reports Received from January 1 to May 13, 1927— 

S&ULILPOX— Coati3iU‘i(l 


Place 

j Dale 

Ccises 

.. 

Deaths 

Re-aiarlcs 

West Afnca; 

French Guinea— 
Kisridougou 

1 

‘ Fph. 10 



' Present. 

French Sudan— 

Kayer 

; dc J 

1 1 

1 < 

Do. 

Yugo.'sir.via 

' Nov. 1-Dec 31.... 

4 j 

j 1 ! 


Do 

’ Jan. 1-31 

^ a 




TYPHLS FEVER 


Algeria ' 

Do ' 

Algiers 

Oran ■ 

Angola: 

Benguoia district 

Argentina: ! 

Eosario ' 

Do 

Bulgaria ; 

Do i 

Chile I 

Chilian - I 

Concepcion 

Linares ’ 

Los Andes ' 

Santiago - 1 

Do 

Valparaiso - 1 

Do , 

China: 

Antung 

ChefGO ; 

Chungking i 

Do ! 

Chosen j 

. SeouL-,..,-, 

Do i 

Czechoslovakia ’ 

Do j 

Egypt: ^ 1 

Alexandria i 

Da— ; 

Cairo,.^,,. ...i 

Estonia ^ 

Do 

France 


Scpt.2i-Dcp 20.,., 

Jan. I-Feb. 20 

Feb. 1-Mar. 

Mar. 21-31 

Feb. ie-2S i 


50 I 
"Is") 


Cases, S-ij deaths, i. 


Dec. 3-^ 

Jan,22-Af«r. T„. 
Oct. 29 -Xot. 4-. 

Dec. I-3L 

Joa, i-Feb- 
Nov. 1-30-.,,,.. 


Athens ‘ Kov, l-D?c 31 

Do i Feb. I-Mnr. 31 

■nrntnn, _ _ . , 1-31 _ . _ , . . 

Kavalla- - 

Patras 1 Jan. 23-29 

Eavokati-, - ..do — 

t Inn aV-a* , 

Indo-China; 

t-3t 

Ireland: 

Clare County— 

Jfin. S~I5 

Donegal County— 

Litterkenay— 

Miltord 

Mar. 27-Apr. 2,... 
do.— 

Italy--- - - - 

Aug. 2g-i3ept. 23... 

Jan. 2-20 

lepan _ 

Tokyf> 

Dee. 5-35— 

Vrikyn City i 


Tiatvifi, , , 



Jan, 1-3! 

Lithusnia.. - ‘ 

8apt. 1-Dec. 3i-„, 
Jftii. 1-31 

Do 


Dee. I-3i 

Jan. 2.^31 ! 

July 1-Dec. 31 i 39 j 

Jan.4-31 7 I 

Sept. 1.5-Nov. 15,.; 39 I 

Jan. 1-ai 

Sept. 15-Xov. 13. _ 

Jan. 23-29 

Sept. l3-Xov. 15— 

rdo 

do — 

Sept. l.VDec. 31-.J 

Feb. 1-2S 

Sept. Ifi-Dce. 25, 

Jan. 2-Mar. 19.. .J 


Nov, 22-Dec. K. 
Oct. 2A-XOV. C- . 

Dec, 2.5-31 

Feb. 2T-Mar. 12, 
Aug. 4-Dec. 31,. 

Nov. 1-30 

Jan, 1-31 

Oct, 1-Dec. 31 

Jan. l-Feb. S8„- 



Presont. 

Do. 

Do. 


Cases. 12, 


SJlSpSGt ' 
Bural district. 

Cases, 2, 


I 
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CHOL3EEA, PLAGUE, SMALLPOX, TYPHUS FEVBE, AND YELLOW 

FEVER—Continued 

Reports Received from January 1 to May 13, 1927 — Continued 

TYPHUS FEVER— Continued 


Place 

Bate 

Cases 

Deaths 

Remarks 

Mexico 

July l-Xov. 30— 



Deaths, 676. 


ft-Fp-h. .s, _ 

2 


Burango 

Jan. 1-31 


1 


Guadaiaiara 

Jan. 25-31 


1 



Dpp. .5,1 1 

3 


Including municipalities in Fed- 
eral district. 

Do. 

Bo 

Jan. 2-Apr. 2 

-Thti. .SfWFfih. .5 

74 


Vati fil 

1 


Nigeria— 

Sppt. 1-30 _ _ 

1 



Palestme: 






Dpc. 20-Jnn. 3 

1 



Be 15.111 

V^PO. 21,27 

1 




Nov. 23-Dec. 13 

5 



Do 

Bee. 28-Feb. 7 

1 



Ma 

Nov. 23-Dee. 27 

1 



Do 

Jan. 11— Feb. 21 

z 



Majdal 

Dpp 2«-.T,in 3 

1 



Bo 

Apr. .5,11 

1 



XurAretii 

Nov. 16- Jan. 3. 

13 



Bo 

Mar. 1-7 

1 



Kamleli, 

Jan. 3l-Feb.7 

1 



Safad 

Dec. 2l-Jan- 3 

2 



Peru: 




Arequipa 

Year, 1926 

Jan. 1-31 


9 

District. 

Lima.r 


1 

Poland, 

Oct. 


Cases, 341; deaths, 27, 

Cases, 542; deaths, 66. 

Do 

Jan. 1-Mar. S 



Rumanu 

-Aug. 1-Nov. 30— 

May 1-June 80 

July 1-Aug.31-— 
July l-Sept. 30 

255 

; 11 

Russia - 

6,043 

3,060 


Bo 



Sjmia 


4 


Seville 

Mar. 16-23 


1 


Syria: 

Aleppo, 

Msir. 13-lft , . J 

1 



Tunisia 

Oft. 1-Dec, 27 

30 

72 

4 



Bo. 

Jan, l-Feb. 20—.— 
Jan. 21-Mar. 31,,, 
Reported Apr. 13„ 



Tunis— 



Bo- 

3 



Turkey: 



Constantinople 

Bap.. 12,9J5 

3 



Do 

Jan. 16-22 


1 death reported by press* 

Union of South Africa, 

Oct. 1-Dec. 31 



Cases, 233; deaths, 30. 

Cajw Province 

do 

' 47 

7 

Do 

Jan. 1-Fob. 28 

Mar. 13-19 

51 

4 


Do — 


Outbreaks. 

Do. 

Native. Imported. 

Clydesiil.ale — 

Mar. 6-12 



East London, 

Nov. 21-27 

R._ ii *1 

1 


X If wfUlJLU^ 

Natal : 

JL/eC- Or’lJL^ 

Of*!; 1-37 

1 


Outbreaks. On farm. 

Bo 

.Tad. 1,31 

6 

31 



1 

m 

1 

1 

j Oct. 1-Bee. 31 

2 


Do 

! Jan. l-Feb. 23 

17 

3 


Do 

Mar. 13-19 


On fHrtsck^c! 

TransvaaL- 

1 Ofit. 1-.31 

1 


V/ IAIpM J t9fUL9« 

Do 

.lAn 1-31 

1 


'Wtt'Htygk 

Yugoslavia 

Nov. l-Dcc.33 

3® 

2 


Do, 

Jan. i-Mar. 31_.I. 

74 

A 



% 



YELtOW FEVER 


French Sudfin 

Gold Coa&t 

Nigeria. 

Senegal 

Dlourhd 

Bo- 

Ouingaineo 

RufisKlue 

Bo- 

Upper \ olta: 
Gooua district. 


Bcc. 19-25-,, 

Aug. 1 -Noy. 

Sept. l-Nov.39,_. 

Bee. 19-25- 

Bee. e., 

;ran. 1-20,,. 

Bee. 7 

Ko¥. 27-Dee. 29. 
Jan. 2-^ 


Oct. 25 


1 

1 

10 

5 

4 

3 

3 

3 

1 

1 

1 

1 

1 

1 

2 

1 

3 

2 

3 




At N*Ba^e. 
In European. 
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THE PUBLIC HEALTH ORGANIZATION OF DENMARK' 

By Thomas Parrax, Jr., Assistant Surgeon General, United States Public Health 

Service 

Introduction 

In order to understand fully the public health service of Denmark, 
one must know something of the country and its people. An oppor- 
tunity was afforded the writer in 1926, as the representative from 
the United States at an international interchange of public health 
officers under the League of Nations, to participate in an intensive 
study tour of the public health organization of that country, 

Denmark presents a very interesting field for the student of any 
problem of social welfare and particularly for the student of public 
health. It is a small country, wdth an area of 16,600 square miles 
and a population of about 3,400,000. This population is approxi- 
mately the same as that of the State of Missouri, wiiich State has 
four times the area of Denmark. The capital and largest city is 
Copenhagen, with a population of 575,000. Adjacent to and par- 
tially surroimded by Copenhagen is the next largest city, Frederiks- 
berg, with a population of 104,000. Denmark is a farming countiy; 
31 per cent of the people earn their living by agriculture, and 57 per 
cent” of the population live in rural districts. The country has a 
homogeneous population, 97 per cent being native born. The people 
are above the average in physical fitness. Standards of living and 
of education are high, and there is a comparatively even distribution 
of wealth, with a relative absence of poverty. 

Mortality rates are very favorable; the general death rate is under 
12 per thousand, and the birth rate, although declining, is nearly 
double the death rate. The average expectation of life is 58 years. 
The infant mortality rate has been consistently under 85 per thou- 
sand live births for several years. It is somewhat lower, and is 
declining more rapidly in the cities than in the rural districts. 
Typhoid fever has declined almost to the vanishing point, there hav- 
ing been le^ than one death per 100,000 inhabitants for each of the 
past five years. The mortality and morbidity rates from diphtheria 

J MuqU of tb© iafonnatioa presented here was seeured from ‘‘Health 0^mj®tion in Oemnarfe/* p*th« 
lished hy the Health Section of the League of Netieas; from the HatioBal Board of H^h of Deninaitj 
and £rom the monish public heidlh to all df whom the writer makes grateful ack:nQwlcdgmeut. 

42645*~27 1 ( 1417 ) 
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kave fluctuated somewhat^ but tke general trend kas been downward, 
and for 1924 tke diphtheria death rate was 6,5 per 100,000. Scarlet 
fever, likewise, has declined, and for 1924 the death rate from this 
disease was 0.9 per 100,000. The tuberculosis death rate is declining 
and is now the lowest of any country in Europe, A more complete 
discussion of the tuberculosis rate will be given in connection with 
the section dealing with that disease. 

The Central Governmenf 

The Government of Denmark is a limited monarchy, in which the 
legislative power lies with the King and Parliament and the execu- 
tive power with the King and 11 ministers chosen by him, each of 
whom is at the head of a special administrative department. 

The public health activities of the Government are distributed 
among several ministries. There is given below a summary of the 
more important public health and public welfare activities. 

Tke Ministry of Home Ajfairs, through the Kational Board of Health — 

1. Approves and superintends the enforcement of health and sanitary legisla- 
tion and loc^ regulations. 

2. Approves plans for hospitals, charitable institutions, and childrens* homes. 

3. Acts as consultative body for other branches of the Government. 

4. Makes proposals to local authorities concerning necessary health measures. 

5. Collects, prepares, and publishes medical statistics. 

The Minisiry of Justice — 

1. Through medicolegal council gives all legal medical opinions necessary 
to determine the legal position of individuals. 

2. Enforces laws governing Barcoties, quarantine, prostitution, the mentally 
deficient, the insane, the inspection of foods, milk, cream, etc. 

3. Conducts inquests, legal autopsies, etc. 

The Ministry of Social Affairs (Public Welfare ) — 

1. Supervises ail child welfare activities, including children*s homes and care 
of foster children. 

2. Supervises* sick-benefit clubs, invalidity and accident insurance. 

3. Cares for insane, mentally deficient, deaf, blind, and crippled, and admin- 
isters the State institutions in connection therewith. 

4. Supervises tuberculosis hospitals and sanatoria and public aid for treat- 
ment of tuberculosis. 

5. Emulates industrial hygiene and accident prevention. 

The Ministry of Education — 

1. Administers the State Hospital (Rigshospital), in connection with the 
State University. 

2. Trains physicians, pharmacists, dentists, midwives. 

3. Bupervis^ school hygiene. . * 

The Minutry of Agri^ture — 

1. Administers veterinary affairs. 

2. Bupervis^ dames, ^ughterhousM^, meat, mad, partly, milk inspection 
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The country now® has a socialist goTerninent, which, however, has 
not introduced any drastic changes in policy, since for many ’ years 
Denmark has been a highly socialized coimtry. 

As will he seen from the above outline, the public health service of 
the Government is mainly under the National Board of Health. 
This board is presided over by a president (a physician appointed by 
the King). Under his direction ai*e a medical council and a chemists’ 
council, each in charge of a vice chairman. The personnel of the 
board is not extensive, consisting, in addition to the above, of a 
leader of the office, a medical secretary, a legal secretary, two statis- 
ticians, and six clerks. Attached to the National Board of Health 
are a number of expert advisers, or consultants, to whom are referred 
important questions relating to their particular speciality. There 
are now advisers in hygiene, bacteriology and epidemiology, phar- 
macology, tuberculosis, psychiatry, dentistry, and pharmacy. 

Independent of, but in close connection with, the National Board of 
Health is the State Serum Institute, the director of which is the 
consultant in bacteriology and epidemiology. The State Serum 
Institute is the central epidemiological laboratory for the whole 
country. 

The National Board of Health now has a field force of 73 district 
medical officers, 23 of whom also act as county medical officers of 
health, and 4 district medical officers on the Faroe Islands, 1 of whom 
is county medical officer. All of these are appointed and paid by the 
State. These are all part-time officials who give a varying amount 
of time to their official duties, depending upon the population and 
problems in their jurisdiction. In Copenhagen is a chief medical 
officer of health (a full-time official) with several assistants. The 
duties of the district medical officers may be enumerated as follows : 

1. deceive weekly or current reports of contagious diseases from all physicians; 
make weekly reports to the county medical officer; and make monthly reports 
to the N’ational Board of Health and to the county medical officer. 

2. Order disinfection of premises when necessary, and take special steps where 
hecessarj" to prevent the spread of contagion, after consultation with epidemic 
committee, as regards sale or handling of milk or food, discontinuance of occu- 
pation, etc, 

3. Eeeeive monthly from the vicar of each parish ail birth and death certifi- 
cates and forward them through the county medical officer to the National Board 
of Hedth. 

4. Make an annual report concerning morbidity, mortality, and births. 

5. SupHsrintend the work of midwives, and keep in touch with doctors, dentists, 
pharmacists, and nurses, supplying them with registration forms, informing them 
of report® to be made, etc. 

* Deoember, 1926, a lil^ral goveniia»nt oame into ofSce. A Ministry of Health replaced the Ministry of 
Sodal A&irs, Frat^kaily ali pnblio health a^ivity is now tmda: this new nuni^ry. 
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S. Serve as a member of tbe locally appointed epidemic and health committee 
In their home districts and attend meetings of other committees in their juris- 
dictions. 

7. Supervise the sanitary conditions in all public institutions, schools, dairiesj 
and food establishments, and have general responsibility for the sanitation and 
health of their districts. 

8. Treat ail cases of venereal disease applying to them. (In the larger districts 
other specialists paid from public funds, are provided for giving venereal disease 
treatment.) 

9. Hold vaccination clinics twice annually in the towns and once annually in 
every rural township. Should smallpox occur, daily vaccination Is arranged for. 

10. Act as legal advisor to the courts, especially reporting on the mental con- 
dition of a patient, acting as coroner, and e.vamming intoxicated automobilists. 

The couBty medical officers, in addition to the duties devolving 
upon them as district medical officers for the districts in which they 
live, supervise the work of all district medical officers, direct cam- 
paigns against extensive outbreaks of disease, make an annual inspec- 
tion of all pharmacies, direct and judge the work of midwives, pre- 
pare annual reports for the tvliole county, and serve as members of 
the county epidemic committee. 

The Local Government 

For administrative purposes the country is divided into 23 coun- 
ties, with a county council elected by the people and with a lord 
lieutenant appointed by the Kang, wffio is chairman of the county 
council. 

Lords lieutenant are assisted by 72 chief constables. In each 
county there is a county epidemic committee, consisting of the 
county commissioner (i. e., the lord lieutenant) as chairman, the 
county medical officer, and three members appointed by the county 
and town coimcils. Each police district, which includes several rur^ 
parishes, has a local epidemic committee consisting of a chief con- 
stable, a district medical officer of health, and three members elected 
by the county council. The rural districts are divided into a total 
of 1,130 parishes, each with a parish council. In about two- thirds 
of them there is a local sanitary committee, which looks after sani- 
tary conditions generally.® There is a total of 88 boroughs (incor- 
poratod towns), each with a town council and a local epidemic com- 
mittee. The city of Copenhagen has a special form of government 
not subject to the jurisdiction of aiiy county, but responsible directly 
to the corporation of the city and, in certain respects, to the Nation^ 
Government. With the exception of the lords lieutenant, chief con- 
stables, and medical officers of health, who are appointed by the 

> Tbe loeal epMtaie mmisMim Rxe mt idenUcsU with the mItOT eotnmiUeefi^ol the ri»sl perishes. 
Xedbt police which ixidndes seveml parishes, has a local epIdehUc coisomittee, oonsistiz^ of the 

oosstablo fdbaiim&ii), the mediml oaioer ol health, md three xuemhets electod bv the countF 
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central government, the organkation of the country is somewhat 
comparable to our coimtj, township, and town governmenta. Local 
government is highly developed, and the administration of public- 
health affairs is, to a great extent, decentralized. 

Medical Edacation 

All Danish physicians receive the same university education at 
the one national medical school, the University of Copenhagen, at 
which instruction is practically gratuitous, the fees for the entire 
course amounting to less than S30. After a preliminary education 
corresponding to graduation from a high school in the United States, 
seven years of university education are required. The curriculum 
compares favorably with that in a Class A medical school of this 
country. There are about 900 medical students, and each year 
from 70 to 100 graduate. There is about one phj-sician for each 1,600 
inhabitants in the country. It was of much interest to learn that 
quackery has been forbidden since 1672 and that there are practi- 
cally no unqualified physicians in the country. 

In addition to the university education, the candidate must at- 
tend a course in obstetrics at the State lying-in hospital in order to 
get a full license, and most physicians continue theii* training for 
one or more years in a hospital. Ail who aspire to be specialists 
must take several additional years of training under rules laid down 
by the Danish Aledical Association, w'hich organization publishes 
each year a list of approved specialists. A small minority of Danish 
physicians qualify themselves as university doctors,” which gives a 
right to lecture at the univemity. 

Since 1914, special training has been requked as a prerequisite for 
appointment as a medical officer of health. This consists of a four 
months^ course in hygiene, vital statistics, forensic medicine, psychia- 
try, bacteriology, epidemiology, venerology, and sanitary law. Before 
being admitted to this course the applicant must have passed all 
medical examinations, must have served one month in a maternity 
hospital, six months in a medical and six months in a surgical hos- 
pital department, tliree months in an epidemic hospital, three months 
in a psychiatric hospital or asylum, and three months as a practi- 
tioner in the country or in a small town. In brief, the requirements 
for qualification of a medical officer of health consist of 26 montli^^ 
theoretical and practical training in addition to being a medical 
graduate. 

The uniformly high standard of medical education in Denmark 
for aE physicians has insured a good quality of medical service, and 
m a result, the physicians are held in high esteem by the people. 
The economic and social condition of the doctors on the whole seamed 
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to be comparatively better in Denmark than in the United States. 
Only 20 per cent of the medical service is classified as private 
practice/’ the remainder being by contract with the sick benefit 
clubs and through employment by the local and state governments. 
The furnishing of medical treatment will be discussed elsewhere in 
this report under the sections dealing with hospital service and sick 
benefit clubs, 

DeTvtisfs , — Students of dentistry are required to take a three-year 
course in the School of Dentistry, and after graduation must serve as 
clinical assistant for two years before being allowed to practice. 
There are about 600 dentists in the country. 

Nurses , — The training of nurses compares favorably with that 
in the United States, a three-year coiirse of theoretical and practical 
training being required. There are about 5,500 graduate nurses in 
the country. Recently sick benefit clubs have employed nurses 
extensively to give bedside care in the homes of their members, and 
the city of Copenhagen has begun home nursing to relieve pressure 
on the hospitals. Public health nursing, however, has not developed 
as yet to an appreciable extent, but a great number of parish nm'ses 
work in rural houses in cooperation with the physicians. 

Midumes , — M births must be attended by a midwife (or a doctor); 
most births are attended by midwives. For complicated cases 
requiring the use of instruments, a doctor must be summoned. 
The death rate from puerperal sepsis is low, being less than 1.0 per 
1,000 live births. 

All midwives must take a course in training at the State hospital 
lasting one year and pass an examination. Theii* practice is super- 
vised carefully by the medical oflacers of health. There are 1,100 
midwives in the country, of whom 75 per cent are paid partly by the 
State and local governments to assure attendance at albbirths. 

Hospital Service 

The whole public health movement in Denmark has been cen- 
tered around the practice of medicine and particularly around the 
hospital service. So far as the writer is aware, there is no country 
in which the hospital service has been more fully developed whether 
yiewed from the standpoint of type of buildings and equipment, 
quality of the service rendered to the average citizen, extent to which 
hospitals are used, or cost of the service to the patient. 

Practically all of the general hospitals in Denmark are public 
institutions constructed by the municipalitieB or counti^, or jointly 
hj the two. The h<^pitals are 'wett dfefeibuted over the countiy. 
practically all of flmm are gene^ hospitafe m the truest sense, having 
wards or hniliiiigB for or treatment of tuba;^ 
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culosis, for the treatment of epidemic and venereal diseases, and for 
the temporary hospitalization of mental cases. The closed staff 
principle is universal, and the hospital physicians live on the hospital 
grounds. TTlien a case is sent to a hospital, the attending physician 
loses all responsibility for the patient; The mimicipal hospitals are 
under the direction of a special branch of the municipal government; 
those operated jointly by a city or county are jointly administered. 
The director, i. e., the head physician (or physicians) is usually em- 
ployed on a part-time basis, being allowed to supplement his salary 
by private consultations at the hospital 

An opportunity was afforded the writer to visit a number of the 
Danish hospitals in Copenhagen and in the provincial tov^ms. One 
of the most interesting institutions visited was the State hospital in 
Copenhagen, operated by the Department of Education primarily as 
a teaching center for the university medical school. The diiector 
of each department is ex-officio professor in the university. This 
institution has accommodations for 1,000 patients; it was completed 
in 1910 at a cost of $2,000 per bed. Fifty-three per cent of the 
patients pay only oO cents per day, and 20 per cent of them pay 
nothing. The operating cost is about $3.50 per patient per day, of 
which 16 per cent is paid by patient’s fees. The training school lor 
midwives is operated as a part of this hospital, and there is a large 
nursing school. 

The city of Copenhagen expends nearly $4,000,000 per year for its 
general, tuberculosis, and insane hospital services, representing an 
annual per capita expenditure of approximately $6. The average 
cost per patient per day is slightly over $3, and this average cost 
seems to prevail generally throughout the country. 

The cost of hospital construction in Denmark is nearly as high as 
that in the United States. The buildings are of a very permanent 
nature and are well equipped as regards furniture, laboratory, 
X-ray, hydrotherapy, heliotherapy, and physiotherapy departments. 

Private rooms comprise only 10 per cent of the whole hospital 
capacity, the favorite arrangement being a system of four to six 
bad wards, in which adequate floor and aii* space is provided. 

Every county has one or more large central hospitals and several 
smaller ones. In all, there are 175 general hospitals in Denmark 
with more than 14,000 beds, or 4.5 beds per 1,000 inhabitants. This 
compares with 2.6 general hospital beds per 1,000 in the Xlnited 
States. The number of patient days amounts to 4,300;000, or 1,4 
days in general hospitals for every inhabitant annually, as compared 
with 0.61 patient days in the United States. In the accompanying 
table there is given a summary of the information secured canceming 
the number and type of hospital beds. * — 
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Table 1. — Hospital beds i% Denmark and the United States 


Num- 
ber of 
hos- 
pitals 

Type 

Denmark 

United 
States, 
beds per 
1.000 
inhabi- 
tants 3 

Number 

beds 

1 Beds per 
j 1,000 in- 
; habitantsi 


Medical fi-’n, 6 Rurgifisl- - - , . - - 

9,666 

3.1 ' 



Cfinfaginus , .. . _ ... _ 


1.0 



Skin and venereal— - ----- .. ,, „ 

1,041 

.3 

iiiii:::::: 


Tamporarv mentel „ - _ _ _ , 

SOS j 

.1 

L_ - — - 

175 

All general hospitals 

14,105 

*4.5 

1 

t 

i 2.6 

62 

Tuberculosis institutioas - 

3,458 , 

1.1 

: .44 

& 

Insane asylums 

5,900 i 

t 3 1.8 

\ O A 

4 

Feeble-minded and epileptic 

3,632 

! M.1 


(?) 

All others. 

(’) 

' (?) 

i 1.04 


Total.- — 

I 8.5 

' 7.08 



1 

1 

i 

1 


1 HospitBl Service in tbe United States, J. A. M. A., vcl. 86, No, 14: 1009. 

s Not including hospital beds in old-agc homes and instimiions. 

* Not including SOS beds in general hospitals lor mental cases. 

* Not including sxieeial schools in Copenhagen for 300 or private homes with 360 feeble-minded children. 

In comparing the hospital facilities of Denmark and this country 
it should be noted that Denmark has 4.5 and the United States 2.6 
general hospital beds per 1,000 inhabitants, and that in Denmark 
these beds, are 87 per cent and in the United States 67 per cent 
occupied. 

The number of beds per capita for mental and neruous c^es is 
approximately the same in the two countries. The number of beds 
for tuberculosis cases in Denmark is 1.1 per 1,000 inhabitants, and 
in the United States 0.44. The number of beds in all types of hos- 
pitals is for Denmark 8.5 per 1,000 inhabitants, and for the United 
States 7.1, The figure for the United States, however, includes 1.0 
bed per 1,000 in institutions, such as old age homes, etc., while this 
class of hospital bed is not included in the Danish statistics. 

Tile Control of Communicable Diseases 

Measures against epidemic diseases are placed in the hands of 
local epidemic committees, under the supervision of the National 
Board of Health, through its county and district medical officers. 
Eeports of cases of contagion are sent each week by all medical 
practitioners to the district medical officer. When an epidemic occurs, 
immediate reports are requir^. Immediate reports are required 
also for cases of typhoid fever, diphtheria, scarlet fever, meningitis^ 
and poliomyelitis, when they occur at a school or in a house from 
which milk or food is sold. The di^no^ of contagious disease is 
facilitate by the l^^al ri^t to gratuitous admission to a hospital and 
hy the lahorldoiy facilities which are available at the State Serum 
■Jpsliiuto and at all.tocsal hosf^itals, , 
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The majority of cases of contagion are isolated in a public hos- 
pital, at which gratuitous treatment is proTided if they are admitted 
immediately after the diagnosis is made. Isolation hospitals are 
plentifully supplied, one bed per 1,000 inhabitants being aTailable. 
In the larger cities, special hospitals for contagious diseases are used, 
and in the smaller towns an isolation ward is attached to every 
public hospital. The hospitalization of a great majority of cases is 
looked upon as a matter of course. About 90 per cent of all reported 
cases of diphtheria are hospitalized, and practically all cases of typhoid 
fever, meningitis, poliomyelitis, and scarlet fever. According to 
estimates, about 20 per cent of measles and whooping cough patients 
are hospitalized in Copenhagen; but outside of Copenhagen only a 
very few are hospitalized. The cubicle system of isolation is not 
generally practiced, separate rooms or small wards being available for 
each disease. Thelocalepidemiccommittee can compel hospitalization 
in any case in which it is deemed desirable.^ Cases are released from 
quarantine by the attending physician. Cases of typhoid fever are 
not released until three consecutive examinations of urine and feces 
have been found negative. The local epidemic committees have wide 
powers in the control of disease carriers. 

Owing to the large number of dairies throughout the country, 
special measures are taken for the prevention of milk infection; and 
when the sale of milk or milk products is prohibited, compensation is 
^ven for losses. The same is true when typhoid or diphtheria car- 
riers are required to discontinue their occupation involving the 
handling of food and milk. When a ease of contagion occum in a 
school child the practicing physician notifies the school authorities of 
that fact. The Minister of Education issues special regulations con- 
cerning the control of contagious diseases in schools. 

For many years it has been the fundamental rule in Denmark 
that all expenses in connection with contagious diseases should be 
borne by the public. The local commuijities furnish hospital and 
medical facilities, but the treatment proper is divided between the 
State and commune, one-half or three-quarters being paid by the 
State, depending upon the nature of the treatment. The cost to the 
State (central government) for this service varies between $500,000 
and $600,000 per annum. 

It was interesting to note that epidemiological studies of diseases 
are not ordinarily made by mcsdical officers except during epidemics. 
In fact, the primary responsibility for and control of contagion is 

i M Dmmmxk tkae m two fimias ^ gmtailoiss tmtme&t of eGmmunk&.h}e (I) l%e 

endemie communicable searlatma, ceiebrospM mmmitls, xm4 

tmled In m ImspM. Sudi ttmtmmt m not 

U induce be luslatea. Tbe eaer is-usuell^r , a), Tim mm ^ 

edmiuiinksabie sueb as rdlow kw* tfOpIcei dysentefr, » are 

imt tn mmpah&tf trealmc^ hf pubilG arfai^sexnenl at publle and tin k cenHh 

utdsorF, . * ' ' 
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placed upon the attending physician and the hospital. Cases of 
contagious diseases appear to be notified to a degree of completeness 
which is gratifying. In Table 2 is a comparison of the case incidence, 
and case fatality rates for certain diseases in Denmark and in the 
United States. 


TabXiB 2. — Case incidence and case fatality rates for Denmark and for the reporting 
States of the United States^ for certain diseases, 19BS 



United States! 


Typhoid fever— 

Diphtheria 

Scarlet fever 

Measles 

Tuberculosis (puimoaaryj. 


Cases 

Deaths 

Case 
ineideuce 
per 1,000 
inhabit- 
ants 

Case 
fatality, 
per cent 

Case 
incidence 
per 1,000 
inhabit- 
ants 

Case 
fatality, 
per cent 

SSO ! 

42 

i 0.19 

7.4 

0 32 

22.4 

5, 690 

155 

1,8 

2.7 

1. 31 

8.6S 

3,851 

39 

1.3 

1.0 

1.56 : 

1.99 

32, 166 
2,893 
26,446 
11,115 i 

179 
2,245 
677 ; 

i 10.7 

i -9 

8.8 
3.7 

.5 ; 
77.0 i 
2.6 

7.72 1 

1.61 i 
1.44 ’ 

1.38 

.k 


s Rates published in Public Health Reports, vol. 39, No.'47, Kov. 21, 1924, pp. 2S89, et. 


Skin tests (Schick and Dick) to determine susceptibility to diph- 
theria and scarlet fever are not used to any appreciable extent, and 
active immunization against these diseases is not practiced. Diph- 
theria antitoxin is used in very large doses. The case fatality from 
this disease for the whole country is 2,7 per cent, and for those cases 
treated in the epidemic hospital in Copenhagen, 2 per cent. These 
rates compare with a case fatality of 8.687, in the United States. 

Throat cultures formerly were taken from diphtheria and menin- 
gitis carriers, but this procedure has been abandoned. An interesting 
feature of whooping cough control is the routine laboratory diag- 
nosis of the disease provided by the State Serum Institute. This 
enables an eaiiy diagnosis before the onset of the whoop/' This 
method of diagnosis is said to be accurate in more than 90 per cent 
of the cases. 

Smallpt^ raccimiion , — ^^^accination has been compulsory in Den- 
mark for 116 years, and there is, on the average, scarcely one case of 
smallpox per year occurring in the whole country. When cases of 
smallpox occur, they are always imported cases. A great majority 
of vaccinations are done at public expense. In Copenhagen a staff 
of public vaccinators is employed. In the small towns, vaccination 
climes held twice 'annually^ and in the rural districts, once annually 
by the district medical officers* The tiiorouglmess of vaccination is 
controlled by the requiirameirt that aQ children must be vaccinated 
i»pg admilt^ to school and for the imde population, by the 

National Board of Health brings 
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pr^siire to bear for tbe revaccination every seven years of persons 
who are likely to be exposed to smallpox. .411 of the vaccine virus 
used in the country is prepared by the Royal Taecination Institute 
and is furnished free to medical officers and to practicing physicians. 

Tulercnhsis control . — Tuberculosis in Denmark, as in other coun- 
tries, is an important public health problem and one toward the 
solution of which much money and effort have been expended. In 
the campaign against this disease first thought apparently has been 
given to institutions for the isolation and treatment of early cases and 
more advanced cases. With 109 beds per 100 annual deaths, Den- 
mark has, proportionately, more institutional accommodations for 
the treatment of tuberculosis than any other country, and about 2,5 
tiroes as many beds per annual death as the United States. In 
connection with this fact some Danish physicians also invite atten- 
tion to the death rate in Denmark, which is the lowest of any coxmtry 
in Europe, For each annual death from the disease 2.5 patients are 
admitted to tuberculosis institutions, but only about one-half of this 
number of cases are reported totbe health authorities. In Copen- 
hagen, 70 per cent, and in the remainder of the country 33 per cent 
of all deaths from pulmonary tuberculosis occur in institutions. 
Several types of tuberculosis institutions are in use. In connection 
with many of the general hospitals, beds are available for tuber- 
culosis cases. These are of two classes: (i) suspected cases which 
are hospitalized for diagnosis and classification as to type prior to 
admission to a sanatorium; and (2) advanced cases for whom 
sanatorium treatment would be apparently of no value. In all 
there are nearly 1,000 tuberculosis hospital beds. There are 16 
tuberculosis sanatoria located in different parts of the country with 
nearly 1,400 beds: 3 seaside hospitals with 375 beds for the treat- 
ment of advanced nonpulmonary tuberculosis; 9 seaside sanatoria 
with 480 beds for the treatment of scrofulous children, and a num- 
ber of other types of institutions, such as invalid’s homes, for very 
chronic cases, a day-cure resort for the partially incapacitated, and 
a specially constructed apartment for families with a tuberculous 
member. 

Open-air schools and open-window rooms for ^^pretuberculous 
children’’ are not nmd in Denmark. In Copenhs^en and Freder- 
icksbeig there are two open-air schools for children with infedim 
tuberculosis; and children with enlarged glands or children from 
tuberculous famffies are sent to seaside camps, at least one of which 
is mamtained as a part of the school system of Fr^ericksberg. 

The average length of stay for patients in sanatoria is between 
five and sir montiB, About 40 per cent of all pulmonaiy tub^u- 
lodb patients admitted fo sanatoria are in the advanced stage, and 
25 per cent are in the incipient or minima! The sanatoria are 
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well constructed and the methods of treatment are not different from 
those in similar institutions elsewhere. Sanocrysin is used in some 
of the institutions visited, being given in small doses beginning with 
0.1 gram and increasing to a maximum of 0.5 gram. The treatments 
are given on alternate days, no serum being used in conjunction with 
the sanociysin. In other institutions the use of sanocrysin has been 
discontinued. Opinions of the sanatoria directors as to the useful- 
ness of this drug vary somewhat. Several of them maintain that it 
is of no value; others are equally sure that it has a field of usefulness, 
especially in the treatment of laiyngeal tuberculosis. 

The Finsen Light Institute, founded in 1893, gives 60,000 treat- 
ments each year to 9,000 patients suffering from skin and surgical 
tuberculosis. The director of the institute states that 90 per cent of 
the cases of skin tuberculosis are cured. Two types of treatment are 
used; the concentrated light therapy and the general light baths. 
In addition to the clinic this institute maintains 127 hospital and 
sanatorium beds for the use of its patients. 

It was interesting to note that heliotherapy has a very important 
place in the treatment of tuberculosis in Denmark, especially in the 
treatment of surgical, glandular, and laryngeal forms of the disease. 
Every general hospital visited was provided with Finsen and mercury 
quartz lights. The treatment of scrofula by sunlight is carried out 
extensively at many seaside holiday camps and sanatoria for children. 
The valuable custom has developed in Denmark of sending children 
from the larger cities to spend their summer vacations at farm homes. 
The State railways provide free transportation for them, and each 
3^ear it is estimated that 25,000 children from Copenhagen spend 
their summers in the country. 

The Government contributes generously to the construction and 
support of tuberculosis institutions, paying a varying proportion of 
the cost of the building and from three-fourths to five-sixths of the 
cost of treatment of persons ‘^without means — and this phrase is 
given a very liberal interpretation. The question of payment does 
not debar any patient from admission to an institution. In addition, 
relief is granted to families of tuberculous persons undergoing treat- 
ment, and where children can not nr should not remain in the home, 
the municipality defrays the expense of boarding out the children. 

Finally, very considerable government aid is given to tuberculosis 
dispensaries amounting to one-half of their operating expenses. 
The dispensar}^' service is not developed to the same extent as the 
only in the larger towi^ are there dispensaries 
in, attendance. In 'the sindller toi^ and mral 
has >not d^vdcsped,’ owing, it was 
the family phy^oiaas'to having th«r 
dE a di^peasary physieiah. ' Evm in 
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Copenhagen there is Tery poor coordination between the dispensary 
service and the sanatoria^ although both the dispensaries and some 
of the sanatoria are under the management of the National Tuber- 
culosis Association, 

There is some visiting nurse service, the nurses being paid by sick 
benefit clubs or mimicipalities, but the instructive public health 
nursing service for tuberculosis and other diseases has not been 
developed to any extent. 

Annual State grants for combating tuberculosis amount to more 
than $1,000,000, or about 36 cents for every inhabitant, and expendi- 
tures by all agencies for this purpose amount to an estimated total 
of 50 cents per capita. 

The infectiousness of tuberculosis seems to be emphasized in 
Denmark, as shown by the provisions of law which require a medical 
certificate of freedom from this disease for wet-nurses, employees in 
childrens^ homes, day^niirseries, and crfeches, for foster parents and 
children; for teachers, midwives, and nurses; and even for certain 
government postal and railway employees. Compulsory isolation 
or hospitalization of open cases can be ordered by the local epidemic 
committees. 

Table S , — Comparison of toJberculosis death rates per lOOfiOO inhahiiants in 
Denmark and the United States 
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In Table 3 a comparison is made between the tuberculosis death 
rates in Denmark and the United States. Of pai‘ticular interest are 
the higher rates from nonpulmonary tuberculosis, especially in the 
Danish rural districts. It is suggested that the high prevalence of 
bovine infection and the small j^roportion of pasteurized milk in 
Dmmark may be a factor in causing this condition. i 

The tuberculosis death rate has declined to a marked extent in 
Denmark. The death rate from all forms of the disease in the cities 
during the past five years is only 46 per cent of the rate prevailing for 
the fimt five years of this century. During the same period, the death 
rate from pulmonary tuberculosis has declined 42.9 per cent, although 
it is proportionately higher than in the United States. It has been 
impc^ible here, as elsewhere, to determine the relative importance 
of the many factors operating to bring about this decline. Along 
with tihe extenmve efiforts directed against the disease, important 
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sociological changes in the country have taken place. Standards of 
living have progressively improved, public education has been ex- 
tended, much social welfare legislation has been enacted, general 
medical service has improved, and the physical education movement 
has grown rapidly. A decision, therefore, as to the relative influence 
of the direct measures of tuberculosis control and of the improved 
economic and social conditions of the country in bringing about a 
decline in the death rate vdli depend upon the point of view of the 
observer as to whether tuberculosis is primarily a sociological or a 
medical problem. 

Ytnereal confroL — For nearly 150 years regulations have 

been in effect in Denmark providing the public free treatment for 
all cases of venereal disease without regard to the ability of the 
patient to pay, and requiring all venereally infected persons to submit 
themselves to medical treatment. Free treatment and the obliga- 
tion to submit to treatment ha’ve been the two guiding principles in 
the control of these diseases. 

Reports of cast-s of venereal diseases are incomplete in Denmark 
as in other countries. In 1923, 11,115 cases of gonorrhea were 
reported, and 2,326 of acquired syphilis, giving a reported case 
incidence of 3.3 and 0.8 per thousand inhabitants, respectively. 

Some estimate as to the presence and trend of venereal infections 
can bo learned from the clinic records in Copenhagen, and from the 
number of Wassermann examinations made at the State Serum 
Institute, where all Wassermaiin examinations for the entire country 
are made. In Copenhagen, the number of cases of gonorrhea treated 
annually amounts to approximately 270 per 100,000, while cases of 
syphilis approximate 30 per 100,000 inhabitants. Some of the 
Danish physicians furnish an estimate that new infections of veneTStsfl 
diseases have decreased 33 per cent during the present century, an^ 
the opinion is generally held that syphilis in particular has deereasep 
in prevalence. This result is attributed to the facts that patienls 
seek medical treatment early in the course of the disease, that there 
is no unqualified medical practice^or advertising of patent medicine^, 
and that houses of prostitution have been abolished since 1901, 

The facilities for treating venereal cases are most extensive. The 
furnishing of free medical treatment is one of the important functions 
of each of the 73 district medical officers of health. In one typical 
county, having a population of about 100,000, the health officer 
receives reports each year of about 500 cases of venereal disease; 
approximately one-half of these apply to the health officer for treat- 
ment. One-half of the eases of syphilis applying for public treat- 
ment in this district are hospitalized. Every general hospital in the 
conntiy has special wards or special beds for skin and venereal cases, 
totaling, for the whole country, more than beds, Casc^ of 
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venereal disease which are hospitalized can be held in the hospital 
until discharge is permitted by the medical authorities. In Copen- 
hagen, seven venereal-disease clinics are operated by the city health 
department, employing a staff of 12 part-time physicians. 

There are three interesting institutions called Welander Homes/^ 
which accommodate about 82 children suffering from congenital 
syphilis. In these homes, the children are given the best medical 
treatment in conjunction with hygienic care and education. They 
are discharged after several years’ residence, when the maximum 
poi^sible benefit has been secured from the treatment. 

Care of Mental Diseases 

The care of mental disorders in Denmark is under the jurisdiction 
of the central goverament and is lodged in a special department in 
the ministry of social affairs. The National Board of Health is con- 
sulted concerning construction and sanitation of institutions, nutri- 
tion of the patients, etc. There are six State hospitals for mental 
diseases and two mental hospitals in Copenhagen, having a total 
bed capacity of nearly 6,000, or 1.8 beds per 1,000 population. In 
addition, there are four institutions for the feeble-minded, with 
3,500 beds, and two small homes for epileptics. The operating costs 
of the mental disease hospitals average 11.50 per patient daily. Of 
this amount 70iper cent is paid from public funds and 30 per cent 
is paid by the patients either directly or through their sick benefit 
dubs. 

At the large mental disease hospital at Nykoeburg, with a capacity 
for 820 patients, there are 7 physicians, 93 trained nurses, and SO 
probationers and attendants. Graduate female nurses occupy ail of 
the higher nursing positions. Graduate nurses and student nurses 
are used in all ’wards, being assisted .by a few male attendants in the 
ease of violent male patients. Each mental hospital is administered 
by a superintendent who is not a physician, but he is subject to the 
decisions of the head physician in all matters regarding treatment 
and welfare of the patients. * 

At one of the mental hospitals a plan of family nursing has been 
in effect for a number of years with results which are said to be 
entirely satisfactory. Under this plan, selected patients are boarded 
out at farm homes and are visited twice monthly by a private prac- 
titioner in the neighborhood. The placement of the patients is di- 
rected by the medic«d superintendent of a near-by mental hospital. 

No mental hygiene activities, comparable to child guidance 
ies or mental clinics in this eountiy, are being conducted in Denmark. 
It is beyond the scope of this paper to discuss the methods of com- 
mitment and other legd question regarding insanity. 
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Sick Benefit Clnbs 

Denniark lias a system of voluntary insurance against sickness 
wMch includes 60 per cent of the population between the ages of IS 
and 60 years. Approximately one and one-third million people have 
membership in the sick benefit clubs, and when one of the parents is 
a member, the medical benefits also extend to children under 15. 
The present system has evolved, during many years, from the volun- 
tary and mutual insurance clubs associated with the old guilds. In 
1892, a law was passed which offered Government recognition in 
return for certain privileges and obligations. The privileges included 
a subsidy, and rights to hospital treatment at reduced terms. The 
obligations related to supervision of budgets and accounts. The 
effect of the law was to promote a voluntary combination of individual 
clubs into central unions for counties or districts, to establish mini- 
mum cash benefits, and to coordinate the mhixy existing clubs into 
a national system of voluntary insurance. The laws have been 
changed in some particulars, in accordance with the expressed wishes 
of the clubs themselves. In scope a sick benefit club usually is 
limited to some special locality, less frequentl}" it is connected with 
a special trade. The conditions governing membership relate to — 

(1) Age , — ^The age limits are from 14 to 40 years at the time of 
admission. 

(2) State of health, — k separate account is kept of each two groups 
of members, {a) those in perfect health, (5) those suffering from a 
chronic disease. The State bears the additional cost of the second 
group. 

(3) Ineome and property regiiiremenis are somewhat detailed; but, 
in general, all except the more vrealthy are ehgible. 

Benefits . — Membership in a sick benefit club entitles the member 
to medical and hospital treatment, including mental disease and 
tuberculosis hospitals; a daily cash benefit for illness varying from 
12 cents to $1.60 for 26 weeks in 12 consecutive months, or 60 weeks 
in three years; and for assistance to women in childbirth. In addi-’ 
tion to the above compuisoiy services, many clubs provide special- 
ist's attendance, dentistry, medicine, home numing, convalescent 
home or health resort treatment, etc. The Govermnent contributes 
one-fourth toward the expense of the above services, pays annually 
BO cents to every club for each member, and if a member continues 
sick beyond the time limit pays public relief. 

The Goveitimeat subsidies amount to about per member/ 
wMch, together with the expenditures by iie liulae, make a total 
per member each yemr of neariy 57. This is distributed 
' ' ' ' " . 
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Ptr cent 

Medical, specialist, and dental service .* *^-5, 4 

Hospital and institutional treatment 13 

Medicine 10 

Cash benefits 16. 5 

Administration 12 


The premium per year per member varies somewhat, depending 
upon the amount of the cash benefit, the extent of the service ren- 
dered, etc., averaging in 1921 about $4.50 per member. 

A premium for invalidity insurance is collected also from all mem- 
bers bettveen 18 and 62, varying according to age from $1.40 to $2.70; 
and under the workmen's compensation act employers are required 
to insure all employees. The annual cost of this amounts to about 
$1.50 per worker. 

The sick benefit clubs have a public health interest, not only because 
they have assui^ed to a large part of the population adequate and 
early medical treatment, which is often the best means of prevention, 
but because they have done much to free the individual from the 
economic consequences of disease. Owing to the medical service 
available through the clubs, infant and child health activities of 
health departments have not been so necessary as in other countries. 
The expenditures from public funds, therefore, toward the support 
of these clubs ai’e looked upon by the Danes as an indirect subsidy 
to the public health service. 

Socia! lieglslatlon 

In addition to the sick benefit laws, other social legislation should 
be mentioned, largely because it illustrates how thoroughly the 
country has organized its social services. 

Poor law. — Ab in most countries, paupem are provided with med- 
ical and institutional care and cash benefits. This relief, however, 
invokes certain disabilities, such as loss of franchise, etc., so that it 
is utilized only by the “undeserving poor/' and in most cases public 
relief is obtained under other laws without the attending disabilities, 

Temforary puUic assistance is given to the “deserving poor'' who 
are trying to support themselves without applying to the poor law 
administration. 

Old age pemwm are paid to impecunious citizens over 65 years of 
age, amounting to about $125 per annum per pensioner and involving 
a total annual public expenditure of about $18,000,000. 

Under the ehUi welfare ad, relief for children of wddows is provided 
to the extent of $30 to $50 per child annually when the widows' 
income is below a certain minimum. For illegitimate children and 
unmarried mothers public care is provided, and the father is required 
to reimburse three-fiflhs of the^ expenses up to the age of IS when- 
42645*— 27 2 
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ever possible. A divorced or deserted wife also has the right to 
relief from public funds. 

Invalidity imurance has been mentioned in connection with sick 
benefit clubs. The funds are secured from premiums paid by insured 
persons, contributions from employers, and subsidies from the State 
‘and municipality. The invalidity pension of $220 per year is paid 
when the working capacity of the applicant is reduced two-thirds or 
more. The reduction in working capacity is calculated rather lib- 
eraliy by a central tribunal after a complete medical examination. 
In addition, nursing, medical treatment, and prosthetic appliances 
are provided to lessen the degree of invalidity. 

BbrZrmen’iS compensatim . — ^AIl persons engaged in any kind of 
work, whether for salary or wages, come within the scope of the act. 
Small tradesmen, artisans, and farmers may insure themselves, the 
government assisting them in paying premiums. Employers must 
cover their legal risks by insurance in an insurance company . Benefits 
are paid for accidents and industrial diseases. In the case of death, 
a lump sum is paid equal to five times the annual earnings of the 
deceased, not exceeding $3,000 nor less than $1,500. For incapacity 
not fatal, two-thirds of the actual earnings are paid daUy^ aften the 
lapse of 13 weeks, during which time the sick benefit clubs will usually 
have paid sick benefits and provided medical treatment. For perma- 
nent partial disability a lump sum is paid (the maximum being 
$6,000), depending upon the earnings and extent of impairment. 

Child Welfare 

Denmark makes very elaborate provisions for child welfare. In 
this, as in other phases of social welfare, the primary emphasis seems 
to be placed upon education, moral welfare, care, and treatment 
rather than upon preventive measures. Child-welfare activities are 
supervised by a department in the Ministry of Social Affaim, and are 
carried out in the various local communities through child-welfare 
councils. These coxmcils are appointed by the local (parish or 
municipal) authorities and exercise jurisdiction over all questions 
pextainmg to the moral and, partly, the sanitary phases of child 
welfare. They also perform the functions of juvenile courts. These 
councils do not ordinarily have a medical member, a fact which was 
commuted upon advemely by a number of Danish physicians* 

The measures taken for cMd welfare in Denmark may be aumr 

up of children away homes, and 

pwrente in bringing up Nearly 5,e<X> 

are now being carM homes p.4 >p®r 

lilWfl! inhalptants)., chiidrm' are 

piac^ include 22 reformatories mA iildustoiai schcmls with a capacity 
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for more than 1,000 children, 114 childrens^ homes accommodating 
2,700 children, 18 homes for infants accommodating 425 children, 
and 48 detention and observation homes with a capacity for 1,200 
children. In addition to the children placed in these institutions 
it is estimated that one-half of the wards of the child-welfare councils 
are placed in private families. 

{2} In addition to the children who are wards of the child-welfare 
conncils, elaborate provisions are made for the care of children during 
the da}^ while the mother is at work. There is a total of 216 day 
industrial schools, recreation homes, public kindergartens, cri&ches, 
and day nurseries accommodating more than 9,000 childi*en. 

The expenditures by the State for public child welfare amount to 
more than a million dollars, and by municipalities $250,000 per year. 
It is said that the major cost of child welfare, however, is borne by 
private organizations. 

(3) A description will be given elsewhere in this report of the 
institutions for the crippled, the blind, the deaf, the imbecile, the 
epileptic, and tuberculous children, which have a total capacitj^ for 
3,045 persons. 

(4) In addition to the care given to the various classes of children 
mentioned above, permanent poor relief is given to assist parents 
in the raising of their children, about 15,000 families receiving 
this aid. 

(5) The birth of every illegitimate child must be reported by the 
attending physician or midwife to the child- welfare council, which 
organization exercises intimate supervision over these children. The 
mortality among illegitimate children was formerly very high, but 
now approximates that of children born in wedlock. About 8,000 
illegitimate children are born each year, representing about 10 per 
cent of the total births. Child-welfare councils and boards of guard- 
ians pay each year approximately $1,000,000 toward the care of 
illegitimate children, approximately one-half of which is Prefunded by 
the alleged fathers. A number of institutions are operated for the 
care of unmarried mothers and their children or for the children 
alone. 

(6) Other activities concerning child ’welfare relate to the enforce- 
ment of very comprehensive child-labor laws, prevention of cruelty 
to children, etc. 

Although very extensive measures are carried out for the welfare 
“ of children and strict rules exercised conceming the sanitation and 
medical attendance at all children's institutions, the wiiter’s impres- 
sions are that this movement vrould be more effective if medical 
direction -were provided for many of its phases, if trained public- 
health aumes were substituted for untrained social-welfare visitors. 
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if better coordinatioa existed between the prenatal, infant, and school 
welfare services, and if more stress were placed upon prevention 
rather than treatment. 

Ciiild Hygiene 

Measures for child hygiene per se are not extensively developed in 
Denmark. There is apparently much truth in the statement made 
by the Danes to the effect that the extensive child-welfare activities 
and the ample provision for medical service provided through ?ick- 
benefit clubs and hospitals obviate the necessity for extensive child- 
hygiene activities, such as are carried out in some other countries. 
Prenatal clinics, such as exist in the larger centers in the United States, 
have not been developed in Denmark, with the exception of one such 
clinic at the State Hospital. In Copenhagen there are eight baby 
clinics conducted by a church organization with grants from the city 
and State. About 1 ,200 inf ant are imd*-r supervision at these clinics, 
representing more than 10 per cent of the infant population. They 
are held weekly or biweekly and admit only infants who are breast 
fed. This restriction is made in order to encourage breast feeding 
of infants. The mothers are given 1 quart of milk a day for their 
own use if they attend the clinics regularly. 

School Hygiene 

School physicians are not employed at present except in a few of 
the larger towns. Some of the smaller towns in the past have 
employed school physicians, but upon inquiry as to why their services 
weie discontinued several school superintendents and district medi- 
cal officers stated that could not make a living.'' In other 

words, the opinion prevails that medical service to the public is so 
complete there is no great need for a public-school physician to 
examine the children. 

In Copenhagen, 30 school physicians are employed on part-time 
service, and an examination of ail children is made shortly after 
they enter school and usually before graduation. Visits are made 
by the doctor to the school twice each week, and the teachers send 
to the physician selected pupils for observation. Whenever defects 
are found, parents are notified, and if the defect is not corrected, the 
parent is requested to come to the school for consultation with the 
physician. Very little follow up" work is done, it being stated 
that in practically all instances the parents followed the advice of 
the school physician without an additional personal appeal by school 
nurses. The school physicians supervise samtaojr axrangements at 
the schools and are notified when infectious dise«^es occur. 

The most important duty of tiie eight school nurses in Copen- 
hagen seems to be to assist the doctors in the treatment of scabies 
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and pediculosis and to render first aid. Health education has re- 
ceived much emphasis, and ail teachers at secondary schools are 
required to take a course and pass an examination in school hygiene. 
The course is given by a special medical lecturer. 

The hygienic an-angements at ail schools visited seemed excellent. 
Much emphasis is placed on the teaching of dietetics and on physical 
education. Baths are given at the schools every two weeks and 
school limches are provided to a greater extent than in this country. 
These lunches are offered at a very moderate cost and are fmmished 
free to a considerable number of the children. 

Two very well equipped dental clinics are in operation in Copen- 
hagen, one in Fredericksberg and 12 in various provincial towns. 
The two clinics in Copenhagen serve the four lower grades in half the 
school system and furnish emergency dental treatment to children 
in the upper grades. Additional clinics are to be added in the near 
future. Examinations are made of these children each year at the 
clinics, and 20,000 children are treated annually. Ninety per cent 
of the children needing dental attention avail themselves of the 
service of the clinic. The cost of the service for each child treated 
is $1125. 

Physical education . — One of the very interesting public health 
activities in Denmark is the thorough system of physical education. 
Practically all school buildings are provided with gymnasiums; the 
teachers of physical education frequently teach other branches, 
so that there is a high degree of coordination between the mental 
and physical instruction. At the final examinations in secondary 
schools grades are given for physical exercises in the same manner as 
for other subjects. 

Physical training is not confined to the schools. AH over the 
country there are gymnastic associations, 831 in number, with about 
1,500 teachers and with a membership of 35,000 young men and 
women. A considerable, amount in Government grants is given to 
train teachers of gymnastics. A very interesting gymnastic high 
school at Ollerup was visited. The director of this institution has 
developed a system of gymnastics of international repute. A group 
of 30 American students and teachers of physical education are 
taking a post-graduate course at this institution during the current 
year. 

€are of the Crippled, Blind, and Deaf 

Crippled . — Care of the crippled is conducted mainly by private 
initiative with a State subsidy of $170,000, annually. This work 
is centered at the Institute for Crippled Children in Copenhagen, 
which was founded in 1871 and which is said to be the first of its 
kind in the world. At this institution a clinic is maintained to 
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which 2,000 new patients are admitted and at which nearly 10,000 
orthopedic consultations are given annually. Hospital beds are 
available for cases requiring hospitalization. In addition to the 
orthopedic clinic, there is a school where education comparable to 
that of other schools is given. Most of the children live at the 
institutions, and all are trained in some occupation suitable to their 
physical and mental status. In connection with the institution 
there is a seaside sanatorium with accommodations for 240 patients. 

Blind . — In Denmark there are about 1,500 persons classified as 
blind. Upon inquiring as to the causes of blindness, it was inter- 
esting to learn that smallpox blindness is unknown; that ophthalmia- 
neonatorum has practically disappeared since 1900, when the use 
of silver nitrate was required for all newborn children with a result 
so satisfactory that only four cases have developed in the country 
since 1910; and that xerophthalmia was responsible for the develop- 
ment of 42 cases of blindness during the war. This latter disease 
appeared in a large number of children, due to the fact that prac- 
tically all of the butter in the country was exported and skimmed 
milk and butter substitutes were used extensively. 

There are two institutions for the training of blind children, with 
a combined capacity for about 220 pupils. At these institutions 
the children are educated up to the age of 18 or 20. 

The city of Copenhagen maintains special schools for children of 
weak sight. 

Deaf mutes . — Since 1817 there has been compulsory education for 
all deaf mutes, of whom there are about 1,800 now in Denmark. 
These children are classified as partially or totally deaf, and the 
totally deaf are further classified into three gimps, depending upon 
their intelligence. All except the least intelligent are taught lip 
reading. In all, there are five institutions for the education of deaf 
mutes, at which the cost is practically gratis. 

As a part of the Copenhagen school system there is a school for 
the hard of hearing. Monthly physical examinations and hearing 
tests are made of all pupils and daily aural irrigations are given. 

Milk Saaltatioa 

Dairying is the most important single industry in the country and 
forms the backbone of Danish prosperity. The value of exported 
butter exceeds $130,000,900 per annum and the export value of all 
products reaches a total of nearly $200,000,000 and constitutes 
qUe-third .jpf the v^ue of aU e:^ports. lake so of the industries 
m4' actiyiti^ in Denmark, dairying is qn a cooperative 

basis. About 125,000 milk producers fartpers), owning more 
i&im 1,391,000 cows, are memb^ of Ihe cooperatire d^i^, 
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through which a large part of the dairy products of the country ^ 
handled. 

In view of the highly developed state of this industry it seemed 
desirable to study the measures which are in effect to safeguard the 
sanitary quality of daily products. Like most other sanitary prob- 
lems, the control of milk supplies is mainly a function of local (mu- 
nicipal) authorities. The individual mumeipality is free to decide 
w^hether or not any sanitary control is to be exercised, and the nature 
and extent of this control, subject only to approval of the regulations 
by the Home Office. 

In addition to municipal regulations, the Ministry of Justice, imder 
the general authority of a pure-food law, has decreed certain regula- 
tions applicable to the whole countr 3 ^. These relate not so partic- 
ularly to sanitaiy matters as to minimum requirements for the com- 
position of milk, especially percentage of fat, solids, and the like, to 
prevent adulteration. These regulations define Pasteurization and 
also ^^milk for children.’' 

Pasteurisation . — The use of Pasteurized milk in Danish cities, as 
judged by American standards, is not extensive. In Copenhagen, 
the two largest dairies report that about 40 per cent of their supply 
is Pasteurized, and in other towns where inquiry was made the pro- 
portion of Pasteurized milk was considerably'' less. The “flash 
method'' of Pasteurization is the only one in use. The regulations 
of the Ministry of Justice provide that — 

Milk or cream may be designated as Pasteurized only in case tbe milk or cream 
not later than 24 hours after milking has been heated to at least 80® C. and there 
after cooled to 12° C. Pasteurized milk or cream must not give reaction to the 
paraphenylendiamin test {Storch^s reaction), and the name of the firm and date 
of Pasteurization must appear on the container. 

In the dairies all milk for butter making and skimmed milk returned 
from the dairies to the producers is Pasteurized. 

^^OhiUren^s — This corresponds in general to “certified milk " 

in American cities, with the important difference that its cost is 
only 2.3 to 3 cents more per liter than ordinary milk. The regula- 
tions of the Ministry of Justice require “children’s milk'’ to be from 
cows free from tuberculosis as shown by an annual tuberculin test 
and a fortnightly veterinary inspection of the cows, and that it comply 
with the regulations of the municipality concerned. Special require- 
ments in Copenhagen for “children’s milk" include the use of a 
washable milking suit, cleanliness of the stable, cooling of the milk to 
8^ C., and a negative reductose test for 3 hours. In Copenhagen, 
less than 5 per cent of the total milk supply meets the requirements of 
“children's milk," and there is sale for only 3 per cent under this 
designation. In the other cities a smaller proportion, and in some 
citi^ none, of the milk is classified as children's milk. 
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> ^ Milk control measures hy municipalities . — As may be expected, the 
nature and extent of milk control measures by different municipali- 
ties varies greatly. Many of the smaller cities exercise no control, 
others employ a veterinary inspector or use the sanitary police more 
or less for this purpose. The milk control regulations in Copenhagen 
are very , complete as regards the examination of the cows by veteri- 
narians, the health of the cows, the cleanliness of the stables, the 
wearing of washable clothes by the milkers, the absence of dirt in 
the milk, the reporting and removal of cases of communicable dis- 
eases occurring on dairy farms, etc. 

The expenses of the enforcement of the regulations as they apply 
to dairy farms are borne almost entirely by the Copenhagen receivers 
of the milk, who employ 130 veterinary surgeons (part time) for this 
purpose. The city employs two veterinary surgeons who supervise 
milk production and handling, and who are assisted by the sanitary 
police in taking temperatures of milk being shipped to the city and 
in collecting samples for examination. There is practically no bac- 
teriological control of milk in Copenhagen or elsewhere in the coun- 
try. In place of this, however, the temperature, the absence of dirt, 
and the reductase test are used as criteria of quality. About 12,000 
samples are examined in Copenhagen per year. In Denmark, milk 
is not graded according to quality (except the special ^^children^s 
milk” described above) by the municipalities, and it is not the usual 
practice for the city to control, by bacteriological methods, the effi- 
ciency of Pasteurization or of methods of cleaning and sterilizing 
milk bottles, utensils, or milk plant machineiy. The sanitary con- 
trol exercised by the dairy plants themselves is very strict and com- 
plete. Milk is bought at the milk plants, not only on the basis of its 
content of butterfat, but also on the basis of its sanitary quality^ 
The minimum standards vary somewhat, but in general, if the milk 
is visibly dirty, too warm, or decolorized too quickly by the reductase 
test, the farmer is paid less than the market price, or if the milk 
repeatedly is sub-standard, it is rejected entirely. This gives a very 
direct economic urge to the producer to maintain the quality of his 
product. 

Cases of communicable disease at dairy farms seem to be well 
reported. The cooperative dairies compensate the farmer for any 
losses incurred in the restriction of milk sale by reason of the occur- 
rence of contagion, and free hospital treatment is provided so that 
the incentives to hide cases of human contagion are largely removed. 

The sanitary conscience of the Danish people is highly developed, 
and a high standard of cleanliness was observed at all of the dairy 
farms and plants visited. It was noted, however, that the facilities 
ter Bteipiiizing mflk utensils at some of the farms were inadequate; 
that the design of some of the nnlk-piant maohineiy made its elean- 
mg diffieulfc, and that handneapping of the bottles is still practiced. 
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At one ^^model farm” suppljirug ^^children’s miik,” physical exam- 
inations of the employees are made by a ph^^siciaa^ but this is not 
the general practice either for employees at the dairy faiiiB or at 
milk plants, 

Milk-iorm epidemics have occurred in Copenhvagen and else'^vhere, 
but in the limited time a%"aiiable no complete reports of these eoulJ 
be collected. 

Bovine tuherculosis . — Except for those cows supplying ‘^elnldren's 
mdk,” freedom from tuberculosis, as shown by the tubereuiiu test, 
is not required. Veterinary surgeons examine the cows periodically 
(usually monthly) for clinical signs of disease and note carefully the 
condition of the udder. Such an examination will disclose only ad- 
vanced tuberculosis and demonstrable udder lesions, a small per- 
centage of the total of infected cows. Since tubercle bacilli may be 
excreted through an apparently healthy udder, and since milk may 
be infected by bacilli from the feces of cows with lung tuberculosis, 
it is obvious that this system by no means excludes bovine tubercle 
bacilli from the milk. This seems to have an added sanitary signifi- 
cance when the small percentage of Pasteurized and childraa'’s milk 
is considered. 

Although some progress has been made in bovine tnbereulosis 
control by the breeding of uninfected herds after the Bang method 
(which is well known and will not be described here), this disease is 
still very prevalent and Professor Bang concludes that it is almost 
as prevalent now as it was 25 years ago. The farmers generally do 
not seem disposed to undertake the eradication of tuberculosis in their 
herds, as is shown by the fact that although more than 750,000 cattle 
were owned by members of dairy associations, less than 48,000 were 
t^te-d in the whole country in 1922. Of these, 11.9 per cent reacted 
to the and of those tested the first time, 26.1 per cent reacted. 
The prevalence of the disease is further illustrated by the fact that 
of 163,000 cattle slaughtered during 1922, tuberculosis lesions were 
found in 28.85 per cent. 

It is interesting to note that all skimmed milk from dairies which 
is returned to the farms for the feeding of calves and pigs is required 
to be Pasteurized to prevent the transmission of tuberculosis and 
other disease to those animals. 

The State pays a partial compensation to owners of cattle which 
are required to be killed because of udder tuberculosis. Each year 
only 700 to 800 cows with udder lesions are destroyed. 

Water Supplies 

Public water supplies are in use in the cities and even in some of 
the very small viliag:es. Copanhagen has a very extensive supply 
secured from a large number of wells, varying in depth from 50 to 
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150 feet. The water from these wells is sterile. It is collected 
from the various batteries of wells and treated by aeration and filtra- 
tion to remove iron. The per capita consumption of water in 
Copenhagen is about 36 gallons daily. 

Sewage Disposal 

Public sewer systems, likewise, are in use, although none of the 
towns are completely sewered. In Copenhagen there is one water- 
closet for every four inhabitants. In the unsewered districts of the 
towns, and even at the rural homes and schools, the prevailing type 
of privy is the can type. In the larger cities they are cleaned by a 
municipal scavenger service, while at the farm homes and in the 
smaller villages the occupants of the houses care for the disposal of 
the excreta. The regulations in Copenhagen and other large cities 
require that the privies be of tight construction, that the seats be 
provided with lids, and that they be ventilated. 

Meat Inspection 

The inspection of meat is under the jurisdiction of the national 
Department of Agiicultiire and is supplemented by regulations of the 
local health committee in most of the towns. The extent to which 
the local inspection is carried out varies among the different mimici- 
palities. All exporting shaughterhouses and all meat for export are 
subject to strict State control. 

Discussion 

In the foregoing report many details of the public health organiza- 
tion of Denmark have of necessity been omitted. It is hoped, how- 
ever, that the reader can gain some conception of the policies and 
procedures which characterize the Danish public health system. 

What, in brief, impresses the public health student in Denmark? 

The complete, elaborate, and expensive provisions which are made 
for the care of the unfortunate members of society are constantly 
noticed. The splendidly organized system of curative medicine, 
under which medical, hospital, dental, nursing, sanatorium, asylum, 
in fact every type of care is furnished to all. in need thereof free, or 
at a cost 'within the ability of all to pay, forms the backbone of the 
public health system. Much consideration is given to child welfare, 
to the crippled, the blind, the deaf, the scrofulous, the illegitimate, 
the orphan, to the aged, to the insane, and even to the criminal. 
The sickness, unemployment, accident, old age, and burial insurance 
systems are most complete. The high standards of education and 
the absence of illiteracy, the even distribution of wealth, and the 
absence of extreme poverty and slums, are stiikmg* 
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There is a uniformly higli standard of medical, dental, nursing, 
pharmaceutical, and midwife education. The physicians are held in 
high public esteem; there is an absence of quackery, and the economic 
and social position of the physicians is comparatively good. The 
physical vigor of the people is noticeable and undoubtedly is related 
to their passion for physical training as well as to the racial stock and 
their economic and social progress. A cooperative spirit everyivhere 
is manifest; and this is so basically a part of their nature that it is 
reflected not only in their whole social system, but even in the games 
which the children play, xllong with this spirit of mutual self help, 
individual initiative and responsibility have been developed with the 
result that their highly developed and complicated social order seems 
to have been evolved by and for the people themselves and not to 
have been imposed upon the country by some central authority or 
by some one class of the people. 

All of these things impress the vkitor to Denmark. Along with 
these impressions, there constantly arises the question of how any 
nation with no natural resources except a fertile soil and a good racial 
stock can continue to secure the money with which to support so 
lavishly their many social welfare services. This is a question which 
intrigued the interest of all the delegates and is one upon which even 
the best political economists disagree. In these circumstances it is 
perhaps out of place for a mere sanitarian to hazard an opinion. 

It is true that taxes are high; a physician with a moderate income 
pays 25 per cent of his income, and a charwoman 12 per cent of her 
income in taxes, for example, and it is practically impossible now to 
accumulate a fortune in Denmark. On the other hand, a fortune in 
Denmark is not necessary in order for an individual to enjoy the 

blessings of civilization.^^ For the taxes which are paid, very con- 
siderable and tangible services are rendered by the government 
(state a:nd local). The National Government expends each year 
one-half of its income for what is termed public hesdth (more properly 
public welfare), and expenditures by local governments exceed those 
of the state, with the result that, each year, public expenditures for 
this purpose average $13 for every inhabitant. 

It is true that economic conditions as influenced by world trade, 
etc., have necessitated a reduction in taxes, and a reduction of 10 per 
cent in government expenditures has been ordered. It is believed 
that these reductions w^ill be effected without curtailing, to a disastrous 
extent, the necessary expenditures for public welfare, and that Den- 
mark will not dispense with the admirable services which have done 
so much to promote the well being of her citizens. 

Each country evolves a social system best suited to its particular 
needs, and although the public health system of Denmark as a whole 
could not be applied to the United States, for reasons which are too 
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nximerous and obTious to recount here, it has a number of featm*es 
which could be emulated to advantage. 

Although the reader probably will have made comparisons be- 
tween the Danish and American public health organizations, it may 
not be inappropriate to mention briefly by way of recapitulation 
some of the outstanding features of the two systems. 

The adequate provision and extensive use of the facilities for 
treatment of disease, and the voluntary insurance against the 
economic consequences of disease for the great mass of people of 
small means, are the most prominent features of the Danish public 
health movement and serve to emphasize the fact that this is ai^- 
unsolved and important problem in the United States. 

The uniformly high standards of medical education which have 
been in effect in Denmark for many years have produced a high 
quality of medical service. This should be assured in the future 
in this country to a great extent by the efforts made during recent 
years to improve medical education. There still remains in the 
United States the problem of the pseudo-medical practitioner and 
the quack. The Danish public apparently recognizes the value of, 
and necessity for, scientific medical service to a greater extent than 
is the case in this country. 

The principle of public responsibility for the prompt and adequate 
treatment of infectious diseases, as a means of preventing their 
spread, is universally accepted in Denmark. This principle does 
not find general application in the United States. 

The close harmony and cooperation which has always existed 
between the practicing Danish physicians and public health officem 
has been of advantage to the profession and to the public alike. 

The efficiency noted in all types of public service, while not ideal 
in Denmark, impresses one as being much above the average in this 
country. In public health and medical work particularly, the appar- 
ent absence of politics^' in determining appointments and the high 
quality of service were most impressive. 

The application of mental hygiene through mental and child 
guidance climes has not been developed in Denmark. 

Sanitary engineering as a profession is better developed in the 
United States, There are no engineers attached to the National 
Board of Health, and those employed by the larger cities are con- 
cerned primarily with housing. The design and construction of 
water supply and sewerage systems are left entirely to the municipal 
engineers. 

Insufficient importance is attached to epidemiok^ in Denmark. 
Sharp outbreaks of disease are invest^ated, but epidemiological 
studies of disease occurrence are not made to the same extent as in the 
best health departments here. 
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Uniform rules and regulations are not laid down for the control of 
contagion. Since, however, the individual doctor assumes and 
discharges properly so large a share of responsibility in connection 
with each case of contagion, this may be of no great importance. 
Schick testing and active immunization against diphtheria are not 
extensively used. 

Part-time as contrasted with full-time service in public health 
work prevails, and although efforts are being made to bring about a 
change, there is some divergence of opinion whether full-time or 
part-time officials will best suit Danish requirements. 

Public health nurses are used to a slight extent as compared with 
this country, although bedside nursing-care for the sick is being 
widely used. 

The medical profession of Denmark has not especially interested 
itself in directing certain phases of the public welfare movement, 
particularly child welfare, with the result that this work has suffered 
in efficiency by lack of medical guidance. The same observation 
may be made concerning certain phases of public health and welfare 
in many communities in the United States. 

In conclusion, it is desired to state that this description of the public 
health organization of Denmark would not be complete unless 
mention were made of the hospitable and cordial welcome wffiich 
was everywhere accorded the delegates to the interchange, by the 
physicians, medical officers, other public officials, and the public 
generally. 


THE COST OF A SMALLPOX EPIDEMIC 

The cost to a community, not in suffering, disfigurement, and 
death, but in taxpayers' money, of an epidemic of smallpox is not 
often used as an argument for vaccination; and it would not seem 
necessary to offer it, for a desire for individual and community 
protection from a dangerous and loathsome disease would certainly 
appear to be sufficient reason for the average intefiigent person to 
seek the beneficent protection of this simple expedient. With the 
vast amoimt of indisputable evidence that vaccination protects 
against smallpox, the desire for personal security and community 
and patriotic public health ideals should be sufficiently stimulating, 
to bring about universal voluntary vaccination. This millemum 
has not yet arrived, however; and, in the meantime, with memori^ 
of a serious outbreak dimmed by the passing years, and lulled into, 
a false sense of security, people are with difficulty aroused to the 
point of being vaccinated and revaccinated. While it is true that 
mlj the UBvacemated worry about the risk of infeetion, the 
vaccinated are called upon to help bear the cost of a^sm^pox out- 
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break, as is evidenced by tke follovnng note on a sm^pox epidendic 
in England, published in The Medical Officer for May 7, 1927; 

The smallpox outbreak in Monmouthshire has so far cost the ratepayers 
£10,000 in capital expenditure and equipment, while the maintenance of 200' 
beds for six months will mean another £13,000. These figures are given by 
Dr. D. Eocyn- Jones, the county medical officer, vho states that of the 773 Cas^ 
reported since the commencement of the outbreak 173 are still ha hospital. 
Doctor Eocyn- Jones expresses his great regret that *T-he position has not been 
rendered any easier by the opposition of an iH-informed and foolish section of the 
public, aided and abetted by the poisonous literature assiduously distributed 
through the post by spurious medical experts whose contribution to this epidemic 
will mean increased suffering and disfigurement and the expenditure of thousands 
of pounds unnecessarily.’^ 

Statistics reveal that 90 per cent of the victims were unvaccinated. 

Calling attention to the fact that the United States is achieving 
the unenviable reputation of competing with other unvaccinated 
countries in the number of cases of smallpox reported annually, 
Dr, Charles V. Chapin, superintendent of health of Providence, R. L, 
recentl^’^ had the following to say about vaccination : ^ 

1 always thought that the best proof of the value of vaccination is given by 
an early experiment in Massachusetts- In 1802, 19 boys were vaccinated. 
Tkree months later 12 of the boys were inoculated with smallpox matter. They 
remained well, not because the \drus was poor, for the same matter caused regular 
smallpox in two other boys who had not been vaccinated. To test further the 
protective power of vaccination, the bo5’s w’ere again inoculated vith smallpox 
(Ig for the second time) and remained free from the disease. Why should one 
seek further proof of the value of vaccination? 

Smallpox is a very contagious disease, almost as much so as measles. Most 
unprotected persons closely exposed to it contract it. During the last 40 years 
r have cared for many eases of smallpox. I must have seen nearly 200 doctors, 
nurses, tvard maids, and others brought in contact with these patients. Only 
one attendant got smallpox. I, of course, intended every one to be vaccinated, 
but one nurse got by and she contracted smallpox after one short exposure. At 
the time I found one of my early cases of smallpox, I had a 2-months-old baby 
at home. He was promptly vaccinated. Our ‘‘pest house’' was beautifully 
located on the shores of the bay, and every afternoon when I drove out to see 
the patients I took my wife and baby with me, knowing I could do so without 
danger to them. Health officers and doctors who see smallpox believe in vac- 
cination, They know it protects. 

Many persons are afraid of vaccination. They say it is dangerous. Doctor 
Leonard, of our board of health, has vaccinated almost exactly 160,000 persons in 
Providence. Not one has died or lost a limb or been inoculated with any other 
disease. Of course, there are the three-day fever and enlarged glands in some 
cases. A small percentage also have bad sore arms, usually because the vesicle 
had been broken and they had neglected to show it the doctor, though some 
have had trouble from wearing a shidd^ against which I have always advised. 
¥®celnation, so far as serious danger is concerned, is safer than picking blue- 
berries or eating a saueer'of ice cream. I have known of blood poisoning to result 
from a briar scratch and I have seen diphtheria result from infected ice cream. 
If health ofificers were not sure that vaccinatioa is safe, we would not be fools 
to vaoanate ourselves and families every two or three years. 


s the Obis Heeltb Kew»£or A|)r. im- 
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We hear a great deal about patriotism, u?ualif of the military sarfc, but there 
are other wars of serving one’s country' than p^ouring out one’s blood aad treasure. 
One is to make your community a healthier place to ll've la. Will continue 
un vaccinated and so help this country to vie ivith India, Mexico, sad Eussia for 
the tail-end place in the race for freedom from smallpox, or will you be vaccw 
nated to-day and help exterminate this disease and make it impossible for your 
health officer ever to be obligated to take you to the pest house?* 


AUTOMOBILE FATALITIES, APRIL 26, 1925, TO APRIL 23, 1927 

The Department of Commerce aanounces that during the four 
weeks ended April 23, 1927, automobile accidents were responsible 
for 491 deaths in 78 large cities of the United States. As compared 
with 423 deaths during the four weeks ending April 24, 1926. Most 
of these deaths were the result of accidents which occurred withia 
the corporate limits of the cities, although some accidents occurred 
outside of the city limits. 

For comparison, the number of deaths due to automobile accidents 
within city limits is desirable. Such hgures are available for the 
same four-week periods for 58 cities, the four-week figure in 1927 
being 305 as contrasted with 287 for the corresponding four weeks 
in 1926. 

Considering, by four-week periods since May, 1935, the total 
number of deaths from automobile accidents for 78 cities, regardless 
of place of accident, the lowest total (347) appears for the four- 
week period ended March 27, 1926, and the highest (676) for the 
four-week period ended November 6, 1926. The numbers in the 
26 periods of four w^eeks were as follows: 
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For Uie 52-week periods ended April 23, 1927, and April 24, 1926, 
(he totals for the 78 cities were, respectivelj, 6,925 and 6,289, indicat- 
ing a recent rate of 21.8 per 100,000 population as ajgainst an earlier 
rate of 20-1 , or an increase of 8 per cent in the rate in a sii^e year. , 
Eight cities reported no automobile fataiiti® for the last four 
w^ks, while 11 cities reported no automobile fatalities for the 
corresponding period of 1926. 
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DEATH RATES IN A GROUP OP INSURED PERSONS 

Rates for Principal Causes of Death for March and First Quarter of 1927 

The accompanying tables are taken from the Statistical Bulletin 
for April, 1927, published by the Metropolitan life Insurance Co., 
and present the mortality experience of the industrial insurance 
department of the company for March, 1927, and for the first quar- 
ters of 1927, 1926, and 1925. The rates for 1927 are based on the 
records of approximately 18,000,000 insured persons of the industrial 
populations of the United States and Canada. 

The death rate in this group of persons for March, 1927 (10.3 per 
1,000), not only continued the improyement over last year shown in 
January and February, but, it is stated, is the lowest rate for March 
ever recorded by the company. As compared with March a year ag<^ 
measles and whooping cough show a very marked improvement 
mortality from influenza dropped 58 per cent, and that from pnerU- 
monia 39 per cent; and all three of the principal ''degenerative 
diseases^' — cerebral hemorrhage, organic heart disease, and chronic 
nephritis — show large declines in mortality. Slight decreases were 
recorded for tuberculosis, cancer, diabetes, and diarrheal conditions. 

The mortality from diphtheria was considerably higher in March 
of this year than it was for the same month last year, as was the 
case in both January and February; but the Bulletin states that the 
last two weeks in March and the first week in April recorded a decline 
in the death rate for this cause, and the excess cumulative mortality 
over last year is not now as high as it was earlier in 1927. 


Death rates (annual basis) for principal causes per lOOfiOO lives exposed f March 
and February, 1927, and March, 1926 

{Industrial department, Metropolitan Life Insurance Co.J 
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FIEST QUARTER OP 1927 

On the basis of mortality experience, the health record of this 
large group of persons (comprising more than one^OTenth of the total 
population and more than one-fourth of the urba^: population of the 
two countries) is stated to have been better during the first quarter 
of 1927 than during the corresponding quarter of lanj preceding jeu\ 
The death rate for the quarter was 9.7 per 1,009, a figure equaled 
only in 1921, when infant lives under 1 year of age were not insured 
by the company. If the comparative health conditions? in these 
industrial populations ai’e representative of comparative conditions 
in the general population, it is predicted that later reports will show 
an exceptionally favorable health record in both the United States 
and Canada during the first quarter of 1927. 

The following table shows the items that have been chiefly instru- 
mental in producing this pleasing record: 

DecUh rates (annual basis) for principal causes per .100,000 persons exposed for first 
quarters of 1927, 1926, and 1925, by white and colored policyholders 

{Industrial department. Metropolitan Life insoranea-Co.l 

j Beath rates p& persons exposed 


Cause of death 

White 1 

Colored 


Jannary- 

March, 

1927 

January- 

March, 

1926 

B 

B 

B 

Janoary- 

Harcb, 

1925 

All causes of death * — 

885.9 

987.4 

9226 

1549.8 

1,675.0 

1,626.1 

Typhoid fever , ^ 

2.3 

27 

26 

6.5 

5.4 

5,6 

MiftftSlfiS r-- ^ 

6.6 

16.6 

3.0 

2 5 

9.7 

13 

f^rlet fever , 

4.8 

5.1 

ao 

16 

13 

.8 

Whnotiine eoush 

6.7 

9.7 

6.3 

9.9 




12.8 

10.9 

14.4 

ai 

5.6 

92.1 

.4 

2310 



2&4 

1.0 

80.8 

43.5 

.7 

85.9 

33.1 

.9 

925 

60.5 
13 
217 3 



7a 9 
4.8 
5.2 

75.2 

4.2 

5JS 

79.7 

5.0 

5 7 

1918 

6.3 

19.2 

202.4 

9.2 

5 

206.2 

7.3 

T7 


7a 3 

741 

725 

66.8 

67.6 



18. 1 

19.4 

18.2 

20.5 

16.7 

19.2 


3.0 

3.8 


43 

6.2 



62.7 

58.7 

66.5 



9S.8 


mo 

149.1 

135.9 


217.0 

235.4 


U7.4 

154.7 

136.5 

238.1 

309.7 

265.5 


5.3 

6.7 

7.1 

10,6 

99 

10.9 


45.2 

613 

520 

76.5 


79,8 


57.7 

&2 

15.1 

7&2 

as 

16.9 

68.3 

9.1 

17.6 

m 

m.6 

3.0 

17.8 

157.1 

17.8 

23.6 


120 

14.5 

14.7 


129 

16. 5 


ai 

24 

2.9 

.•i.! 

5,4 

4.9 

7.1 

jA raite nephritis 

3.9 

4.9 

14.9 

16.7 

lai 

Chronic henhritis fBrieht'sdis^tseli._ _ 

6&S 

76.0 


137.9 

139.1 

1314 


14.4 

15,5 

17.2 

24.4 

24.2 

20.5 

iHi ^ « rA^.' i 1 c ^VdiiSBSBBHHSi 

5.6 

6.1 

67 

mo 

42 

10.3 

119 

Fn^rperal albommuria and mmmh 
siom 

29 

26 

25 

a? 

44 


5.9 

66.7 

5.8 

64.2 

7.0 

66.7 

7.2 

117.4 

7.7 

345 

7.1 

1129 

, ma 

303.6 


a5 

3.0 

7.4 

28 

7.5 

23 

4.3 

322 

42 
, IIS' 
; «7*7 
' XI 



55.2 

26 

M.1 ^ 
’ 26 

55.S 

16 

723 

22 

111 

19 


128 

12 2 

119 

144 

no 

9.0 


171.8 

mo 

1719 

2915 

ms 

ms 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Camps. Beport of Bureau of Sanitary Engineering, Maryland State Depart- 
ment of Health, 1926, 19 pages. (Abstract by I. W. Mendelsohn.) 

The State board of health issued an order during the year requiring a permit 
for each summer camp. An engineer was assigned to work with deputy State 
health officers in investigating sanitary conditions of camps. There were 109 
inspections during the year. As a result of this work the following practice is 
recommended: (1) The insertion of a notice in .tto daily papers in February and 
March to the effect that any camp, summer hotel, summer boarding house, picnic 
grounds, etc,, may not operate during 1927 without a permit; (2) inspections 
and sampling during spring and summer; (3) establishment of reasonable limit of 
time for improvements; (4) follow-up inspections, with refusal or granting of 
permit as conditions would warrant; (5) placarding the State road camps, stating 
that the place has been investigated by the State department of health and ap- 
proved. If studies showed them imsata^actory, the proi>er authorities should 
be requested to improve them before receiving the health department's approval. 

Summer Camps in Hew Jersey. G. K. Blanchard. Public Health NewSy New 
Jersey State Department of Health, vol. 12, No. 5, April, 1927, pp. 10^113. 
(Abstract by E. C. Sullivan.) 

This article, which is a paper read before the New Jersey Sanitary Association, 
gives a simple classification of summer camps, exclusive of labor and construction 
camps, as (1) summer camps of single families or small groups of persons; (2) 
camps maintained by organizations for boys, girls, or adults; (3) camps main- 
tained for the use of automobile tourists. 

The ■writer believes that camps in the first class are a more serious menace to 
public health than those of other groups, but that their sanitation is clearly a 
local problem. Camps of the third class are not so important in New Jersey as in 
many States, owing to the short period of time necessary to cross the State. 
This relatively short travel period reduces the demand for overnight camps. 

Camps of the second class are most important. While the water supplies are 
usually carefully chosen and protected, a good food supply is provided, and the 
use of chemical toilets or safe, fly-tight privies is increasing, nevertheless, there 
are a number of improvements necessary in the larger of these camps before their 
equipment or protection can be regarded as entirely sanitary. The writer dis- 
cusses various stages of the problem and suggests as a matter of discussion the 
plan for thdr control, which barically would require the licensing of such camps 
either by the State department of health or by the local city or town. The 
issuance cf such licenses would be dependent upon compliance with the require- 
ments which would be ^cified for their adequate sanitation. To put such a 
system of licensing into effect would require additional provisions by law and in 
the State sanifcaiy code covering the operation and maintenance of such camps. 

The Bodents of lagos and Their Ectoparasites with Beference to Hague. 
Andrew Connal, M. D. Annals of Tropical Medicine and Farasitologyy vol. 20, 
No. 4, December 17, 1926, pp. 341-352. (Abstract by E. E. Tarbett.) 

This article has to do with the rat campaign and a study of fleas made following 
mi epidemic of bubonic plague in Lagos, ^uthern Nigeria, British West Africa, 
and vicinity, in 1924. 

Various methods of trapping and poisoning were employed, but the greater num- 
ber of rodents collected in trumps of the break-back type, there being very little 

TOOcess the use of cage traps. The Irfjling of the rodents in the trs^ un- 
ikM|biedly affecM the flea oollee^cm to a considerable extent. The rodents 
caught were MaMm raUm^ MaMus nonfegimSf Mps wmmdm^ the shrew» the 
striped rat, and the potirired ret. AM tedtoie were es^umned* a total of 
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167,194 being caught. Plague wa^ found in the first four named. Of the rodents, 
the mimculus predominated, with the Raitus rattus second. Very few of the 
striped field rat or pouched rat were found. The chart show's the relationship 
between the percentage of plague rodents and the number of plague cases. The 
tables are given showing the monthly catch, type of rodent, and the number of 
rodents infected for each of the five places where trapping was earned on. One 
thousand five hundred and twenty-nine fleas were collected from the rats and 
examined. Five species were found; X, cheopis predominated. ’Tables show 
the number and species of the flete collected* " * 

Multiplication of B. Coli in Stored Shellfish. John B. "Bacon, Chief, Bureau 
of Chemistry. Public Health News^ New' Jersey State Department of Health, 
vol. 12, Kos. 3, 4, February- March, 1927, pp. S7, 8S. (Abstract by E. 
€. iSuliivan.) 

This article is concerned with an experiment conducted by the New Jersey 
State Department of Health with respect to the tendency of bacteria of the 
B, coli group to multiply in shell stock after removal from the natural waters, 
provided that the shellfish are kept alive and in a thriving condition. The 
report of the Committee on Sanitary Control of the Shellfish Industry of the 
United States has stated that from the evidence available the bacteria of the 
B. coli group do not tend to multiply in shell stock after removal from the water 
so long as the shellfish are kept alive and in thriving cemdition, whereas in the 
instance of an experiment by Calista Eliot, entitled “Ob^rvations on the colon- 
aerogenes group from the oysters,” published in the American Journal of HygimSf 
November, 1926, it is reported that the B, coli group in stored shellfish increased 
from 4 to fi(K),000 in 14 days, no statement being made as to the age of the oysters 
at the beginning of the experiment. Four hundred oysters were accordingly 
collected by the New Jersey State Department of Health from a New Jersey 
shellfish area and kept at a temperature of 21® to 24® C. for periods of 1 to S 
days, four samples from the oysters being examined each day by the regular 
standard methods. 

The result of this test by the New Jersey State Health Department showed 
‘*an appreciable increase in scores and total count of stored oy'sters and generally 
confirmed the findings of Eliot. As the purpose of the bacteriological scoring of 
market oysters is to obtain an idea of the probable degree of pollution of the 
waters in which the oysters are grown, it is apparent that such examinations, 
unless carried out upon fresh stock, are misleading.” 

It is the intention of the New Jersey State Department of Health to incorporate 
in the rules and relations governing the handling of shellfish in that State a 
section requiring aU retail dealers of shellfish to stamp upon all shipping 
the date of receipt of shipments. 

Importance of Heat in Preparing Foods. W. W. Scofield, ChM, Bureau of 
Food and Drugs. PuUic Healih Newe^ New Jersey State Department of HesJth 
vd. 12, Ness. 3, 4, February-March, 1927, pp. 89, 90. {Abstract by E. G. 
BuIMvanr.) 

The author stales that it is an interesMng fact that almost without exception 
in instances where outbreaks oi typhoid fever, scarlet fever, diphtheria, mpUfi 
mm throat, diarrhea, and enteritis have bc»n traced to foods, they have 
been transmitted by foods which had not been properly h^ted. Although 
v®ry considerable advances have been made in the maimer in which foodstuffs 
are prepare for sale and distribution, outbreaks of conmaunicable 
thrm^^ foodstuffs continue to occur. , Moreover, the 
off the .i^gi^sea d kNsat to these foods at the proper time will 

trammiission disei^ „ 
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Mention is made of the efficacy , of Pasteurisation of milk and other dairy 
products in destroying disease-ppducmg organisms, and in preventing the 
transmission of disease by these foods unless the products are contaminated 
after Past^lJldzation., The author makes mention of the outbreaks of com- 
municable disease wMch have been caused at public gatherings through the 
serving of ^ iarge nuinfoers of people with cold foods prepared a considerabie 
time in ady^^^ice of the time of serving. Consequently, there is always the 
danger of rptass infection with disease germs of foods thus prepared if any of the 
handlers are . carriers] jpr^ are ill with disease*- Jlood for public gatherings is 
customarily ^cooked in advance and the cooked foods are handled by individuids. 
Generally, a moist mass of food is set aside until the time of serving; and if the 
r^rigeratof or other place of storage is not maintained at a low temperature, the 
bacteria, if infected, will develop in great numbers. 

The danger of eating spoiled canned goods is pointed out, and it is recom- 
mended that people should inspect all canned foods to see that the exterior 
appearance oi the cans is normal and that the ends of the cans do not bulge. 
Mention is made of the transmission of disease by raw or uncooked meat and 
shellhsh* 

Pennaylvania Extends Hilk Control in Bural Communities. Charles H. Miner. 
The Naiim'e Mealth, vol. 3, No. 3, March, 1926>, pp. 156-158. (Abstract by 
H. N. Old.) 

The author of this paper describes the problem of Pennsylvanians rural popu- 
lation of over 3,000,000 persons, the majority of whom were practically without 
any sort of milk sanitation measures prior to 1^23^ On April 4 of that year 
the advisory board of the department of health approved a regulation which 
forms the basis for mlik control throughout the Sta^. 

The prc^ess being made in the matter of testing of dairy herds for tuberculosis 
is described and the fact brought out that approximately $2,500,000 (including 
$4CK),000 from the Federal Department of Apiculture) were provided for in- 
demnity purposes covering the two-year period beginning June 1, 1925, more 
than six times the amount provided by any previous legislature. 

While the State department of health has endeavored to avoid any cen- 
tralisation of ™ik control by the encouragement of local supervision wherever 
the facilities may be available, the department has materially assisted the local 
communiries in many ways. Adoption uniform milk ordinances, usually 
providing for three grades of milk — certified, grade raw, and Pasteurized — 
has been urged and accomplished in many instances. This has required much 
misaimary work by which the consumers have been aroused to demand laro- 
ieorion and the producers and distributers convinced that their own best interests 
are served by such supervision. 

, A Mx weeks' course in mllk-samtation is given at one of the universities annually 
for instruction of health officers and otters who desire to qualify, for the posiMon 
of local milk inspectors. A laboratory housed in a motor truck goes about the 
8tate visiting milk-treatment plants in cooperation with the local inspector. 
This laborakuT h ©quipped for the making oi Babcock and lactometer determin- 
liim, tests, segment imd temper^tore observati^osy 

counts. B Is md the assail mik |]tot ©iieralor 
oi health inspeetmrs have found ^ kav^jng laboralofcy 
Beipeists for tids service hmo the need for m 

oi Ihdry be^ ’ 

> Iwo^y mmkom 

' » " ■ . ‘ \ ' ‘ fi 
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It is stated tkat many distributors purchase apparatus entirely unsuited to 
their needs. The trained inspectors are called upon for recommendations; and 
their inspections do not consist merely of recording conditions, but frequently 
necessitate several days of actual operation of the plant by the inspector in order 
that he may leave it operating at maximum efBcieney and ^fcliat the operator may 
be convinced that real and practical assistance has been.' rendered. During the 
past 18 months, 250 Pasteurizing plants have been examined by the State. 

The miik-control program as carried out was planned-fad adoptee! onh- after 
exhaustive survey of the entire State was cbnducted coS^eting a peflbd of four 
years. The success of the program and the progress being made is said to be 
with a realization that *‘the establishment of milk control in a city or State 
means hard %vork over a long period. It is a continuous educational program.” 

Conservation of the Waters of the State by the State Department of Health* 
N". P. Croft, Chief, Bureau of Engineermg. Public Healih New' Jersey 

State Department of Health, vol. 12, Nos. 3, 4, Febmary-March, 1927, pp. 
74~8G. (Abstract by E. C. Sullivan.) 

This paper, delivered at the short course for sevrage-plant operators. Rutgers 
University, New' Brunswick, N. J., on January 27, 1927, outlines the diversity 
of opinion in regard to the conservation of w'aters of New Jersey and states that 
a central authority has been developed in the State deprartment of health for 
determining, with equity to all concerned, the amount of work that shall be 
done by the receiving waters and by the devices for tbe.trestment of domestic 
sewage and of industriaL wastes. 

In the paper are traced the agencies in New Jersey to which since 1887 the 
matter of the control of sewage disposal has been delegsited, being eventually 
lodged in the State department of health. Mention is made that the State 
department of health has no jurisdiction over the Passaic Talley sewerage district, 
but that the abatement} or nonabatement of pollution by the Passaic Valley 
sewerage commission is one of the controlling factors in the policy of the State 
department of health for the conservation of the upper Passaic River. The 
author points out the effect of sewage pollution on fish life and invites atten- 
tion to the cost involv-ed in trade w’aste disposal. He calls attention to the fact 
that stream pollution is not confined to local boundaries and that the munici- 
palities are always loath to spend public funds for the benefit of neighboring 
municipalities. 

It is slated that the New Jersey State Department of Health has a well-defined 
]|Mlicy with respect to sewage pollution and that it is progressively movihg for 
the securing and holding of clean streams in spite of the retardation occasioned 
by the nonaction of legal authorities. 

A idsum^S is given of the New^ Jersey laws which give the State health depart- 
jp^nt jurisdicrion relating to water sujpplies and to the disscharge of polluting 
matensl into streams. By virtue of authority contained therein, there been 
maintained a general su|)ervision and inspection of sewage-treatment plants 
li^talled throughout the State and there are rules and regulations in efifect for 
the submission of plans and other data relating to sewage products. 

Bince 1918 the State laws have required the licensing of sewa^ plant oper- 
ators, The operators must understand the principles of sew/age treatment, and 
under the latest rules and regulations adopted in 192fi the elassificatibn of plants 
is divided into two main groups: Primary treatment and primary-secondary 
treatment. Each of groups Is subdivided into three climes, or diviBions, 
depending upon the locsaliau of the plant to be operated, the sise iiistallatlon^ 

and the usi^ol 'the jfeeeiTing waters* ' ■ - 
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Separate Digestion Tanks and Sand Filters f^r Wkeaton Sewage* Ation. 
Engineering News-Eec&rdf vol. 98, No, 10, March 10, 1927, p. 409. (Abstract 
by Arthur P. Miller.) 

At Wheaton, HI., sewage effluent from the treatment plant flows through fine 
suburban estates, and therefore a high degree of tocatinent had to foe provided. 
TMs is effected by supplementing tank treatment mtk intermittent sand filtra- 
tion, The plant is designed to care for the estimated population of 1935-1940. 
For operaticfia on the separate sludge digestion ssratem, there are two settling 
tanks and digestion tanks. ' * > 

The settling tanks are square, with nearly' ^fiiat hottoms and conical sumps, 
and solids are collected by Dorr clarifiers- Sludge removal may foe continuous 
or intermittent. Surplus water and water of liquefaction can be removed from 
the digestion tanks and returned to the settling t&aks, and liquid between the 
scum and the sludge may be piped back to the punap suction and passed through 
both tanks again. 

Chemical Treatment of Trade Waste. Part 1: Dye» Waste in General. Foster 
D. Snell, Almmcan Dyesinff Reporter, voL 16, No. 1, lanuary 24, 1927, pp. 54-56. 
(Abstract by Emery J. Theriault.) 

The literature pertaining to the disposal of dye wastes is briefly reviewed, 
** Problems relating to purification of dye-works wastes may be sharply divided 
into those in which all of the waste-must be treated and those in wliich a llnotited 
amount of waste may be discharged through eommunity sewers. * * * 
The latter case is much simpler and ‘cheaper, because the worst of the discharge 
may be ‘scalped* and the clearest part treated by chemical means.” 

In the order of their importance, the four practic4 methods of purifying dye 
wastes are coagulation, oxidation or reduction, depolarization by carbon, and 
evaporation. “A waste would be treated by the latter two methods only under 
the most extreme conditions.” Copperas is the cheapest coagulant available in 
the average case. 

“Barbour (1909; Eng. E'ews, 62-99) has propOiS«d a standard of not over 
300 p. p. m. of total solids, 200 p. p. m. fat, no abaiamal acidity or alkalinity, 
and removal of pronounced antiseptic properties. In many cases this standard 
of total solids works an undue hardship. The others are general practice. 
* * * While there is nothing in the color of waste necessarily harmful it Is 
usually the principal point considered by nontechnical people. * * * The 

purity of the water may be lessened by commercial use provided no actual dam- 
age is shown, 

“In general, deteranination of total solids and loss of ignition gives a rough 
estimate of the degree of contamination. * “** * A quicker and simpler 
method for routine testing * * * is oxygen consumed by the permanganate 
method. The biochemical oxygen demand is more indicative of the real con- 
tamination by organic matter, but is so difficult of insmipulation and uncertain 
as to results as to fail to justify the expenditure of time. % * + a suitable 
method of measuring colors before and after treatment is by use of a Lovibond 
tintometer, using a cell thickness of 50.8 mm. (2 inphes). ” 

Sewage Disposal and Public Healt^, — Clyde PotK president, New Jersey State 
Board of Health. Public EeaUh Nem, New Jearsey Bfeafee Department of Health, 
V<d. 12, Nos, 3, 4, February-March, 1927, pp, 6S-73, (Ahstract by E. O. 
Snhivan.) 

This paper, delivered at the ^ort ootirse for sawage-plant operators, Butge^s 
Hniv^ty, Hew Bruaswick, N. J., January 17, 1927, traces the Mstory of sewage 
disposal in relation to public health and states that ‘*its intimate connectiou 
with the pu^ic health lias come up hand in hand with the discoveries in the 
aolenees of haoteriology and water chemistry.** Mention is made of the early 
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attempts in the treatment of sewage, mainly to avoid public nuisances or to 
utilijjc the fertilizing products in sewage, and of the use of sewage for irrigation. 

The principles and theories of Mouras with respect to his ^‘automatic vault 
cleaner in Paris in the late seventies are cited, and like^wise the “septic tank’' 
introduced by Cameron about 1900, *r; 

While the ultimate solution of the sewage-disposal problem has not yet been 
aehicTed, the underlying principle that all methods of sewage disposal are founded 
on bacterial decomposition has become well established.,^, There is?a>ifoll-defined 
connection between the subjects of sewage disposal and ^tblic health- 

The author makes particular- mention of4he wide use of chlorine as a disin- 
fecting agent for both sewage and water in New Jersey and states that it has 
been one of the greatest factors in the reduction of the typhoid-fever rate in that 
State, The effluent of all sewage- treatment plants discharged into potable 
streams is chlorinated. - ; 

The author makes mention of sewage-treatment processes in use in New Jer- 
sey and makes mention of the work of the State department of health. Some 
365 plants have been established in that State under the supervision of the 
engineering bureau for the partial or complete removal of human wastes. 

Taste and Odor in Water. Ross A. Thurma. Water TTorfes, voL 66, No. 3, 
March, 1927, p. 124. (Abstract by R. E. Tarbett.) 

This article covers experiences in removing- odor fron$:the water supply of the 
city of St. Paul, Minn., by aeration. Ti^tes and odors due in part to algal 
growths and decaj’ing organic matter were present at all times, increasing when 
the oxygen content of the water became low. Odors noted were musty, swampy, 
vegetable, earthy^ etc. 

Algal growth in the lakes has been kept as low as possible by dosing regularly 
with copper sulphate. The odor in tfa« raw water was reduced in passing through 
the filtration plant, but not sufficiently to stop complaints from the users. Aera- 
tion was carried on by passing the water through a mixing chamber with an 
air-diffusing pipe laid in the bottom. Air under 6 to 6 pounds pressure was 
applied at a rate of 6,000 cubic feet per 1,000,000 gallons. Air was forced through 
the water at such a rate that ventilation of the water was secured. The reduc- 
tion in odors amounted to 62 per cent, of which 29 per cent was attributable to 
-the filtration plant. Complaints were eliminated. Whether the removal of 
odor was due to oxidation or ventilation or both combined was not known. 
The cost of aeration was 50 cents pet 1,000,000 gallons water aerated. 

Hoes Cement-lined Pipe Cause Pomaxion of 3cum? Burton G. FMlbrick. 
Water Warks Engineering, vol. 80, No. 6, March 16, 1927, p. 364. (Abstract by 
William L: Havens.) 

.In the operation of a bottling plant at Quincy, Mass., considerable trouble 
was experienced on account of the derelopment of a gray, greasy scum which 
appeared only on the surface of the water. The supply w'as taken from the city 
service, which is served from the metropolitan system. It was learned that new 
eement-Iined distribution pipes had recently been installed; and on account of 
the similarity in appearance between this scum and that usually found on the 
water pans in which cement briquets are aged, suspicion was directed toward 
this cause. It was found that there were no data available on the subject, but 
personal conversation with laboratory men and engineers revealed that this 
formation of scum is not uncommon. It has frequently been noted in Rhode 
Island, where the farmers have sunk cement pipes in their wells and have ap- 
pealed to the State laboratory on noticing the dirty surface scum. Mr. Weston 
also gives figures obtained from analyses of a Farmton service tap water which 
comes through 475 feet of cement-lined pipe, showing an increase in hardness 
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from 10 to 80 parts :per million. In the case of the Quincy supply, the water 
cleared up by October, and since that time no more scum has been noticed. 

laboratory Work on Malaria in England. Anon, Jmrndl Boyal Army Medi- 
cal CorpSf voL 48, No. 2, February, 1927, pp. 122-130* (A comment on the 
Keport on ftie First Jlesults of Laboratory Work on Malaria in England, by 
Lieut. Col, S. P. James. Publications of the League of Nations, III, Health, 
March, 1926v (Abstract by M. A. Barber.) 

The arrangement officially authorized in England for the conveyance of 
malaria in treatnbnt^ of progressive paralysis* is by the bites of infected 
mosquitoes rather than by the use of infected blood. James describes the 
technique of infecting mosquitoes and of keeping them in condition for transmit* 
ting the disease to man. AnopheUs macuUpennis ia the mosquito species used, 
and these are infected by exposing them to a person harboring gametocytes of a 
pure strain of benign tertian malaria. After mosquitoes are infected and the 
sporozoites developed, they are renaoved to cold storage, whiere they may be 
kept alive for weeks. When needed for infecting a patient, they are gradually 
warmed up and allowed to bite. They may be transported many miles and used 
in a distant hospital. 

Certain factors limit the proportion of mosquitoes that can acquire infectivity 
in such experiments. Patients who are good ^‘infectors^^ are rare. The mor- 
tality of the mosquitoes is great, even under favorable conditions ia the labora- 
tory. The author believes that even greater hazards are encountered by the 
malaria paraate in nattire. Hardly 5 per cent of the potential malaria-carrying 
mosquitoes which emerge from the larval stage in nature will ever meet the con- 
ditions necessary for them to play the r6ie of vectors in nature. Malaria will 
not spread imless a large number of special conditions are fulfilled, among them 
those which will secure the necessary longevity of the mosquito. ^‘Colonel 
James’ experiments strengthen the opinion that malaria is esseniaally a house- 
hold disease, and the inference is that malaria should be dealt with in the houses 
of the people rather than in the environment.” If the conclusions of Colonel 
James are valid, will be realized that measures directed agsunst the breeding 
places of mosquitoes as a whole have been to a great extent wasted, and that such 
measures must now be reconsidered in the light of new knowledge, which un- 
doubtedly indicates that the successful control of malaria depends more on the 
e^ct knowledge of the life history of a few individual mosquitoes that succeed in 
becoming transmitters of malaria than on the general knowledge that the disease 
is spread by mosquitoes of a particular kiad.” 

It will be remembered that the experiments of Colonel James were done with 
A, maculipmnis in England and do not warrant the assumption that all species 
under ah conditions will behave in a similar manner. 

The original paper of Colonel James should be consulted. There is much 
of interest which can not be treated in a short review*. 
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DEATHS DURING WEEK ENDED MAY 14, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended May 14, 1927, and corresponding week of 1926, {From the W eekly 
Health Index, May 18, 1927, issued by the Bureau of the Census, Department of 


Commerce) '' * Week ended Corresponding 

^ May 14, 1927 week, 1926 

Policies in totje i 65, 765, 714 64, 410, 614 

Number of claiiifis-l 12, 343 13, 629 

Death claims per 1,000 policies in force, annual rate> 9. 8 11, 0 


Deaths from all causes ir^ certain large cities of ihe_ United States during the week 
ended May 14, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of -1926. {From the Weekly Health Index, May 18, 1927, 
issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended May 
14, 1927 

Annual 
death 
rate per 
1,000, 
corre- 
sponding 
week 
1926 

Beaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
May 14, 
1927 2 

Total 

deaths 

Beath 
rate ^ 

Week 
ended 
May 14, 
1927 

Corre- 

sponding 

week 

1926 

Total (67 cities) ..j 

'7,286 

12.9 

- »13.2 

778 

3 917 

<64 


* '45 



5 

S 

54 

Albany ® ^.11 

39 

16.9 

19.7 

1 

6 

21 

Jltinrita 

77 



10 

12 


WhlM . 

41 



6 

6 


Celnrcd ^ _ . _ _ _ , _ 

' 36 

(«) 


5 

6 


Baltimore * 

229 

14.6 

15.4 

21 

35 

65 

WhitA 

169 


13.4 

13 

25 

50 

Colored - 

60 


27.2 

8 

10 

124 

Birmingham ^ 

56 

13,6 

16,1 

5 

10 


Wh^tA, , , „ ,, ,, ... ... 

21 


12 2 

3 

4 


C«i0red_^-r -,n- 

35 

(®) 

22.0 

2 

6 


Boston — — 

259 

17.0 

i 16.2 

33 

24 

92 

TlriiigApftrt . „ 

35 


? 

1 

5 

19 

Bofialo 

140 

13.3 

Hi 

21 

27 

88 

tVmhridgA, ,, . , , . . . ^ - , - - - 


12.2 

11.1 

3 

0 

63 

Ca.mden~. ^ — 

36 

Kl 

13.9 

3 

3 

62 

Canton 

33 

15.2 

11.9 

3 

6 

71 

Chicago A - 

659 

11.1 

12.7 

72 

77 

62 

Cincinnati 

140 

27.7 

19 0 

13 

17 

.81 

ClevelandU * 

176 

9.3 

11.8 

24 

25 

64 

Colombus 

60 

10.8 

lAl 

4 

10 

37 

Balias.. 

41 

10.2 

8.7 

5 

5 


White 

33 


8.3 

5 

4 


Col<ae«i.— 

8 

(«> 

11.6 

0 

1 i 


Bayton 

48 

13,9 

15.9 

3 

11 

49 

Benver..^ .. : 

81 

14.6 

15.7 

4 

12 


Bes Moines ■ 

35 

12.2 

10.4 

2 : 

0 

33 

lO^rAit , ■ ...... 

307 

12.0 

13.4 

46 

66 

73 

Bulnth 

26 

11.8 

14.3 

5 i 

1 

108 

B1 FaK> 

30 

13.7 

13.4 

12 

11 


Eric .. __ 

28 ^ 



4 

6 


Bali River 1 

m \ 

10.2 

11.9 

3 

3 

53 

Flint 

27 ’ 

9.8 

11.1 

1 

10 

16 

Bert Worth.... 

50 

15.9 

11.8 

9 

4 


■White ' 

42 


11.2 

8 

3 


Colored 

8 

<«) 

16.5 

1 

1 


Grand Eapids 

S3 

10.8 

13.0 

2 

8 

29 

Eoaston ... .... ..J 

41 



4 

3 


White. : 

24 



1 

2 


Colored 

17 

(b 


3 

1 


ySThl^ 

99 

13.8 

15.9 

8 

11 

63 


86 


14.9 

4 


36 

Colored 

13 

(«) 

23.7 

4 

5 

244 

Jersey City .IP, 

84 

13.6 

8.4 

14 

5 

105 

Kansas' City, Kaas, 

2& 

12.5 

14.3 

1 

8 

19 

White , .... 

18 


14.0 

0 

5 

ft 

- Cdored 

loJ 


15.3 

1 

3 

ins 


* Annnal rate per i.OflO population. 

* Deatks under l year per 1,000 births. Cities left Wank are not in the registration area for births. 

* Bata for m cities. 

4 Bata for 62 cities. 

* Bi^tfes for week ended Friday, May 13, 1927. 

Jp the (sj^es for wUeh deaths are shown by coltff, the eoloned popniation in 1920 constituted the foJ-' 
iffeg^perm^eaol the total popWation: Atlanta 31, Baltimore IS^ Birmingham 39, Balias 15, Fort Worth 
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May 27, 192T 


Deaths from all causes in certaui large citiee^of the United States during the week 
ended May 14j 19B7j infant mortality^ annual death rate, and comparision with 
corresponding week of 1926 — Continued 


City 


Kansas City, Mo 

Knoxville 

White 

Colored 

Los Angeles 

Louisville 

White 

Colored - 

Lowell 

Lynn - 

Memphis 

WLite 

Colored 

Milwaukee 

Minneapolis 

Nashville * 

wnhite 

Colored 

New Bedford 

New Haven 

New Orleans 

W’’hite 

Colored 

New York 

Bronx Borough 

Brooklyn Borough . . . 
Manhattan Borough. 

Queens Borough 

Eichmond Borough.. 

Newark, N.J 

Oakland 

Oklahoma City 

Omaha 

Paterson 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Providence. 

Eichmond - 

White 

C-olor^ 

Eochester 

St. Louis... — 


St. Paul 

Salt Lake Oity*. 

San Antonio 

San Diego 

San Francisco.. - 
Schenectady 


Somerviiie 

Spokane 

Springfield, Mass.. 

S^acose i 

Tacoma 

Toledo 

Trenton 

Washington, D. C. 

Wlut® 

Colored ... 

Waterbary. 

Wilmington, Del... 

Worcester 

Yonkers. 

Youngstown——,. 


Week ended May 
14, im 

Annual 
death 
rate ner 

Deaths under 

1 year “ 

Infant 
mortality 
rate, 
week 
ended 
May 14, 
1927 

Total 

deaths 

Death 

rate 

B 

Week 
ended 
‘May 14, 
1927 

OGorre- 

sponding 

week 

1926 

105 

- 1A3 

12.4 

20 

10 


26 

'13.3 


0 



22 


" ' 

0 



4 

(®) 


0 



245 


25 

15 

72 

75 

li2 

144 

1 

10 

9 

50 


12 6 

1 

7 

10 

25 

(8) 

24 4 

0 

3 

0 

23 

10.9 

15.6 

5 

3 

96 

36 

17.9 

10.0 

2 

3 

53 

69 

201 

17.4 

6 

5 


27 


12.3 

3 

3 


42 

(8) 

26 6 

3 

2 


117 

11.6 

11.8 

17 

15 

79 

79 

- 9.3 

13.5 

9 

15 

51 

47 

17.8 

19.0 

5 

4 


27 

■ ‘ 

13.8 

2 

2 


20 

0 

32.1 

3 

2 


20 

&7 

11.8 

4 

7 

69 

39 

11.0 

2.0 

5 

1 

70 

169 

20.8 

16.8 

23 

16 


91 


12.8 

7 

10 


78 

0 

28.2 

16 

6 


1,505 

13.1 

12.7 

152 

181 

63 

183 

10.6 

9.6 

13 

14 

41 

505 

11.6 

H.S 

66 

77 

58 

647 

18.6 

16.4 

67 

72 

79 

125 

8.1 

8.6 

12 

14 

51 

40 

142 

18.6 

4 

4 

74 

86 

9.6 

135 

11 

16 

54 

58 

11,3 

8.0 

3 

2 

35 

32 



2 

1 


52 

12:4 

14 7 

2 

4 

22 

28 

10.1 

12.8 

2 

5 

35 

506 

13.0 

12.8 

53 

52 

71 

181 j 

14.7 

13.3 

20 

28 

70 

67 ' 



6 

1 

63 

49 { 

9.1 

11.2 

10 

5 

85 

59 1 

16.0 

13.2 

10 

4 

m 

39 1 


12.1 

4 

2 

Bi 

20! 

, 0 

mi : 

6- 

2, 

228 

88 ^ 

142 

143 

33 

11 

109 

207 

12.9 

131 

7 

19 


56 

12.7 

10.3 

5 

2 

45 

35 

13.4 

145 ' 

4 

5 

61 

63 

15.6 

mo 

33 

12 


40 

18.1 

17.6 

4 

4 

85 

143 

129 

10.9 

11 

6 

69 

21 

1L8 

9.0 

3 

1 


64 



4 

2 

42 

14 

7.2 

8.0 1 

1 

4 

36 

32 

15.3 

10.0 : 

1 

1 

25 

41 

145 

ms 

7 

S 

108 

35 

9.3 

U.3 

3 

5 

30 

23 

11.2 

143 

2 

2 

47 

76 

13.0 

14.1 

7 

7 

67 

48 i 

ms ] 

136 

8 

4 

104 

119 

11.5 1 

14 9 

5 

23 

29 

70 


133 

3 

15 

25 

49 

0 i 

«^-6 

2 

9 

37 

20 



0 

6 

0 

30 

' 12.4 

11.4 

2 

3 

50 

58 

15.5 

143 

2\ 

T' 

24 

22' 

9.6 

11,2 

2 ! 

2 

46 

35 

las 

133 

2 

11 

28 


* Deaths for week ended Friday, May 14, 1927. 

^ * In the cities for which deaths are shown by color,_the colored population in 1920 constituted (he fiiA* 
fwmgpwcentaBra^-thetotidpop^ Atlaata3l,'jBaltiirioreL5i^r«lE®l^m'3%Date.^ Worth 
% Houston 26 , Lndian^lis 11, Kansas City, Kans.,14, Knoxville 1^ Memphis 38, Nash- 

valeSOi New Orl«ns28, Eichmond 32, andVashtagton, D. C., 25. »• 




PREVALENCE OF DISEASE 


No health department, State or local, can effectively, prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures arecsubject to change when later returns are received by the 

Stat^ oflicers 

' ' I ' 

Reports for Wetsk Etided May 21, 1927 


DIEHTHEBU 

Cases 

1 ' iNFLUENZA—contihued 

Cases 

Arizona 

2 

Maryland * 


. 10 

Arkansas * 

5 

MaRsar»h'?7.ctettR 


0 

Colorado 

4 1 

Michigan * 


4 

Coxmeeticut— - 

22 

New Jersey* ,, . 


4 

Pelaware 

2 

Oregon,, 


13 

Florida 

- 12 

South Dakota 


I 

Idaho, 

2 i 

Texas 


45 

Illmois-^ 

.. 134 

West Virtrinia _ __ 


- ' 30 

Kansas,* 

6 j 

Wisconsin * 


26 

Louisiana * * 

- 11 j 




Maine - 

e 

MEASLES 



Marytand L, 

43 

Arizona j 


42 

Mfl(i!S5*ji:»hnsAt±c! ___ 

Rn 

Arkansas * 


78’ 


82 ' 

Colorado 


150 


3 

Connecticut 


44 

New Jersey 

140 i 

Delaware ... 


21 

Nftw Mexim 

2 

Florida 


^ 106' 

New York* 

92 

Idaho 


36 

Nnrth Cftmlina _ _ . _ 

10 

niinois - 


1,060 

Oreeon 

9 

Kansas * 


960 

Fennsylvanla 

167 

Louisiana 


• 46 

Texas - 

15 

Maine 


106 

tJtahl ^ 

8 

Maryland » 


21 

Washington,^ ^ 

14 

Massachusetts, 


475 

West Virginia ^ ^ _ 

16 

Michigan , , 


263 

Wisconsin^ 

— 31 

Montana,, __ , , , 


17 



New Jersey 


lU 

IKFiUENZA 


New Mexico 


124 

Arkansas 

54 

New York 2__ ^ ,, 


S07 

Colorado _ , 

1 

North Carolina , , 


1 613 

Connecticut—^ 

2 

Oregon 


one 

Florida,** * 

2 

PennsvlvoTi i a ' 


•— — — OvO 

Illinois-* 

73 

1 


...* uOo 

Kansas * 

5 


’ 

>-*- Dil 

Lcsr^iana 

6 

Dtahi., 


..** lUo 

Oti 

Maine-* * 

1 

Vermont, 


. — _ jiU 

153 


( 1400 ) 
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May 27, 1927 


MSASLES-^contiaued Cases 

Washington 488 

West Virginia 157 

Wisconsin - - 879 


:siEsnNGOcocctr3 meningitis 


Connecticut — 1 

Florida. — 1 

Idaho 1 

Illinois 5 

Kansas - — 1 

Massachusetts — j 1 

Michigan. * 3 

New Jersey, 1 

New York ® 2 

Oregon — 1 

Pennsylvania - 3 

Washington 3 

P01IOMYSLITI3 

Arizona— - — 1 

Connecticut - 1 

Ifiinois...— - — 3 

Kansas 1 

louisiana 2 

Massachusetts - 2 

Now Jersey — « 2 

New Mexico — „ 1 

New York * 3 


SCABLET FEVER 


Arizona.- - 8 

Arkansas 2 

Colorado 07 

Connecticut—— 99 

Ddaware 10 

Florida 5 

Idaho 13 

Ulinois 258 

Kansas 68 

Itouisiana 8 

Maine — 4S 

Maryland * 75 

Massachusetts— — 439 

Michigan 247 

Montana — — * 31 

New Jersey- - 282 

New Mexico... — 9 

New York * — — — 276 

N^th Carolina — — 18 


SCABLET FEVER— continued 

Oregon 

Pennsylvania - 

South Dakota 

Texas. 

Vtoh I 

Vermont 

Washington ,,. 4 —— 

West Virginia 

Wisconsin — 


Cases 

46 

532 

17 

8 

34 
3 

35 
50 

152 


SMALLPOX 

Arkansas — IJ l-i 2 

Colorado. - 1 

Florida - 84 

Idaho 7 

Illinois 33 

Kansas - 11 

Louisiana 4 

Michigan 43 

Montana — - 3 

New York * 1? 

North Carolina 44 

Oregon 20 

Texas ,v. 47 

Utah 1 4 

Washington 42 

Wjest Virginia. ...j. 23 

W^isconsin 25 

TYPHOID FEVER 

Arizona 4 

Arkansas 13 

Colorado—. — 1 

Florida 17 

Idaho — — 2 

Bftinois — 18 

Kansas - — 8 

Louisiana — - 18 

Maryland 1 7 

Massachusetts - 8 

Michigan — 9 

Montana — 3 

New York * 14 

North Carolina - ... 9 

Oregon 8 

Pennsylvania 9 

Texas 6 

Washington,. - 5 

West Virginia 11 

Wisconsin 3 


Eeport^ for Week Ended May 14, 1927 


DIPHTHERIA 


Oases 

District of Columbia 18 

INFLUENZA 

District of Columbia 1 

MEASLES . 

I^triot of Goiumbia- 5 

North Dakota 71 


1 Week ended Friday. 


SCARLET FEVER 

Cases 


District of Columbia . 25 

North Dakota 32 

SMALLPOX 

District of Columbia - — 2 

North Dakota — . 3 

TYPHOID FEVER 

North Dakota I 

* Exclusi ve of New York City. 
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SCMMARY OF MONTHLY REPORTS FROM STATES 


Tlie following stmtoiary of monthly State reports is puhlished weekly and coTOrs only those States from 


which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

March, im 











Colnradn _ 


70 

6 


4,647 



964 

49 

6 

Delaware 

1 

7 

3 


62 



138 



April, 











Alnhama 

4 

115 

812 

118 

1,326 

63 

2 

62 

239 

93 

Colorado. 


76 

2 


L623 


0 

670 

27 


Iowa 

i ! 

118 



mmm 



197 


24 

Massachusetts 


381 

65 


L401 

2 

4 

mriii 

0 

26 

Michigan 



19 

2 i 



0 

1,077 

128 

29 

New Jersey 

s 



1 1 

326 


2 

1,398 

0 

26 

New York 

19 

1,992 


4 ! 

3,584 

0 

12 ^ 

4,747 

23 

71 

North Dakota 

3 

29 



628 


4 

327 

37 

8 

Tennessee 

6 

60 

990 

49 

698 

48 


191 









j 






March, im 

Chicken pox: « Oases 

Colorado 287 

Delaware 21 

German measles; 

Colorado 32 

Impetigo contagiosa: 

Colorado 10 

Mumps: 

Colorado 94 

Delaware 7 

Ophthalmia, neonatorum: 

Delaw'are 1 

Scabies: 

Colorado a.. 1 

Steptic sore throat: 

.Colorado 4 

Whooping cough: 

Colorado 46 

Delaware 16 

April, my 

Actinomycosis: 

Massachusetts 1 

Anthrax: 

Massachusetts 2 

New Jersey 1 

Tennessee.. X 

Chieken pox: 

Alabama 201 

Colorado ISO 

Iowa 170 

Massachusetts 971 

Michigan 1,016 

NewJfflfsey 1^284 

Hew York 2,6^ 

North Dakota.. 2S 

Teni^^ee.. ... 27g 

Dengue: 

Alabama ........ ...... 3 


April, ISjgT'—Continued 


Dysentery: - Oases 

New Jersey.... 1 

New York .... 2 

Tennessee j.u* 1 

German measles: 

•Colorado 45 

Iowa 19 

Massachusetts 92 

Micliigan 165 

New York 1,302 

Impetigo contagiosa: 

Colorado 6 

Iowa 1 

Lead poisoning: 

Massachusetts 4' 

Lethargic encephalitis: 

Alabama 2 

Massachusetts 6 

Michigan.. 4 

New York 22 

Mumps: 

Alabama.. 145 

Colorado ■ 87 

Iowa 147 

Massachusetts : 1*720 

-Michigan 966 

New York. ... 3^646 

North Dakota ... .... 43 

Tennessee 118 

Ophthalmia neonatorum;- 

Massachusetts 162 

New Jersey .... 3 

Paratyphoid fevex; , 

New York 3 

Puerperal septicemia: 

New York. 16 

Babies in animals: 

New York ..... 20 
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April, Oontiaued 


April, Continued 


Babies in man: 

Michigan- 

New York 

Tennessee 

Septic sore throat: 

Colorado 

Iowa 

Massachusetts. 

Michigan 

New York 

Tennessee 

Tetanus: 

Massachusetts. 

New York 

Trachoma: 

Iowa 

Massachusetts, 


Cases 

1 

2 

S 

1 

1 

21 

3 

20 

3 

2 

5 

1 

3 


Trachoma— Continued. 

New Jersey 

New York 

Tsrphus fever: 

Alabama 

Vincentes angina: 

Iowa - 

New York - 

Whooping cough: _ ' 

Alabama 

^ Colorado 

Iowa 

Massachusetts 

Michigan 

New Jersey 

New York 

Tenn^see 


Oases 

"'3 

1 

1 

1 

91 

803 
52 
70 
025 
539 
817 
1, 110 
357 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 101 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,900,000., .The estimated population of 
the 95 cities reporting deaths is moye than 30>280,000. The esti- 
mated expectancy is based on the experience of the last nine years, 
excluding epidemte. 

Weeks ended May 7 , 19^7 ^ and May 8, 19^6 



1927 

1926 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

39 States - - — 

1,C17 

1,088 

13,484 

4,149 

16 

4,773 

2,140 

674 

130 

252 

66 

837 

0 

0 

0 

0 

1,171 


lint ,, ^ - . 

674 

24,472 

m 

Measles: 

S8 States , _ _ ^ 

im nitifis , , 

9,909 


Poliomyelitis: 

an States, _ - * __ „ - r „ 

12 

3Jil2 


Scarlet fever: 

instates..,. _ - , 


101 rftiej? _ . , 

1,714 

639 

153 

m ' 

45 : 

1,071 

7 

1 

5 

1 

1,154 

Smallpox; 

39 States.. _ , , _ 

101 cities - -- . . _ , 

130 

Typhoid fever: 

39 States _ . . , 

101 cities. __ . _ . _ . 

62 

Jkaths reported 

Xnhuenza and pneumonia: 

95 cities ^ ... .. ... 

Smallpox: ^ 

95 citi^ . , , _ , , _ 


Chicago-- - ..... , ..., 


Los Angeles--- .. __ _ 


San Pranciscft--- , . 
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City reports for .voeek ended May 7, 19S7 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may he expected occur daring a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reswted in the corresponding week of the preceding years. When the reports include several 
epidemics, or- when for other rti^ons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated eipeotancy is therjnoan number of cases reported for the week during nonepidemic years. 

If reports have®: 0 t been received for the full nine years, data are used for as many years as possible, but 
no year earlier 'ton 1918 is inipluded. In obtaining the estimated* expectancy the figures are smoothed 
when neG 2 ssary to avoid abrupt deviations from the usual trend, For some of the diseases given in the 
table the available data were not {sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


Population 
July 1, 
1925, 

estimated 


NEW ENGLAND 


Maine: 

Portland 

New Hampshire: 

Concord 

Manchester... 

Vermont; 

Barre 

Massachusetts: 

Boston 

Fall River 

Springfield—. 
Worcester.—., 
Rhode Island: 

Pawtucket 

Providence... 
Connecticut: 
Bridgeport — 

Hartford 

New Haven.. 


MIDDLE A!HLANT3C 


New York: 

Buffalo 

New York.— 

Rochester 

Syracuse 

New Jersey: 

Camden. 

Newark 

Trenton 

Pennsylvania: 
Philadelphia, 
Pittsburgh—. 
Reading- 


EAST NORTH CENTRAL 
Offio; 

Cincinnati 

Cleveland, 

Columbus, 

Toledo 

Indiana: 

Fort Wayne 

Indianapolis. 

South Bend 

Torre Haute 

Chicago 

Peoria- 





; 

Baildi— -.1 


7a^ 

83^7 

779,620 

128,993 

142,065 

190,767 

69,760 
267, ms 

0) 

180,1917 

178*927 


638,016 

6,873,366 

316,786 

182,003 

128,642 

452,51$ 

132,020 

1,979*364 
631,66$ 
112; 707 


409,333 

936,485 

279,836 

287,380 

97,846 

368,819 

80,091 

71,071 

2,986,239 

81,664 


1,245,824 

130,316 

163,698 


Chick- 
en pox, 
coses 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

mos 

Cases 

re- 

ported 

Oases 

re- 

ported 

Deaths 

re- 

ported 

1 

1 

1 

0 


0 

1 

0 

6 

0 

0 

0 

1 

0 

0 


0 

0 

8 


0 

■1 

Bj 

0 


0 

0 

0 

58 i 


34 

2 

2 

92 

90 



5 


0 

1 

2 



8 


0 


2 

■m 


4 


0 


5 

■1 

■1 

0 


0 

0 

1 

0 

9 

1 

0 

0 

2 

0 

3 

4 

S 



18 

2 

6 

6 

2 



1 

3 

9 

3 

1 

■ 


1 

7 

13 

9 

8 



tft 

11 



416 

49 

17 


444 


HkI 

23 


0 


4 



1 



140 

9 

3 

4 

10 

0 

0 

1 

I 

96 

14 

13 

2 

0 

11 

322 

6 

3 

1 

0 

2 

0 

0 

94 


55 


5 

39 

140 

58 

16 

26 


7 

90 

6 

- 8 

3 

1 


0 

64 

30 

12 

6 

9 

0 

2 

2 

16 

84 

22 

56 

2 

1 

7 

92 

4 

3 

3 


1 

4 

1 

62 

4 

6 


1 

17 

4 

6 

2 

1 


0 

24 

0 

24 

4 

6 


0 

14 

26 

0 

1 

1 


0 

8 

0 

0 

0 



0 

28 

0 


77 

86 

14 1 

1 

576 

178 

2 

0 

0 


0 

8 

0 

3 

0 

1 

0 

0 

12 

0 

82 

46 

63 

2 

4 

9 

136 


3 

4 

0 

0 

14 

1 

1 

4 

01 

ol 

1 

14 

2 


Pneu- 

monia, 

deaths 

re- 

ported 


1 

1 

3 

0 

27 

1 

2 

3 

1 

6 

1 


16 

204 

2 

4 

4 

6 

4 

53 

43 

2 


13 

37 

4 

4 

4 

21 

3 
0 

66 

4 
1 

37 

10 

1 
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City reports for week ended May 7, 1987 — Continued 


Division > State, and 
city 


Julyl, 

1925 , 

estimated j 


EAST NORTH CENTRAL— 

continued 

Wisconsin: 

Kenosha 

Madison 

Milwaukee—-, I 

Baeine 

Superior II 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Minneapolis.. 

St. Paul 

Iowa: 

Davenport.,. 
Des Moines, . 
Sioux City.,. 

Waterloo 

Missouri: 

Kansas Oity.. 
St. Joseph-., 

St. Louis 

North Dakota: 

Fargo 

Grand Forks. 
South Dakota: 

Aberdeen 

Sioux Falls,— 
Nebra^a: 

Lincoln,—. 

Omaha,. 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia: 

Washington 

Virginia: 

Lynchburg 

Norfolk 

Bichmond 

_ Eoanoke 

West Virginia: 

Charleston 

Wheeling. 

North Carolina: 

Baleigh 

Wilmington 

W inston-Salem 

South Carolina: 
Charleston 

Columbia 

Greenville ... 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

St. Petersburg 

Tampa .... 


42645 ^— 27 - 


Diphtheria 

Influenza 

Cases, 
® esti- 
^ mated 
expect- 
ancy 

Casev 

re- 

porte( 

Cases 

re- 

i ported 

Deaths 

re- 

ported 












May 2T, 1927 
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City reports for week ended May 7, 19^7 — Continued 


Division, State, and 
city 

Population 
July 1, 
1025, 

estimated 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtheria 

Induenaia 

Mea- 

sles, 

cases 

rc- 

ported 

Mumps, 

eases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

EAST SOUTH CENTBAU 










Kentneky: 










rioyippftnn 

58,309 

0 

1 

0 

0 

1 

4 

1 

2 

Louisville — 

305; 935 

2 

3 

1 

0 

0 

2 

S 

13 

Tennessee: 










Memphis— 

174, 533 

1 

3 

5 

0 

5 

5 

3 

2 

Nashville- 

Alabama: 

136,220 

14 

0 

1 

0 

0 

1 

0 

4 

Birmingham,— 

205,670 

9 

1 

7 

5 

1 

49 

7 

5 

Mobile 

65,965 

0 

0 

0 

0 

1 

0 

Q 

2 

Montgomery 

46,481 

4 

0 

1 

0 

0 

41 

1 

0 

' WEST SOUTH CENTEAL 










Arkansas: 







- 



Fort Smith 

31,043 

3 

0 

0 

0 

V 

13 

2 

1 

Little Rock 

74,216 

0 

0 

0 

0 

0 

U 

0 

1 

Louisiana: 










New Orleans, 

414,493 

1 

7 

17 

3 

2 

29 

0 

11 

Shreveport 

57,867 

2 

0 

1 

0 

0 

35 

7 

2 

Oklahoma: 










Oklahoma City, 

0) 

12 

0 

0 

10 

0 

0 

0 

3 

Twlsii 

124,478 

18 

1 

0 

0 


162 

24 


Texas: 






Dallas — 

194,450 

6 

3 

8 

0 

0 

116 

3 

3 

Galveston 

48,375 

0 

0 

0 

0 

0 

0 

0 

X 

Houston- 

164,054 

5 

3 

4 

0 

0 

7 

0 

1 

San Antonio- 

198,060 

1 

0 

4 

0 

X 

1 

0 

7 

MOUNTAIN 










Montana; 










Billings 

17,971 

5 

0 

0 

0 

0 

5 

0 

1 

Great Falls 

29, m 

6 

1 

0 

0 

0 

6 

0 

0 

' Helena 

12,037 

i 

0 

0 

0 

0 

. 0 

0 

X 

Missoula 

12,668 

23,042 

0 

0 

0 

0 

0 

.1 

0 

0 

Idaho: 

"Rnfep 

i ft 

0 

ft ' 

, 0 

ft 

A 

A 

A 

Colorado: 


l V 


i 


u 

V 

¥ 

U 

Denver—,—— 

280,911 

21 

11 

6 


1 

76 

4 

5 

Pueblo 

43,787 

9 

X 

■ 0: 

0 

0 

-- 81 

0 

1 

New Mexico: 










AlbUQuerqne — 

21,000 

1 

1 

1 

0 

0 

i. 

- - iO. 

2 

Utah; 










Salt Lake City 

13(^048 

38 

3 

10 

0 

0 

13 

1 

3 

Nevada: 










Reno — 

12,685 

0 

0 

1 

6 

0 

,0 

0 

0 

EAOEIC 


* 








Wsifeingfcon: 












0 

108,837 

28 

8 

2 

0 


91 

58 


Sfiqk&ne .---.r- -- 

2 

2 

0 

0 


2 

0 


Tacoma 

104,455 

12 


0 

Q 

0 

63 

Or 

4 

CaMimia: 










Los Angeles 

0) 

52 

37 

34 

20 

2 

336 

12 

,26 

Sacrfflaento, 

72,260 

8 

2 

Z 

9 j 

0 

- 0 

2 

2 

hm Francisoo 

557,530 

64 

19 

4 


4 

115 

96 

1 


^ Ko aiade. 
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City reyorts for week ended May 7, 1927 — Continued 


May 27,1021 



Scarlet fever 

Smallpox 


Typhoid fever 













Whoop- 

ing 

cough, 








Tuber- 





Division, State, 

Cases, 


Cases, 



eulosis, 

deaths 

Cases, 


Deaths 

Deaths 

all 

and city 

esti- 

Cases 

esti- 

Oases 

Deaths 

esti- 

Cases 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

ported 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





JfEW ENGLAND 












Maine: 












Portland 

3 

0 

0 

0 

0 

1 

Q 

0 

0 

0 

24 

New Hampshire: 











Concord 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

6 

Manchescer.-- 

2 

2 

0 

0 

0 

6 

0 

0 

0 

0 

26 

Vermont: 











ParrA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Massachusetts; 












Pnsf.nrj 

58 

120 

0 

0 

0 

8 

5 

2 

0 

0 

8 

' 0 

213 

34 

Pall Biver 

3 

5 

0 

0 

0 

1 

0 

0 

Springfield-..- 
Worcester 

6 

8 

9 

6 

0 

0 

0 

0 

0 

0 

3 

3 

0 

0 

0 

0 

0 

0 

4 

1 

42 

38 

Bhode Island; 












Pawtucket 

1 

1 

0 

0 

0 

0 

0 

0 

0 

3 

12 

Providence 

9 

4 

0 

0 

0 

6 

0 

0 

0 

1 

81 

Connecticut: 











Bridgeport 

9 

9 

0 

0 

0 

1 

0 

0 

0 

0 

27 

Hartford 

4 

10 

0 

0 

0 

4 

0 

0 

0 

1 

69 

42 

New Haven--. 

7 

4 

0 

0 

0 

4 

0 

1 

0 

2 

MIDDLE ATLANTIC 












New York; 












Buffalo 

18 

23 

0 

0 

0 

11 

0 

1 

0 

7 

146 

1.536 

New York 

265 

832 

0 

0 

0 

*102 

10 

15 

1 

95 

Eochester 

14 

14 

0 

0 

0 

2 

0 

0 

0 

1 

88 

SyrArtnsA..^., . 

10 

2 

0 

0 

0 

2^ 

1 

0 


7 

51 

New Jersey: 










Camden 

6 

4 

0 

g 

0 

1 

0 

0 

0 

0 

31 

HQ 

'NTawatV 

24 

46 

0 


7 





Trenton. 

3 

3 

0 

0 

0 

iO 

1 

0 

0 

0 

OO 

43 

Pennsylvania: 







Philadelphia. . 

77 

131 ' 

1 

0 1 

0 

39 

4 1 

2 

0 

. 23 

485 

Pittsburgh-... 

27 

88 

0 

0 

0 

12 

1 

0 

0 

13 

i 213 

Beading 

3 

4 

0 

0 

0 

2 1 

0 

0 

0 

2 

29 

EAST NOBTH CEN- 










TEAL 












Ohio: 












Cincinnati. 

14 

35 

2 

1 

0 

9 

1 

0 

1 

1 

138 

Cleveland 

32 

43 

0 

0 

0 : 

14 

1 

1 

ft 

28 

! 179 

Columbus 

9 

9 

2 

1 

0 1 

5 

0 

0 

0 

9 

84 

Toledo ^ 

13 

il ; 

4 

1 

0 i 

6 

0 

0 

ft 

20 

83 

Indiana: 









Port Wayne— 

4 

2 

2 

2 

0 ^ 

0 

1 

1 

0 

1 

0 

1 

29 

113 

12 

Indianapolis- 
South Bend... 

9 

3 

16 

3 

12 

1 

27 

0 

1 

6 

1 

0 

0 

0 

0 

30 

0 

Terre Haute 

3 

0 

1 

0 

0 

1 

0 

0 

0 

1 

U 

Hlinois: 









Chicago — 

14 

lOS 

2 

4 

0 

61 

1 

3 

3 

0 

1 

73 

0 

72ft 

21 

16 

Peoria 

3 

3 

0 

0 

0 

1 ^ 

i Q 

0 

Springfield 

Michigan: 

2 

4 

0 

1 0 

0 

, 0 

t 0’ 

1 0 

ft 

0 

Detroit. 

80 

108 

2 

2 

6 

26 

0 

i l 

: 3 

0 

0 

88 

305 

28 

Plint 

5 

31 

2 

2 

0 

0 

0 

Grand Bapids. 

7 

14 

1 

3 

0 

1 

0 

0 

0 

i ® 

30 

Wisconsin: 










Bennshft 

2 

2 

10 

$ 


n 

A 

1 

n 

1 

A 

2 

i 17 

! 30 

10 

12 

133 

Madison 

1 

V 

0 

V 

0 

L 

0 

V 

Q 

k 

Q 

V 

5 

Milwaukee 

24 

38 

1 

0 i 

0 

9 

0 

1 

0 

Bacine 

4 ; 

4 ’ 

1 

0 

0 

0 

0 

G 

0 

18 

0 

13 

11 

Superior 

2 : 

5 

1 

0 

0 

3 

0 

0 

0 

WEST NOBTH CEN- 










TRAL 

1 











Minnesota: 












‘ Duluth — 

4 

10 

1 

0 

0 

4 

1 

1 0 j 

0 

1 

21 

89 

Minneapolis 

37 

44 

7 

0 

0 

1 

0 

t 0 

0 

1 

St. Paul-,—.* 

23 1 

17 

4 

0 

0 

3 

G 

1 ft 1 

ft 

irt 

M 


- i Pulmonary tuberculosis only. 
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City reports for week ended Muy 7, 19B ? — Confcijaued 



Scarlet fever 

Smallpox 


Typhoid fever 















Division 5 S ate, 
and city 

Cases, 

esti- 

mated 

Cases 

re- 

Cases, 

esti- 

mated 

Cases 

re- 

Deaths 

re- 

Tuber- 

culosis, 

deaths 

Cases, 

esti- 

mated 

Oases 

re- 

Deaths 

re- 

ing 

cough, 

cases 

Deaths, 

all 

causes 


expect- 

ancy 

ported 

expect- 

ancy 

ported 

ported 

re- 

ported 

expect- 

ancy 

ported 

ported 

ported 


WEST SOBTH CEN- 












THAI— contiEued 












Iowa: 












Davenport 

Bes Moines 

2 

0 

3 

b 



0 

0 


1 


7 

3 

2 

1 



0 

0 



39 

Siona City 

2 

3 

1 

2 



0 

0 


5 



■Waterloo 

1 

0 


0 



0 

0 


3 


Missouri: 










Kansas City 

9 

21 

1 

3 

0 



0 

0 

23 

89 

St. Joseph 

2 

4 

1 

5 

0 

1 

HI 

0 



32 

St Louis 

31 

25 

4 

4 

0 

13 


1 

0 

41 

199 

North Dalfeota: 











■Pargn. _ .. 

2 


0 



n 

0 

0 

0 


7 

Grand Forks. _ 

1 


0 



HHlH 

0 

0 




South Dakota: 




■i 

umiiii 







Aberdeen 

3 

0 

0 

0 



0 

0 




Sioux Falls 

1 

8 

1 

0 


BBill 

0 

0 


^hI 


Nebraska: 












Lincoln 

1 

0 

1 

0 

0 

0 

0 


0 


16 


3 


s 

1 

Q 

2 

0 

0 


2 

65 

Kansas: 










Topeka 

3 


1 

1 

0 

0 

0 

0 

0 

5 

9 

Wichita .... 

2 


2 

0 

0 

0 

0 

0 

0 

8 

27 

SOUTH ATLANTIC 

■ 








Delaware: 


■| 










Wilmington— 

4 


0 

0 

0 

0 

1 

0 

. 0 


27 

Mawland: 

Salrimore 

34 

27 


0 

0 

15 

2 

0 

0 


242 

Oumberland,.. 

1 

0 


0 

Q 

0 

0 

0 

0 


8 

Frederick 

0 

0 


0 

0 

1 

0 


0 


7 

District of Col.: 












Washington 

Virginia: 

Lynchburg.,... 

23 

24 


0 

0 

18 

1 

1 

0 


159 

0 



6 

0 

0 

1 

0 

0 


14 

Norfolk-. 

2 



0 

0 

4 

0 




Richmond 

3 



0 

0 

4 

0 



imgi 

Rnftnrtkft - 

i 0 



7 

0 

0 





’West Virginia: 

1 











Charleston 

1 

1 


0 

0 

0 

0 



9 

14 

Wheeling 

North Carolina: 

i ^ 

1 


0 

0 

1 

1 


“ 

1 


Raleigh 

0 



0 

0 

3 

0 



17 

15 

Wilmington--. 

0 



0 

0 

0 

1 



4 


Winston-S^cm 
^th Carolina: 




« 

0 

0 

1 



GO 

16 

Charleston.-.. 
Colmahia— ... 

0 

0 

9 

0 


0 

0 

0 

3 

1 

■ 



6 

17 

24 

11 

Greenville 

0 

1 

0 

0 

b 

0 

0 



0 

6 

Geor^a: 










AtiKfttjR 

3 

4 


2 

1 

0 

4 


1 

0 


25 

1 

58 

3 

Brunswick 

0 

0 


0 

0 


0 

Savannah--... 

Herida: 

0 

0 

■1 

S 

0 

2 


m 

0 

1 

23 

Mi«l 

St. Feterslini^ 

1 

0 


1 

0 

0 

■1 


0 

7 

38 

13 

0 


0 


0 

0 

Hi 


0 


Tampa—.-—- 

0 

1 

Q 

0 

0 


- 














1A8T SOUTH CaES-' 












THAL 












Kentucky: 












Covington 

1 

1 

0 

0 


0 

0 

0 

6 

0 

13 

IjoofeviBe 

Tennessee: 

0 

IS 

1 

1 

0 

1 

1 

0 

0 

14 

85 

Memphis 

Nai^vjlle. 

4 

2 

14 

J 

3 

1 

4 

0 ' 

0 

8 

1 

2 

1 

b 

7 

3 

64 

' 

Alabma: 





V 

4 

0 

0 

Birmlnghaiij.., 

2 

0 

1 

j 

■ 

5 

0 

0 

3 

i A 

1 

1 

0 

, 0 

4 

0 

3 

59 
, 25 

Moutgocnery.. 

0 

0 

H 

1 

0 

^ ' 
oj 

0 

0 

1 

0 
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City reports for week ended May 7, 1927 — Continued 


May 27, 1927 



; 

Cerebrospinal 

meningitis 

Bivision, State, and city 

Cases 

Deaths 

2?EW ENGLAND 

Massachusetts: 

Boston 

0 

1 

MIDDLE ATLANTIC 

New York: 

New York 

7 

5 

New Jersey: 

Oamdftn , 

0 

0 

Newark 

1 

1 

Pennsylvania: 

Philadelphift . i 

0 

"0 

Pittsbur&i 

0 

3 

Steading 

0 

1 



OhSiO' 
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City r^poHs for week ended May 7, 19B7 — Continued 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

DivisioD, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

EAST ^"OKTH CEllTEAL 










Oliio; 

rir-vrland 

1 

0 

1 

0 

0 

0 

0 

0 

0 

Bliscis: 

- 


3 

2 

0 

0 

0 

1 

1 0 

0 

Michigan:" | 

TJf tynit; .... , „ .. ' 

1 

1 

0 

1 

0 

0 

0 

0 

0 

WJeonsin; 

2 

2 

. C 

i 0 

0 

0 

0 

0 

0 

n-T,-. 

'WEST NORTH CENTRAL 




1 






Minnesota: 

Rf. 'Psirl , , 

0 

0 

I 

0 

0 

0 

0 

0 

1 

0 

Missonti: 

Kansas r if y..^^ . 

i 

1 

1 

0 

0 

0 

0 

0 

0 

0 

SOnin ATLANTIC 


[ 








South Carolina: 

rhArle-^toTi I — 

0 

0 

0 

0 

8 

C 1 

0 

0 

0 

Georgia: 

Atlanta., __ . _ _ 

0 

0 

0 

0 

1 

0 

0 

0 

0 

EAST SOtTH CENTRAL 










Kentucky: 

Lcaisvillft 

1 

0 


0 

0 

0 I 

0 

0 

0 

Tennessee: 

TMa.chxrillfl - . 

0 

0 

0 ! 

0 

1 

1 * 

0. 

0 

0 

Alabama: i 

BirxQiughaiQ 

0 

G 

0 1 

0 

1 

1 

0 

0 

0 

Mnhilp ___ _ _ . _ _ _ , , , 

0 

0 

0 

0 

0 

2 

0 

G 

Q 

WEST SOUTH CENTRAL 









louisiana: 

New Orleans - r- 

0 

0 

0 

0 

1 

1 

-G- 

— L 

_ - 0 

Texas: 

Dallas— — 

' 0 

1 

0 ! 

0 

1 

1 

- 0 

0 

0 

Galveston 

0 

0 

! 0 

0 

0 

b 

0 

0 

1 

0 

San Antonio 

0 

0 

* 0 

0 

1 

Q 

0 

0 

MOUNTAIN 










Mcntann: 

Billings ,--1 nr,-.,,.,,. , 

1 

1 

0 

p 

0 

0 

0 

0 

0 

0 

0 

Cnkirado: 

Dftflvpr .... _. ‘ 

1 

1 

0 

0 

0 

0 

0 

0 

DIafe: 

Salt Lakft City . . _ . 

0 

1 

G 

0 

0 

0 

0 

0 

0 

PACIFIC 










W§shjngt,on: 

Rfiattk H-rn--, -- -r- - - t - . 

1 


0 


0 


0 

1 0 


Rsi#yptn«4ntift „„„ . .... 

i 

3 

0 

0 

0 

0 

0 

0 

0 

1 


0 

0 

0 

0 

0 

0 

0 

I 2 

- - rr-r - - 










> 1 ease at C&«l«st6s, S. C. 


1%!® iofflowing table gives the rates per 100,000 population for 101 
dities lor thefive-week^period ended May 7, 1927, compared with those 
|oar a Mke peripd ended May 8, 1926. The population figures 
, In computing the rhtes are approximate estimates as of July 1, 
and 1927, respectively, authoritative figures for many of the 
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cities not being available. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30, 440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities ^ April $ to May 7, 1927 — Annual^ rates 
per lOOfiOO population^ compared with rates for the corresponding period of 

me 1 

DIPHTHERIA CASE BATES 


Week ended— 



Apr, 

10, 

1926 

Apr. 

0, 

1927 

Apr. 

17, 

1926 

Apr. 

16, 

1927 

Apr. 

24, 

1926 

Apr. 

23, 

1927 

May 

1, 

1926 

Apr. 

30, 

1927 

May 

s, 

1926 

May 

7, 

1027 

101 cities 

IIG 

2 202 

110 

3 175 

118 

180 

110 

171 

115 

183 

New England 

125 

181 

47 

104 

73 

135 

83 

95 

106 

130 

Middle Atlantic 

125 

269 

119 

271 

162 

270 

114 

243 

126 

273 

East North Central 

88 

3 170 

86 : 

3 136 

87 

132 

9S 

138 

89 

leo 

West North Central 

204 

171 

246 

109 

182 

141 

204 

159 

198 

131 

South Atlantic 

86 

U28 

89 

141 

67 

136 

67 

105 

75 

120 

East South Central 

114 

66 

47 

87 

26 

31 

72 

76 

62 

76 

West South Central 

60 

340 

30 

143 

47 

126 

56 

180 

€0 

143 

Mountain 

118 

171 

101 

108 

82 

189 

118 

99 

146 

153 

Pacific 

137 

126 

134 

115 

145 

157 

153 

188 

177 

110 


MEASLES CASE RATES 


101 cities 1 

1,781 

3 864 

1,770 

8 762 

1,792 

785 

1,708 

j 640 

1,713 

699 

New England 

1, 568 

269 

1,809 

223 

1,663 

295 

1,526 

; 323 

1,710 

269 

Middle Atlantic 

1,773 

159 

1,702 

173 

1,596 

146 

1,420 

231 

1,432 

213 

East North Central 

1,572 

8 920 

1,471 

8 861 

1,459 

778 

1,488 

638 

1,456 

668 

West North Central 

3.283 

1,304 

3,354 

1,318 

4,148 

1,656 

4,000 

1,229 

4,511 

1,527 

South Atlantic 

2,630 

n,ao3 

2,919 

1,317 

2,516 

1,596 

2,507 

1,022 

1,926 

1,583 

East South Central 

3, 020 

611 

2,772 

397 

3, 434 

520 

2,875 

377 

3,237 

620 

West South Central 

236 

2,143 

133 

1.019 

163 

1,267 

159 1 

935 

125 

889 

Mountain j 

419 

2,796 

529 

2,086 

1,075 

1,798 

866 

1,646 

884 

1,636 

Pacific 

388 

3,058 

372 

2,212 

501 

2,107 

664 

1,532 

656 

1,605 


SCARLET FEVER CASE RATES 


101 Cities 

274 

8397 

307 

8 391 

284 

363 

292 

33$ 

294 

360 

New England 

, 318 

362 

373 

423 

222 

346" 

281 

402 

222 

392 

Middle Atlantic 

176 

595 

187 

583 


529 

231 

448 

• 217 

541 

East North Central., 

330 

8 272 

343 

■^1 

288 

296 


282 

310 

283 

West North Central 

PSmtth /V tlant.Jf* 

845 

145 

435 

if 

910 

181 

397 

150 

899 

1^ 

343 

161 

S79 

216 


940 

175 

272 

129 

East South Central 

165 

178 

150 ; 

219 

228 

168 

171 

194 

186 

183 

West South Central 

116 

101 

m 

50 

172 

42 

-146 

34 

176 

59 

Mountain 

100 

944 

173 ! 

953 

21ft 

935 

219 

953 

1.^7 

1,007 


155 

243 

338 

243 



204 

199 


212 


SMALLPOX CASE RATES 


101 cities 

32 

327 

26 

*24 

31 

33 1 

26 

21 

26 

22 

New England 

0 

■i 

wm 

0 



0 

0 

■a 

0 

Middle Atlantic 




0 


0 


0 


Q 

East North Central 

18 

3 37 

14 

3 32 

22 

29 

19 

33 

22 

28 

West North Central 


42 


56 

44 

40 


38 

68 

34 

South Atlantic 

67 

*27 

43 

27 

47 

65 

28 

20 


36 

East South Central 

88 

87 

52 

97 

,98 

163 

98 

66 

72 

56 

West South Central 

133 

185 

95 

88 

112 

96 

146 

25 

HU 

34 

Mountain- - ^ 

27 

27 

27 

27 

46 

54 

36 

9 

36 

36 


137 

55 

137 

26 

139 

97‘ 

102 

" 65 

56 

7$ 


1 The figures given in this table are rates per 100»000 population, annual basis, and not the number of 
<sases reported. Populations used are estimated as of July i, and 1927, respectively. 

» Madison, Wis., and Korfolk, Va., not included. ; 

* Madison, Wis,, not included. 

* Norfolk, va., not included. 
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of iseeJcly reports from cities^ April S to May 7, 1927 Annual rates 
per 100,000 population, compared with rates for ike corresponding period qf 
1926 — Continued 

TYPHOID FEVER CASE BATES 



Week ended— 

Apr. 

10, 

1925 

Apr. 

9, 

1927 

Apr. 

j 

1926 

Apr. 1 
16, 1 
1927 i 

Apr. 

24, 

1920 

! Apr. 
23, 
1927 

May 

1, 

1920 

Apr. 

30, 

1927 

May 

1920 

May 

7, 

1927 

101 cities 1 

! ” : 

28 

7 

38 1 

8 

7 

9 


8 

9 

New England | 

9 

7 

9 


5 


5 

5 

9 

2 

]\>iid<lle Atlantic 

5 

6 


5.1 

8 

7 

C 

5 

7 

10 

E.isl North Central 

3 

^5 

2 

' 

1 

3 

4 

6 

4 

6 

West North Central ' 

10 

2 

4 

12 1 

0 

4 1 

G 

4 

6 

2 

South Atlantic i 

6 

<10 

4 

13 1 

7 

11 j 

19 

16 

13 

18 

El Jit South Central 

10 

36 

0 

; 30 1 

26 

31 

21 

31 

16 

16 

Weat Sf uth Contra! 

17 

38 

34 

17 

26 

13 

17 

13 

17 

38 

Mountain , 

18 

0 

9 

9 t 

0 

27 1 

18 

9 

0 

18 

Pacific ' 

1 

13 

8 

13 

18 ’ 

21 


27 

18 

11 

3 


INFLUENZA DEATH RATES 



1 

74 

223 [ 

63 

3^ 

38 

18 

33 

18 

'1 

j 25 

13 





New T5!ng]lftnd _ _ j 

83 

7 ! 

62 

16 

40 

12 

35 

7 

' j4 

5 


76 

26 '' 

69 

21 

84 

20 

27 

21 

22 

16 

East Nnrth Contml _ 1 

81 

SO 

67 

23 

311 

42 

11 

46 

10 

29 

7 


32 

69 

17 

<41 

12 

39 

32 

30 

21 

22 

17 

28 

12 

29 

33 

19 

8 

17 


43 

vmmtmimmmmm 

238 

71 t 

47 

87 

103 

i 66 

98 

t 36 

98 

41 


66 

52 , 

63 

43 

62 

31 

26 

47 

44 

13 

M<»untatn 

46 

30 

46 

18 

46 

! 0 

9 

0 

18 

9 

Pacific........ 

14 

17 j 

21 

14 

4 

1 10 

11 

21 

4 

21 





PNEUMONIA DEATH RATES 


96 cities-. 

277 

*163 

241 

*164 


159 , 

177 

144 

163 

13^ 


358 



156 

233 

151 ' 

210 

183 

mam. 

139 

Middle Atlantic 

339 

mm 

; 288 

176 

240 

199 

219 

169 

175 

307 

ISast North Central 

245 

M32 1 


U42 

192 

135 

162 

128 

178 

122 

West North Central 

166 

137 1 

133 


137 

125 , 

108 

66 

123 

69 

South Atlantifi 

236 


208 

188 


180 ' 

I 178 

156 


114 

Eiist South Central 

429 

209 

331 

132 

259 

153 1 

233 

127 

222 

143 

West South Central ; 

159 

142 

181 

78 

128 

78 ' 


125 

HOI 

112 

Mountain 

337 

243 

155 

153 



118 

189 

82 

m 

Pacific 

148 

117 

117 

117 

71 

97 ; 

74 

117 

78 

79 


* Madison, Wi$,, and Norfolk, Va., not included. 
» Madison, Wis., not included. 

* Norfolk, Va., not included. 


Number of cUies included in summary of weekly reports, and aggregate population 
of cities in each group, approximed^ as of July 1, 1926 and 1927, rcs 2 )ectively 


Croup Of Cities 

Number 

ofeitics 

reporting 

Number 
of cities 
reporting 

Aggregate population 
i of cities reporting 
eases 

Aggregate population 
of utics reporting 
deaths 


cases 

deaths 

1926 

1927 

1926 

1927 

Tofad , 

101 

95 

30,438,500 



30,289,800 




lifow 

12 

10 

16 

i 12 

12 1 
10 ' 
16, 
10 

1 20 

2,211,000 

30,467,000 

7,644,900 

2.685.500 

2.799.500 

2,245,900 

10,567,000 

7.804.600 

2.026.600 
2,878,100 

2,211,000 
If^ 457,000 
7,044,900 
2,470,000 
2,757,700 

2,245,900 
in KA7 /vin 


. 

NoaHh _ 

7,804,500 
9 R1A nna 

Norik Ciwfeerf 

ftwtfcAttoatt!.--- 

1 22 

2,835,700 

1,023,600 

2,210,400 

580,000 

1 fttO yAA 

aw Sooth Oeitrdi} ^ 

West South CentraL 1 

7 

1 ^ 

? 

1,008,300 

1,213,800 

1,023,500 

1,243,300 

1,008,300 

1,381,500 

— .... ..... 

.. . . 

9 

6 

9 

4 

572, 100 
1,946,400 

580,000 

1 001 *700 

572,100 





ouv 

OiAjf qW 













FOREIGN AND INSULAR 


THE FAR EAST 

Bepcri for week ended April 23, 1927 . — The following report for the 
week ended April 23, 1927, was transmitted by the Eastern Bureau 
of the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

1 

Small- 

pox 

Maritime towns 

Plague 

Cholera! 

Small- 

pox 

i 

o 

Deaths 

8 

cd 

O 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

g 

a 

Deaths 

Cases 

f 

Coylon: Colombo 

2 

2 

0 

0 

0. 

0 

Prench Indo-Cbina: 







British India: 







Saigon and Cholon.. 

0 

0 

26 

22 

0 

0 

Bombay 


13 


1 

80 

36 

Haiphong 

0 

0 

80 

50 

0 

0 

Calcutta 


0 


137 

191 

133 

China: 







Rangoon 


1 


3 

50 

15 

Canton 

0 

0 

0 

0 

32 

1 

Bassein 


6 


6 

0 

0 

Macao 

0 

0 

0 

0 


2 

Madras 


0 


0 

6 

1 

Hong Kong 

0 

0 

0 

0 

5 

3 

Vizagapatam 


0 


0 

1 

1 

Kwantungi Dairen 

0 

0 ' 

0 

0 

1 

0 

Siam: Bangkok 

.... 

0 

’“o' 

6 

2 

2 









Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the vreek: 


ASIA 

-<ira5ia.--5ed<3ab, Perim, Aden. 

Basra. 

Mohammerah, Bendcr«Abl)as, Bushire, 

LmgalJ. 

Briikh Mia.— 'Karachi, Chittagong^ Cochin, 
Negapaiam, Tuticorin, Monlmein. 

Fortugueis Mia.— Nova Goa. 

Federated Malay Port Swettenham. 

Straits Seitlmmis.—Fmmgf Singapore. 

Dutch East Batavia, Sabang, Bclawan- 

neli, Pontianak, Semarang, Menado, Banjermasin, 
Cheribon, Palembang, Makassar, Balikpapan, 
Tarakan, Samarinda, Surabaya, Padang. 
jSaratcak— Kuching. 

SfUish Mm&i jBor?ieo.— Sandakan, Jesselton, 
Kadat, Tawao. 

Partugmse riwor-r-Dilly. 

French Mo*C^ina.— Tonrane. 

Manila, Iloilo, Jolo, Cebu, 

Zamboanga. 

Amoy, Tientsin, Shanghai, 

Pormcwa.— Keelung, Takao. 

Cteen.— Chemulpo, Pusan. 
jMh^i^wria.-TVingkow. Antung, Changchun, 
Harbin, Mukden. 

Arthur. 

/apaw.— Yokohama, Nagasaki, Niigata, Shim- 
onoscki, Moji, Tsuruga, Kobe, Osaka, Hakodate, 


AUSTBAIASU AND OCEANIA 

Af«trah‘a.— Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Premantio, Carnarvon, Thursday Island, 
Caims. 

- Ffm Guinea.— Fort Moresby. 

Dm Britain Mandated TerrUory.—Rnhtial and 
Kokopo. 

Dew Kealawd.— Auckland, Wellington, Christ^ 
church, Invercargill, Dunedin. 

Semoc.— Apia. 

Dew ChJ^dom'a.— Noumea. 

Pf/i.— Suva. 
ifftMJaii.— Honolulu. 

Society islands.— Papeete. 

AFRICA 

Egypt— Fort Said, Suez, Alexandria, 
Angta-Egtfptlan Sudan.— Fort Sudan, Suakin. 
Kri/r«a.— Massaua- 
Frentdi BonwJilaiid.— Djibouti. 

British Somaliland— Berbers. 

Italian Somaliland.— Mogadismo. 

Banztdar.— Zanzibar. n 

wS^fnya.— Mombasa. 

Dar-es-Salaam, 

SeydteUes.— Victoria. 

Portuguese East A/rlca.— Mozambique, Bcira, 
Louren^o^Marques. 

Union of South Africa. — East London, Port 
Elizabeth, Cape Town, Durban. 

Bfnnion.— Saint Denis. 

Mauritius.— Fori hoxds. 

Jfodagaacar,— Majungh, Tamatave, Diefo*, 

Suarez. * X. 
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Reports had not been received in time for publication from: 

A ra&fo".— Kamaran . 

0 / Soviet Socialist Republics. — Vladivostoc^:. 

Belated information: 

Week ended April 16; Surahaya, one fatal plague case. Other ports of Dutch East In dies, nil. Colombo, 
six plague cases and three deaths; one plague-infected rat has been found. 

Week ended April 9: Pondicherry and Karlkal, nil. 

Movement of infected ships: 

Svagapore.— The S. S. Dortai arrived on April 25 from Cholon infected with cholera. 

Port Sicftie 7 ihum.-‘The S. S. Tama arrived on April 22 from Madras infected with smallpox. 

CANADA 

Communicable diseases — WeeTc ended May 7, 1927 , — The Canadian 
Ministry of Health reports cases of certain communicable diseases 
from six Provinces of Canada for the week ended May 7, 1927, as 
follows : 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

i 

! Mani- 
toba 

Saskatch- 

ewan 

Alberta 

Total 


37 






37 

r- 

fljVlIflllT'lOV ^ 



1 ; 

7 

11 

19 

'Typhftiii fpvpv- - 


2 

112 


3 

1 

118 


i 





CZECHOSLOVAKIA 

Communicable diseases — March, 1927 . — ^During the month of 
March, 1927, communicable diseases were reported in the Eepublic 
of Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

CerebrospiT^al meningitis ^ 

21 

10 

Puerperal fever 

49 

18 

Diphtheria-,, . i 

i 570 j 

56 

Scarlet fever - 

997 

15 

Dysentery i 

I 20 

3 

Trachoma 

ISO 

Malaria _ ,,,, 

7 


Typhoid fever 

276 

32 

’Psnit 3 rphoid fever _ .! 

3 


Typhus fev’er 

35 

3 

1 






EGVPT 


Plague — April 9-21, 1927 . — Plague has been reported in Egypt 
as follows: Week ended April 15, 1927, 6 cases, of which 1 case 
occurred in the city of Alexandria and 5 cases in the Province of 
Guei^a, Ihe total number of cases from January 1 to April 15, 1927, 
being 23. During the correspon^g period of 1926 there were 10 
cases. From April 16 to 21, 1927, 7 cases with 5 deaths, 1 c^ise 
being septicemic. The occurrence was in four localities, with 4 
cases in one locality, viz, El Berber. On April 29, 1 case was reported 
in the Province of Gharbia. 
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Communicalle diseases — January 1-April 1, 1927 {comparative ). — 
During the period from January 1 to April 1, 1927, communicable 
diseases were reported from Egypt as follows: 



Communicable diseases — Marche 1927. — During the month of 
March, 1927, communicable diseases were reported in the Republic 
of Estonia as follows: 


Diseaso 

Cases 

Disease 

Cases 

Corebrospiaal meningitis... 

2 

34 

276 

Tuberculosis 

208 

35 

1 

jL)ipntncna— 

MeaslA5! , „ , _ - - _ . 

T 3 rpboid fever..... ----- 

Typbus fever.--. - 

Scarlet fever — 

679 




Population, 1,114,630. 

IRELAND (IRISH FREE STATE) 


Typhus fever — Donegal County — April 24-30^ 1927. — During the 
week ended April 30, 1927, a case of typhus fever was reported in 
Donegal County, Irish Free State, Ireland, occurring in the rural 
district of Letterkenny. 


JAMAICA 

Smallpox (alastrim) — April S-SO, 1927: — During the period April 
3 to 30, 1927, 23 cases of smallpox, reported as aiastrim, were noti- 
fied in the island of Jamaica, occurring at localities other than Kings- 
ton, with 13 cases notified during the first week of the period under 
report and 1 case during the last week. 

Other communicable diseases were reported as follows: 


* 


Disease 

Cases 

Disease . 

Cases 

Kingston 

Other 

localities 

Kingston 

Other 

localities 

Cerebrospinal meningitis— _ 



Piierperal fevfir 


4 

■■ ' 40 

Chicken pox 

43 

11 

1 

Tnbereiilosis-^^. ^ , 

34 

DysftnfAry 

Typhoid fever 

Deprosy — . .. 
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MADAGASCAR 


Plague — Felruary 16-28, 1927. — During the period February 16 
to 28, 1927, 148 cases of plague with 140 deaths were reported in the 
island of Madagascar. The occurrence was distributed in five 
Provinces, as follows: Amiositra — 12 cases; Antisiraie — 15 cases; 
Miorinanvo — 40 cases; Moramanga — 10 cases; Tananarive, including 
2 cases in Tananarive town — 71 cases. The distribution according 
to type was: Bubonic — 74 cases; pneumonic — 27 cases; septicemic — 
47 cases. 

MEXICO 

Epidemic measles — Tern Cruz — Feh^uary, 1927. — Epidemic measles 
was reported present at Vera Cruz, Mexico, early in the month of 
February, 1927, many of the cases being of a severe type. To May 
10, 1927, 26 fatalities from the disease were reported. It was stated 
that in some of the fatal cases of measles the cause of death was 
given as bronchitis, or broncho-pneumonia. 

MOROCCO 

Typhus fever — Sanitary conditions — Precautions against spread . — 
Information dated April 9, 1927, shows an increased prevalence of 
typhus fever in southern Morocco, the greatest prevalence being 
reported at Marrakech and Ivlogador. The greatest incidence was 
in the native population and in a battalion of Senegalese soldiers 
recently in charge of a sick native camp at Marrakech. A military 
cordon had been established to prevent movement of the native 
population, together with quarantine camps which provided bathing 
facilities, medical observation, disinfection and sterilization of cloth- 
ing for aU persons detained. The outbreak was attributed to failure 
of food supply and consequent movement of the population to seek 
more favorable living conditions. 

VIRGIN ISLANDS 


Gommunicaile diseases — April, 1927 . — During the month of April, 
1927, communicable diseases were reported in the Virgin Islands of 
the United States as follows: 


^ Iblaad and disease 

Cases 

Eomarks 

St. Thomas and St. John: 

Chancroids- , , 

1 


Chicken poi . . , 

1 


Gonorrh^-- - , . 

3 


Inflnenaa _ — . „ 

4 


Syphilis ,,, 

7 

Secondary, 6; tertiary, 1, 

Chronic, pulmonary, 

Bancrofti, 

TiiWreailosis 

1 

St. Croix: 

rilariasis,, 

7 1 

Gonotrhoa 

5 ' 

Leprosy 

1 


Schistosomiasis 

1 \ 

Mansoni. 

Neeitor antericanus. 

rm^nafiasis _ 

t 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 


The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended May 27, 1927 * 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Chungking 

Mar. 13-19 



Present. 

French Settlements in India— 
India.. _ 

Jan, 23-Maf. S..— ' 

10 

8 

Feb. 20-26, 1927: Cases, 1,581; 
deaths, 900, 

Oalfliitta. _ _ 

Mar. 27-Apr. 9 

144 

133 

Madras 

Apr. 10-1 ft 

1 

1 


Indo-China f French) 

fSj. 1-Mar. 20— 

281 



Siam 



Mar. 27-Apr. 2, 1927; Cases, 40; 

deaths, 31, 

District. 

Bangkok 

Mar. 27-Apr, 2 

10 

9 




PLAGUE 


Egypt: 

Alexandria — 

Apr. Q-1S 

1 




Apr. 9-91 

12 

1 

5 


Gharbia Province 

Apr. 29 



India - 




Feb. 20-20, 1927: Cases, 2,404; 
deaths, 1,521. 

Bombay 

Mar. 27-Apr, 2 

Mar. 20-26 

6 

6 

Madras Presidency.. 

36 

22 

Tndo-Chiuft (French) ^ ^ 

Ffth. 1-99 

3 


Java: 

Batavia 

Apr. 3-f> 

7 

7 

Province. 

Pribolingo district — ^ - 

Jah- 7 



Outbreak at Ngadas. 

Seaport. Present. 

Feb. 16-28, 1927: Cases, 148; 
deaths, 140. 

Bubonic, 3; septicemic, 9, 

Bubonic, 2; pneumonic, 4; sep- 
ticemic, 9, 

Bubonic, 20; pneumonic^ 9; sep- 
ticemic, 11. 

Bubonic, 7; pneumonic, 1; sep- 
ticemic, 2. 

Bubonic, 42; pneumonic, 13; sep- 
ticemic, 16. Including 2 cases 
in Tananaidve Town, 

Semarang .... 

do 



Madagascar __ , 




Province— 

Fab 

32 

1.5 

12 

15 

Antisirabft-- - 

.....do 

Miarlnarivo (Itasy) 

do - — ^ 

40 

39 

Mnramanga. ^ ^ 

,-..-do— — - 

10 

5 

Tananarive 

..-..do-.-— ..... 

71 

69 

Niggpia,..-.,^ .... . 

Dec. 1-31 

67 

i 

65 


Jan. 1—31 

42 

42 


Russia- _ - ^ 

Nov, 1-Dec. 31-... 

34 


Union of South Africa: 

Cape Providence— 

Hanover district 

Mar. 27-Apr, 2 

^^cio 1 .. . 

2 

i 

i 1 

At Linde railway siding. Native. 

On StTirinr^ Win(*v farm 

'ParTraatad district 

3 

1 







aiVf ALLFOX 


Algerifi- - V . r. 




Canada - - - - - 

May 1-7 , , .. 



Alhftrta 

Jdo 

n 


Oalgary . 

May 1-7 .,. 

5 


Manitoba.,-. 


1 


Winnipeg 

Ontario— 

Ottawa 

May^-iiT 

May 1-7 

3 

2 


Torontn... , ,,, , _ 

Tdo 

14 


?5flskatchftwan . _ 

do 

7 


China: 

Chefoo- 

Apr. 3-9 _ 



Chungking- , 

Mixr. 1.3-m 



Footihow , ^ 

Mar, 27-Apr. 2-.., 



Manchuria— 

Anshan 

Apr. lOhlO- 

1 


DaSren— 

Mnkden * 

Mar. 14rApr. 3 

17 

1 


Tiehling--.,.. i 

Apr^3-9-.-- 

1 



Eeb. 21-Mar. 20, 3927: Cases, 39L 
Cases, 19. 


Pr^nt. 

Do. 


Do. 



* Frem medical officers of tho Public Health Service, American consuls, and other stmrces. 
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CHOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — ^Continued 

Reports Received During Week Ended May 27, 1927 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

China— Continued 




Shanghai-.- - 

A.or. 3-9 - 

1 


Swatow 

iviar. 27- Apr. 9 



Tientsin . . - 

Apr. 3-9 -- 

6 

1 

Chosen __ . , , _ 




Egypt: 




Alexamlria- . 

Apr. 

Y 


France: 




Paris 

Apr 11-9/1 

5 


French Settlements in India— 

J^. 23-Feb. 20 

34 

34 

Gold Coast 

Jan. 1-31 

5 

1 

Great Britain: 




England and W’ales— 




Kewcastle-on-Tyne 

Apr. 24-30 

2 


Sheffield 

Apr. 17-30 

11 


Scotland— 




Dundee 

Apr. 94-30 

16 


Greece: 




Saloniki 

Mar. 8-14 


1 

India 




Bombay 

Mar. 27-Apr. 2-.- 

85 

48 

Calcutta -- 

Mar. 27-Apr. 9 

538 

404 

ISArachi _ - 

Apr 10-10 

X 

1 

Italy 

Jan. 16-PeK ^ 

' 2 


Jamaica ^ , . 




Japan 

Jan. 30-Peb. 26.... 

33 


Sasebo 

May «-14_ 

3 


Mexico 



Mexico City 

Apr. 24-30 

2 


San Luis Potosi ^ , 

hlay 1-7 


1 1 

Netherlands India: 




Borneo 

Ffih- 7-9« 



Nigeria 

Jan. 1-31 ^ 

06 

12 

Russia 

Nov. l-Dec. 31.... 

1 931 

Siam 




Bangkok , _ 

Mar. 27-Apr. 2 

3 

8 

Spain 

Oct. 1-31 

6 

Valencia 

Apr. 24-3n 

i 1 

Tunisia 

Peb. 21-Mar. 20... 

5 






Remarks 


Foreign settlement. 

Prevalent. 

Reported by British munici- 
pality and 1 mission hospital. 
Jan. 1-31, 1927: Cases, 93; deaths, 


Peb. 20-36, 1927: Cases, 6,353; 
deaths, 1,384. 


Apr. 3-30, 1927: Cases, 23 (alas- 
trim). 


Dec. 1-31, 1926: Deaths, 154. 
Including municipalities in Fed- 
eral district. 

Kpidemic in 6 localities. 


Mar. 27-Apr, 2, 1927: Oases, 12; 
deaths, 3. 


TYPHUS FEVER 


Algeria . 

Feb. 21-Mar. 20 

Feb- 1-3S 

126 I 4 

5l 2 

1 1 

Bulgaria.. 

Soda— _ 

Apr. lrt-931 

Chosen. 

Jan. 1-31 

65 

5 

8 

35 

imgi 

Chemulpo 


Seoul 

do 

— i-i 
3 1 

Czechoslovakia 

do - ' 




Apr. 94-3n 

1 

15 


Italy 

Jan, IG-Feb. 26 

Dec. 1-31 

t 

Alesico 






Marrakech 




Mogador . 

do 



Palestihe *_ 





Rumania 

Jfln. 1-31 

391 

4,609 

69 

31 

Russia 

Nov, 1-Dee. 31 

Feb. 21-Mar. 20 

Mar. 27-Apr. 2 

Tunisia 


0nion of South Africa: 

Cane Province _ _ „ . . 

j 

Natai,.. ^ 

do ”... 






1 


Mar. 1-31, 1927; 1 case. 


Rural district. 


Present. 

Do. 

Apr. 12-25. 1927: Cases, 3. 

Mar. 6-12, 1927: Oases, 167; 
deaths, 7. 


, Outbreaks in Xalanga district. 
; At Bulwer location. 


YELLOW FEVER 


Gold Coa-it 1 f Feb. 

1 Jan. i-3U 
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CHOLERA, PLAOUE, SMALLPOX, TYPHUS FETEE, AND YELLOW 

FEVER— Continued 

Reports Received from January 1 to May 20, 1927 ^ 

CHOLERA 


Place 


Date 


Cases 


Deaths 


China: 

Canton | 

Chungking 

Do « 

Tsingtao 

Chosen 

French Settlements in India- 

Do - 

India 

Do 

Bombay 

Calcutta 

Do - 

Madras 

Do.- 

Rangoon 

Do 

Jndo-China 

Do 

Saigon 

Province— 

Annam 

Cambodia 

Cochin-China. 
Kwang-Chow-Wan . 

Laos 

Tonkin 

Japan: 

Hiogo 

Philippine Islands: 

Manila 

Russia - 

Siam 

Do 

Bangkok 

Do 

Straits Settlements 

Singapore - 

Do 


Nov. 1-30 

Nov. 14-20 

Jan. 2-Feto. 19 

Nov. 14-Dee. 21. 
Sept. 1-Oct. 31- 
Aug. 29-Dec. IS- 

Jan. 2-22 

Get. 10-Jan. 1 — 
Jan. 2-Feb. 12... 

Jan. 9-29 

Get. 31- Jan. 1 

Jan, 2-Mar. 19- . 
Dec. 26-Jan. l._. 
Jan. 2-Mar. 19.. 
Nov. 21-Jan. 1.. 

Jan. 2-Apr. 2 

July 1-Dec. 31... 

Jan. 1-31 

Oct. 3i-Nov. 13- 

July 1-Aiig. 31 

do 

do 

—.do 


Nov. 14-20 

Oct. 31-Nov. 6.. 
Aug. 1-Sept. 30.. 

Apr. 1-Jan. l 

Jan. 2-Mar. 26.. 

Oct. 31-Jan. 1 

Jan. 9-Mar. 26.. 
July 25-Oc£. 10- . 
Nov. 21-Jan. 1.. 
Feb. 6-12. 


10 


252 

131 

10 


2 

385 

601 

2 

12 

11 

02 


490 

2 

611 

727 

432 

703 

56 

1,017 

3 

1 

8 


16 


153 

97 


1 

313 

468 

2 

9 

7 


401 

472 

349 

361 

47 

648 


Remarks 


Present. 

Do. 

Do. 


Cases, 20,298; deaths, 13,507, 
Cases, 1S,S62; deaths, 8,910. 


Cases, 8,508. 


Cases, 7,847; deaths, 5,164. 
Cases, 562; deaths, 395. 


PLAOTJE 


Algeria: 

Algiers 

Bona - 

Oran - 

Tarafaraoui 

Angola: 

Benguela district 

Do 

Ouanza Norte district 

Mossamcdes district - . - 

Do 

Port Alexander 

Argentina 

Azores: 

St.* Michaels Island— 
Furnas 


Reported Nov. 16. 

Jan. 11-19 — 

Nov. 21-Dec. 10 

Nov, 1-Dee. 9 

Oct. 1-Deo. 31 

Jan. 19-31 

Dee. 1-31 

Dec. 16-31 — - 

Jan, 19-Feb. 28 

Feb, 9-15 

Jan. 9-15 


Nov. 3-17. 


1 

3 

32 

10 

17 
1 

18 
10 

8 

1 

6 


4 


Brazil: 

Porto Alegre. . 
Rio dc Janeiro. 


Sao Paulo 

British East Africa: 
Kenya— 

Kisumn 

Mombasa 

Tanganyika Territory, 
Uganda ^ 


Jan. 1-31 

Nov. 28-Dec. 4 

Dec. 28-Jan. 1 

Jan. 2-8 

Nov. 1-14 


Jan. 16-22 , 

Feb. 27-Mar. 19— 
Nov, 21-Dec. 18. 
Sept. l-Oct. 31.. 


4 

2 

X 

1 

1 


1 

7 


162 


2 

22 

9 


Near Oran. 


10 


10 


At Cavaco. 


1 27 milea distant frcna port. 

2 
2 

1 On vessel in har bor* 


1 


1 
, 7 
12 
152 


1 From medical olPeers of the Public Health Service, American consuls, and other sources. 






May 27, 192T 


1480 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January I to May 20, 1927— Continued 

PLAGUE— -Continued 


Place 

Date 

Cases 

Deaths 

Eemarks 

Canary Islands: 

Dec. 20 

1 

1 

Vicinity of Las Palmas, 

Las P^mas 

Jan. 8- Feb. 12 

2 . 



San Miguel 




rifle. 

Celebes* 

Dac. 9,^ . 



Outbreak. 

Ceylon; 

Nov. 14-Doe. 11 — 

3 

1 

2 plague rodents. 

Hn 

Jan, 2-Apr. 2 

47 

26 

13 plague rodents. 

China* 






Eeported Dec. 21 . 

600 . 





Oct. 31-Dec. 18 



Present. 


Feb. 6-Mar. 5„-., 



Do. 

Ecuador; 





Guayaquil 

Nov, 1-Dec. 31 

26 

8 

Rats taken, 60,616; found in- 
fected, 184. 

nrt _ . 

Jan. 1-Mar, 31-,— 

79 

22 

Rats taken, 71,517; found in- 





fected, 237. 


Jan. 1-Dec. 9 



Cases, 149. 


Jan. 1-Mar. 18 



Cases, 14. 


Nov. 19-Dee. 2 

2 



Apr. 2-5. — 

2 

1 


Charkia Province 

Jan. 5 

1 

1 

At Zagazig (Tel el Kebir). 


Jan. 4Tr-.n-n.-r 

1 

1 


Guerga 'district 

Apr. 5 - 

1 

2 

1 



Daa, 

10 



nn 

Jan. 27__ ^ 

1 



Port Said - 

Mar. 12-^—-— 

2 

3 

1 


Tanta district 

Greece: 

Nov. 19-Dec. 20 



Athens and PfraRnR . , 

Nov. 1-Dec. 31 

J9 

6 


Do 

Jan. 1-Mar. 31 

24 1 

3 


Patras 

Nov. 28-Dec» 4,— 


1 


Pmvf _ - , , „ _ 

Nov, 27 - 


1 

Province of Drama-Kevalla. 

Tndin. _ . 

Oct. 10-Jan, 1 ' 



Cases, 16,162; deaths, 9,^6, 

Dn __ , _ 

Jan. 2-Feb. 19 



Oases, 9,696; deat^, 7,413. 

Bombav 

Nov, 21-27- 

1 

1 

Do 

Jan. 16-Mar. 26-— 

22 

19 


AFadras ^ __ 

Jan, 31-Jan. 1 

581 

324 


Do 

Jan. 2-Mar. 19 

966 

670 


Ban^n 

Nov. 14-Dec, 26 

11 

9 


Dn 

Jan. 2-Apr. 2.— 

55 

50 

Bats found plague infected, 12. 

Tndo-Chiofl __ ^ 

July 1-Dec. 31-..— 



Cases, 52; deaths, 34, 

Do 

Jan. 1-31 

12 



Province— 





Camhodift-- . . 

— .do--— — 

10 

10 


Cochin-China.-^ 


14 

9 


Kwang-Cbow- Wan,..> _ 

do.. 

10 


. July, 1925; Cases. 22: deaths. 18 

Iraq: 

ilskahfiftfl 

Jan. 23-Mar. 12... 

4 

1 

Java; 





Batavia - 

NftV- 7-.Tftn 1 , _ 

91 

90 

Province. 

Dft , _ 

Jan. 2-Mar. 26--. 

244 

237 

Do, 

East Java and Madura 

Oct. 24-Jan. 1 

17 

17 


Dn_ - 

Jan. 2-Mar. 5 

18 

18 


Madagascar: 





Province—, 





A mbtwit.r#! 

Daa 1A.ai 

10 

10 


Dn 

Jan. 1-Feb. 15 

[ 46 

44 


Analalava 

A ntisirjilv* 

Oct. 16-31 

Daa ia-9i 

1 

2 

1 

2 


On _ 

, Jan. 1-Feb. IS——. 

! 54 

54 


Diego-Suarez . 

do 

7 

7 


Itnav-__ 

. Oet. 16-Dec. 3l 

, 39 

39 


Do 

, Jan, 1-Feb, 15—, 

92 

86 


Mttfivatftnana , 

. OaI:. ift-ai 

10 

10 


Majunga 

. -——do — 

$ 

1 


Moramanga 

. Oct. 16-Dec, 31 

92 

67 


Dn_ 

, Jan, 1-Feb. 15 

50 

48 


Tanistave 

. Oct. 18-Dec. 31- 

107 

69 


I’ananarive 

, -,---do— — — 


Oases, 533; deaths, 497« 

Bo, 

. Jan. l-Feb. IS 

352 

346 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 20, 1927 — Continued 

PLAGUE — Continued 


Place 

Date 

Cases 1 

Deaths 

Remarks 

Madagascar— Continued. 





Town— 





Tamatave 

Nov. 16-30 

2 



Tananarive 

Oct. 16-Dec. 31-... 

48 

47 


Do.;. 

•Tan. 1-Fell i-'' 

19 

18 


Mauritius: 




Plaines Wilhems 

Oct. 1-Nov. 30 

3 

3 


Pamplemousses 

Dof*. 1-ai 

3 

3 


Port Louis 

Oct. l-Dec. 31 

39 

36 


Do 

Jan. 1-31 

5 

3 


Nigeria 

Aug. 1-Nov. 30 1 

I 999 

902 


Peru 

Nov. 1-Dec. 31 i 



Cases, 90; deaths, 26. 

Do 

Jan. l-Mai*. 31 

92 

23 

Departments— 





Ancash 

Dfl^>. 1-ai 

6 

6 


Do 

! Jan. 1-Mar. 31 

3 



Cajamarca 

do 

36 

6 


CaJlao 

Mar. 1-31 — . 

1 

1 


lea— 





Chincha 

Nov 1-30 

1 



LarnbayeQue 

Feb. 1-2R 

6 

2 


Chiclayo 

Nov. 1-30 

3 



Do'. 

Jan. 1-31 

2 



Libertad 

Dpo i-ai 

2 



Do 

Jan. 1-Feb. 28 

6 



Lima 

Nov 1-Dec. 31 ' 

42 

14 


Do 

Jan 1-Mar. 31 i 

75 

20 


Piura 

Ffth. 1-2R 

1 



Portugal; 

Nov 23-5^6 

3 

2 


Russia 

May 1-June 30 

44 



Do 

July 1-Sept. 30--.- 

64 1 



Senegal.......... ... 

Tilly i-ai ” 

178 i 

362 


Dakar -n , , 

Apr. 1-10 . 

10 ‘ 

7 


Diourhel, 

Nov. 20-30 

12 

1 


Thies 

Mar. 28- Apr. 20.— 

17 

15 


Tivaouane 

Dec. 19-25...: 

6 

2 

In interior. 

Do 

Max. 21-Apr. 20... 

27 1 

30 

Do. 

Siam __ __ ^ 

Apr. I-Tan. 1 . _ . , 



Cases 30; deaths, 22, 

Do 

Jan. 36-Mar. 26... 



Cases, 12; deaths, 10. 

Bangkok 

Feb. 27-Mar. 26 

2 I 

2 

Syria: 





Beirut „ 

Nov. 11-Dec. 20— 

4 i 



Do 

Feb. 1-30 

1 



Tunisia 

Den. 1-Sl 



Cases, 43. 

Do 

.Tfln.l2-2fi 



C'ases, 34. 

Acbeche district 

Ffth. 11-14 . 

14 

34 

Pneumonia. 

Bousse 

.Tfln. 12-20 

8 



Djeneniana 

Fftb. 11-14 

8 



Kairouan 

do 

3 



Mabares 

Sfax 

do 

Oct. 1-Dec. 32 

304 

128 


Turkey: 





C onstantinople 

Dec. Ih-IR 

1 



Union of South Africa: 





Cape Proviuee — 





Cradock district 

Jan. 2-Mar. 26 

4 

2 


De Aar district 

Nov. 21-27 

1 


Native. 

Glen Gray district 

Jan. 8i-Feb. 12. 

8 

8 


Hanover (iistriet 

Nov. 14-Jan. 1 

3 

2 


Do 

Jan. 2-S 

1 

1 


Middleburg district 

Dec, 5-11 

1 

1 

Do. 

Richmond district. 

Mar. 6-12. 

3 

2 


Orange Free State 

do 



Cases, 32; deatlas, 2. 

Bloomfontein district.. 

Feb. 27-Mar. 19... 

3 

3 

Bothaville district 

DftP .6-lS 

2 

1 


Hoopstad district 

Nftv- 7-1.3 

1 

1 

Native. 

Do . 

Def»r ^2»'i , - 

2 

1 

Do. 

Do 

Jan. 2-Ffih. 12 

4 



Vredefort district 

Deo. 19-25 

10 

6 


Do 

Feh.ft-12 _ . 

2 

1 


On vessel: 





S. S. Leconte de Lisle 

Feb. 21-23in ^ 

2 


At Tamatave, Madagascar. 


42645'’— 27 5 




M&j 27, 1927 


CHOLmu, pugot, fpvee, and pedlo^ 

fieperte Eecdved from Jaaaary 1 to May 20. 1927-Contmued 

■■ SMALLPOX 


liemarks 


Sept. 21-Dec. 31. 


XM^r, SmXhb 20 Cases, 797. 

Dee. 11-31 4 Cases, 327. 


Oran I I-Apf.'iolirrrl 

Angola n 20— f 

conso..:.::::::::::--- o?^ ws- 1- 


caa5zri;ort‘o””:::.': kw i-is" 

----■ Feb!M^“:::;::::: 

Bee. 13-18. 

Belgium.. 

Brazil- Cet. 1-10 


i~ Congo distriot. 

-2"^ JE'resent, 


Pm? Cc?- 30-Dec. 18... J 

BoI’II 2^5 31-Nov. 6 I. 

Pernambuco —I~ 

Rio do Janeiro 2?!* 25.... 


I Imported. 


i ci uuiiiouco . . ’•^:r — V 

Eiodejaneu-o..:::;::;:::: ySrS.'*;." 

Sao Paulo 2-A^. 16 

British East Africa' Aug. 23-Dee. 5,... 

Kenya— 


Cases, 4,033, deaths, 2,180. 


^ Nairobi 

Tangnyifca Temtojr”:::: Oct'ai-NOT.'^"" 

_ Zanzibm 2~Mar. 5 

British South Africa: 

-Northern Shodesia Xoy. 27-0ee. 3.... 

Bulgaria.. J®b. 20-Mar. 25 

Canada.. Jjov. 1-30 

Do... P®c- 5-Jan. I 

Alberta::::::: 

Do Dec. 5~Jan. 1. 

Cafgafy iF* 2-Apr, 30.... j 

Do Jfov. 2^Dee. 26... 

EWon::::::::::::: 

British Columbia— 3i — 

Manit^ba.?!!!^ ^,^~Apr. 24. — 

Do 5-Jan. I... 

Do. P®®- 5-Jan. 1^ ’ 

Klngstotul I??- 30- 

Toronto...r fe ^ 

SasiatcheTOn i?°- i-^-Pr- SO..... 

Do.. P®®- 5~Iaii. 1 

2-Apr. 30. 

Chile: -Ian. 16-22, ::: 

Concepcion... ^ 

— I^thQue. 28-Jan. 1 

China: — - S^ar. 1-15 

Amoy 

Anshan la®- I-Mar, 26,. 

Antung, — Mar. 21-37 : 

Canton . rr— 

Cbefoo,. l-Dec, 3L.’' 

Chungking.! iF' 20 

„ dS:..:: foV;^®*25....:: 

Foochow ’ I?®- 2-Mar, 12... L 

^ Do...:_:: — f IT* 25...X:! 

‘ Hankow.,., " — -JF- 27-Mfir, i9.__i__ 

Hong Kong 6-30 f “ 

Hanchiuria^ 23-Apr. 2. J 

^fe!,!.!: ' 6. I 

Hai-Ytma J 


Cases, 200. In natives. 

Cases, 165. 

Cases, 605. 


Ian. 2S-MaI 20!:: ... ^ r w. 

Nov. 7-Bee. 25 I 1 1 Present. 

Jan. 2-Mar. 12:::1 t P®- 

Nov. 7-Dec. 25 . J T: , Ho. 

.Feb. 27-Mfir, 19 l / Do. 

Ian. 23-Apr. 2...:! iail ■'"‘“Srl Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 20, 1927 — Continued 

SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

China— Continued, 




Na-nlring 

Dec. 12-2.5 - 



Do _ _ 

Jan. 2-Mar. 5 



fthanghfii _ 

Dec. 12-18 — 


1 

1)0 

Jan. 20-Mar. 26--- 

1 

2 

fiwat.ow_ 

Nov. 21-27 



Tientsin. _ _ 

Jan. 16-Apr. 2 

27 


ChovSen _ . ^ _ _ 

Aug. 1-Nov. 30 

53 

19 

Do _ _ 

.Tan. 21 -Feb. 20. 

7 

1 

Sennl . 

Nov. i-ao _ . 

2 


Egypt: 




A]PTJindrifl _ ... 

.Tp^n, S-14 , _ - 

1 


Cairo 

June 11-Aug, 26— 

27 

4 

■Rstonifi . 

Got. i-an . 

2 


Prsnep . . 

Sept. 1-Dec. 31 

293 


Pflfifi 

Dec. 1-.3I - 

10 

3 

Do 

Jan. 1-Apr. iO 

24 

4 

French Settlements in India, __ 

Aug. 29-Jan. 1 

127 

127 

Da 

.Te n 2-22. 

24 

24 

French Sudan: 




TCitfl.-- _ 

Mar. 28-Apr. 3 



Germany: 




Stuttgart 

Nov. 28-Dec. 4 

7 


Gold Coast 

Aug. 1-Nov 30 

59 

H 

Great Britain: 




«nd Walcf?- 

Nov. 14-Jan. 1 



''Do _ 

Jan, 2- Apr. 23 



■Rirminghfl.Tn _ 

Mar. 13-19 

5 




O' 


Cardiff 

Feb. 13-19 

1 


Jjfiftds . .. _ 

Mar, 27-Apr 16.— 

2 



Reported Apr. 28— 

6 


..... 

Monmouthshire 

Feb. 25 

22 


Newcastle*on-Tyne 

Dec. 5-13 — 

2 


Do 

Jan. 2-Apr, 23—— 

20 


Normanton 

! Dec. 30 — 

1 * 


Rhpffrftld 

1 Nov. 28-Jan. I 

60 


Do. 

Jan. 2-Apr. 2. 

543 

1 

■Wakefield . . 

1 Jan. 30-Feb. 2—. 

2 1 


Scotland— 




Dundee .. . 

' Mur. 31-Apr, 23 

97 


Greece,-- 

! Nov. 1-Dec. 3U-— 

25 


Athens..-- - 

1 Dec* 1.— 31 _ _ 

14 

2 

Do...-- - 

Mar. 1-31--- — 

9 

2 

Guatemala: 




Guatemala City 

Nov. 1-Dec. 31 


15 

Do 

Jan. 1-Mar. 31 - 


74 

India 

Oct. IG-Jan. l i 



Do 

.Tan. 2-Ffth. 19 . J 



Bombay 

Nov. 7-Jan. 1 

37 

20 

Do 

Jan. 2-Mar. 26 

493 

264 

Calcutta 

Oct. 3l-Jan. 1 

449 

311 

Do 

Jan. 2-Mar, 19 

1,876 

1,372 

Karachi 

Dnr>. llT-2.5 

1 

1 

Do 

Jan. 2- Apr. 9— 

42 

25 

Madras 

Nov. 21-Jan. l 

.32 

2 

Do 

Jan. 2- Apr. 9 

294 

11 

RencnoTi 

Nov. 2^Jan. l---- 

2 

2 

Do 

Jan, 2-Apr. 2... 

309 

71 

Indo-China: 




Saigon _ . 

Dee. 2r)-Jan, 1 

3 


Do — 

Feb. 6-MaT. 12 

2 1 


Iraq: { 




■Raghflad 

Oct. 31-Dcc. 4 

7 

4 

Do 

Jan. 23-.Apr. 2 _ _ 

7 ^ 

1 

Basra 

Nov. 7-13 

2 

1 

Do 

Mar. 20-26 



Italy - 

Ang. 2i^.lan. 1 ! 

28 


Do 

Jan. 2-15 i 

2 


Gftno.a . , . 

Daa. .^fuai 

1 


Do 

Jan. 1-10 

2 


Jamaica 

Nov. 26-Jan, 1 

37 


Do—,. 

Jan. 2-Apr, 2 ' 

305 



Remarks 


Present, 

Do. 


Present. 


(?ases, 2,202. 
Cases, 7,263. 


9 nnles from Leeds. 


Including Pirajus. 


Cases, 22,946; deaths, 6,006. 
Cases, 31,471; deaths, 7,646, 


Reported as ajastrim. 
Do. 
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Flacfl 

Date 
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Deaths 

Remarks 

Japan 

Oct. 24- Jan. 1 

27 



T>ft . _ _ 

.Tan. 2-9., .. 

28 




Nov. 14-20 

1 



Tin 

Jan. 23-Apr. 2 

Nov. 27-Dee. 3 

Mar. 25-Apr. 1 

3 



VnknhnTnii 

2 



Dn _ - - 

3 



Java; 




n‘-3i\-3ria _ 

Nov. 2D-Dec. 3 

o 


Province. 

Do 

Mar. 13-19 

1 


Xast Java and IMadura 

Oct. 21r-Dec. 25 

11 

1 


Dn 

Jan. 2-27 

4 

3 


Lithnania 

Nov. 1-30 

o 



Luxemburg 

Nov. 1-Dec. 31.... 

2 



Mexico 

July 1-Oct. 31 


534 


Chihuahua 

Dec. 31 


Several caseaj mild. 

Present. 

Do 

Jan. 31-Feb. C 



Ciudad Juaica 

Dec. 34-27 


2 

ZVIanzanillu 

Mar. .V-Vpr. 25 ... 
Feb. 14-Apr. 17... 
Nov. 23-Dec. 25... 


6 


Mazatlan 


3 


Mexico 

6 


Including municipalities in F’ed* 
oral District. 

Do 


Dec. 25--\.pr. 23... 



Do. 

Nuevo Leon State— 



Cfcrraivo 

Mar. 11 



Epidemic. 

Reported present. 

Other cases stated to exist. 

Cases, 25. ITnofllcially reported. 
At Nuova Rosita, 

Montemorelos 

Feb. 2i 



Monterey 

Feb. 24-Mar. 20— 

64 

1 

3 

Pan'al 

Jan. 33 -Feb 6 


Piedras Kegras district 

Feb. 25 

: 68 


Saltillo 

Fob. e-Apr. 9 

2 

San I^uis Potosi 

Nov. 12-Dee. 18... 


3 

27 


Do 

Jan. 9-Apr. 9.. 



Tampico 

Jan. 21-31 

1 


Torreon i 

Nov. 23-Jan, 1 


32 

13 


Do 

Jan. 2-Mar. 19 



Victoria 

Feb. 24-. 


Present. 

Island of Borneo; epidemic in 
two villages. 

Notheriunds Last Indies. 

Dec. 14 



Nigeria 

Aug. -Dec. 31 ^ 

105 

40 

Persia: 



Teheran 

Nov. 22-Dec. 23... 


5 


Peru: 





Aroquipa 

Dec. 1-31 _ 


1 


Do 

Jnn. 1-31 


1 


Laredo 

Dec. 1 



Severe outbreak; vicinity of 
Trujillo. 

Cases, 32; deatiis, 3. 

Deatiis, 1. 

Poland , 

Oct. 11-Dee. 31 



Do 

Jan. 1-8-... 



Portugal: 




Lisbon 

Nov. 22-Jan. 1 

Jan. 2-Apr. 23 

43 

37 

7 

4 


Do ’ " 



Rumania _ 

Jan. 1-Sept. 30 

iVIas* 1— June 

1 


Russia 

705 

884 

Jt 


Do 

July 1-Sept. SoIIII 



Senegal: 



Dakar 

Jan. 9-Apr. 3... 

4 



Oueudel 

Apr. 11-17. 

.....do 

1 



Kebenor-„ 

1 



Niger Colony 

Apr. 1-20 . _ , 

3 



Ouakam _ 

Mar. 20-27 „ 

4 


Vicinity of Dakar. 

Tiv'acuano 

Apr, 11-17 

2 ; 


Siam 

Apr.-Jan. 3 



Cases. 711; dcatlis, 265, 

Cases, 90, dealh.s, 40. 

Do :."T 

Jan. 2-Mar. 23 



Bangkok 

Oct. :n-jMi. 1 

28 

42 

10 j 

25 

Do ) Jan* 2-\T!W- 1 


Sierra Leone: 



Makeni , 

Fnb. 22-2-t ! 

3 



NaiKJwa 

Dec. 1-15. 

1 


Pendembu district. 

Spain 

JuU'' 1-St*pt. 30 1 


Q 

Valencia 

Fe6. 8-AprV^jr" 

m 



Sntnatm: 



Medan., 

Feb. 20-26 - 

1 



Straits Sett!#meats; 





Sliig,itporo 

Oct. 31-Jan. 1 

32 

o 


Do 

4 

o 


Tunisk 

Oct. 1-Dec. 31 

Jan. l-Feb, 20 

Jan. l-AIar. lO 

9 . 
18 . 
3 1. 

Q 


Do 



Tunis 
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Turkey: 

Constantinople 

Feb. 1-7 

Union of South Africa: 

Cape Province— 

Albany district 

Caledon district 

Jan. 23-29 

Doc. 5-n, _ . 

Steynsburg district 

Stutterhoim district 

Wodehouse district 

Natal— 

Durban district _ 

do 

Nov. 21-27 

1 Jan. 30-Feb. 12. 

■NTnv. 7~^7 , 

Orange Free State 

Botha ville district 

Transvaal 

Bethel district. 

Johannesburg 

West Africa: 

French Guinea— 

Kissidougou-- 

Nov. 14-27 

Nov. 21-27 

Nov. 7-20 

Jan 23-29 

Nov. 14-20 

Ffth. 19 

French Sudan— 

Kayes 

Yugoslavia 

Do 1 

do 

Nov. DDec 31. 
Jan. 1-31 




Outbreaks. 

- Do. 

Do. 

Do. 

Do 

9 Including Durban mutrieipality. 

Total irom date of oufcbroak: 
> Cases, 62; deaths, IG. 

Outbreaks. 

_ Do. 

2 Europeans. 

Outbieaks. 

1 


TYPHUS FEVER 


1 

1 

Sept. 2i-Dce. 20 

1 

59 

2 


Do 

Jan. 1-Feb. 20 

40 


Cases, 8-1; deathsi 7. 

Oran - - 

Mar. 21-Apr. 20.. , 

8 i 



Angola: 

Feb. 16-23 

I 



Argentina: 

Bosario 

Do 

Bulgaria 

Do 

Chile 

Chilian 

Dec. 1-31 1 

Jan. 25-31 

July 1-Dee. 31 

Jan 1-31 

Sept, 15-Nov. 15.. 

.Tan. 1-31 

39 

7 

39 

4 

1 

3 

6 

3 

4 

3 




1 



Do. 

Jan. 23-29.— 


i 


I^bu 

Dfnures 

Los Andes 

'Sept i5-Nov. 15.. 

do.r - 

6' 

2 

8 

2 


Santiago 

Do 

Valparaiso 

Do 

China: 

Antung — 

Sept. 15-Dec. 31 

Feo. 1-28 

Sept. 15-Dec. 25 

Jan. 2-Apr. 16 

Nov. 22-Dee. 5.... 

25' 

3 
10 

6 

4 

2 

I 

i 

2 


Chefoo 

Chringking 

Do 

Chosen _ ^ 

i Oct. 24-Nov. 6 

i Dec. 25-31 

1 Feb. 27-Mar. 12... 

AiTg. 4-DAn. 31 

64 

5 

Present. 

Bo. 

Do; 

Seoul 

Do.... 

Nov. 1-30 

.Tan. 1-.31 

1 1 

! 2 

J 

1 


Czechoslovakia ... 

Oct. 1-Dec. 31 

10 



Do 

Egypt: 

Alexandria 

Jan. 1-Feb. 28 

Dec. 3—9 

48 

' 1 


Do 

Cairo.. 

Estonia 

Do 

France 

Jan. 22-Apr 7 

Ocl 29-Nav, 4 

Dec. 1-31 

Jan. 1-Feb. 23..... 
Nov, 1^30 

5 

1 

1 

13 

r 1 

! 2 

! 1 


Cnid Cnast, 

i Sept. 1-38 

1 

1 


Greece 

AthAns . .. . _ 

Not. 1-30 

Nov. 1-Dec. 31., 

»— 

§ 

Cases, 12. 

Do 

Drama 

Kavalla 

l^Db. 1-Man 31—. 
Dee. l^l 

17 

2 

2 

3 
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Place 

Date 

Oases 

Deaths 

Remarks 

Greece— Continued . 

Jan. 23-29 


1 



Dao. 1-511 

1 . 




Jnn. 2A-.<n 

1 . 



Indo-Ohina; 

^tngr. 1 -ai , 

2 . 



Iraq: 

Mat. ft-lO 

2 

2 


Ireland: 

Clare County— 

Jon, fl-IS ^ 

1 , 

Suspect, 

Rural district. 

Donegal County— 

M-hr. 27-Apr. 2.... 

(iO^ 

5 


Milford 

3 


Tt^ly 

Aug. 29-Sept. 23. - 
Jan, 2-29- ... 

3 



Tftpan _ 


Cases, 2. 


Daa 

9 


Tofcyn City 

do 

5 

1 


Ufttxria.r 1 

Jan. 1-31 

2 




Sept. 1-Dee. 31 

-TAn_ l-.'ll 

41 

4 


Tin 

24 



IWaYiPA 

July 1-Nov. 30-.- 


Deaths, 576. 

Aguascalientes 

Jan. 9-Feb. 5 

2 


Durango 

Jan. 1-31 

1 





1 


Mexico City. 

Dec. 5-11 

3 


Including municipalities in Fed- 
eral District. 

Do, 

Hn 

Jan. 2-i^r, 

96 

1 


Parral. ... r 

Jan. SO-l'eb. 5 


Nigeria 

Sept. 1-30 

1 



Palestine: 


1 



B«isan - 

* Dec. 21-27 

1 



ITftifft 

Nov, 23-Dee. 13— 

5 

' 1 


rin 

Dee. 2&-Feb. 7 

7 



iflfffl i 

Nov, 23-Dee, 27 

7 

^ ; 


Do , 

Jan. il-Feb, 21 

3 



Mftirfal . - ^ - . 

Dec. ^Jan. 3 

1 



Do — 

Apr. 5-n 

1 



Nazareth 

Do - 

Nov. 16-Jan. 3 ! 

Mar. 1-7—. 

12 

1 



Ramleh 

Safad 

Jan, 31-Feb. 7 

Dec, 2l-JaB. 3—.-. 

1 

2 



Peru; 

Arponipft 

VpAr lS9ft 


9 

District. 

Lima 

Tfin 1-31 


1 

Poland _ _ , 

Oct. 11-Dec. 25 



Cases, 341; deaths, 27. 

Do 

Jan. 1-Mar. S 



Cases, 668; deaths, 61. 

Rumania 

Aug. 1-Nov. 30 

255 

n 

Rnsaia. .... 

May l-June 30— 
July i-Aug. 31 . . — 

6^043 
. 3,060 


Bo„ _ 



Spain _ _ 

July 1-Sept. 30- 

4 


Sflvillo, 

M^ir. Ifi-JJS _ 


1 


Syria: 

A loppo 

Mar 13-19 

1 



•Vtmifim ^ 

. Oct. i-Dec. 27 

' 30 



Do._....: 

. Jan. 1-Feb. 20 

72 

1 


Tunis - . 

. Jan. 21-Mar. 31... 

4 



Do 

. Reported Apr, 13 . 

3 



Turkey: 

Constantinople 

. Dec, 32-25 

3 



Do 

. .Tan. 1fll-22 



1 death reported by press. 

Cases, 233; deaths, 30. 

Dnkm of South Africa.. 

. Oct. i-Bec. 31 



Cape Prpvinfifi , 

do. 

47 

7 

Dft 

. Jan. 1-Feb. ^ 

51 

4 


« Do , 

. Mar. 1.3-19 


Outbreaks. 

Do. 

Native. Imported. 

Outbreaks, On farm. 

Outbreaks, 

Ciydeadalft , 

. Mar, 6-12 



Ba^ Loi:H^n 

. Nov 9t-27 

1 


r<»rt St. Johns district. 

. Bee. 5-11 



district........ 

. Mar. 20-26 



Ufttat 

. Oct. 1-31 

i 


Do * 

. Jan. 1-31 

6 



Orange Wxee State.. 

. Oct, l-Dec. 31. 

31 

17 

2 


Do . . 

Jan 1— Fah, ‘5ft 

3 


. Do.. 

, Mar. 13-19 


Outbreaks, 





1487 


May 27, 1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received from January 1 to May 20, 1927 — Continued 

TYPHUS FEVER—Continued 
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Date 

Cases 

Deaths 

Eemarks 

Uaion of South Africa— Con. 
Transvaal , 

fjf't. 1-SI 

1 



nn 

Jan. 1-3! 

1 


Native. 

Yugoslavia 

Nov. 1-Dgc. 31 

30 

2 


Jan. 1-Mar. 31 

74 

4 






YELLOW FEVER 


French Sudan 

Dec. 19-25 

! 1 

1 


Gold Coast 

Aug, 1-Nov. 30 

10 

> 


Nigeria 

Sept. l-Nov. 30... 


3 


Senegal 


S 3 

3 


Diourbel 

Tifi.r' fi 

1 

1 


Do 1 

Jan. 1-20 

1 

1 

At N'Bake. 

G umguineo 

Dec. 7 

1 

1 

Rufisque 

Nov. 27-Dec. 29... 

2 

1 

In European, 

Do 

Jan. 2-8 

3 

3 


Upper Volta: 





Gaoua district 1 

i 

Oct. 25 

2 
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AN EPIZOOTIC AMONG MEAOOW MICE IN CALIFORNIA, 
CAUSED BY THE BACILLUS OF MOUSE SEPTICEMIA OR 
OF SWINE ERYSIPELAS 

By N. E. Watson, Surgeon, United States Piihlic Health Service 

During the latter part of 1926 and the early months of 1927, the 
migration of large numbers of the native meadow mouse (Microtm 
calif ornicus esiuarensis) and of the house mouse (Mus musculus) from 
a land basin in Kern County, “Calif., to outlying agricultural dis- 
tricts, caused much annoyance and considerable economic loss to 
the farmers of the communities affected. 

Studies of the migrations were made by F. E. Garlough and W. P. 
Taylor, representatives of the United States Biological Survey. 
During their investigations of the causes and origin of the infesta- 
tion, and of the application of suitable control measures, they 
observed many sick mice of each of the two species. The sick animals 
sat about with reached backs, roughened pelage, labored brea tiling, 
and with their eyelids glued together with purulent exudate, and 
wfere easily caught by hand. Carcasses which were partially de- 
stroyed, apparently by the cannibalistic feeding of the hordes of 
live mice, were also found. In order to determine whether these 
diseased animals were infected with BacUhs pestis^ a number of 
specimens, which were appai*ently dying or had recently died, %vere 
collected and forwarded to the United States Public Health Service 
laboratory at San Francisco, engaged in plague-control measures in 
California. The specimens were shipped in ice packing to prevent 
putrefaction. 

TPorty-two meadow mice and 12 house mice were submitted for 
examination. Among these, 24 of the meadow mice and 6 of the 
house mice presented the gross pathology of a septicemia with the 
composite of the following lesions: Purulent conjunctivitis; con- 
gestion of the subcutaneous vessels producing a deep reddish-pink 
color in the subcutaneous tissues, with greatest intensity about the 
superficial lymph nodes; swelling, congestion, and infiltration of the 
superficial lymph nodes, with an occasional area of necrosis appear^ 
ing as a white granule in the parenchyma of the node; scatter^ . 

— 1 (1489) 
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patches of deep red color, some of which were infiltrated (pneumonia) 
in the lungs, with a small amount of pleural effusion; enlargement of 
the spleen to two or more times its normal size, with congestion, and 
an occasional minute whitish area of necrosis; congestion of the 
liver with whitish dots of necrosis similar to those of the spleen; 
scattered subserous petechiae in the intestine. 

Microscopic preparations from the blood of the heart, and from 
the viscera, contained large numbers of a slender rod approximately 
one by two-tenths microns in size, stained by’ aniline dyes and by 
Gram’s method. ' Many of the rods were grouped within the pro- 
toplasm of the white blood cells. 

The organism grew readily on the routine nutrient media, pro- 
ducing, on agar, discrete translucent colonies of approximately 
three-tenths to , five-tenths millimeter diameter in 48 hours at 37° C. 
The colonies were thin and bluish when exmained by transmitted 
light, with thin entire edges. The centers were heaped up so as to 
produce a flattened and truncated or timbilieated shape. The con- 
sistency was soft, but not viscid. Microscopic preparations from 
cultiu-es contained slender, honmotile rods generally longer than those 
found in preparations inade directly from the tissues, and some 
thread-like forms .of 5 to 7 microns in length. 

Growth occurred, likewise readily, on nutrient agar to which an 
aqueous ablution of gentian violet was added in the proportion of 
1:50,000 (a medium which inhibits some of the PastewfMa group). 
Nutrient bouillon cultures were diffusely cloudy, without pellicle 
formation. Nutrient gelatine stab cultures, held at approximately 
20° C. for from four to six weeks, contained a growth along the stab qf 
single romd or ellipsoidal entire colonies, with alternating areas of 
tuftlike fine branching whorls which extended into the media, pro- 
ducing a branching fir tree or “test tube brush” effect. Individual 
colonies also produced fine branching processes which radiated into 
the media, giving the colonies the appearance of bone lacunae. 
Growth did not occur at the surface of the gelatine, but was good a few 
millimetem below the surfatee and.thrm^hout the length of the stafci. 
The gelatine did not become liquefied in six weeks, and after artificia,!^ 
liquefaction by heat it was I'eadily solidified by cooling. 

Dextrose, levulose, lactose, galactose, and maltose were fermented 
with acid formation in 48 houm, but without gas. Sucrose, dextrin, 
and ihulin were not fermented. The sugars were dissolved in five- 
tenths per cent strength in neutral nutrient bouillon containing litmus. 
Growth in litmus milk produced no change in 10 days. 

The organism was pathogfenio to white mice and white rats, 
dfightly pathogenic to a rabbit, and not pathogenic to guinea pigs. 
BaMtgemcity was |^ted by subcutaneous and intracutaneous injec- 
of bouillon c^tures, by fee<&g the cultures, . and by sub- 
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cutaneous injection of the tissues of the infected wild rodents. Each 
of 10 white mice and 4 white irats was inoculated subcutaneously* 
with from 0.3 cubic centimeter to 0.001 cubic centimeter of a 48- 
hour bouillon culture. All of these animals died in from three to five 
days after inoculation, with symptoms and lesions characteristic of 
those observed in the wild rodents. Two of three white mice, fed 
with bread cubes well moistened with the bouillon cultures, died with 
symptoms and findings similar to those found in the animals 
subcutaneously inoculated. A few drops of similar cultures were 
rubbed vigorously into the dorsal surface of the shaved, and lightly 
scarified ears of an 8 to 10 pound rabbit. On the second day 
following, the ears were drooped, and were swollen and red. The 
reddened swollen area extended beyond that on which the culture 
was applied. The reaction seemed to reach its maximum on the 
third day following the inoculation, and by the sixth day there was 
light incrustation and desquamation^over fhe area. The ears appeared 
relatively normal by the tenth day, and the rabbit remained in good 
condition. 

Three guinea pigs were inoculated by pocketing subcutaneously 
both spleen and lymph node tissue of the wild mice; three others 
were inoculated subcutaneously with 1 cubic centimeter of a sus- 
pension in physiological saline solution of similar tissues to an approx- 
imately 50 per cent strength. None of these pigs showed ill effects 
from the inoculations, and none presented gross pathology when 
autopsied two weeks later. 


DISCUSSION 

The symptoms and lesions observed in the wild mice, together 
with the reactions in the inoculated laboratory animals, and with 
the consistent bacteriological findings of a slender bacillus, appearing 
singly, in groups, and in thread forms, Gram positive, nonmotile, 
nonliquefying, non-gas-forming, facultatively aerobic and anaerobic, 
which' grew in the gelatine stab in so characteristic a manner, seems 
adequate to establish the infection as that of murisepticm . 

rhimopaihiae 

BaciMus murisepiicus was described by E. Koch (1) in 1876. He 
obtained the organism by injecting putrefying tissues into mice. 
He is consistently quoted as stating that it is nonpathogenic to 
field mice (Feldmause). However, the term field mice'^ is too 
broad to permit of accurate deductions as to the species Koch con- 
cerned himself with. 

. Loeffler (2) later described the organism as a causative factor m 
a sporadic outbreak among his stock mice. , 

T. Smith (3), V. A. Mooi^ (4), and 0. Tenbroebk (5), have eacb: 
reported its isolation from hogs. 
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F. J. Kosenbach (6) studied the bacilli of mouse septicemia, swine 
erysipelas, and of human erysipeloid; and though he found the 
three identical by serological tests, he believed there are biological 
and morphological diftercnces which warrant the conclusion that 
they are three species of one group. 

Rickman (7) challenged Rosenbach’s conclusions after a study of 
a hundred strains of swine erysipelas, Rosenbach’s strain from human 
erysipeloid, and an authentic strain of mouse septicemia. He 
concluded that the organisms are identical. 

Hugo Preisz (8) reviewed the findings of Rosenbach and others, 
and made personal investigations and observations. He concluded 
from these studies that the separate identities of B. munsepticm and 
B. rTtumopaihiae suis are not established. 

The virulence of the organism apparently fluctuates greatly. It 
may be enhanced, and can be rapidly depressed by animal passage, 
especially through animals of different genus from those in which it 
is formd as the excitant of clinical symptoms. Pasteur made use of 
this fact in preparing a vaccine against swine erysipelas. The 
organism has also been considered a saprophyte which is ubiquitous 
in soil. In fact, it is generally conceded that the fluctuation of the 
virulence of the organism in nature is undertermined. Further evi- 
dence in substantiation of this conclusion is afforded by the findings 
in this epizootic among meadow mice and house mice. Field mice 
have been regarded as immune, and spontaneous outbreaks of the 
infection among house mice as of rare occtirrence. 

Preisz (8) and numerous others have determined it to be the 
cause of outbreaks of erysipelas, arthritis, and septicemia in hogs, 
in Europe, with largo numbers of fatalities and great economic losses. 

G. T. Creech (9) investigated its prevalence in the United States 
and determined that it was the etiologic factor in the “diamond 
skin disease of swine,” which he describes as a chronic form of swine 
erysipelas, wid^pread in the United States. 

J. V. Klauder (10) has reviewed the subject of swine erysipelas 
in the United States, and its relation to erysipeloid digewanp in man. 
He cites, and apparently accepts, the opinion of German investigators 
who have attributed these human infections to accidental inocula- 
tions from the tissues of animals affected with swine erysipelas. 
Such infections of man occur most frequently among those involved 
in animal husbandry, or in the slaughtering of hogs, and in the pro- 
cessing of their tissues for food purposes. 

The exact manner of dissemination of the organism in nature has 
not been detmmined, but it is assumed that the soil and other 
environs of infected swine are contaminated by their dejecta, since 
the organism has been found in the tonsil and in the intestinal con- 
tents of infected animals. It is also thought that mice or rats are 
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likely to become infected through contact wifh, or feeding upon, 
the inoculum spread by infected hogs. This view is based largely 
on the results of laboratory experiments with hogs and mice. The 
limited field and laboratory observations in this mouse epizootic 
suggest that the feeding by mice on infected mouse carcasses might 
spread the infection. 

The possibility of an ectoparasitic vector was also considered in 
this epizootic, and a careful search was made for such parasites, after 
precautions were taken to avoid their escape from the animal or its 
paper wrappings. One microtus was found to harbor a number of 
fleas of the species (JeratopTii/llus fasciatuSj a few had one or two of the 
same species. On most of them no fleas were discovered. Several of 
both species of mice contained many mites, which were identified by 
Dr, H. E. Ewing, Entomologist of the United States Department of 
Agriculture, as a species of Laelaps^ not the common ecTiidinus Berl. 
Experimental attempts to transmit the infection by these parasites 
were not practicable, but the scarcity of the fleas and mites on the 
sick animals captured alive is not suggestive of their probable im- 
portance in this instance as vectors. 

CONCLtrSIONS 

There has been foimd in Southern California an epizootic among 
meadow mice and house mice caused by B, m'arisepticus. The differ- 
entiation of B. murisepticus and 5. rhusiopathiae suis has never been 
definitely determined, and the organisms are very closely related or 
identical. The virulence of the organism is subject to such vagaries, 
and the pathogenicity of some strains to swine and to man seems so 
well established, that this imusual epizootic may be of importance 
both to the public health and to the hog industry of California. 
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THE FOOD OF ANOPHELINE LARVAE— FOOD ORGANISMS 
IN PURE CULTURE 

By M. A. B iEBBR, Special Erpert, United Stales Public Health Seruce 

Food is an important factor in the growth of anophelino larvae; 
and, since the numbers of adult mosquitoes produced, their size, and 
possibly their longevity, may depend on the nourishment of the 
larvae, food may have an important bearing on the transmission of 
malaria. 

Numerous observations have been recorded regarding the food of 
mosquito larvae, most of them based on feeding habits observed in 
nature, on plankton surveys, and on gut contents found at dissection. 
Good summaries of previous observations may be found in the 
accounts given by Howard, Dyar, and Knab (1), Metz (2), Purdy (3), 
Lambom (4), Rudolfs (5), and Coggeshall (6). Such observations, 
however, do not furnish wholly complete and satisfactoiy informa- 
tion, since anopheline larvae will ingest any substance, not distinctly 
repugnant, which is small enough to enter the mouth. Particles of 
sand and other indigestible substances are frequently found in the 
gut, and microorganisms and other organic substances may be dis- 
charged undigested in the feces. Further, the gut may contain a 
great variety of organisms, and one does not know which of them 
may be an essential or sufficient source of nourishment. So it seemed 
worth while to attempt to obtain some fundamental knowledge 
regarding the food of larvae by means of testii^ food organisms in 
pure culture. 

Mosquito ^gs are, of course, not sterUo, and the organisms on. 
them must first be eliminated. Insect eggs have been successfully 
sterilized in a variety of ways; but, so far as I know, there is in the 
literature but one account of the sterilization of mosquito eggs, that 
of Atkin and Bacot (7), who used lysol in dilutions of 2.0 and 0.5 per 
cent in sterilizing the eggs of Aedes aegypti. I have tried various 
germicides with more or lesb success and finally devised a method 
which proved very simple and gave me workable results. 

A tin teaspoon is perforated by many small holes and fixed in a lens 
holder or other convenient support. (See Pig. 1.) The spoon may 
be easily sterilized by means of a Bunsen flame. In the hollow of 
the sterilized spoon is placed a piece of sterilized cloth. Eggs are 
transferred from the water on which they were laid and placed on the 
clota by means of a platinum loop, about 6 mm. in diameter, bent at 
right angles to its shaft. This loop is easily sterilized in the flame 
and will transfer the e^s with a minimum amount of water. Then 
80 per cent ethyl alcohol is dripped over the eggs for a period of two 
to three minutes. The alcohol is not only germicidal, but to some 
It also washes the eg^. During sterilization the eggs are 
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moved about by the falling drops and at the completion of sterilization 
they should be spread more or less evenly over the cloth to facilitate 
drying. Immediately after being sterilized the eggs are dried as 
rapidly as possible. A portion of the alcohol may be drained away 
by means of a wad of asbestos vrool, sterilized in the Bunsen flame, 
cooled, and placed under the spoon for a few seconds. Then the 
cloth is lifted with a pair of forceps, the alcohol is burned away from 
the spoon, and the cloth is held at a safe distance above the heated 
spoon until cloth and eggs are fully dry. Fully dried eggs are not 
only free from alcohol, but when transferred to a liquid they float on 
the surface where they are more likely to hatch. 



The pieces of cloth are kept in 80 per cent alcohol and may be 
placed on the spoon while wet, or they may be sterilized by dry heat 
and kept ready for use in a sterile Petri dish or other receptacle. It 
is easier to transfer the eggs to the cloth when it is dry, or nearly dry, 
since they are then less likely to adhere to the platinum loop. 

After sterilization, the eggs are taken up in small parcels and 
transferred to a series of test tubes containing a broth favorable for 
the growth of bacteria. A fine platinum spatula, moistened in some 
sterile fluid to make the dry eggs adhere to it, is suitable for trans- 
ferring the eggs. The test tubes are then incubated or kept at high 
room temperature for several days, and larvae from those which 
remain clear are pipetted into cotton-plugged flasks or other larger 
receptacles containhig a sterile medium suitable for the growth of the 
larvae and for the living food organisms which are introduced with 
them. 

The whole procedure may be varied in many ways. The eilcdhol 
may be removed with sterile water before transferring the egg^ to 
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test tubes; or the eggs may be washed into a heap at the close of the 
sterilization and thereafter simply drained with the asbestos wool. 
The small amount of alcohol transferred with the eggs does not seem 
to inhibit their hatching or the growth of the larvae, but a large 
proportion of the eggs will sink if transferred wet to the test tubes. 
Denatured alcohol, instead of the 80 per cent ethyl alcohol, gave good 
results and was used as a routine in some series. Formalin, lysol, 
chlorine, and other germicides were tried; but, on the whole, the 
alcohol proved most effective and convenient. 

The number of eggs transferred to each test tube necessarily 
varied; they may have averaged 40 to 50 per tube. The batch 
obtained at one sterilization was usually distributed among five or 
six test tubes. Of course, the fewer eggs transferred to each tube the 
better the chances of obtaining a proportion of sterile cultures, for 
usually one or more of the test tubes will show contamination. In 
some cases the preliminary tests for sterility were omitted and the 
eggs were transferred directly to the larger receptacles. In such 
cases these had to be subsequently tested for contamination. 

The medium used for testing the sterility of the eggs was, as a 
rule, beef broth made according to the usual formula for bacterial 
cultures but with the omission of salt. Most lots contained 1 per 
cent peptone, and to some was added 1 per cent or one-haJf of 1 per 
cent glucose. A drop or two of raw or inactivated serum was added 
to many tubes to promote bacterial growth. Agar slarits, with an 
abundance of water of condensation, or a voiy soft agar were occa- 
sionally used instead of broth. 

Usually on the fii-st or second day after the eggs had been placed in 
the broth or water of condensation the larvae hatched out and swam 
freely about at the surface of the liquid. The tubes were often kept 
a day or two after the larvae had hatched before transfer to the 
flasks; but it was found that if they were kept too long in the sterile 
broth the chances for successful growth in the flaslcs were diminished. 

The proportion of tubes remaining sterile after inoculation with 
varied greatly. Sometimes a whole series of five or six tubes 
from a batch of eggs would remain clear, while all from another batch 
would become clouded. It was found that a larger proportion of the 
eggs were sterilized if the water in which the eggs wore to be laid was 
first autoclaved, or, at least, boiled. 

As a routine, anopheline eggs were obtained in abundance by 
placing over a cup of water, lantern-chimney cages in which gravid 
female mosquitoes were confined. In some experiments bobinet 
netting was tied on both the bottom and the top of the cage, the 
cap placed over a cup of water and the whole autoclaved. Mos- 
quitos were then introduced into the cage, precautions being taken 
fq iqolude a miaimum mnount of dust with ttreou. %% was found that 
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the females would lay their eggs through the netting, allowing them 
to drop a distance of some millimetei-s onto the water beneath. Eggs 
were sometimes laid within thi-ee hours after the introduction of 
the mosquitoes into the cage. In one experiment, eggs thus obtained 
were distributed unsterilized on various tubes of nutrient media. 
In five out of seven transfers, bacterial growth appeared promptly. 
In two, transferred to agar, no growth appeared for four or five 
days, then a Streptococcus appeared in one. The other remained 
sterile. It is possible, of course, that bacteria would have appeared 
in all the e^ if they had been tested under a great variety of condi- 
tions of media and temperature, but it would seem that some of 
them were nearly, if not quite, sterile when laid. 

In routine work, however, it was found most convenient to use 
alcohol for sterilizing the eggs rather than to depend on a chance 
natural sterility. The prelimina^ boiling of the water in which 
the were to be laid, as well as the sterilization of the cloth and 
spoon, simply diminished the number of bacteria with which the 
alcohol had to deal. 

The containers into which sterile larvae were placed for subsequent 
development were usually 250 c. c, or 500 o. c. Erlenmeyer or 
Florence flasks, or 500 c. c. Mason fruit jars. The fruit jars were 
fitted with a cover perforated by a large glass tube through which 
the larvae could be introduced. All containers were plugged with 
cotton and, together with the culture medium, autoclaved before 
inoculation with the larvae and food organisms. 

A great variety in quantity and kind of cidture media was em- 
ployed in the flasks or jars,^ the chief aim being to get a medium 
favorable to both larvae and food organisms. Some of the -media 
employed were as follows; Beef broth in various dilutions, with 
and without unheated blood or serum; semifluid nutrient agar; 
rotten algae in water with or without the addition of broth; powdered 
bodies of adult Anopheles in various fluids; milk; p6und-up beef 
brain in water; yeast cultures; rotten wood with pond or river water; 
etc. Frequently earth, limestone, Sphagnum or, TiMandsia moss, 
sand, and wood or animal charcoal were added to the medium 
before sterilization. In some experiments, nutrig^alt substances 
were dry-sterilized and added after the fluids in the flasks had been 
sterilized, the object being to test the value of food substances 
floating on the surface of the water in contact wi& the larvae. 

AiTiATig the living food organisms tested were the following: An 
infusorian, OdpHium, isolated from cultures of rotting algae; a 
motile, unicellular, grass-peen alga, possibly Ohlamydomonas or A 
related form; and a large and a small variety of SpirMum. These 
organisms were isolated by means of the Barber pipette method (8) 
and the infusorian and the alga were grown in pure culture, bacteria 
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free.^ These organisms were chosen as representative of the pro- 
tozoa, algae, and bacteria commonly found in the plankton of Anoph- 
eles-producing water. The Spirilla are especially favorable for 
these experiments because they grow at the surface of the medium 
and seem less likely than other bacteria to pollute the medium. I 
also employed various other species of bacteria and algae and some 
yeasts and molds. 

The results of the cultures appear in Table 1, This table includes 
only cultures in which were bred out Anopheles adults capable of 
flying after emergence. Cultures in which adults died before com- 
plete emergence from the pupa cases are not included. After the 
emergence of the adults the flasks were tested for contaminants. A 
group in which such contaminations occurred is included in separate 
columns of the table, since the results are of interest in showing the 
possibility of rearing Anopheles to maturity in alga-free cultures 
containing usually only a single kind of bacterium or yeast, in addi- 
tion to the microorganism originally inoculated. 

As shown in Table 1, the CklpiAiurn alone, the small SpirUlum 
alone, the large SpiriMum alone, the unicellular alga alone, and various 
combinations of these proved to be sufficient living food to bring to 
healthy maturity one or both of two species of Anopheles. 

The adults which emerged in the cultures were sometimes small, 
but in most cases they were strong and of normal size. At room 
temperature they usually died on the second or third day after emer- 
gence, although in one case a mosquito, A. crucians, lived six days in 
the container. Among cultm^es kept in the ice box longevity was, of 
course, much greater. The growth rate of the mosquitoes, counting 
the growth period from the night when the eggs were laid to the night 
of emergence, varied from nine days at high room temperature to 
Several weeks “when the mosquitoes were bred in the refrigerator. 
The largest number emerging in any one flask was 45, all A. quadri- 
mactdaius. 


the case of the Coipidiumt special tests were devised to prove that the cultures were actually bacteria 
since a few bacteria associated with the infusorian may be so far kept down by it as to fell to show 
vMble cc^nies on agar or to appear in broth cultures. The special tests were as follows: 

1. C^tures were embedded in stiff ^ar so as to afford conditions unfavorable for the ColvUium but 
mvc^Die for bacterial growth. 

^ Hanging ^op cnituras were made in a soft agar where the growth of the Cotpidium could be kept 


The infusorians were thrown down, but the 


3. Broth cultures of Ci^pidium were centiifugallzed lightly, 
supernatant ffuid iMroved to be sterile. 

4. Cultures were passed through stwile cotton filters so packed that the broth passed through freely but 

The filtrate proved to be bacteria ftee. Innoneof th^ tests was it pos- 
^ find any organism emept the Cdpidium. The freedom of the alga fmm bacteria could be mZ 
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Table 1. — CtiUures in which healthy imagoes emerged, the food organisms, and the 
numbers and species of Anopheles 



llncontalamated cultures 

Contaminated cultures 



Food organism 


Species and num- 
ber of A.nopheles 

Number 
of cul- 
tures 

Species and number of 
Anopheles 


Number 
of cul- 
tures 

A. cru- 
cians 

A. 

quadri- 

jnacula- 

tus 

A. cru- 
cians 

A. 

Quadri- 

macula- 

tus 

A, punc- 
tipennis 

ColpMtum only. _ _ 

7 

10 

1 

13 

16 

9 

21 

2 

Snifin Spirilhim OTily 

X 





flpMihtTa. Anly 

X 1 

3 

2 





TTniafillnlar aTgrn. AT>ly 

X 


2 

1 

i 



Colpidium plus unicellular alga 
Calpidium plus small Spinllum 
CoZpfuitiwi plus both SpiTiU(i.^~ 

1 i 
6 


2 

1 


1 



66 

4 

2 

5 

2 


2 

2 



Colpikhi/m, plus vaast, 




2 



6 

Colpidium plus a bacillus 




1 


1 


Total 

17 

13 

85^ 

28 

14 

28 

10 





1 


Certain of the tests for contaminants are given in more detail, 

A relatively large quantity of the culture medium, one-half to 1 
cubic centimeter, was pipetted to broth, agar slants, or other suitable 
medium for bacteria. In case the original culture contained living 
infusoria, I preferred as a test medium melted nutrient agar, cooled 
to 40® C,, and subsequently sloped in test tubes, since conditions in 
the depth of the agar offered better opportunities of growth to a 
chance contaminant, which at the surface of the medium might be 
overgrown or ingested by the infusoria. In all tests a sample of 4he 
liquid transferred was also examined microscopically to detect the 
presence of any motile contaminant and to determine the numbers 
and activity of the food organisms originally introduced. 

Larvae of various sizes were occasionally tested for contaminants 
in culture media under both aerobic and anaerobic conditions. 
In one case an anaerobe was found. The mosquito culture medium 
was in some flasks tested at different times during the development of 
the larvae. 

In a certain flask inoculated with a pure culture of CoIpUiiimj 
the medium after, the emergence of mature Anopheles gave no evi- 
dence in test cultures or microscopically of the presence of contami- 
nants. The flask still contained large living larvae. Several of these 
and one adult mosquito were dissected. The guts of the larvae 
contained particles of ‘the earth originally placed in the flask and 
sterilized with the medium, but neither larvae nor adult contained any 
bacteria. The absence of bacteria in these larvae is signific^t, 
since the guts of larvae grown under natural conditions are usijally 
swarming with them. . • ^ ^ , 

Th'this culture a further test was made of the medium^ a dextrose 
broth, to determine whether it was still favorable for bacterial grdwtbi 
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as there remained the possibility that it had been contaminated at an 
eaiiier period, and that the contaminants had died out through the 
exhaustion of the medium. So the flask^was purposely contaminated 
and left at the same temperatme as that at which the mosquitoes 
had developed. Both bacteria and yeasts promptly appealed, show- 
ing that the medium had not been exhausted or otherwise made 
unfavorable for ordinary contaminants. 

In this connection it may be of interest to review some of the tests 
made of the sterility of the eggs after treatment with germicides. 
Broth tubes containing eggs or young larvae remained clear for many 
days; in one case a living larva in a test tube of broth plus a small 
amount of agar showed no contamination after four weeks at room 
temperature. Alcohol-treated eggs were plated out in agar and com- 
pared with untreated batches. The eggs of the treated batch hatched 
out in the agar but showed no colonies of bacteria, while the controls 
showed numerous colonies. 

One experiment, designed to test both the sterility of young larvae 
and their behavior on a moist surface, will be described in more 
detail: A medium consisting of an infusion of chopped beef containing 
cent agar and 1 per cent peptone, pH 7.0, was filled in test 
tubes, autoclaved and sloped. Each tube of this soft agar then 
received one or two drops of human serum inactivated at 56° 0. Eggs 
of A, qmdrimacdaJtw were treated three minutes with 80 per cent 
ethyl alcohol and dried thoroughly on the cloth and spoon, according 
to the usual routine method. These were placed on the surface of 
the agar in six test tubes at distances varying from 1 to 3 centimeters 
above the water of condensation. On an average about 65 eggs were 
placed in each tube. The tubes were placed upright in a rack. Ap- 
proximately 6 per cent of the eggs hatched. In nearly every case the 
larvae started directly downwards toward the water of condensa- 
tion, as shown by the tiny trails which they left on the surface of the 
agar. One or two of the larvae started upwards, then turned down. 

To this series were added two controls iiT which the eggs were 
placed directly on the water of condensation. In these controls about 
17 per cent of the eggs hatched. 

One of the eight tubes early showed bacterial contamination. The 
other seven were closed, to protect them from evaporation, and kept 
for two months, part of the time at room temperature and part of the 
time in the incubator. At the end of that period no macroscopical 
evidence of contamination could be seen in any. 

The numbers and variety of microorganisms are infinite, however; 
and, as stated by Atkin and Bacot, we can not absolutely exclude 
the possibility that some microorganism may have appeared in the 
cultures and subsequently died out. The ''sterility'' of cultures 
CK^taming living insects is based on negative evidence, as we can 
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not test all manner of media and possibilities of growth. So far as 
ordinary tests for bacteria can show, however, we were dealing with 
bacteria-free eggs, and these developed to adult mosquitoes in pure 
cultures of certain food organisms. 

The proportion of ‘^successful” cultures, that is, those which pro- 
duced healthy mosquitoes capable of flying, was not large. Some 
45 of such cultures were obtained, including those which became 
contaminated, hardly one-seventh of the total number of attempts. 
In many cultures the larvae died when very small. lu others they 
grew rapidly and gave every promise of success, and then died when 
full-grown or in the pupal stage. Many died during emergence. 
When a success was scored, a repetition of the experiment under 
similar conditions would often result in failure. 

I made many attempts to devise conditions under which success 
might be more uniformly obtained. Very promising results were 
afforded by two series of experiments (lots Nos. 136 and 138), some 
details of which will be given. 

In lot 136 the medium was filamentous algae incubated 3 to 4 days 
at about 30® C. until well rotted. This material was mixed with 
tap water and autoclaved in Florence and Erlenmeyer flasks of 
250 and 500 cubic centimeters capacity, each containing about 200 
cubic centimeters of the medium. Eggs of A, quadnmacuHatus were 
sterilized with alcohol in the usual manner and placed in tubes of 
nutrient medium. The food organisms were added to the broth 
tubes the day after the eggs were put in. They were put in thus 
early in order to furnish the yoimg larvae with food as soon as they 
had hatched. 

In most of the flasks no broth was added to the infusion of rotten 
algae, except such amounts as were introduced with the test tube 
cultures of larvae. This addition consisted of 10 to 15 cubic centi- 
meters per flask of beef broth media of various composition, the 
exact nature of which did not seem to be essential. One of the most 
successful cultures of the series received about 15 cubic centimeters 
of a broth containing one-half of 1 per cent peptone, one-tenth of 
1 per cent meat extract, and one-tenth of 1 per cent blood albumen. 

As food organisms, four flasks received Oolpidwm plus a small 
SpinUum^ and 2 flasks, Oolpidium alone. All cultures were placed 
in a refrigerator, the temperature of which varied from about 13® C. 
to 20® O.; the higher temperature occurred only occasionally when 
there was insufficient ice in the container. Nearly all received an 
abundance of young larvae. 

The results of these cultures follow: 

Of four flasks inoculated with Golpidium^ plus the small SpiriMumf 
mosquitoes came to maturity in three, the ntimber emerging being, 
respectively, 20, 26, and 1 per flask. The single unsuccessful culture 



June S, 1027 


1502 


had received but few larvae when inoculated. Of the two receiving 
Colpidiwn alone, one produced six mosquitoes, the other failed. So 
in the series of six flasks, four wore successful. 

Cultures were made of the contents of the four successful cultures 
after the maturity of the mosquitoes and no evidence of contamination 
was found. In all of them the food organisms were still abundant 
and apparently thrifty. 

This experiment was repeated (lot No. 138). The conditions 
were essentially similar, except in the following respects : Instead of 
filamentous algae, which were not available at that season, zoogloea- 
forming algae, in part blue-green, were used. One-pint Mason jars 
were used in place of the flasks, and the cultures were kept at low 
room temperature, 17°*~26® C. Of four cultures which had received 
^ food organisms ColpidiwYi plus a small SpivTllumj three produced 
healthy mosquitoes, the numbers being, 8, 14, and 26, respectively, 
per flask. Of four which received Colpidium only, three were suc- 
cessful, the numbers of mosquitoes produced being 1,1, and 46 per 
flask. 

All containers of lot 138 received I cubic centimeter of human 
serum after inoculation. In lot 136, a part of the flasks received one 
or two drops of serum, the others, including 2 of the successful ones, 
received none. 

In sum, the results of these rotten-algae-broth cultures were 10 
successful out of 14 attempts, a much higher proportion than the 
average and a much larger average output of Anopheles per flask. 

Another particularly successful culture consisted of tap water 
containing a small amount of the ground-up and sterilized bodies of 
adult Anopheles, a small quantity of broth and a mass of Tillandsia 
moss, all sterilized in the autoclave. Thirteen healthy A, quadrima^ 
mkim emerged in this culture. The food organisms were Oolpidmm 
plus a small SpirUhm, and the culture was kept at low room tem- 
perature. 

The factors common to these three series were a comparatively 
^'thin^^ culture medium containing masses of dead algae or moss, 
food organisms consisting of an infusorian or of the infusorian plus 
SpiriEa, and cultivation at relatively low temperatures. 

Certain of the factors which determined the success or failure of 
our cultures will be discussed severally, in the hope that such study 
may help to elucidate some of the problems of the growth of ano- 
pheline larvae both under laboratory and natural conditions. 

Aeration . — The containers in which our cultures were kept differed 
from ordinary laboratory receptacles in which mosquitoes are bred 
only in the fact that they were kept closed. Preliminary cultures 

unsterilized food in cotton-plugged flasks showed rapid growth of 
to mature adults, although not in every case* It is unlikely 
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that failures were rlu3 to a lack of oxygen- In our “pure'' cultures 
there was always a large air space above the culture medium which 
was automatically changed by the contraction and expansion of the 
air vrith the changes in room temperature. A successful culture in 
which 13 adults emerged was closed by a cork perforated only by a 
small tube plugged with cotton. Larvae survived 12 days and grew 
to nearly half size in a flask sealed with paraffin. Artificial aeration 
of cultures gave little indication of improvement in the growth of 
larvae. Larvae died at various stages of growth, although in cultures 
abundantly supplied with living algae and kept in the light. Gases 
formed by bacteria and partially confined in the receptacles may have 
inhibited the growth of larvae in some cultures, but it seemed unlikely 
that this factor was a common cause of failure. Many successful 
emergences were obtained in contaminated cultures and many 
failures in those provided with pure cultures of algae or infusoria. 

The size of the containers seemed ample. In several cases healthy 
adults, both A. crucians and A. quadrimacvlatuSy were obtained in 
cotton-plugged test tubes of the ordinary size. But few emergences 
occurred in test tubes, however, and larger receptacles were commonly 
employed. 

Oxygen was apparently necessary for the hatching of the eggs. 
When a batch of eggs was purposely made to sink to the bottom of a 
test tube containing broth a smaller proportion hatched out than in 
batches floating on the surface. Eggs placed under anaerobic con- 
ditions — in glucose broth boiled under a layer of vaseline — failed to 
hatch. 

The temperature at which the cultures were kept had much to do 
with the proportion of successes obtained. High room temperatures, 
80® or 85° F. in the daytime, favored the rapid development of the 
mosquitoes and a number of successful cultures were obtained under 
such conditions. Usually, however, mortality was high at such 
temperatures and the chance of success much greater when cultures 
were kept at low room temperatures* or in a refrigerator at 15® to 
20® C. The efl:ect of the products of decomposition in the media 
seemed to be greater at the higher temperatures. 

Zight^ as might be expected, was not an essential factor when larvae 
were fed on infusoria, bacteria, or other organisms lacking chloro- 
phyll. Larvae of A. guadrimaculains were brought to maturity in 
cultures kept in a closed refrigerator. 

The hydrogen-ion concentration of cultui*es was usually adjusted 
when the media were prepared and often retested at the close of an 
experiment. Except in some special experiments, it was kept within 
the range of pH 6.5 to pH 8.5, concentrations at which the anopheline 
larvae of our species are known to thrive under natural conditions. 
In one experiment the medium, consisting of rotten algae in dilute 
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broth, was divided into two lots — one of pH 6.4, the other of pH 8.6. 
In cultures from both lots, healthy adults of A. quadrimaculatus were 
obtained, the food organism consisting of Col^idium alone, or, in 
some cases, of Colpidium plus a small SpiriUuni. In one culture the 
hydrogen-ion concentration rose from pH 6.4 to pH 6.8 during the 
development of the mosquitoes to adults; in two others it rose from 
pH 6.4 to pH 8.2. 

In another experiment, larvae hatched in a broth of pH 4.4 and 
survived in it for 25 days at room temperature. The medium was 
unfavorable to the food organisms and the larvae grew but little. 
This test and similar tests indicated that a concentration as low as 
pH 5.0 was not per se harmful to larvae so long as the food supply"^ 
and other conditions were favorable. Within the range of pH 6.5 
to pH 8.5, at all events, I could not detect any measurable eflfect 
of the hydrogen-ion concentration on the gi'owth and development 
of the larvae. 

The salts necessary for larvae growth must have been present, 
since, in many cultures, earth, sand, or mud from breeding places 
was supplied. In one culture, A, crucians gi*ew to maturity in 
physiological salt solution. 

Inherent differences in the vitality of larvae undoubtedly played an 
important part. Some batches of larvae seemed much stronger 
than others; and when a number of living larvae were inoculated into 
a culture, some individuals often rapidly outstripped the others. 
There was no evidence that the stronger ones commonly fed on their 
dead comrades. Such differences in vitality in larvae of the same 
age are often seen in open laboratory cultures and doubtless exist 
under natural conditions. Moreover, both in laboratory cultures 
and in nature but a small percentage of eggs usually reach the adult 
stage. In my cultures the larger the number of larvae transferred to a 
ffask, the better the chances of success. So I frequently transferred 
the larvae of several test tubes to one flask. 

The food supply of the larvae proved to be a most important factor 
in the success or failure of my cultures. On the theory that the 
accessibility of food might be of importance to surface-feeding laa"^a^ 
I employed many devices for keeping the food tested at the surface 
of the liquid in the flask. It was doubtful whether any of these 
devices were of advantage in the case of nonliving food substances. 
The use of the surface-growing Spirilla, infusoria, or other living food 
was probably of advantage. A pure culture of the alga Scenedesmus, 
which sinks to the bottom of the medium, proved to be less suitable 
as food than motile surface-growing algae. 

Our cultures showed strikingly that dead food is far less suitable 
for larval growth than living. Cultures containing living infusoria, 
^gae, and SpiriUa were compared with with the 
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mici'oorganisms killed at low temperatures (65° C.); the growth of 
larvae'was consistently better in the presence of the living food . Larv ae 
would often survive long on dead food, just as they did in sterile broth, 
but they almost invariably failed to grow to any extent. In one 
case a larva survived one month on dead Colpidium and at the close 
of this period was but little larger than it was when newly hatched. 
Larvae in contaminated cultures usually developed further than those 
in sterile broth, where growth was always inconsiderable. 

In cultures made on autoclaved foods of various kinds the mos- 
quitoes never produced adults. In one culture, autoclaved, con- 
sisting of a shallow layer of broth containing an abundance of pow- 
dered bodies of adult Anopheles, there was considerable growth of 
larvae, some reaching nearly full growth. Growth was slow; nearly 
a month was required to reach the stage of half-grown larvae. Over 
a month before the death of the laryae, samples were pipetted out 
of the flask and cultured for bacteria, and such sampling was con- 
tinued at different times almost mp to the time of the death of the 
larvae. Transfers were made to broth and agar, and to cultures 
under anaerobic conditions, and the samples were examined micro- 
scopically for bacteria. In no sample was there evidence of bac- 
terial or other contamination. One can not exclude the possibility 
that the larvae were favored by the transient growth of a contami- 
nant, but it seemed most probable that the larvae grew on dead food. 
Several attempts were made to repeat this experiment, but all 
failed to give any considerable growth of larvae. 

The addition of sterile, unheated foods, such as vrhite and yolk of 
eggs, plant tissues containing chloi’ophyll, pulp of fruits, or red blood 
coi'puscles did not measurably promote the growth of larvae. In 
one experiment, mosquitoes were brought to maturity on a culture 
of living yeast plus Colpidium. A vigorous growth of yeast alone 
in a rich medium was unfavorable to larval growth. 

In sum, our experiments agree with those of Atkin and Bacot (7), 
who found that the larvae of AMes aegypii only exceptionally grow 
on dead foods, and that living bacteria are a much more suitable 
food than dead. Metz (2) reported that dead foods are suitable for 
the growth of Anopheles larvae; but in his experiments unsterilized 
larvae were transferred directly to the food substances, boiled algae 
and other vegetable matter, and the cultures were kept at August 
temperatures, so that the possibility of the presence of living bac- 
teria in sufficient numbers to promote growth could not be excluded. 
Our experiments indicate that dead food is much less suitable than 
living “for the growth of Anopheles larvae, but do not exclude the 
possibility that dead foods may sometimes be a sufficient or an ac- 
cessory source of nutriment. It is not within the scope of this paper 
m2V--^27 — 2 
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to go into theoretical considerations regarding necessary or accessory 
factors in the food of insect larvae. Glaser (9) has recently summar- 
ized the literature on this subject. 

The failure of many of our cultures to reach maturity, however, 
could not be attributed to the lack of living food. Living micro- 
organisms often persisted long after the death of the larvae. The 
possible exhaustion of the food of the microorganisms was provided 
for in some cultures by adding broth from time to time after the 
introduction of the larvae. Earth, charcoal, sand, and clay were 
added to the cultures in the hope that, becoming impregnated with 
the nutrient fluids, they might gradually add to the food supply of 
the microorganisms. In various sorts of cultures, living algae and 
infusoria remained viable for long periods, sometimes for many 
weeks. Further, lack of food would hardly account for the sudden 
death of larvae wdiich had grown rapidly until just before pupation. 
Larvae insufficiently nourished may fail to grow but often survive 
many days. 

Excretory products, — Roubaud (10) has suggested that the urinary 
excretory products of larvae may inhibit their growth, and this factor 
may be alleged as important in the death of om* mature larvae. But 
AnopMes can be bred in a tea cup or other small receptacle contain- 
ing but a small amount of liquid, and they will develop in nature in 
the hoof tracks of animals. In our cultures, considerable numbers of 
anopheline adults were sometimes obtained in a flask (in one case 45 
were obtained in a 1-pint Mason jar). Often larvae would die when 
only a few were present in a relatively lai^e amount of liquid, and in 
some cases they reached maturity in a test tube. So it would seem 
that excretory products of larvae, unless a somewhat varying and 
transient factor, could hardly have been of much influence. 

The products of decomposition of the food organiwis were certainly 
deleterious lo larvae in cultures containing bacteria growing in a com- 
paratively rich broth. A. very abundant growth of Golpidium on a 
rich subsisratum also seemed to be unfavorable to them. But in many 
cultures larvae failed to develop m very thin media, sufficiently rich, 
however, to support the food organism, and failures were not unknown 
in pure cultures of algae. Some cultures in which the larvae had died 
out were reinoeulated with new larvae without resterilization, and the 
darvae reached maturity. In such cases there did not appear to be 
an accumulation of products harmful to larvae, and when such 
products of decomposition came into play they must have been of a 
transitory nature. In many cultures, earth or chax'coal was added in 
the hope that it might modify the medium in which the larvae grew* 
Such cultures seemed to give a higher proportion of success^ than 
composed of liquid alone, but not notably higher than those 
J mass^ of sterilized algae or of moss* 



1507 


June ;-J, 1927 


In sum, the conditions which gave the larger proportion of successes 
in “pure^^ cultures of anopheline mosquitoes were the following: The 
presence of living food, the use of eggs or young larvae of sufficient 
initial vitality, and the absence of an excess of certain products of 
decomposition, the formation of which was promoted by higher 
temperatures. The mortality observed in many experiments, 
especially that in pure cultures of algae, could hardly have been due 
to an excess in quantity of products of decomposition. Some of the 
fouler cultures, judged by appearances, odor, and the numbers of 
bacteria, were successful; while others, apparently sweet, failed. It is 
probable that the quality, as well as the quantity, of products of 
decomposition were of weight, and that the presence of such delete- 
rious substances was often transient. In experiments such as these, 
we deal with many factors difficult to evaluate; but it would seem that 
success depends much on the maintenance of a proper balance 
between a sufficient supply of living food and freedom from certain 
products of decomposition. In practice, the use of infusoria, alone 
or combined with Spirillay of a substratum relatively poor in organic 
substances, and of low temperatures, gave the largest proportion of 
successes in these experiments. 

A few cultures were made with the eggs of culicines. The eggs 
were sterilized and tested in the same way as were those of Ano- 
pheleSj except that when eggs were formed into boats they were 
dissected apart before applying the alcohol. Eggs of Aedes aegypti 
hatched out clear in broth. In one culture they were brought to 
mature imagoes in bacteria alone, and in another a culture of Oolpid'- 
ium alone. In a boat-forming species, probably <7. quinquejasciatus, 
eggs were apparently sterilized, although a smaller proportion of them 
came through clear than in the case of Anopheles eggs. This Culex 
was brought to maturity in a culture of mixed bacteria. As men- 
tioned by Atkin and Bacot, culicines are voracious for bacteria and 
quite capable of clearing up a clouded culture so that such cultures 
may, for a time, simulate sterility. 

Thei^e was no indication in any of our cultures of bacteria patho- 
genic to Anopheles larvae. 

An observation on the colors of larvae is worth mentioning. In 
several instances both green and dark colored Anopheles larvae 
appeared in alga-free cultures. Here, of course, the formation of 
the green color was quite independent of the presence of green food. 

In order to correlate our laboratory foldings with the larval food 
found in nature, I made a series of observations on the plankton of 
Anopheles-producing waters in the rice fields of Louisiana and 
Arkansas and in various pools and streams in Mississippi. Purdy (3) 
made a thorough study of the plankton occurring on the surface and 
in the depths of the water of rice fields in California. My obserA^a- 
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tions were limited to such, small nonfilameutous organisms as are 
found on the very surface of the water, and the idea was merely to 
determine the most common organisms probably suitable for ano- 
pholine food in nature. Some 40 observations were made and a 
great variety of waters examined — those in the sim and in the shade, 
and those with abundant and with scanty filamentous algae and other 
microscopic material. 

The technique was simple. By means of a wire loop, such as that 
used in taking up mosquito eggs, samples were looped from the 
surface of the water in the immediate vicinity of AnofheleB larvae. 
The samples were placed on a slide and examined immediately under 
the lower powers o'f the compound microscope. In some cases 
samples were subsequently dried, stained, and examined under the 
oil immei^ion. Data as to water temperatures and the hydrogen-ion 
concentration were recorded. Dippings were made to determine 
the numbers of anopheline larvae at the place where the samples 
were taken. 

The results may be briefly summarised as follows: Aside from 
bacteria, which were imiversal, unicellular algae consoituted the 
predominant surface organism. Colorless protozoa, usually infu- 
soria, were next in order. Diatoms, desmids, Englenay rotifers, and 
small Crustacea were often abundant. The organisms which we 
found suitable as food in our laboratory cultures were, then, plentiful 
in nature. ^ 

niscussioN 

Laboratory cultures of anopheline larvae have proved of value 
in the explanation of some problems in anopheline production in 
nature, especially those having to do with the effect of physical 
agents, of food, and of products of decomposition. In regard to the 
last-named factor, the behavior of the larvae in my cultures has shown 
some similarity to that of larvae in natural breeding places. It is 
well known that a breeding place may become too foul for the 
development of Anopheles larvae, but the absence of these larvae 
certain permanent waters, apparently fresh and favorable for them, 
has not been clearly explained. It is possible that here, as in our 
cultures, the quality of the products of vegetable decomposition 
may be of weight, although such products may be too small in 
quantity to be easily recognized. These substances when they 
occur in nature may act directly on mosquito larvae or may simply 
deter female mosquitoes in their search for suitable places for laying 

Ordinaiy laboratory cultures suffice for many experiments. In 
our “piire^^ culture=i the food factor is kept under more precise 
control. 
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The results obtained in our cultures have a bearing on certain 
antimosquito measures. It has been proposed that the use of some 
algicide, as copper sulphate, might render waters unsuitable for 
anopheline larvae, a measure based on the assumption that algae form 
the bulk of larval food. Since, as shown by our experiments, infu- 
sorians alone or bacteria alone may constitute a sufficient source of 
food, an algicide would be effective only to the degree to which it 
.might reduce the supply of available food. Decomposing algae 
afford a good pabulum for bacteria and infusoria, and their removal 
might act indirectly in diminishing larval food; but it is doubtful 
whether an algicide, even if wholly effective in killing all algae, could 
give entirely satisfactory results, since much food available for 
bacteria and infusoria would remain. The exposure of waters to 
sunlight usually brings about an increase in anopheline production, 
but with the increase in algae there is usually an increase in all sorts 
of vegetation, the decay of which augments the supply of colorless 
microorganisms. In demonstrating the adaptability of Anopheles 
larvae to a variety of foods, our experiments would tend to bring out 
more clearly the limitations of measures designed to starve out larvae 
by a chemical attack on their foods. The mechanical removal of 
debris from water is, of course, an effective measure; in this we remove 
not only sources of food, but the protection of the larvae as well. 

SUMMARY 

1. Algae alone, bacteria alone, or infusoria alone may constitute 
a sufficient source of food for Anopheles larvae. 

2. Dead organic material, in cultures at least, is far less suitable than 
living organic material as a source of food. 

3. Antilarval measures based on the destruction of available food 
must take into consideration the adaptability of larvae to various 
food organisms. 
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CURRENT WORLD PREVALENCE OF DISEASE 

REVaSW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED APRIL 15, 1927, BY 
THE HEALTH SECTION OF THE LEAGUE OF NATIONS* SECRETARIAT i 

Piaflflie.—Plague incidence in most of the important endemic centers 
was relatively low during the months of February and March, so far 
as reports to the Health Section of the League of Nations' Secretariat, 
published in the Monthly Epidemiological Report for April, had 
been received for this period. Comment in the report calls attention 
to the exceptionally favorable situation in both India and Java. 

With regard to plague in India, the comment is as follows: 

lu Northern India, it is in February and March that the sharp rise of the 
plague incidence takes place which determines the situation for the whole plague 
year. The greatest interest attaches therefore to the fact that plague was much 
less prevalent in February than during the corresponding month of any year 
sinco the disease spread throughout the Indian peninsula during the closing years 
of last century. During the present century the most favourable year on record 
has hitherto been 1922, when Indians plague death ton amounted to 4,667 for 
the second and third weeks of February; during the corresponding period of the 
current year only 2,632 deaths were ascribed to plague. 

The only important plague centre in Northern India in February last was an 
area including the eastern districts of the United Provinces and the western 
districts of Bihar and situated in the plain of the Middle Ganges, where it is 
joined by the Gogra, the Gandak, and the Son. 


Table 1. — Deaths from plague in the Provinces of India 


Piovmce 

1922. 

Feb. 

5-18 

1923, 

Peb. 

4r-17 

1924, 

Fob. 

10-23 

1925, 

Fob. 

8-21 

1936^ 

Feb. 

7-20 

1927, 

Feb. 

6-19 

Nniftfe-Wi^t Fmntiftr , 


imiRi 

inn 

2 

1 

0 

Punjab - 

165 

488 


1,790 

2,780 

264 

Delhi 


lor 

186 

16 

1 

0 

Ualtel Provinces 

1,331 

4,774 

3.037 

2,851 

2,106 

920 

Bihar satl OriS&a - - 

838 

2,293 


603 

443 

413 

Bengal 

1 

1 

1 

0 

0 

0 

A^'*aln 

0 

0 


0 

0 


Ceati'a! Pi ounces 

309 

809 


m 

465 


Madrti" Presidency 

768 

645 


239 

181 

87 

Rvdemtoad State 

82 

634 


293 

700 

33 



m 

131 

74 

27 

280 

23 



732 

636 

361 

649 

107 

Burnm 



771 

267 

364 

236 

Ollier Indian t talcs.. 


212 

m 

377 

m 

140 

Total 

4,m 

11,663 

12,404 

7,274 

8,704 

2,632 


* Ermtbe Ollice of StsU^tical Investigitioas, United States Public Health Servico. 














1511 


June 3, 1927 


*^The January plague returns for Java are the most favorable 
since 1921 states the Report. The incidence may now be expected 
to decrease until July, which is the month of seasonal minimum/^ 


Table 2. — Deaths from plague in the Provinces of Java 


Province 

Pour-week period ended— 


Jan. 28, 1924 

Jan. 28, 1925 

Jan. 30. 1926 

Jan. 29, 1927 

i 

Preanger 

0 

0 

1 

4 

Cheribon,. _ . . 

31 

8d 

223 

103 

Pekalongan 


197 

195 

! 114 

Semarang 

77 

249 

15 

1 3 

Banjumas 

0 

397 

269 

49 

Xedu 

371 

411 

570 

303 

Jokjakarta 

40 

19 

29 

19 

Surakarta 

341 

732 

187 

91 

Surabaya 

11 j 

9 

4 

4 

Passoeran 

0 1 

9 


0 

Kediri 

0 

6 

16 

1 

Total j .* 

920 

1 

2,115 

1,509 

690 


At Colombo, Ceylon, there were 20 cases of plague reported in the 
five weeks ended April 2, as compared with two cases in the corre- 
sponding period of 1926. 

In Northern Africa plague conditions were also favorable. No 
case of plague was reported in Algeria during the month of March. 
In Egypt only two cases were reported — one at Port Said in the 
week ended March 19 and one at Alexandria in the week ended 
April 2. In Timisia there were 34 cases reported in the district of 
Sfax during March, but no cases were reported from any other district. 

The plague incidence in Madagascar continued high in the first 
half of March, when 141 cases were reported as compared with 363 
in the preceding month. In Uganda the number of deaths from 
plague decreased during January; 84 deaths were reported in the 
four weeks ended January 22 as compared with 166 in the preceding 
four weeks. 

In Guayaquil, Ecuador, an increase in plague cases occurred at the 
beginning of the current year, and 5, 12, and 26 cases, respectively, 
were reported for the first three half-month periods. The number 
of infected rats found was less than in the preceding two years. 

In Peru only 79 cases were reported during January and February 
of 1927 as compared with 290 cases in the corresponding months of 
1926. 

Cholera , — Cholera was more prevalent in March than in Februaiy 
in Calcutta and Bangkok, but less prevalent at Rangoon and appar- 
ently disappearing at Madras,’^ according to the Report. ^Torfe 
farther east and north reported no cholera.” 

In India the seasonal increase in cholera begins usually iit March, 
and the incidence in February is not veiy significant. The nuihber 
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of deaths in the different Prorinces during the two weeks from Febru- 
ary 6 to 19 is shown in Table IV, as compared with the corresponding 
period of previous years. As usual, Bengal and Madras Presi- 
dency were the main centers of infection, but in Assam and Burma 
the deaths were unusually numerous for the time of year. 

Table S . — Cholera deaths reported in the Provinces of India 


Province 

1924, 

Fob.10-23 

1925, 

Peb.S-21 

1026, 
Feb. 7-20 

1927, 

Fab. 6-19 

North-West Frontier 

0 

0 

0 

0 


0 

6 

0 

0 

'I'iflihi , ,, , , , . ^ _ . 

0 

0 

0 

0 

UnitQ'i Provinces i 

27 

1 

8 

8 

Bilur and Oiissa — - 

8S 

99 

371 

103 

BPTig.il 

621 

537 

1,233 

792 

As'?ain.. - - 

55 

31 

53 

288 

Central Provinces 

4 

1 

230 

to 

Madras Presiteey 

421 

1,412 

1,310 

1,010 

Bembay Presidency - 

0 

0 

0 

1 


16 

47 1 

12 

132 

, _ 

Other In dia.T? Sffitrs 

0 

0 

21 

0 

Total 

1,232 

1 

2,164 

i 3, 208 

i 

2,34-4 


Typhm ferer.— An increase in typhus fever in Poland occurred 
toward the end of February, when 258 cases were reported in the 
two weeks ended March 5 as against 154 cases in the preceding two 
weeks; but the incidence in January and February was lower than in 
the preceding year. 

Both Algeria and Morocco have reported a somewhat higher 
incidence of typhus fever than for the first quarter of 1926. In 
Algeria, cases in the first three months of the current year numbered 
280, as against‘89 in the same period of 1926; and in Morocco the 
cases for the fimt three months numbered 460 as against 270 in 1926. 
In Timis there were 170 cases reported during the first quarter of the 
year, which was approximately the same number as was reported 
during the preceding year. In Egypt a marked decline in typhus fever 
is noted; there were 69 cases in the first 9 weeks of 1927 as compared 
with 205 during the corresponding period of 1926. 

SmcMpodr . — Smallpox prevalence continued low in practically all 
parts of the European Continent. The incidence in northern Eng- 
land during March declined only very slightly, 1,650 cases being 
reported in the four weeks ended April 2 as compared with 1,792 in 
the preceding four weeks. 

In India, smallpox was very prevalent, especially in Bihar and 
Orissa, and Bengal, where the disease was seriously epidemic. ^^The 
outbreak seems to have reached its maximum at Calcutta during the 
week ended ]March 26, when there were 300 deaths from stnaBpox in 
this town. During the first quarter of 1927 there have been 1,904 
deaths from smallpox at Calcutta. Smallpox is now increasing also 
afc Bombay and Rangoon.** 
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Other places in the Far East hare shown a decline in smallpox. In 
Siam there were 50 cases during the first eiglit weeks of the year as 
compared with 233 during the corresponding period of the preceding 
year. In Java and Madura, 14 cases were reported during the four 
weeks ended January 29, as against 113 and 387 cases, respectively, 
during the corresponding period of the two preceding years. Only 
2 smallpox cases were reported in the Philippine Islands in 1926, and 
none since March of that year. The report states: 

The smallpox incidence in the United States differs but little from last year; 
3,914 cases were reported during the four weeks ended March 19, as against 
4,234 cases during the preceding four weeks and 3,823 cases during the correspond- 
ing period of 1926. 

Influenza . — The report states: 

The influenza epidemic came to an end in March practically ever 3 rwhere in 
Europe. In 105 towns of England and Wales, 155 deaths were attributed to 
influenza during the week ended February 26. In these towns, 7,472 deaths were 
ascribed to influenza during the first quarter of the year. Scotland was only 
slightly affected by the epidemic. 

In Germany the peak was reached during the first week of February, when 
485 deaths from influenza were reported in 46 towns; the corresponding figure 
for the week ended March 19 was 95. 

In Czechoslovakia 143 deaths were attributed to infiluenza’in January and 
1,020 in February; 253,662 cases were reported during the two months. 

Deaths from influenza in Bulgaria numbered 3,001 during the six weeks ended 
March 12. In the Eangdom of the Serbs, Croats, and Slovenes, 1,708 deaths 
were attributed to this disease up to March 21, 

Measles , — The report notes: 

Measles has been less prevalent than usual during the past winter in most 
countries for which information is available. 

Eecent statistics for the Union of Socialist Soviet Eepublics also shows a lower 
incidence of measles, which, however, still causes a very considerable mortality. 
In Leningrad there were 473 deaths from measles in 1926 and 664 deaths in 19^, 
which is more than the corresponding number reported in 1926 in 46 German 
towns, which have a population ten times greater than that of Leningrad, 

J/oZoria,— Statistics of malaria in the Union of Socialist Soviet 
Kepublics during 1926 are still incomplete, but the figures published 
in the Epidemiological Report indicate a much lower incidence than in 
either of the preceding two years. The improvement was most marked 
in the spring and early summer months. In the Ukraine, where the 
returns for the whole year are most nearly complete, the cases were 
as numerous in October, November, and December as in the preceding 
years. This continued high incidence in the late summer and 
autupin is particularly interesting, because the more severe tropical 
forms prevail then and the benign tertian type is most prevalent 
the spring. . ^ 

Tubermhm . — continued decline in tuberculosis in 1926 
clearly marked in most European towns. In Table 4, |he p^ cenit 
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decrease, or increase, in 1926 as compared with 1925 is shown for a 
large number of towns in Europe and a few American towns. 


Table 4. — Mortality from tuberculosis (all forms) in various cities in and 


City 

Popula- 
tion in 
thou- 
sands, 
1926 

Deaths, 

3925 

Death 
rate per 
100,000, 
1925 

Deaths, 

1926 

EUROPE 

Lille 

202 

506 

252 

397 

Bndapp*;*-.. 

961 

2,798 

431 

291 

2,237 

356 

Oslo- 

256 

167 

Dresden 

624 

759 

123 

628 

Cologne - 

711 

883 

121 

730 

1,218 

614 

Lyons. 

562 

1,465 

729 

261 

Breslau 

661 

131 

Edinbiirph- _ . 

427 

566 

133 

478 

Bcrlm— . 

4,110 

419 

4,867 

814 

321 

4,154 

697 

1,060 

306 

704 

1,294 

4,564 

667 

1,399 

724 

612 

Dublin 

185 

Hamburg 

* 1, ill 

3,231 

348 

114 

Tallin 

327 

274 

117 

134 

107 
281 
126 
172 

108 

Munich 

685 

800 

1,418 

4,932 

Glasgow 

1,051 

London ! 

4,602 

249 

Trieste 1 

700 

1,468 

762 

634 

30 Bwiss cities 2_ __ 

1,177 

415 

587 

Belfast-. 

CoiienhAgen 

Praeua , _ , , , 

725 

403 

1,244 

341 

8,334 

675 

693 

174 

87 

280 

154 

97 

110 

207 

3, 204 

The Hague 

323 

8, 013 

Paris : 

2,906 

443 

Stockholm 

666 

Amsterdam 

714 

m 

201 

857 

1,614 

320 

764 

783 

221 

187 

213 

830 

686 

Rotterdam , ,, 

602 

eoQ 

Venice 

416 

3,376 

3,078 

734 

1,366 

1,983 

ow 

Milan __ 

191 

223 

219 

wJLO 

1,380 

3 non 

I^nmgradl 

Genoa - - 

Of uvu 

Barcelona 

185 

263 

/yo 

1 ^04 

Madrid 


Bologne - 

378 

432 

646 

169 


t’racow 

200 

A1Q 

yXU 

A*7A 

«ofla3. 


AMERICA 

St. Louis 

615 

645 

762 

75 

/W 

San Francisco 

567 
414 
790 
782 
3 048 

lift 

AOfi 

New Orleans 

AlO 

IRA 

MA 

Sao Paulo 

911 

786 

iOw 

107 

00« 

OAl 

Boston 

101 

Uvrt 

'70A 

Chicago 

2, 492 

JLUi 

/vU 

0 LOQ 

New York * 

5) 873 
423 

5 047 

OO 

if OiM 

A QM 

Montevideo * 

lio67 

977 

% OOO 

1,063 





Do/it h 

ln( rense 

rate piT 

01 <te- 

loaooo, 


1920 

per (Tilt 

107 

*-21.5 

233 

-2a 1 

130 

-17,4 

101 

-17.3 

103 

-17.3 

217 

-16.9 

109 

-ir).8 

112 

-15. 5 

101 

-14.6 

166 

-14.4 

96 

-13.6 

241 

-12.1 

303 

-32.0 

323 

-8.4 

99 

; -7.7 

268 

-4.7 

no 

-4.0 

174 

-3.7 

104 

-3.5 

306 

-3.2 

80 

-2.3 

276 

-1.5 

150 

-3.3 

96 

-3.0 

108 

-0.5 

207 

0.0 

161 

H-0.3 

191 

+0.4 

234 

+1,9 

182 

+Z0 

268 

186 

+6.0 

+8.4 

263 

+9.7 

348 

-15.0 

56 

-23.9 

86 

-15. 2 

358 

-12.9 

114 

-0.8 

101 

+0.6 

83 

+1,4 

83 

-3.6 

261 

+0,6 


S “ accreaso in number of deaths. » Pulmonary only. 


The decrease in tuberculosis mortality in 46 German towns since 
1923 has been remarkable. The rate in 1923 was 170 per 100,000 
population, whereas, following a consistent sharp drop in each year 
the rate in 1926 was 99 per 100,000. 

ITALIAN SCHOOL OF MALARIOLOGY OPENS JUNE 15, 1927 

Official announcement has been made that courses in the Advanced 
School of Malariology which the Italian Government has opened in 
Rome ^ begm June 15, 1927. A brief outline of the purpose of 
tos Mlmol and the scope of instruction was published in Public 
Health Reports for April 8, 1927. 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Qmrantine a;ffect%ng herd of cattle not tested for tiiberculosis upheld , — 
(New York Supreme Court; People v, Teuscher, 221 N. Y. S. 20; 
decided February 21, 1927.) Section 76 of the farms and markets 
law provided as follows: 

Whenever 90 per centum of the herds of cattle or whenever 90 per centum of the 
total number of cattle in any town have been subjected to the iuberetilin test 
for the purpose of ridding such herds of the disease known as tuberculosis; and 
the owner of any untested herd in such town refuses or neglects to have his nerd 
tuberculin tested, then the commissioner may order the premises or farm on 
w'hioh such untested herd is harbored to be put in quarantine, so that no domestic 
animal shall be removed from or brought to the premises quarantinetl, and so 
that no products of the domestic animals on the premises so quarantined shall 
bo removed from the said premises. 

Ninety per cent of the herds of cattle in the township where the 
defendant conducted his farm and maintained a herd of cattle had 
been tuberculin tested, but the defendant refused to have his herd 
tested. Upon such refusal, the commissioner of farms and markets 
issued a quarantine order against the defendant’s herd and premises, 
which order, in substance, provided that no bovine animal should be 
removed from or brought to the said premises and that no products 
of the bovine animals on the said premises should be removed there- 
from. For several months the requirements of the quarantine were 
conformed to, and then on two separate occasions the defendant, in 
violation of the order, transported milk, conceded to be a product 
of his herd, from his farm to certain milk stations. In an action 
against the defendant for the recovery of a penalty and for an injunc- 
tion, the holding of the eoui't was adverse to the defendant. It was 
contended on defendant’s behalf that the farms and markets law, in 
so far as it related to the matters at issue, was unconstitutional, but 
the court was the opinion that the statute is, in all respects, 
constitutional, and that it is in no way an unreasonable or unwar- 
ranted exercise of the police power upon the part of the legislature of 
this State.” 

Barrison Narcotic Drug Act upheld. — (United States Supreme 
Court; Alston v. United States; diecided May 16, 1927.) An amend- 
ment to section 1 of the Harrison Narcotic Act imposed a stamp ta:s 
on certain narcotic drugs, and made it ^'unlawful for any person to 
purchase, sell, dispense, or distribute any of the aforesaid drugs 
except in the original stamped package or from the original stamped 
package.” Section 9 of the act, providing penalties for its violation, 
remained as originally enacted. A prosecution was brought charging, 
a violation of section 1 of the Harrison Act by the purehase of .mor- 
phine and cocaine from uastain|>ed. packages. The def^^awl 
pleadied guilty and was sentenced to the penitentiary* The case 
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was taken to the circuit court of appeals, eighth circuit, on a writ 
of error, which court asked the Supreme Court's instruction upon 
certain questions. The latter court then required the entire record 
to be sent up for final determination of the whole matter. The follow- 
ing quotation from the Supreme Court's opinion shows the defendant's 
contentions and the holding in the case: 

The judgment of the trial court is assailed upon two grounds: That Congress 
has failed to prescribe any punishment for the purchase of drugs from unstamped 
packages, forbidden bv amended section 1. And, that the entire act, as amended, 
is in\alid because Congress has undertaken thereby to regulate matters beyond 
its powers and within exclusive control of the States. 

Section 9, above quoted, obviously applies to the requirements of the amended 
act as well as to those found in the original. The first objection has no merit. 

The piesent cause arises under those provisions of section 1 wrhich impose a 
stamp tax on eeriain drugs and declare it unlawful to purchase or sell them except 
in or from oiiginal stamped packages. These provisions arc clearly within the 
power of Congress to lay taxes and have no necessary connection with any re- 
quirement of the act which may be subject to reasonable disputation. They 
do not absolutely prohibit buying or selling; have produced substantial revenue; 
contain nothing to indicate that by colorable use of taxation Congress is attempt- 
ing to invade the reserved powders of the States. The impositions are not 
penalties. 

The judgment of the trial court must be affirmed. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

The Incidence and Intensity of Hookworm Infestation in the Various Soil 
Provinces of Tennessee. E. R. Richard and J. A. Kerr. Jowirnal of Preveniioe 
Medicine^ vol. 1, No. 2. November, 1926, pp. 185-203. (Abstract by Norman 
E. Stoll.') 

In Pur%"eys previously made in Tennessee (1910-1914) with the plain smear 
method of diagnosis, hookw'orm w’as shown to be prevalent in ail parts of the 
State, certain counties showing a much higher incidence than others. This 
article summarizes the results of a survey begun in November, 1925, in which 
incidence w^as determined by the Caldw’cll modification of the Willis floatation, 
and egg counts w’ere made by the antiformin-sugar method of Caldwell and 
Caldwell. FoUowring the plan of Smillic and Augustine, in Alabama, the State 
was divided according to soil provinces. Ten provinces were determined, and in 
each of these it was attempted to examine feces from at least 100 wdiitc rural 
school children of the ages 6 to 16. The highest incidence in any soil province 
W’as 76.8 per cent, in the Cumberland Plateau, comprising about 10 per cent of the 
total area of the State. The next highest incidence, 69.0 per cent, was found in 
the XJnaka Mountain Range, a smaller area. The latter region is a narrow strip 
following the eastern boundary of the State; the former a north and south band 
in east central Tennessee. These arc the only two areas that have a distinct 
hookworm problem, and are also the only areas with a high percentage of very 
sandy soils. Except for one small contiguous area with an incidence of 33.3 per 
cent, all the other soil provinces with clay or silt soils predominating showed 
infection rates of less than 17 per cent. The incidence figures arc thus highly 
to|e lated with the type of soil, only those soils with a relatively large amount of 
»M^#oducmg appreciable hookworm. A reexamination of the 1910-1914 
ghow that they may bo similarly interpreted. 
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From the intensity figures^ only the Cumberland Plateau and the Unaka 
Mountain Eange revealed heavy infestations, and they were few. 

The results of the fecal examinations were correlated with results of experi- 
mentally culturing hookworm larvae, using the various soils of the selected 
‘^provinces/’ As it is held that the sanitary habits of the people, the temperature, 
and the rainfall are such that they affect the dissemination of hookworm about 
equally, the nature of the top soil is thus the outstanding variable among the 
factors which influence the incidence and intensity of hookworm infestation in 
Tennessee. 

In regard to other parasites, the incidence of A scans and Trichuris, in general, 
is parallel with that of hookworm, while that of Enter obim vermicularis and 
Hymemlepis nana seems to bear no relation to that of the other three. 

Filtration Plant with Few Features. Anon. Contract Record, vol. 40, No. 
37, September 15, 1026, pp. 879-883. (Abstract by Rudolph E. Thompson.) 

An illustrated description of the new filtration plant of the Metropolitan 
Water Board of London, England, at Walton, consisting of a system of double 
filtration, rapid-sand primary filters, and slow-sand secondary filters. Equip- 
ment has been provided for treating the water with chlorine, should this be 
found necessary. There are 18 rapid sand filters of 1 to 2 m. g. d. capacity 
when operated at a rate of 100-200 gallons per square foot per hour, and 6 slow-sand 
filters each five-sixths acre in area. It is expected that the latter will foe operated 
at 3 to 4 times the normal rate for slovr sand filters. The rapid sand filters are 
of two types. One type is equipped with an arrangement which automatically 
closes the filtered water outlet when the water reaches the correct level for 
washing after the raw water has been shut off, and which gradually opens the 
filtered water outlet when 'washing has been completed. Tliis apparatus and 
the Module, or rate controller, and the Paterson patented filter underdrain 
system are described in detail and illustrated. 

Of What Significance is the Presence of a Chromogenio Organism Eesembling 
B. Pyocyaneus in a Water Supply. B. A. Adams. The Medical 0#cer, No. 976 
(vol. 37, No. 15), April 9, 1927, pp. 167-168. (Abstract by G. T. Butterfield.) 

The author describes a pyocyanem'^Q organism isolated from polluted well 
water and from river water, and reviews the literature on this organism as foui^ 
in water. He considers that the oeeurrenee of this orgaaaism in water may be 
comparatively common, but that it will be difficult to isolate it if other bacteria 
md numerous, as he isolated it readily from very small portions of water tested 
and found it impossible to isolate it from larger portions of the same sample, 
Tiie"' methods given by Thresh and by Moliieux for isolating the organism were 
found unsatisfactory and a method which was found workable is ^ven. 

The author concludes that the organism is practically always associated with 
typical B. e&lij that it is readily killed by chlorine, and that while it Is not desirable 
ia a drinking water, there is considerable doubt as to its pathc^enlciiy imder 
these conditions, 

“Water m a €ity Water Supply. R, A. Polglaze. Public Works^ voL 

58, No, 3, MarcK, 1927, pp. 97, 98. {Abstract by E. J, Faust.) 

For several years the water consumers of an Alabama city of 40,0{K) popula- 
tion have been finding “water dogs” in the water, later identified as the tiger 
salamander. These findings were not confined to any definite season. How- 
ever, they were more prevalent in the .spring. The question of “water without 
dogs” gained such strength that it became a political issue. : 

The city water supi^y is obtained frotn a large spring from which the water m 
lifted to an open reservoir which supplies the city by gravity. , The is 

housed over. ■ 
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Investigation proved that the adult salamanders, which are from 8 to 12 inches 
in length, were using the reservoir as a breeding place. Here they laid their 
eggs, and the tadpoles, after hatching, lived until the following year, at which 
time they lost their gills and became land animals, returning to the water only to 
lay their eggs. 

In the spring of 1926 the reservoir was thoroughly disinfected and a 564nch 
fence, with the bottom 30 inches made of quarter-inch mesh, was placed around 
it. No further complaints have been reported after one yearns service. • 

Sludge Digestion — Reaction and Control. Gordon M. Fair and C. L. Carlson. 
Journal of the Boston Society of Civil EnginccrSf vol. 14, No. 2, February, 1927, 
pp. 82-130. (Abstract by E. C. Sullivan.) 

The purpose of this paper, including the discussion of the same by Almon L. 
Fales, H. W. Clark, Edmund B. Besselievre, and Willem Hudolfs, is to discuss 
the changes and reactions that take place during the progress of sludge digestion 
and their apparent relation to digestion activities, and also to show the effect of 
reaction adjustment by means of certain alkaline substances upon the rate of 
digestion. The influence of temperature is not considered. The discussion of 
reaction and its control is based upon experimental studies and is, therefore, 
subject to the limitations of the experiment which are set forth in the paper. 
The term “reaction” is used to describe the acidity or alkalinity of the sludge, 
and is reported quantitatively as hydrogen-ion concentration expressed as pH. 

Parts of two series of experiments (Series III and V of the Harvard Studies) 
are discussed in the paper. Both deal with the digestion at 20® C. of mixtures 
of fresh sew’age solids with well-digested Imhoff sludge. The main purpose of 
the experiments was to obtain information on the nature of progressive sludge 
digestion under various conditions of pH control. A secondary object was to 
determine whether sterilization of the fresh sludge would exert an influence 
upon the course of digestion. 

Data on the experimental technique are given. The fresh sewage solids used 
in the experiments were obtained from the Brockton, Mass., sewage disposal 
works. The Imhoff sludge was drawn from the Fitchburg, Mass., tanks. The 
gas production was chosen as the criterion of the progress of digestion. The 
sludge mixtures were placed in 4-liter bottles so equipped that the gas given off 
during digestion could be collected for measurement and analysis. A sketch of 
the apparatus is given. 

The article includes a description of the results and is illustrated with a number 
of graphs. Normal digestion, or digestion without reaction control, which serves 
as the standard on the basis of which the pH adjustment is evaluated, is taken 
up. The results achieved by adjustment with lime, which has frequently been 
used in sewage treatment as a means of chemical precipitation or as a corrective 
of Imhoff tank trouble, is described. Likewise, adjustments with marble dust 
or calcium carbonate, dolomite dust containing calcium and magnesium car- 
bonates, and adjustment with sodium hydroxide and sodium carbonate arc dis- 
cussed. A comparison of the results is given and discussed. Likewise, the 
nature of sludge digestion, effect of reaction control on the rate of digestion, and 
the practical application of reaction control to sludge digestion are considered. 

The results of the experiments are summarized as follows: (1) The course of 
pH uncontrolled sludge digestion as measured by rate of gas prou action, reaction 
changes, and composition of the gases was fairly constant in nature but varied 
in time in accordance with the character of the sludge; (2) reaction adjustment 
^ was not beneficial unless accomplished by the use of suitable chemicals. Lime, 
marble, dolomite, and calcium carbonate produced an accelerated digestion. Soda 
ash imd caustic soda retarded' the progress of digestion; (3) calcium carbonate 
^ the best results. Its ease of application and its selfHregulating character 
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recommend it particularly for use in small treatment works; (4) the period of 
digestion was reduced by suitable reaction control to one-third the normal 
period required. The shortest time observed for 90 per cent digestion at 20® C. was 
six weeks; (5) the quantity of adjusting chemical required in terms of calcium car- 
bonate varied from 100 to 500 pounds per million gallons of sewage; (6) the 
lower critical pH for methane fermentation was near 6.8, the optimum in the 
vicinity of 7.2; (7) the yield of methane was about 8 cubic feet per pound of fresh 
organic matter. For the city of Brockton this would mean an available yield 
of methane equal to 7,900 cubic feet per million gallons of sewage, or one-third 
cubic foot per capita per day. 

Chlorine Cras in the Technique of Sewage Purification. Dr. H. Bach, chief 
chemist Emscher Corporation of Essen, Germany. Technisches Geineindcblatt, 
vol. 28, 1925, pp. 169-167. (Abstract by J. K. Hoskins.) 

Because of the impoverished condition of the country, Germany is forced to 
forego the construction of complete sewage treatment works; chlorine gas dis- 
infection appears to the author to supply the needs of health protection. A 
review of the properties and applications of chlorine to this end are presented 
in some detail. 

The complex action of chlorine gas and of hj^-pochlorites upon other substances 
in aqueous solution is discussed. “Materials in gaseous form are destroyed 
more rapidly by chlorine than are liquids, and these, in turn, more rapidly 
than solids.^* In addition to oxidation of organic matter, reaction products 
are probably generated by chlorine, which are effective as plant and animal 
poisons even after the exhaustion of the free chlorine content. 

For many reasons given by the author, chlorine gas is to be preferred to 
hypochlorites for sewage disinfection, and is accordingly coining into more 
general use. The development of the Indirect method of chlorine application 
(that is, the formation first of chlorine water by solution of measured amounts 
of gas to water, and then addition of this solution to the water to be treated), 
both in America and Germany, is outlined. This method is now used exclusively 
for treatment of municipal sewage by chlorine. 

The history of sewage disinfection is briefly sketched. Extensive experiments 
of the Emscher Corporation have indicated that to produce a disinfection result- 
ing in a 99 per cent reduction of the bacteria (growing on gelatin plates) in con- 
centrated fresh municipal sewage which has not as yet decayed, to any appreciable 
extent, the following additions of cMorine proved necessary: (a) For crude, un- 
clarified sewage containing fecal matter, 25 to 30 g. per cubic meter; (5) for sewage 
briefly (one-half hour) clarified by sedimentation, 16 to 20 g. per cubic meter;* 
(e) for well-clarified sewage, 10 to 15 g, per cubic meter. 

If the sewage is stale, larger amounts of chlorine are required. In all cases a 
period of reaction is essential, generally from 15 to 30 minutes, depending on 
concentration, temperature, etc. Offensive odors of stale sewage, usually due 
to formation of sulphur compounds, may also be eliminated by cMorinc 
treatment. 

Chlorination of sewage as a substitute for biological treatment is discussed 
at length. Delay of decomposition may be obtained by chlorine frequently for 
a period long enough for the treated sewage to reach sufficiently large bodies of 
diluting water without the creation of a nuisance. However, “chlorinated 
sewage can not be considered the equal of effectually biologically purified 
effLuents. Chlorine in combination with biological beds and rapid sewa^ 
filters and for clarification of sludge is also discussed. , " 

Smoke and dust, F. Bordas. (Fumdes et poiissiferes.) Annnavm 
PuhUque, IndudfidU ei Sociale. 1926, v, 4, 701-31. (Abstract by E. L; (idlis, 
in BvMUin of Hygiene^ voL 2, No. 3, March, 1927. p. 178.) 
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This article deals essentially with atmospheric pollution by the products of 
combustion of coal. Smoke and dust may coexist, or either may be present 
alone. Ancient theories on the atmospheric origin of diseases are quoted, from 
Hippocrates onwards. Then come references to modern observations: In Pitts- 
burgh 1,031 tons of soot are deposited annually on a square mile, S20 in Glas- 
gow, and 539 in Leeds. Such facts have led to the smokc-abatemcnt movement 
in England, which is equally required in other countries. We breathe six times 
more air by weight than we consume of food and liquid; hence the purity of the 
air is even more important than that of food and water. The finest of dust, 
of the order of 1 micron, may remain suspended in the air, say, after a volcanic 
eruption, for three or four years. Dust is attracted by cold, dry surfaces and 
repelled by warm, damp ones, such as the air passages. In fine weather in the 
country 500 dust particles may be present per cubic centimeter of air; but in 
the air of towns, like Glasgow, there are 3,500,000; on the Righi, in Switzerland, 
the particles vary from 500 to 3,400. Much can be done to improve the condition 
by care in burning coal, by teaching stokers how to stoke, and by using coke 
or gas for domestic fires. 

The smoke from domestic fires is said to be three times as much as is libex'ated 
from industrial chimneys. Thousands of tons of benzol, heavy oil, and resin 
are being lost constantly into the air. Dust particles affect visibility; 1,000 
particles per cubic centimeter prevent mountains 100 miles away from being seen; 
100,000 particles reduce visibility to 1 mile; and 1,000,000 reduce it to one-tenth 
mile. Smoke also interferes with the sun’s rays, reducing particularly long-wave 
radiations. Statistics are quoted from English data to show how much greater 
are death rates from respiratory diseases (other than tuberculosis) in smoky 
tow’iis like Glasgow and Manchester than in rural areas, a condition also found 
in Germany. The observations made by Doctor Owen for the Air Ministry are 
quoted with approval in hope that other countries follow suit. Economic 
advantages are to be gained from better use of coal fuel and the prevention of 
smoke, and simultaneously no small gain to the public health. 

Public Health (Smoke Abatement) Act, 1926. Anon. The Medical Officer^ 
voL 37, No. 9, February 26, 1927, p. 98. (Abstract by Leonard Greenburg.) 

This is a summary of the recent legislation enacted on proposal of the Ministry 
of Health. Following is a list of the section and subsection titles of this act: 
Extension of meaning of smoke; penalties; exempted processes; defense of ‘‘best 
practicable means’’; notice of nuisance; by-laws as to smoke standards; alkali, 
extension of; works regulation act, 1906; by-laws as to new buildings; default 
powers; research and Crown piemises. 

It is quite impossible to abstract the contents of these sections, because the 
material as presented is in a very brief form and not amenable to further conden- 
sation. For the contents of the sections cited above the reader is referred to 
the original paper. 

Anti-Smoke By-Law Claimed to be a Real Economic Measure. Sanitary 
Engineer, December 15, 1926, vol. 20, No. 24, p. 14. From abstracts of current 
public health literature, department of Health, Ottawa, Canada, F’ebruary, 
1927, p. 12. 

K. L. Dawson, A. M. E. I., of the Nova Scotia Tramway and Power Co., 
Halifax, in an address at St. John, New Brunswick, said that most stoves and 
waste 60 to 70 per cent of the energy in the coal they consume and that 
thd; steam plant wastes 36 to 45 per cent He estimates that for every 

ton of soft burned it costs $1 for extra laundry work* paint, etCi The smoke 
may avoided by care and knowledge of j^aroper methods of firings 
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DEATHS DURING WEEK ENDED MAY 21, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended May 1927^ and corresponding week of 1926. (From the 
Weekly Health IndeXf May 26, 1927, issued by the Bureau of the Census, Dcparl- 


rnent of Commerce) 

Week ended Corresponding 

May 21, 1927 week 192C 

Policies in force 67, 703, 113 64, 495, 026 

Number of death claims 13, 565 12, 801 

Death claims per 1,000 policies in force, anual rate. 10. 4 10. 3 


Deaths from dll causes in certain large cities of the United States during the week 
ended May 21, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, May 26, 1927, 
issued by the Bureau of the Census, Department of Commerce) 


City 

! W'eek ended May 
21, 1927 

^ 1 

Annual 
death 
rate per 

f 

' Deaths under 

1 year 

Infant 
mortality 
rate, 
w'eek 
ended 
May 21, 
1927 s 

Total 

deaths 

Death 
rate * 

1,000 
corre- 
sponding 
week j 
1926 j 

Week 
ended 
[ May 21, 
1927 

Corre- 

sponding 

week 

1926 

Total (66 cities) 

6,678 

12.4 

3 13. 3 

704 

3 873 

! <59 

Akron - 

44 


" 1 

7 

5 

* 75 

Albany ^ 

37 

16.1 

15.3 1 

3 

1 

63 

Atlanta n n ^ ^ _ 

! 68 



7 

6 

White 

27 

. . 1 

i 

3 

2 


Colored 

41 

(«) 


4 

t 4 


•^fealtimore*. 

240 

15.3 

16.7 

20 

33 

62 

White 

178 


- 14.5 

13 

i 19 

SO 

Colored— 

62 

S 

29.8 

-7 

14 

109 

Blriningham - 

77 

18.7 

17.8 

10 

4 


Wliite.— 

41 


10.6 

8 

1 


Colored 

36 

¥) 

28.9 

2 

3 


Boston - 

213 

14.0 

- 16.2 

25 

24 

70 

Bridgeport - 

31 1 



3 

5 

56 

Buffalo.., 

175 

16.6 

15,2 

24 

26 

101 

Cambridge 

24 1 

10.1 

15.4 

3 

5 

53 

Camden 

23 1 

9.0 

15.1 

4 

2 

69 

Canton 

18 i 

&3 

13.7 

1 

11 

24 

Chicago » 

711 1 

12.0 

11.3 

71 

; 62 

61 

Cincinnati - 

12^ 

156 

17.8 

8 

1 

50 

Cleveland 

174 

9.2 

- 10.6 

20 

30 

53 

Columbus 

97 

17.4 

12.1 

7 

8 

65 

Balias 

52 

13.0 

11.6 

9 

7 


White. - - - - - 

38 


9.5 i 

9 

5 


Colored— 

14 

(») 

25.1 

0 

2 


Dayton - — 

43 

125^ 

■ 16.-8 

7 

-'ll 

115 

Denver - 

78 

14.0 

10.8 

5 

- 1 


Bes Moines 

26 

9.1 

9.-3 

1 

' 1 

17 

Detroit.- 

303 

11.8 

14.1 

42 

- 60 

m 

Duluth 


lAO 

'9.2 

2 

3 

43 

TP.1 Pfliwi 

2$ 

12.8 

17.2 

10 i 

8 


Frie . Y-, ^ n. -r - -- 

29 



4 ‘ 

3 

78 

FallEiver* 

22 

8.6 

io.3 

3 1 

4 

53 

Flint 

26 

9.5 

13.4 

3 

7 

49 

Fort Worth...... 

34 

10.8 

9.2 I 

5 

2 1 


White 

23 


7.4 i 

5 

2 


Colored 

il 

(*) 

22. 0 i 

0 

0 


Grand Eapids 

32 

ms 

10.4 ; 

7 

6 ' 

103 

TFTnnstfWi . ._ . 

52 



3 

8 


White : 

39 



2 i 

5 


Colm^^d- - - . ^ . 

13 

C«) -1 


1- 

3 


Indianapolis. * 

78 

10.9 : 

14.9 

-8 

9 

63 

White , r- r^-, - . 

64 

- i 

14.3 i 

6 

8 i 

54 

Colored 

14 

m \ 

20. 1 

2 

1 I 

122 

lersftv Citv 

73 

11.8 

10.-8 : 

6 

10 1 

45 


1 Aaniml rate per 1,000 population. , . 

» UoatJ]® •under i year per 1,000 births. Cities left blank are not in tbe regibtration area for births. 

» Data for 65 cities. 

< Bata for 01 cities. , . . 

5 Deaths for week ended Friday, May 20, 1927. . . ^ 

c In the citi^ for whiohrdMths ar^ shown by <x»lor, the'oolortKi poputatio’ifln' 1920 consttUrted the fol- 
lowing percentages of the total population: Atlanta, 31; Baitimorc, l&; Birmlnghator 39; flallas, IS; Fort 
Worth, 14; Houston, 25; Indianapolis, u; .Kansas City, Kans, H; Kuoxvjlle, 15; nouisviUe, 17; Mem- 
phis,^; Nashville; 30; New Orleans, 26; filehmond, 32; and l/Vashtagtori, D. 25. 

46721^—27 ^3 
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Deaths from all causes in certain large cities of the United States during the iveeh 
ended 2fnu 2L 1927, infant mortality, annual death rale, and comparison with 
corrcHOonding week of 1923. (From the Weekly Health Index, May 23, 1927, 
issued by the Bureau of the Census, Department of Commerce ) — CoDtinuod 


Week ended May 
21, 1927 


Kansas City, Kans 

White 

Coloiwi 

Kaneas City, Mo 

Knoxville 

hite 

Colored 

Los Angeles 

Louisville 

W’^hite 

Colored 

Lowell 

Lynn 

Memphis 

White 

Colored 

Milwaukee 

Minneapolis. - 

NashviHc® 

White 

Colored 

New Bedford 

New Haven - 

New Orleans 

White 

Colored 

New York 

Bronx Borough.,....., 
Brooklyn Borough . . . 
Manhattan Borough. 

Queens Borough 

Richmond Borough.. 

Newark, N. J 

Oakland 

Oklahoma City. ..... 

Omaha 

Paterson 

Philadelphia ...... 

Pittabmph 

Portland, Oreg 

Providence 

Richmond 

White 

Colored 

Rochester 

St. Louis 

St. Paul 

Salt Lake City® 

San Antonio 

San 

San Francisco 

Schenectady 

SoaUle.--. 

Somerx'ille 

Spokane 

Springfield* Mass 

Syracuse 

Toledo 

Trenton. 

Washington, B. C 

White. 

Colored 

Waterbury 

WBimngton, Del 

Wowester 

Yonkers 

Youngstown 


Annual 
death 
rate per 
1,000 
coj re- 
sponding 
week 
1926 


Deaths under 

Infant 

1 year 



niortuhty 



1*01 c, 

Week 
ended 
May 21, 

Corre- 

sponding 

week 

week 
ended 
May 23, 
1927 

1927 

1920 

2 

2 

39 

2 

1 

45 

0 

1 

0 

10 

14 


3 



3 



0 



31 

19 

89 

1 

10 

9 

1 

8 

10 

0 

2 

0 

3 

2 

f.b 

3 

1 

79 

5 

4 


1 

2 


4 

2 


15 

16 

70 

11 

14 

t2 

0 

0 


0 

4 


0 

2 


1 

7 

17 

3 

4 

42 

14 

9 


fi 

4 


8 

5 


Its 

13 

171 

ks 

U 

41 

56 

57 

58 

67 

80 

79 

33 

17 

50 

3 

2 

66 

10 

25 

50 

2 

4 

23 

6 

0 


2 

3 

22 

2 

$ 

35 

41 

(U 

t>6 

17 

20 

m 

1 

1 ! 

11 

8 

H 

m 

2 

4 

26 

2 

3 

40 

0 

1 

0 

12 

13 ; 

101 

14 

27 


7 

3 

fH 

2 

2 

so 

10 

te 


4 

2 

85 

8 

7 

f>0 

3 

1 

tio 

3 

3 

33 

0 

3 

0 

0 

1 

0 

2 

0 

31 

3 

8 

m 

6 

10 

58 

2 

5 

35 

8 

10 

46 

2 

4 

17 

0 

0 

110 

2 

5 

47 

5 

3 

124 

5 

12 

GO 

1 

4 

23 

1 

3 

34 


* Deaths for week ended Friday, May 20, l-OSi. 

„ which deaths are siiown by color, the eotod pojpalatiicai hi 1920 ecmeiliituted the td- 


PREVALENCE OF DISEASE 


N 0 health department ^ State or local, can effectively prevent or control disease withovt 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Week Ended May 28, 1927 


BIPHTHERIA. 


Alabama 

Arkansas 

California-., 

Colorado 

Connecticut 

Florida 

Georgia 

Illinois 

Indiana 

Kansas.; 

Louisiana 

Maine 

Maryland ^ 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri »- 

Montana 

Nebraska 

New Jersey 

New Mexico 

New York ^ 

North Carolina 

Oklahoma * 

Oregon'- - 

Pennsylvania.—, - — 

Khode Island 

South Carolina — 

South Dakota 

Tennessee 

Texas - 

Utah i 

Vermont — 

Washington - 

West Virginia 

Wisconsin - 

i Week ended Friday- 
* Exclusive of Kansas City. 



11 

6 

104 

26 

8 

21 

12 

60 

75 

76 
17 

6 

28 

6 

2 

loa 

6 

65 

11 

5 

5 

222 

10 

3 

6 

4 
23 

9 

1 

3 

9 

35 


INFLUENZA. 


Alabama.. 

Arkansas 

California 

Connecticut.— 

Florida 

Georgia... 

Illinois 

Indiana 

Kansas — 

Louisiana. 

Maine 

Maryland * 

Massachusetts.. 

Michigan 

Minnesota 

Missouri * 

Nebraska 

New Jersey— 

Oklahoma ■< 

Oregon 

Soutii Carolina. 
South Dakota.. 

Tennessee 

Texas.. 

Washington — 
West Virginia.. 
Wisconsin 


MEASLES 

Alabama 

Arizona 

Arkansas. — 

California 

Colorado.— 

Connecticut 

Delaware 

Florida— — — , 

JExclusive of New York City. 

< Exclusive of Oklahoma City and Tuli^. 


(1523) 


Cases 

37 

81 

19 

1 


21 

1 

22 

ri 

1 

a 

6 

5 

4 

4 

5 
8 

39 

16 

397 

1 

11 

1 

3 

59 


221 

31 

60 

924 

202 


113 
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MEASLES— eontinuod 

Georgia 

Illinois 

Indiana 

Kansas 

Louisiana 

Maine 

Maryland ^ 

MassacliuscUs 

Michigan - 

Minnesota 

Missouri 2 

Montana — - 

Nebraska 

New Jersey 

New Mexico 

New York 3 

North Carolina 

Oklahoma* - 

Oregon - 

Pennsylvania - — 

Hhode' Island 

South Carolina 

South Dakota - 

Tennessee 

Texas 

Otahi 

Vermont 

Washington—, — — 

Wisconsin,, 

W yomlng, — 


MEJfIKOOCOfiCtlS MEMIJIOITIS 

California — 

Illinois- — — ,1 

Kansas, 

Sxniisiana ^ — 

Massachusetts™ 

Michigan— — — 

Minnesota— - - 

Montana 

New Jersey— — 

New York * 

North Carolina. 

Oklahoma *— 

‘ Cr^on. 

Pennsylvania 

Tennessee - 

Washington, 

W^ Virginia — 

WistKin^ 


^ououYixitns 

jirizona.— 

California - 

Georgia — — 

Loui^ana — 

Ma^chusetts 

Minnesota 

Mississippi 

Nebraska, — 

OSdahoana * 

jSauth 

Teitns--.--. — — 

3 Week ended Friday. * 

^ ‘ „ 2 Bxelnsiv^ of Kansas City* 


Ca^^es 
73 
72S 
109 
753 
'33 
. 143 

34 

. 470 

. 292 

, UO 
75 

, 3fi ! 

- 185 

, 78 

. 107 

. 845 

1,586 
317 
.. 284 

809 

3 

- 231 
102 

49 

- 102 
- 11 

- 103 

«, 310 

887 

- 117 

9 

5 

1 

1 

4 
1 
1 
3 


SCAELET FEVER 


Alabama..., — 

Arizona 

Arkansas 

Callforniu,,—-, 

Colorado.. 

Connecticut 

Delaware- 

Florida 

Georgia 

llUnoiS— . 

Indiana 

Kansas 

Louisiana,, 

Maine 

Maryland * 

Massachusetts. . 

Michigan 

Minnesota 

Mississippi 

Missouri 2 

^ Montana 

’ Nebraska 

New Jersey.-., 
New Mexico... 

New Yorks 

North Carolina. 
Oklahoma'-.,. 

Oregon 

Pennsylvania.. 
Ehodo Island.. 
South Carolina. 
South Dakota— 

Tennessee 

Texas..., 

XJtahi 

Vermont 

Washington- 
West VirginisT,.. 

Wisconsin 

W’yomiDg 


6 

2 

1 

1 

2 

8 

2 

7 

1 

10 

2 

4 

1 

2 

2 

2 

2 

1 

1 

3 

1 


SMALLFOX 

Alabama 

.Arkansas 

California 

Colorado 

Florida 

Georgia 

lUinois 

Indiana.., 

Kansas- 

Louisiana — — 

Michigan 

Minnesota 

Mississippi.— 

Missouri » 

Montana 

Nebraska 

New York » 

North Carolina. 

Oklahoma A, 

Oregon 

South Carolina — 


5 Exclusive of New York City. 

'Exclusive of Oklahoma Oity and Tulsa, 


Cases 

7 
1 
6 

117 

132 

4 

8 

5 
U 

230 

70 

56 

6 
34 
C4 

427 

237 

ICO 

7 

45 

21 

18 

398 

23 

240 

9 

18 

22 

481 

12 

5 

18 

8 
8 

15 

$ 

44 

26 

156 

26 ‘ 


26 

2 

17 

6 

40 

22 

36 
186 
10 
7 

37 
2 
2 

3 

4 

5 
3 

m 

16 

y 
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Jane 3, 1927 


SMALLPOx—continued 

South Dakota _ 4 

TYPHOID PEVER—continued 

Cases 

Tennessee ^ ^ 9 


Texas 34 

Alassachusetts 5 

tJtahi 2 


Virginia 3 

Washington 34 

Minnesota 2 

West Virginia 37 

Wisconsin _ 70 

Missouri ^ 2 

Montana 5 

Wyoming 8 

Nebraska . _ 2 

TYPHOID FEVER 

Alabama 39 

Arkansas 20 

California 12 

Colorado 2 

Connecticut 5 

Florida 21 

New Jersey — 3 

New Mexico 1 

New York * 6 

North Carolina 23 

Oklahoma i 15 

Oregon 12 

Pennsylvania - J 21 

Khode Island— _ 1 

Qeorgia 36 

South Carolina. . 37 

Illinois 13 

Tennessee _ _ lA 

Indiana 1 

Kansas . __ . _ 3 

Texas 11 

i West Virginia d 

Louisiana-- 39 

! Wisconsin — 3 


Reports for Week Ended May 21, 1927 


DIPHTHERIA 

Gases 

Alabama.^ in 

MEASLES— continued 

’ Cases 

Mia«ioiiri , _ __ 192 

California _ . , , , 113 

Nfthrajska ^ 18ft 

District of Columbia 12 

Georgia 9 

Indiana,— 16 

Iowa t — 31 

Minnesota — 29 

Mississippi-,-. 4 

Missouri 33 

Nebraska •_ 1 

North Dakota 7 

Oklahoma * — 3 

"Efaode Island 8 

North Dakota 38 

Oklahoma * 301 

South Carolina — 228 

Tennessee - 88 

Wyoming - 97 

MENINGOCOCCUS MENINGITIS 

California.,- - 4 

Iowa* T 

Minnesota - - I 

Missouri - 6 

North Dakota. - , . . _ 1 

Tennessee — r - 4 

Tennessee — — — — - 1 

INFLUENZA 

Alabama - - 35 

California 22 

District of Columbia, 1 

Wyoming — 1 

POLIOMYEiatlS 

California - 4 

Minnesota — 1 

Georgia 86 

Indiana , 8 

North Dakota 3 

Rhode Island 1 

Minnesota-- 3 

Missouri 8 

■' Oklahoma 23 

South Carolina 478 

Tennessee - - — ' 20 

UEASUSS 

AlfthaToa.. 1.^— 227 

South Carolina — - 1 

SCARLET FEVER 

Alabama 8 

California - 161 

District of Columbia — 13 

Georgia — - 9 

Lidiana — — — 107 

California I»638 

District of Cohimhia 4 

Iowa * — 33 

Minnesota — 168 

Oeoreia .---n- -n -- - 120 

Mississippi — — 6 

TndlftTre , m - , - > 209 

Missouri — 84 

Tawo 1 . . _ - _ 281 

Nebraska — 28 

Minnesota — — 3^4^ 

North Dakota 27, 


1 Week ended Fri<ieiy. * Exclusive of Kew Yorfc City. 

» Exclusive of Kansas City. Exclusive of Oklahoma City and Tulsa, 
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s:abi*bt pjsveb— eontitmed „ 

Casea 

gMALLPox—eoutinued 

Cases 
,,, 1 



18 

Oklaliojna 

... 36 



f) 

South Carolina,, 

... 25 



29 

Trnnci'ipre, 

... 17 

Wyoming 


11 

TYl'HOin FKVKK 


SMALLPOX 



Aluhama— 

.. 21 



27 

Cjilifornia— 

9 

California - 


22 

Georgia - 

.. 31 



6 

Indiana 

2 



07 

Iowa 1 

1 

TT%i^?CTTl«J 


98 

Minnesota — , 

4 



6 

Mississippi 

12 

TLrinnoQntf) _ 


1 

Missouri - 

- 6 

Ti.ificcicflin'ni 


43 

Oklahoma * 

28 

AiTis,«ftnvi 


24 

South Carolina. 

39 



9 

Tennessee 

20 



SUMMARY OF 

MONTHLY 

REPORTS FROM STATES 



Tiie iftltoiog summary of luoutUy State ‘reports is piiWisUe^ mMy om\ covers only those States from 
which reports me received duriog the current week: 


t* 

Stale 

Cere- 

bro- 

spinal 

menin- 

gitis 


H 

■ 

Ma- 

laria 

Mea- 

sles 

Pella- 

gra 

Polio- 

mye- 

litis 

Scarlet 

favor 



I9tf 











New Mexico.,-,—.- 


U 

9 

' % 

m 


1 

108 

18 

10 

ifereft, m 






New Mexico 


32 

7 

1 

268 


p 

60 

m 

z 

April, tm 







*Dist^d®tof CehwuMa 
Idaho. ... 

1 

8 1 

^ 111 
13 

10 


41 

jm?sf»»rwar 

i 

111 

1,145 

470 

41 

144 


0 

' » 

n 

16 

1 aa 

JHipoi!?,- _ - - 

31 

11 

457 


9 

7,622 

4,ei3 

4M 


4 

ill 

ITftTuttas ^ . ! 


35 



2 



1 

113 

22 



m 

2 

n 

1 

Mamie-.-----....--, 

1 

103 



0 

Maryland r- r-r , 

4 

123 

151 

243 

92 

228 

i 

1,201 

874 


0 

o 

Minnesota 

21 

37 

432 



0 

4 

1 

jt 

1 

■ 

■i 


Missonrl 

Oklahntna i 

14 

2 

12 

74 

H 

61 


1 

32 




129 

7,691 

27 

tes" 

401 

6 

Oil 

42 

193 

42 

South Ba&ota. 

4 



1,067 

818 

3,540 

331 

2 

West ¥k^ins&— 


77 

260 

267 



0 

22 

4 



1 

157 

a 



: 1 
0 

Wyewni®^— - — ,----.. 




9 

1 


» S5xdc®ivfe of Oklahoma City and Tulsa. 


im 


sw Mfixieo: 

Chicken pox 

Osmlunelivirie. 

C^s 

206 

a 

Csraaaamea^ , 

17fl 

Hmaps-— 

Pueiimtd septicemia 

— m 
1 



- 

1 

g 

Whooping eough 

— 20 

1 Week ended Friday, 

4 


March^mr 

New Mexico: Qageg 

Chicken ijox IgX 

Conjunctivitis S 

Geimanmesdes..: ...„, jsb 

JUftargio eBcephaHfls..„,.„„„„ , 1 

Mumps J73 

Puerperal septicemia-. 1 

Bahies in anhnals. . - 3 


Whoopiiag ^ 

toJusive of Oklahofflsa City asad 


2 

m 
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Junes. 1027 


. April, tm 

Anthrax: 

, Loi:dsiana 

South Dakota 

Chicken pox: 

District of Columbia 

Idaho 

Illinois 

Kansas 

Louisiana 

Maine 

Maryland * 

Minnesota,., 

Missouri 

Oklahoma 

Khode Island 

South Carolina 

South Dakota 

West Virginia 

Wisconsin 

Wyoming 

Dengue: 

Louisiana 

South Carolina 

Dysentery: 

Illinois 

Louisiana 

Maryland 

Minnesota 

Oklahoma 

German measles: 

lUinois 

Kansas 

Maine 

Maryland 

Khode Island 

West Virginia 

Wisconsin 

Wyoming.. 

Hookworm disease: 

Louisiana 

South Carolina ... 

Impetigo contagiosa: 

Maryland 

Lehd poisoning: 

lUInois 

Missouri 

Leprosy: 

Missouri 

Rhode Island 

Lethargic encephalitis: 

Idaho 

Illinois 

liouisiana 

Maryland 

Minnesota 

Wisconsin. 

Mumps: 

Idaho. . . .................. 

BUnois - 


Cases 

1 

1 

224 

57 

1,174 

439 

49 
124 
341 
629 
373 
109 

54 

539 

50 
219 

1,010 

35 

2 

19 

36 
6 
2 
1 
7 

193 

73 

263 

14 

T 

169 

254 

63 

12 

131 

2 

la 

1 

1 

1 

1 

16 

2 

2 

2 

1 

10 

2,263 

249 


Louisiana - - 64 

Maine — 69 

Maryland 877 

Missouri 617 

Oklahoma — — 134 

Rhode Island 24 

South Carolina - — . 90 

South Dakota 40 

Wisconsin- — — — Iif396 

Wyoming 125 

Ophtb^mia neonatorum: 

IlUnois 51 

Maryland— — 2 


April, mr 

ophthalmia neonatorum— Continued. Cases 

Missouri 2 

Oklahoma 1 

Wisconsin 5 

Paratyphoid fever: 

Illinois 1 

South Carolina 4 

Puerperal septicemia: 

IlUnois... 2 

Pink eye: 

Kansas 1 

Rabies in animals: 

District of Columbia 7 

Idaho 2 

Maryland 11 

Missouri 14 

South Carolina 24 

Rabies in man. 

South Dakota 1 

Rocky Mountain spotted or tick fever: 

Idaho 5 

Wyoming 14 

Scabies: 

Oklahoma .* 1 

Septic sore throat: 

Illinois 6 

Maryland 8 

Missouri 4 

Oklahoma 3 

Rhode Island '1 

Tetanus: 

Hh’nois 2 

Louisiana 5 

Maine 1 

Maryland .1 5 

Missouri 1 

Oklahoma — 1 

Trachoma: 

Illinois T 

Maryland 2 

Minnesota 2 

Missouri 18 

Rhode Island l 

Tularemia: 

Kansas * 1 

Oklahoma 2 

Typhus fever: 

Maryland 1 

Vincent’s angina: 

Kansas 6 

Maine 7 

Maryland 2 

Oklahoma 1 

Wyoming 1 

Whooping cough: 

District of Columbia 47 

Idaho 26 

• Illinois 850 

Kansas 2S6 

Louisiana 91 

Maine 1..., 124 

Maryland 332 

Minnesota S9 

Missouri - 280 

Oklahoma 141 

Rhode Island— - 31 

,^uth ’Carolina.,,.... ..... 944 

South Dakota - * ^ 

West Virginia. - 302 

Wisoousin 639 

Wyoming - 9 
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EECIPEOCAL NOTIFICATIONS 

fi’ctifLcations regarding communicable diseases sent during the month of Aprily 
1927^ to other State health departments by departments of health of certain Stales 


Beferred by— 

Chicken 

jpox 

Scarlet 

few 

Small- 

pox 

tuber- 

culosis 

Typhoid 

fovor 





1 




1 




'Ifii'llfviS 

i 


1 ^ 


a 





2 

^ 




20 






3 

Bhwift . 


! 

1 



1 




1 Om notification regarding rabies. 


GENERAL CURRENT SUMMARY ANB WEEKLY REPORTS FROM CITIES 

The 100 cities reporting cases used m the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30^900,000. The estimated population of 
the 94 cities reporting deaths is more than 30,200,000* The esti- 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 


Wee&s ended May 14} 1&^} and May 15} 1926 


• 

392? 

1926 

Estimated 

expectancy 

Ctsii fipCTtBd 

3>iphthcria: 

40 Stat^ 

1,S31 

1,036 

. 12,440 

3,690 

20 

4,645 

2(020 

602 

126 

282 

47 

787 

fi 

0 

0 

3, 121 1 
704 

23,384 

9,137 

0 

3,964 

l,8t}0 

680 

347 

2SD 

45, 

942 

3 

1 

2 


lOfii cities — 

867 

Measles: 

38 States. 

100 cities.^..... 


Poliomyelitis: 

41 States 


Scarlet fever: 

40 States 


. . . _ . 

1,144 

Smallpox: 

40 States- 

300 dtieS— 

123 

Typhcfid fever: 

40 

dOOdte— . 

49 

Dseths repikfkil 

Icflaenzft and paemnonja: 

M cities-, .fc— .w— 

^allpox: 

94 dtles— 


Omaha 

XfOS ^i^eles * _ 







1S29 

C7% reports for mek mM May '14, 19^7 

The ^'estimated expectancy” given for diphth^ia, pohonayelitis, scarlet fever, sniallpox, and typhoid 
fever is the result of an attempt to ascertain from previous Occurrence the number of eases of the disease under 
coasideratioa that may ho expected to occur during a eertain ■week in the absence of epidemics. It is based 
oh reports to the Public Health Service during the past nine years. It is in most instants^ the median 
number of cases reported in the convisponding week of the preceding yeai«- When the reports mdude 
i^veral epidemics or wheh for other reasons the medkn isuasatisfactr^y, the epideanic periods are excluded 
and the estimated expectancy is the mean number of cases reported for the week during nonepidemie years. 

If reports have not been received for the full nine years, d&la are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseoiies given in the 
table the available data were not sufficient to make it practieable to compute the estimated expectancy. 


Hi vision, State, and 
cky 


NBtV ENGLAND 

Maine; 

Portland ; 

New Hampshire; 

C?isti!OiSrd 

Manchester 

Vermont: 

BmiOv 

, Burlington. -w — 

Massochuhetts: 

Bostoh 

Fall Iliver.--u-^— 

Springfield 

Worcester 

Khode Iskind; 

Pawtucket 

provMenee— — 
Oonnoctiout: 

Bridgfeport 

Hartfbrd 

" New Haven 


luly 1, 
192.5, 

estimated 



Diphtheria 

Inlluenza 

Chick- 
en pox, 
eases 
re- 
ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

1 

i 

Cases j Deaths 
le- lift- 

ported i p<»ted 

— -! 


Mmntifi ATPANtiG 

New York: 

Butalo 

New York..-...- 
KoGfeUster-.w-- 

Syriwe 

New Je^y: 

Camion. 

Newark 

Trenton— 


Pennsj^vlmia: 

Philadelph 


Philadelphia.. 
pit»ur^.— 
He^lbg 


638,016 
^873,366 
316, 780 
182,008 


1,979,304 

631,643 

112 , m 


EAST HdkTH CESW&AL : 

Ohio; I 

Oinoitmati — i 

Clevieland-.v* 

Coldihbus 

Toledo. 

Indiana! 

Port Wayne 

Indianapolis 

goi^ Bend 

Teite Haute... 

Illinois: 

Ohh^o 

Peorm. 

Snrinfefleld- 


X 995, 239 
81,584 
03,923 


8 

22 


i) 

8 

9 

231 

m 


1 11 ! 

81 

207 

20 

37 


! 0 

14 ^ 

t 

5 

1 j 


0 

243 

■ 

’S 

4 

25 

1 

2 

1 ’ 

2 

14 


[ 3 

0 

7 ' 


3 

1 . 

d 

2 

*0 

0 

m 

65 


8 

48 

141 

u 

34 


5 

m ‘ 

IS 

t 

0 


0 i 

,1 


u 
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City report$ for week mdea May V/, J937— Continued 


Division, State, and 
city 


EAST NOItTBt CENTSAL—j 
continued 


Michigan: 

Detroit 

Flint 

Grand Rapids.. 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 


WEST NOETH CENTEAL 

"Minnesota: 

Duluth 

Minneapolis 

St. Fail! 

Iowa: 

Davenport 

Sioux City^ 

Waterloo 

Missouri: 

Kansas City 

St. Joseph 

St. Dorns.., 

Korth Dakota; 

Fargo., 

Grand Forks-.- 
South Dakota: 



Sioux Falls 

Nebraska: 

Lincoln 

Omaha 


Topeka 

Wichita-, 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of ColumHa: 

Washington 

Virginia: 

Lynchburg 

Norfolk,..! 

Richmond 

Roanoke 

West Virginia: 
Charleston, 
Wbeelic 
North Caro] 

Baleig 

Wilmingtoi, 

Winston-Salem- 
South Cardma: 

Charleston 

Columbia 

Greenville * 

Georgia: 

Atlanta 

Brunswick 



Savannah—,,,. 
Florida; 

Miami 

St. Petersburg 

Tampa 


^ No estimate mptAik 




Diphtheria 

Influenza 




Chick- 
en pox, 







Populatior 
July 1, 

Cases, 




Mea- 

sles, 

Mumps, 

cases 

1925, 


esti- 

Cases 

Cases 

Deaths 

cases 

re- 

estimated 

ported 

mated 

cxi)ect- 

re- 

ported 

re- 

ported 

re- 

ported 

re- 

ported 

ported 



ancy 






1,245,824 

107 

45 

49 

3 

4 

7 

172 

130,316 

31 

3 

1 

0 

0 

16 

10 

153,698 

10 

3 

0 

0 

1 

21 

1 

50,891 

26 

1 

0 

0 

0 

8 

33 

46,385 

4 

1 

0 

1 

0 

11 

1 

609,192 

129 

11 

10 

1 

0 

137 

119 

67,707 

16 

1 

2 

0 

0 

2 

10 

39,671 

1 

1 

0 

0 

1 

0 

0 

110,602 

10 

1 

0 

0 

0 

34 

0 

425,435 

87 

16 

11 

0 

1 

17 

0 

246,001 

34 

15 

12 

0 

1 

14 

2 

52,469 

0 

1 

0 

0 


2 

33 

0 


76,411 

2 

1 

0 

0 


8 

1 

36,771 

0 

0 

0 

0 


367,481 

U 

6 

3 

0 

0 

37 

7 

78,342 

2 

1 

0 

0 

0 

21 

0 

821,543 

22 

38 

39 

0 

0 

33 

84 - 

26,403 

0 

0 

0 

0 

0 

5 

5 

14,811 

0 

0 

0 

0 


0 

4 

0 

15,036 

2 

0 

0 

0 


1 

30,127 

0 

0 

0 

0 


31 

122 

32 

0 

60,941 

211,768 

6 

5 

1 

2 

0 

1 

0 

0 

0 

0 

.7 

13 

66,411 

88,367 

6 

15 

1 

1 

1 

1 

1 

0 

0 

0 

213 

32 

1 

1 

122,049 

1 

1 

0 

0 

0 

2 

0 

796,296 

33,741 

84 

0 

21 

0 

34 

0 

11 

0 

3 

0 

10 

1 

I 0 

31 

A 

12,035 

0 

0 

0 

0 

0 

! 0 

497,906 

31 

12 

18 

1 

1 

5 

0 

30,395 

(*) 

186,403 

58,208 

19 

16 

5 

1 2 

1 

1 

1 

1 

2 

0 

4 

0 

1 

0 1 
0 
0 

I 0 

0 

0 

2 

0 

17 

197 

163 

0 

■ 

*49,019 

56,208 

5 

1 

1 

1 

1 

0 

0 

3 

0 

6 

18 

0 

1 

30,371 

37,061 

69,031 

5 

2 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

7i 

35 

242 

0 

4 

33 

73,125 

41,225 

27,311 

1 

9 

0 

0 

0 

0 

1 

0 

0 

6 

0 

0 

0 

1 

0 

16 

5 

2 

b 

2 

0 

C) 

16^809 

93,134 

2 

0 

1 

1 

0 

0 

2 

0 

0 

13 

0 

13 

2 

0 

0 

18 

1 

5 

4 

9 

2 

69,764 
26,847 . 

-4i 

4 

0 . 

1 

0 

0 

0 

11 

2 

,94,743 1 

«1 

- 1 

i 

0 

0 " 

46 " 

b 


Pneu- 

monia, 

deaths 

re- 

ported 


2ft 

6 

4 

0 

2 

10 

0 

2 


2 

6 

7 


6 

2 


0 


0 

7 

2 

2 


4 

32 

1 

0 

3 

1 

0 

4 
0 

2 

X 

2 

2 

& 


1 

6 

0 

2 

l' 

0 

0 


JU32fc 3, 10^7 
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c«$f renorta for mek' cuderf aTaj, i 927 — Continued 



Populatior 

im/ 

estimated 


Diphtheria 

Influeitxa 

1 


! 

' DHisieu, state, and 
city 

^ enpox 
eases 
re- 
ported 

* Cases, 
esti- 
mated 
ejipeet- 
aney 

Cases 

re- 

ported 

Cases 

re- 

ported 

Death^ 

re- 

ported 

*• Mea- 
sles, 

, cases 
re^ 

ported 

i 

1 

Mumps, 1 
^ deaths 
P**”"' ! pmed 

EAST SOUTH OENTRAE 

Kentncicy: 










Covineton. 

58,309 

305,935 









Lmiisvillp-, 

0 

8 

0 

1 

Q 

0 

0 

0 

2 

Tennessee: 

4 

4 

Q 

1 

1 0 

n 

0 

Memphis..., 

174,533 

138,220 




0 




Nashville 

4 

2 

1 

1 

6 

0 

2 

Alabama: 

7 

1 

1 

Q 

2 

0 

i) 

3 

Bimmgham 

205,670 
05, 955 
46 481 



9 





MobUe 

6 

1 

1 

1 

32 

1 

8 

Montgomery 

0 

0 

0 

Q 

1 

5 

0 

0 




1 

0 

Q 

0 

35 

0 

0 

TVEST SOUTH CENTRAL 

Arkansas: 










Port Smith 

31,6*13 

74,216 




a 





Little Hoek 


1 

0 


5 

1 

2 

Louisiana: 

1 

f 

1 

0 

1 

1 

3 

0 

0 

N^w Orleans 

1 414,493 

[ »)7 g57 









Shreveport 


7 

1 

2 

Aj 

0 

15 

Oklahoma: 



1 

[ 2 

0 

0 

19 

a 

2 

Oklahoma City 

T^jlan 

(g 

6 

1 

1 

5 

0 

30 

0 

5 

Texas." 

Dallas 

124, 4/8 

5 

1 

2 

0 


93 

24 


194 450 


3 

3 



09 


Galveston 

*XVU 

48,875 
164 954 

Q 

A 

0 

i 0 

1 

4 

Houston 

U 

0 

3 

1 

0 

1 0 

0 

, - 0 

2 

San Antonio 

log 

S5 

2 

Q 

0 

! 4 

2 

3 


A«7g9| vuy 

2 

1 

2 

0 

Q 

4 

1 

5 

MOUNTAIN 










Montam; 










Billings 

17,971 
29,883 
12,037 
12, 668 

5 


A 






GieatFalls 

0 

1 

U 

0 

0 

0 

0 

0 

Helena 

a 

A 

1 

0 

0 

Q 

0 

7 

1 

0 

Missoula., 

U 

n 

0 

0 

0 

0 

0 

0 

Idaho: 


u 

0 

0 

0 

0 

0 

0 

1 

Boise 

23,042 

n 

0 







Colorado: 

V 

G 

0 

0 

0 

0 

0 

Denver..., 

280,911 

11 

10 

6 . 


1 

42 

4 

5 

0 

Pueblo.............. 

New Moxieo; 

43,787 

4 

1 

0 

0 

0 

85 

0 

Albuquerqna 

Dtiih: 

21,000 

4 

1 

0 

0 

0 

3 

' 8 

1 

^ Balt l^ake City 

Nevada: 

130, 948 

*36 

3 

5 

0 

0 

10 

1 

0 

Keao 

12,665 

0 

A 

A 








u 

U 

Q 

0 

1 

0 

. 0 

®ACino 










Washington: 










Beittk-..,, 

Spokane 

G) 

108,897 

104,455 

OftO 

47 

2 

14 

10 

5 

2 

1 

1 

0 

1 

0 , 


lOO 

38 . 


Taoema-.,-. 

Oregon: 

PartlflfTnl 

0 

0 

0 

1 

m 

0 , 
Q 

0 

CalifoTEia: 

j£0^ Oou 

5 

5 

0 

Q 

201 

3 

0 

Angdes 

G) 

72,260 

5^,530 

45 

17 

22 

36 

2 

19 


11 


217 

14 

26 

Sacafamento-, - 

R 

1 

0 

1 

San Pran<^co 

0 

0 

0 

-A 

^ : 
77 

3 

4 

3 


» Nq f>8timate made- 
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City reports for week ended May Vi^ — Continued 



1 Scarlet fever 


Smallpox 


Typhoid fever 













Whoor 

>* 







■ Tuboi 





Division, State, 

Oases, 


Cases, 



culosis 

death' 

re- 

poitei 

(\isi\s 

Cases 

Death* 

lag 

cough, 

Deaths, 

’ all 

and city 

esti- 

Cases 

esti- 

Coses 

Deaths 

^ esti- 

? cases 

mated 

1 re- 

mated 

1 re- 

le- 

, niatec 

1 re- 

ic- 

re- 

causes 


expect- 

• ported 

expect- 

• ported 

1 ported 

expect 

- poitec 

1 poitcd 

ported 

i 


ancy 


ancy 




ancy 





NEW ENGLAND 












Maine: 












Portland 

a 

5 

0 

0 

0 

0 

1 

0 

0 

5 

17 

New Hampshire; 










Hnnoord 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

16 

Manchester. 

Vermont: 

2 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Barre 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

3 

14 

Burlington 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Massachusetts: 











Boston 

57 

112 

0 

0 

0 

15 

2 

1 

1 

25 

2 

250 

26 

Fall Kivcr 

4 

7 

0 

0 

0 

3 

0 

0 

0 

Springfield 

6 

5 

0 

0 

0 

2 

0 

0 

0 

7 

36 

Worcester 

Bhode Island: 

8 

13 

0 

0 

0 

2 

0 

1 

0 

12 

6H 

Pawtucket 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

14 

Providence 

10 

5 

0 

0 

0 

3 

0 

0 

0 

2 

40 

Connecticut: 

1 










Bridgepoit 

0 

11 

0 

0 

0 

4 

0 

0 

0 

0 

35 

Hartford 

a 

21 

0 

0 

0 

2 

0 

1 

0 

0 

0 

3 

30 

30 

New Haven... 

6 

0 

0 

0 

0 

3 

0 

1 

MIDDLE ATLANTIC 





I 







New York: 












Bujffalo 

17 

23 

0 

Q 

0 

8 

^114 


0 

0 

16 

115 

5 


New York 

258 

681 

0 

0 

0 

0{ 

7 

2 

i^rm 

86 

Eochester 

13 

14 

0 

0 

0 

2 

1 1 

0 

0 

Syracuse. — 

10 

11 

0 

0 

0 

1 

Oj 

0 

0 

10 

New Jersey: 







35 

Camden. 

6 

2 

0 

0 

0 

1 

0 

0 

0 

0 

36 

«r 

48 

Newark 

23 

50 

0 

0 

0 

8 

4 

1 

0 

0 

38 

Trenton 

3 

4 

0 

0 

0 

0- 

0 


Pennsylvania; 










JL 

Philadelphia .. 

79 

143 

0 

0 

0 

49 

4 

3 

0 

31 

506 

Pittsburgh 

28 

i 27 

0 

0 

0 

11 

0 

0 

0 

20 

181 

22 

Reading 

2 

0 

0 

0 

0 

0 

0 

0 









U 

2 

EAST NORTH 





1 







CENTRAL 












Ohio: 












Cincinnati 

Cleveland 

Columbus 

Toledo 

14 

32 

10 

12 

25 

65 

2 

6 

2 

1 

3 

4 

2 

0 

0 

0 

0 

0 

0 

Q 

10 

u 

4 

0 

1 ' 
1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

20 

21 

40 

no 

176 

m 

Indiana; 






0 

76 

Fort Wayne 

Indianapolis 

South Bend 

3 

0 

3 

4 
17 

5 

2 

V 

0 

24 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

1 

0 

A 

0 

0 

0 

0 

2 

20 

27 

90 

Terre Haute... 
Hlino^: 

1 ^ 

0 

0 1 

0 

0 

0 

0 

U 

0 

it 

1 

8 

17 

Chicago 

111 

90 

2 

1 

A 


3 



97 

650 

Peoria. 

8 

2 ! 

i 1 

0 

u 

A 

f>i ! 

2 

0 

Springfield 

Michigan; 

2 

6 

i ® 

0 

V 

0 

1 

0 

0 

1 

! 0 

0 

0 

0 

0 

21 

10 

Detroit... 

70 

5 

102 

28 

2 

n 

- 





96 

3 

7 


Flint 

2 

u 

A 

u 

24 

2 

0 

0 

1 

0 

307 

Grand Bapids. 
Wisconsin: 

7 

23 

0 

V 

2 

0 

0 

1 

1 

0 

0 

0 

0 

27 

33 

Kenosha. 

2 

3 

3 

48 

0 

n 

A 







Madison. ..... 

2 

0 

U 

A 

0 

0 

0 

0 

0 

4 

1 

Milwaukee 

23 

1 

U 

0 

A 

0 

0 

0 

0 

5 

6 

Baoine 

4 

7 

2 

2 

A 

V 

0 

9 

0 

0 

0 

29 

117 

Superior 

2 

Q 

u 

A 

0 

0 

0 

0 

15 

9 





U 

0 

1 

0 

0 

0 

0 

8 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth 

5 

S 

42 

1 

7 

A 








Minneapolis*., 

34 

u 

0 

0 

0 

3 

*7 

0 

0 

0 

1 

26 

St. Paul 

m 

27 

A 



/ 

1 

0 

0 

0 

70 

64 


4 

0 

0 

4 

o| 

o! 

0 

15 
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Vity tepm^ts for weelc onded Muy Ui^ /Dg?— OontiTmocl 


J^uno 3, 102t 


Division, StatCj 
and city 


Cases, 

rsti- 

mated] 

[expect' 

aney 


Scaflct (ever 


CaiieS 

re- 


Smallpox 


esti- 

mated 


ported expect- 
ancy 


Cases 

re- 

ported] 


■ [Tuber- 

'culosis, 

Deaths 

port;d |P°«‘^ 


Cases, 

esti- 

mated 

[expect- 

ancy 


Typhoid fever 


Cases 

re- 

potted! 


Deaths ' 
re- 
ported 


_ Whoop- 
! mg 
, eongh, 


re- 

ported 


t 


WEST NORTH CEi^- 

TEAL-~eontinued 


Deaths, 

dl 

causes 


Iowa: 

Davenport-*-, 
f^ioux City... 

Waterloo 

Missouri: 

Kansas City- 
♦St. Joseph--* 

Douis 

North Dakota: 

Fargo 

Qiund Forks 
South D.akot‘a; 

Aberdeen 

Sioux Fads.*. -I 
Nebraska: 

Lincoln 

Omaha 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

Delaware: 

Wilmington. - 
Maryland: 

Baltimore 

Cumberland.-l 
Fredenek— 
District of Col.: 

Washington-— 
Virginia: 

Lynch buig 
Norfolk—.. 

Bichmond 

Eoanoke 

West Virginia: 
Charleston- 
Wheeling-—, 
North Carolina: 
Baleigh. 


Wins-ton-S^em 
South Carolina: 

Oharloston 

Columbia— .*- 
Greonvi^e- 


ttanta 

Brunswick j 

Savannah 

Florida; 

'Miami — — 
St. Petsrsburg. 
Tampa 


east south 

CEHTBAL 

Kentucky: 

Covington— 

' Louisville.-. 
Tennessee: 

Memphis 

HaSl^ille 

Alabama: 

Binnix^ham.-. 
Mobile.... — 
Montgom^.. 





June 3, 1927 
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Chlf f<yr iceelc ended May i}, 1927 — Continued 



Scarlet fever ^ 

Smallpox 1 


Typhoid fevor 





‘ 



1 

Tuber- 

culosis, 

deaths 

re- 

ported 




Whoop- 


Division, State, 
and city 

CasesJ 
esti- j 

Cases 

Cases, 

esti- 

Cases 

i 

Deaths ! 

Cases, 

esii- 

Cases 

Deaths 

ing 

cough, 

cases 

Deaths, 

all 

causes 

mated; 

expect- 

re- > mated 
ported expect- 

ro- 

: ported 

re- 

ported 

mated 

expect- 

re- 

ported 

re- 

ported 

re- 

ported 


ancy 


ancy 




ancy 





WEST SOUTH 












CENTR VL 












Arkansas: 











13 

Port Smith 

Little Rock 

1 

0 

0 

0 



0 

1 

1 

0 


Q 

0 

0 

5 

1 

0 

2 

1 

6 












Louisiana: 










10 

169 

New Orleans.. 

4 

3 

2 

0 

0 

13 

2 

2 

1 

Shreveport 

0 

0 

1 

1 

0 

3 

0 

1 

1 

0 

28 

Oklahoma, 











32 

OklahomaCity 

1 

0 

3 

0 

> 0 

2 

0 

0 

0 

0 


1 

4 

2 

2 



0 

0 


12 


Texas: 








1 

41 

Dallas 

2 

0 

4 

9 

0 

1 

0 

0 

0 

Galveston 

0 

1 

0 

0 

0 

2 

1 

0 

0 

0 

14 

Houston 

1 

0 

0 

4 

’ 0 

1 

0 

0 

0 

0 

41 

San Antonio- J 

0 

1 

0 

0 

1 0 

8 

0 

0 

0 

0 

63 

MOUNT us 












Montana: 












Billings 

1 

0 

1 

0 

• 0 

0 

0 

0 

0 

2 

5 

Great Palls 

1 ! 

5 

1 

0 

0 

0 

0 

0 

0 

0 

3 

Holena 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Missoula 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

■ i 

Idaho* 











8 

Boise 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 










Si 

Denver 

12 

41 

2 

0 

0 

12 

0 

1 

0 

1 

Pueblo 

1 

21 

0 

0 

0 

1 

1 

0 

0 

0 

13 

New Mexico: 











Albuquerque,. 

0 

1 

0 

0 

0 

4 

0 

0 

0 

0 

12 

Utah: 












Salt Lake City. 

2 

18 

I ^ 

1 

0 

2 

0 

0 

0 

10 

35 

Nevada: 



I 









Reno 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

PACIFIC 



! 

1 








Washington: 



1 









Seattle 

9 

8 

5 

0 



0 

2 


34 


Spoktme... 

4 

7 

1 ^ 

17 



0 

0 


3 


Tacoma 

3 

7 

1 2 

12 

0 

0 

0 

0 

0 

1 

23 

Oregon: 

Portland. -- 

7 

2 

6 

6 

0 

2 

0 

1 

0 

0 

67 

California: 



1 






Los Angeles... 

23 

32 

1 7 

0 

0 

28 

1 

1 

0 

11 

245 

Sacramento 

2 i 

1 

0 

4 

0 

3 

0 

0 

0 

0 

27 

San Francisco. 

14 

22 

I 3 

1 

2 

0 

10 

1 

1 

0 

40 

1 

145 


Dirwioo, State, and city 


Cerebrospinal Lethargic 
meningitis encephalitis 


Pellagra 


Poliomyelitis (infan- 
tile paralysis) 

Cases, I I 


Cases] 


Deaths 


Cases] Deaths 


Cases] 


Deaths 


esti- 

mated 

expect- 

ancy 


Cases 


Deaths 


NEW ENGLAND 


Massachusetts: 

Boston 

Pall River- 
Connecticut: 
Bridgeport,, 


MIDDLE ATI.ANTIC 


Kew York: 

New York— , 
^ Rochester—. 
3N|i%lvania: 



¥ 


1 » 
0 1 

1 

7 

0 

0 


0 

1 

1 

0 

0 

0 


0 

1 


0 0 
0 0 

0 0 

1 0 
0 0 

0 I 2 


0 

0 

0 

0 

0 

2 


0 2 0 
0 0 0 

0 0 0 


I 

0 

0 


1 

0 

0 


0 

0 

0 



Jmae 1^27 


€itv r^pcrU for iveeJc enM May U, Cotitiiixied 


G^rebrospinftl Lethargic 
meningitis encephalitis 


JPoIionayelitis (infan- 
tile paralysis) 


Division, State, and city 


' I Cases, 

, I esti- 

Gases I>eaths iCascs Deaths ^Cases Deaths mated Gases Deaths 
I expect- 


JEAST JJOETB CENTRAl. 

Ohio: 

Cl e%"eland. 

Illinois: 

Chicago 

Michigan: 

Detroit 

Grand Rapids 

Wisconsin: 

Milwaukee 


WEST north CENTRA! 


Minnesota: 

Duluth 

Missouri: 

' Riansas City.. 


'SOUTH ATLANTIC 


North Carolina- 
WinSton-S^lem., 
tetti CjBrolina: 
Cliarlestoa...,^-, 
Columbia.—^..-. 
O^orgia: 

Savannah, — 
i'bride: 

Miami 

St. Petershuif.. 

Tampa 


BAST SOUTH CENTBAL 


Tennessee: 

Nashville.. 

Alabama: 

Mobile.,-., 


WEST SOL^ OSNTBAL 


Arkamsas; 

Lit^e 

taudaua* ® 

Shtm^eport..,.,. 

4C;^homa: 

Oklahoma City-. 

Dallieis ^ 

Houston 


Montana: 

- IWnp— 
Missoula- 
CJoloradnt 
Denver-- 


PACIFIC 

Washin^fton: 

Spokane— 

Cfcgon:, 

Pormnd 

Califomiai 

Ikjs Angeles--, — 

Baemmento.- 

San ■FyjaniCisco 



1 Typhus fever*, l^aase a?fe Tampa, ^la, 

» Rabies (human): 1 death at New Orleans, La. 
« Dengue: 1 case at Dallas, Te\as. 


OiSW 
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The followiiig table gives the rates per 100,000 population for 101 
cities for the five-week period ended May 14, 1927, compared with 
those for a like period ended May 15, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti- 
mated aggregate populations of approximately 30,440,000 in 1926 
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly 
29,780,000 estimated population in 1926 and nearly 30,290,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities^ April 10 to May 14f 1927 — Annual rates 
per lOOfiOO population^ compared vdth rates for the corresponding period of 
1926^ 

niPHTUERIA CASE RATES 


Week ended— 



Apr. 

17, 

1926 

Apr. 

16 

1927 

Apr. 

24, 

1926 

Apr. 

23, 

1927 

May 

1, 

1926 

Apr. 

30, 

1927 

May 

8, 

1926 

May 

7, 

1927 

May 

15, 

1926 

May 

14, 

1927 

101 cities 


*175 

118 

180 

no 

171 

115 

183 

121 

* 175 


47 

HI 

73 

135 

83 

95 

106 

* 130 

87 

104 


119 

271 

162 

270 

114 

243 

126 

273 

135 

282 


86 


87 

132 

98 

138 

89 

160 

96 

132 



109 1 

182 

141 

Will 

159 

198 

131 

202 

135 

Souta Atlantic 

89 

141 

67 

136 

67 


75 

120 

76 

116 

East South Central 

47 

87 1 

26 

31 

72 

76 

62 

76 

52 

3 


HI 

143 i 

47 

126 

66 

ISO 

60 

I 143 

82 

113 

Mountain ___ 

191 

108 

82 


118 

99 

146 


IQO 

Oil 

Pacific 

134 

115 1 

145 

I 

157 

153 

188 

177 

no 

io£ 

174 

va 

\ 94 


MEASLES CASE RATES 


101 cities 

1,770 

*762 

1,792 

785 

1,703 

640 

1,713 

B 

1,565 

Hi| 

New Enidand 

Middle Atlantic 

East North Central 

West North Central. _ . 

South Atlantic 

East South Central _ 

West South Central 

Mountain 

Pacific-- ,,, , 

- . 

1,809 

1,702 

1,471 

3.354 

2,919 

2,772 

133 

529 

372 

223 

173 

*801 

1,318 

1,317 

397 

1,019 

2,086 

2,212 

1,663 

1,596 

1,459 

4,148 

2.616 

3,434 

163 

i,or5 

501 

295 

146 

778 

1,556 

1,596 

520 

1,267 

1,798 

^107 

1,526 

1,420 

1,488 

4,060 

2,507 

2,875 

369 

868 

664 

323 

231 

038 

1,229 

1,022 

377 

935 

1,546 

1,632 

1,710 
1,432 
1,456 
4, 511 
1,920 
3,237 
125 
884 
656 

269 

213 

568 

1,527 

1,683 

520 

889 

1,636 

1,605 

1 

346 

208 

4.5;i 

935 

1.553 

’»368 

575 

1,304 

1,202 


SCARLET FEVER CASE RATES 





101 cities 

307 

*391 

284 

363 

292 

338 

294 

360 

326 

»34t 

New England 

Middle Atlantic 

East North Central _ 

West North Central 

South Atlantic 

East South Central 

West South Central 

Mountain 1 

Pacific 

3r3 

187 

343 

910 

181 

150 

133 

173 

338 

423 i 
583 I 
*280 1 
397 
ISO ’ 
219 i 
60 
953 
243 

222 

201 

2S8 

899 

158 

228 

172 

210 

260 

I 

346 

529 

296 

343 

161 

168 

42 

935 

209 

281 

221 

290 

879 

216 

071 

146 

219 

204 

402 

448 

282 

334 

104 

194 

34 

053 

199 

! 222 
! 217 

, 310 

< 940 

! 175 

, 186 
^ 176 

137 
206 

392 

541 

283 

272 

129 

183 

59 

1,007 

212 

311 

249 

356 

871 

220 

202 

m 

246 

257 

439 

475 

290 

320 

149 

>151 

21 

728 

202 


1 ^ population, annual basis, and 

* Ciofington, Xy., not inelatled, 
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Junes, 1^27 


Summary of weekly reports from cities^ April 10 to May I 4 , 19$7— Annual rates 
per lOOpoO populalioUf compared with rates for the corresponding period of 
1 926 — Continued 

SMALLPOX CASE KATES 


Week ended— 



Apr. 

17. 

1926 

Apr. 

16, 

1927 

Apr. 

24, 

1926 

Apr. 

23. 

1927 

May 

1, 

1926 

Apr. 

30, 

1927 

May 

8, 

1926 

May 

7, 

1927 

May 

15, 

1 1926 

i 

May 

14, 

1927 

101 cities 

26 

224 

31 

38 

26 

21 

26 

22 

26 

3 21 

New England 

0 

0 

0 

0 

0 


0 

0 

0 

0 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i 0 

East North Central 

14 

232 

22 

29 

19 

33 

22 

28 

20 

20 

Y7est North Central 

42 

66 

44 

1 40 

30 

i 38 

58 

34 

36 

1 26 

South Atlantic 

43 

27 

47 

65 

28 

20 

30 

36 

39 

3S 

East South Central 

62 

97 

98 

163 

98 

66 

72 

56 

119 

359 

West South Central 

95 

88 

112 

96 

146 

25 

159 

34 

316 

1 59 

Mountain 

27 

27 

46 

64 

36 

9 

36 

36 

55 

9 

Pacific 

137 

26 

139 

97 

102 

65 

.56 

73 

67 

92 


TYPHOID FEVEE CASE KATES 


101 cities 

7 

38 

8 

7 


8 

1 8 

9 

8 

38 

New England 

Middle Atlantic 

9 

9 

5 

0 

5 

5 

9 

2 

' 0 

5 

7 

3 

8 

7 

6 

5 

7 

10 

j 10 

5 

East North Central 

2 

31 

1 

3 

4 

6 

4 

6 


3 

West North Central 

4 

12 

6 

4 

6 

4 

6 

2 

; 2 

2 

South Atlantic 

4 

13 

7 

11 

19 

16 

13 

18 

i 4 

9 

East South Centra! 

0 

36 

26 

31 

21 

31 

16 

15 

1 ® 

370 

West South Central 

TVTniTnt.fli n 

34 

9 

17 

9 

26 

0 

13 

27 

17 

18 

13 

9 

17 

0 

38 

18 

43 

1 9 

25 

0 

Pacific 

13 

18 

21 

10 

27 

18 

11 

3 

! 8 

i 

10 


INFLUENZA DEATH RATES 


95 cities 

63 

*22 

38 

18 

33 

18 

25 

13 

16 

3 13 


52 

16 

mm 

12 

35 

7 

14 

5^ 

rj 

14 


59j 

21 

34 


27 

21 

22 

15 

17 

14 


67 

*11 

42 

11 

46 


29 

7 

18 

10 

West North Central 

23 

12 

32 

21 

17 

12 

• 13 

8 

6 

4 

South Atlantic 

43 

39 

■Ell 

22 

28 

29 

19 1 

17 

17 

24 

East South Central 

47 

87 


56 

98 

36 

98 

41 

31 

532 

West South Central 

53 

43 

62 

31 

26 

47 

44 

13 

26 

13 

Mountain 

46 

18 

46 

0 

9 

9 

18 

9 

18 

0 

Pacific — 

21 

14 

4 

10 

11 

21 

4 

21 

4 

7 


PNEUMONIA DEATH RATES 


95 cities 

241 

»154 

201 

159 

177 

144 

163 

131 

150 

U22 

New England 

302 

156 

233 

151 

210 

183 

170 

m 

f 165 

144 

Middle Atlantic 

288 

176 

240 

199 

219 

169 

175 

167 

< 166. 

151 

Nnrth flirntml . 


*142 

192 

135 

152 

128 

178 

122 

147 

90 

West North Central — 

133 

129 

137 

125 

108 

66 

122 

69 

82 

71 

South Atlantic - 

2DS 

188 

208 


178 I 

156 

170 

114 

183 

125 

East South Contra! 

331 

132 

259 

163 

233 i 

127 

222 

143 

181 

M19 

West South Centra! — 

m 

131 

78 

128 

78 


125 

110 

112 

128 

134 

155 

153 

109 

162 

118 

189 

82 

99 

91 

54 

Pacific 

117 

117 

71 


74 

117 

78 

79 

i 

114 


» Madison^ Wis.^ net included. » Covington, Xy., not included. 

46T21'’— 27 ^ 
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Number oj cities included in summary of weekly reyoriSj and aggregate population 
of diies in each group, approximated as of July 1, 1926 and 1927, respectively 


Number Number 

Qrouu ftf eitiM of cities of cities 

uioup 01 cities reporting reporting 

Aggregate population 1 
of cities reporting 
cases 

Aggregate population 
of cities reporting 
deaths 

cases deaths 

I 

1928 

1927 

1928 

1927 





FOREIGN AND INSULAR 


PLAGUE ON VESSEL 

Further relative to plague on steamship Armadale Castle — Cape 
Town--April 4i 1927,^ — On April 4, 1927, the mail steamship Arma- 
dale Castle arrived at Cape Town, Union of South Africa, with a case 
of plague on board in the person of an electrician who had been on 
the vessel during three voyages. . The patient was removed to hospital 
and died two hours, later. The previous stops of the vessel were 
Diurban, East London, and Port , Elizabeth, ports in the Union of 
South Africa, No plague, human or rodent,, was known to erist in or 
near these ports and no rat evidence was found on the vessel. The 
Armadale Castle had been fumigated before its last sailing from Lon- 
don and was believed to be practically free from rats, although the 
crowded condition of the hold prevented thorough examination. 
The vessel left for Madeira and Southampton April 8, 1927, 

THE FAR EAST 

Report for weeTc ended April SO, 1927. — ^The following report for the 
week ended April 30, 1927, was transmitted by the eastern bureau 
of the health section of the secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

' 

Cholera 

Small- 

pox 

Maritime towns 

Plague 

Cholera 

SmaJI- 

pox 

Gases 

ta 

1 

P 

Cases 

Deaths 

Oases 

Deaths 

Q 

1 

g 

P 

o 

i 

p 

i 

o 

Deaths 

British India: 

Bombay 


13 

1 

3 

1 

0 

0 

0 

0 

.... 

2 

121 

77 

86 

36 

0 

1 

1 

32 

71 

6 

0 

1 

1 

0 

0 

China: 

Canton 

Rhancrhfti 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 i 
0 
0 

e 

0, 

.... 

1 

1 

1 

0 

2 

1 

1 

0 

0 

0 

0 

0 

Rangoon 



2 

0 

0 

9 

47 

123 


Basseia* ' 

Madras 

Riftm; 'RanffTrolr 

French Ind^China: 
Saigon and Cholon- 
Haiphong 

0 

0 

Sg 1 i 

Hong Kong ... 

Manchuria: Mukden.. 

Kwantung: Dairen 

Japan: Yokohama 

Egypt: Port Said 


1 Public Healtli Boports, May 13, 1027, p, 1340. 
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TelegrapMc reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

-4rc5ja.— -Jeddah, Perim, Kamaran, Aden. 

Jm^.—Uasrah. 

POTig.—Afobammerah, Bender-Abbas, Bushire, 
Lingab. 

British Jiidic.—Karacbi, Chittagong, Cochin, 
Ncgapatam, Tuticonc, Moulmcin, Vizagapatam. 

P(ifiugii€&e Iridia.^-Nova Goa. 

FsdtrcUd J»fuUy Pert Swettenbam. 

5ifrato Penang, Singapore. 

Dutch Eui Hiiks. — Batavia, Sabang, Belam*an- 
Dcli, Pontianak, Seniarang, ?denado, Bonjennasin, 
Cberibon, Palembang, Alakassar, Ealikpapan, 
Satnannda, Surabaya, Padang. 

SGffljrcl*.— Kuching. 

Bniish XorGi Por^ico.—Sandakan, Jesselton, 
Kudst, Tawao. 

PGTiuyiiese Timor.— Billy. 

Frmsh Jndo- Chian,— Tonrane. 

Philippine /sZands.— IManiia, Iloilo, Jolo, Cebu, 
Zasiboanga. 

C7.i»a.— Amoy, Tientsm. 

P©ri 2 JO«a,— Keelung, Takao. 

Choseu.— Chmolpo, Pusan. 

jrnneanfia,— Yiegkow, Antung, Changchun, 
Harbin. 

iTicaninniri’— Port Arthur. 

Japan.— Nagasaki, Niigata, Shimonoseki, Alo|l, 
Tsumga, Kobe, Osaka, Hakodate. 

ACSTSALASU AN© OCEA2«A 

Aa^fralia.— Adelaide, Melbourne, Sydney, Bris- 
bane, Eockhampten, TownsvBie, Port Barwin, 


Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

New Guinea.— Port Aloresby. 

New PriteiJJ Mandated Terriiory . — Eabaul and 
Kokopo. 

New Auckland, Wellington, Christ- 

diureh, Invercargill, Bunedin. 

Samoa.— Apia. 

Nm Cftlfidonia.— Noumea. 

Suva. 

jSiiaraii.— Honolulu. 

SmeVj Mande.-— Papeete. 

AFEICA 
Suez, Alexandria. 

Angh- Egyptian Sudan.— Port Sudan, Suakin. 
ErUrea Ai assaua. 

French. Somuhland.—Dyihoxiti. 

British SomeUland.—BcTbem. 

Italian SomttiiZcnd,— Mogadiajio, 

Zanzihar. — Zanzibar. 

Ker^fo.— Mombasa. 

Tanganyika Bar-es-Salaam. 

Sejfcft cZZm.— V ictoria. 

Portuguese East Africa.— Mozambiqae, Beta, 
LoaTenc(hMarques. 

Union of Sou& A/riea.— East London, Port 
Elizabeth, Cape Town, Burban. 

Beani®®.— Saint Beals. 

Mauritius.— Port Louis. 

Jfadaffoscar.— Maiunga, Tamatave, Biego- 

Suarez. 

AarsEiCA 

Po»o7»o.— Colon, Panama. 


Reports had not been received in time for publication from: 

CSsften.— Colombo. i Union 0 / Socialist Smet JB^pwWIes.— Vladivostok. 

Fasi Jndiis.—Terskm. I 

Belated information: 

Week ended April 16th: Pondicherry, i fatal smallpox case. KarikaZ, nil. 

ANGOLA (PORTUGUESE WEST AFRICA) 


Plague — March 1-15, 1927. — ^During the period March 1 to 15, 
1927, five cases of plague were reported in Angola, Portuguese West 
Africa. Of these, four cases occurred in Benguela district and one 
case and two deaths at Port Alexander, Mossamedes district. 

Oiker communkahle diseases. — Duiing the same period other com- 
municable diseases were reported as follows: Inflitensa — generally 
epidemic in l%ht form, with 72 cases reported, of which 34 were at 
Loanda. (Population of Loanda 20,000.) 

Malaria — present with about 75 reported cases. Sleeping sick- 
ness — ^four cas^ reported in Cuanza Norte. SnuMpox — at Cuanza 
Norte, two cases. 
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AUSTRIA 

EaUextermination measures — Vienna . — Control of rats in Austria is 
based on a Federal law of February 4, 1925, which provides that in 
case of rat infestation the municipal authorities are empowered to 
use adequate rat-extermination measures. In the summer of 1926 the 
municipality ' of Vienna entered upon an inspection of the city to 
determine the rat-infested districts, and maps w^ere made showing these 
sections, which formed the basis of the rat-killing campaign that 
followed. The area of the city was divided into 72 plots, to each of 
which was assigned an official charged with the rat-extermination 
work. A marked difference was found in the degree of rat infesta- 
tion, the greatest numbers of rats being found in houses of antiquated 
sewerage, in open markets, slaughterhouses, and storehouses. Of 
the 43,000 houses in Vienna from 5 to 10 per cent were found to be 
badly infested. The rat-killing days were set for January 27 and 28 
and March 3 and 4. The bait used for the &*st two days contained 
two per cent phosphorus; in the second rat-killing period, squiU or 
sea-onion was used instead of the barium, the use of which was pro- 
posed but was rejected as possibly dangerous. The number of rats 
killed was estimated at 250,000 on the fii*st two days and 500,000 for 
the second period of two days. 


CANADA 

dommunicaUe diseases — Week ended May 14f 1927 . — The Canadian 
Ministry of Health reports cases of certain communicable diseases 
from seven Provinces of Canada for the week ended May 14, 1927, 
as follows: 


Disease ^ 

Nova 

Scotia 

New 1 
Bruns-; 
wick 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alberta 

Total 

rSArA^rnapiTiftl mftrkiTigitiR 




1 




1 

- -- 

10 



3 




13 

Lethargic encephalitis _! 



2 





Smallpox. 1 




25 

4 1 


4 ’ 

33 

Tynjimd fever ^ ^ i 


4 

369 i 

25 

1 


2 

401 







OommunicaMe diseases — Quebec — Week ended May 1927 . — ^The 

Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended May 14, 1927, as follows: 


Disease 

Cases 

Dis^^so 

Cases 

Chicken pox . 

6 1 

Scarlet fever 

45 

Diphtherffl . , . . _ , _ _ _ 

32 i 

Tiibereuiasis. . ... 

53 

German measles.,,..^ 

10 

fever 

330 

Influenza..... 

Measles 

. , 2 

89 

Whooping cough... 

12 
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Typhoid. feur—MordreoL—A’pril 24-May 21, 1927 . — Typhoid fever 
was reported in Montreal and municipalities in the immediate vicinity 
as follows: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jlnril sn 11177 

105 

23 

May 14, 1927 

367 

16 

Muxt?. 

106 

19 

May 21, 1927 

770 

26 








CHINA 

Influenza — Manchuria — Fehrmry- March, 1927 . — ^Under date of 
Apjil 19, 1927, influenza was reported to have been prevalent in 
Manchuria during the months of February and March, 1927. The 
type was stated to have been mild, with long convalescence. 

Proposed sanitary measures — EarUn . — A report received under the 
same date relative to proceeding of the Harbin Sanitary Commission 
shows that the measures of public health proposed included cleanli- 
ness of the city, licensing of doctors, phamiacists, and nurses, and 
general measures for prevention of disease. 

Vital datistics — Disease noHUcaiim — Free vacdnMwn. against small- 
pox . — ^The quarterly report of the North Manchuria Plague Preven- 
tion Service, issued March, 1927, states that municipal authorities 
have been urged to institute the recorfing of vital statistics and noti- 
fication of infectious diseases. Free vaccination against smallpox has 
been begun at hospitals operated by the service. 

EGYPT 

Comm-unicalle diseases — Weeh ended April 8, 1927 . — ^During the 
week ended April 8, 1927, communicable diseases were reported in 
Egypt as follows: 


' 1 

Diseases 

Cases 

Deaths 

Diseases 

Cases 

f 

Deaths 




Typhoid fever- 

17 


Smal1|i0x .... _ _ _ , _ 

6 

1 

Typhus fever. 

, 45 

7 







Plague — April 16-22, 1927 . — ^During the week ended April 22, 1927, 
seven cases of plague were reported in Egypt, of which one case each 
occurred in the totricts of Akhmim, Suhag, and Tanta, and fbUr 
, cases in the district of Guerga, at two localities. 

Summary — January l-AprU 22, 19W!. — ^Total, 30 cases, as com- 
pared with 16 cases reported for the corresponding period of &e 
preceding year. 

iMer eases . — In the Province of Gueiga, from April 23 to 28, 1927, 
cases with one death were reported. 
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Typhm fever — Alexandria — April 23-29^ 1927. — During the week 
ended April 29, 1927, two cases of typhus fever with two deaths were 
reported at Alexandria, Egypt. 

GREAT BRITAIN 

Smallpox — London — April 28- May 9, 1927 . — Virulent type indi-^ 
cated. — During the period April 28 to May 9, 1927, nine cases of 
smallpox with four deaths were reported in London, England. The 
occurrence was at Hendon, a suburb of the city. The high mortality 
was noted as indicative of a more virulent type of the disease than that 
prevalent in North England. 

GREAT BRITAIN AND IRELAND 

Vital statistics — Year 1926. — A summaiy giving the number of 
births, deaths, and marriages, and the rates per 1,000 population 
during the year 1926 is given below. The figures are taken from 
the Journal of the Royal Statistical Society, VoL XC, Part II, 1927, 
They were compiled from the quarterly returns of the respective 
registrars general. 


Coofltries 

i 

Births 

Deaths 

Marriages 

Ktnmber 

Per 1,000 
popula- 
tion 

! Per 1.000 
Number popula- 
tion 

i 

Number 

Per 1,000 
pc|:ala- 
tion 

England and Wales - 

C£4,S97 

17.8 

j 1 

453,795 i 11.6’ 

46,168 

4.8 

Scotland 

102,450 

20.9 

63, 773 13. 0 i 

31,241 j 

6.4 

Nortbern Ireland... 

28,208 

22.3 

1 18,837' 14.9! 

7,269 

5.S 

Irish Frftft Stati> ^ . ^ 

61,171 

20.6 

1 41,715 1 14.0 

! 1 





. 



IRELAND CIKISH FREE STATE) 

Typhus fever — May 1-7, 1927. During the week ended May 7, 
1927, two cases of typhus fever were reported in the Irish Free State, 
of which one case occurred in the Dublin district and one in the rural 
district of Letterkenny, Donegal County. 

MADAGASCAR 

Plague — March 1-15, 1927. — During the 15 days ended March 
15, 1927, 144 cases of plague with 123 deaths were reported in the 
Island of Madagascar. The occurrence according to Provinces was 
as follows: Ambositra, cases, 7; Antisirabe, 13; Miarinarivo, (Itasy) 
38; Moramanga, 9; Tananarive, 77. The distribution according to 
type was: Bubonic, 88; pneumonic, 25; septicemic, 31. 

MAURITIUS 

Plague — Pori Louis — February, 1927. — ^A fatal case of plague was 
ireported at Port Louis, Mauritius during the month of February, 
1927. 
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MEXICO 


Smallpox — State oj Tnmaulipas — May 21, 1927, — ^Information 
received under date of May 21, 1927, shows smallpox present at two 
localities in the State of Tamaulipas, Mexico, viz., Ciudad Camargo, 
with 4 cases, and San J^Iiguel, situated about IS miles east of Ciudad 
Camargo, with about 36 cases. 

MONGOLIA 

Further relative to plague ouihreaTc — Mongolia — October^ 1926 } — - 
Infonnation received under date of April 19, 1927, relative to the 
plague outbreak reported in ^tlongolia in October, 1926, shows that 
the focus of infection was a locality situated 35 to 50 miles from 
Chechan Han. The first case occurred October 10, in a girl who was 
employed as sheep tender in the locality of Chulotoi. It was stated 
that the girl had tried to catch a tarabagan and had chased it into 
a hole. She wa5 taken ill shortly after with fever, and swellings in 
the armpits and groin, and died after six days of illness. The nature 
of the epidemic was verified by bacteriological examination of mate- 
rial taken at the locality. 

SENEGAL 

Ph^e — Smallpox — AprU 21-30, 1927, — ^During the 10 days 
ended April 30, 1927, 21 cases of plague with five deaths were reported 
in Senegal, occurring in the interior districts of Tivaouane and Thies. 
During the same period smallpox was reported with one case in 
Senegal, one in French Guinea, and a few cases in the Niger Territory. 

UNION OP SOUTH AFRICA 

Plague — Orange Free Stale— AprU S-9, 1927, — ^During the “week 
ended April 9, 1927, a fatal case of plague was reported in Kouville 
district, Orange Free State. The case occurred in a native and on a 
farm. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, ANB YELLOW FEVER 


The report? contaiaed in ihc following tables mxist not be considered as complete or final as regards either 
the hats of eeuntnes included or the figures for the particular countries for which reports are given: 


Reports Received Durmg Week Ended June 3, 1927 3 


CHOidBEA 


\ 

Pla«8 1 Hate , 

1 Cases 1 

1 Deaths j Remarlcs 





1 ( ' 

Btfflobay 

Apr. 10-16 

4 

^ j 10,610; deaths, 5^451.“ * 



Apr. {SMS 

34 

1 bOi 




P- 353; Feb. 11, 1927, pp. 423, 447. 

* Wtmn hftwhcai oMcers of the Public Health Service, Imericaa consuls, an4 other^Surws. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER — Continued 

Reports Received During Week Ended June 3, 1927 — Continued 

PLAGUE 


Place 

Date 

Cases 

Deaths 

Eemarks 

Angola: 

Bfingnelfl (T>isfn>t) _ 

Mar. 1-1n. __ _ 

S 


Portuguese "West Africa. 

In Mossamedes District. 

Porr Alexander 

do 

1 

2 

Egypt .. 




Apr. 16-22, 1927: Oases, 7. Jan. 
1-Apr. 22, 1927; Cases, 30; cor- 
responding period, year 1926: 
Cases, 16. 

At two localities. 

Guerga Prorince 

Do.: 

Apr. 16-22 

4 


A pr. . 

3 

i 

India 




Feb. 27-Mar. 23, 1927; Cases, 

Bombay. 

Apr. 3-16 

17 

17 

9,044; deaths, 6,309. 

Madras Presideory 

Mar. 27-Apr- 2.^^. 

16 

5 


Mad^ascar 1 


Mar. 1-15, 1927; Cases, 144; 





deaths, 123. Bubonic, cases, 
88; pneumonic, 25; septicemic, 
31. 

Bubonic, 4; septicemic, 3. 
Pneumonic, *4; sepricemlc, 9. 
Bubonic, cases, 32; deaths, 25; 

Province— 

Ambositra. 

Mar. l-T.*!.. - _ 

7 

7 

A ntisiraba _ _ 

do 

13 

1 13 

Miarinarivo 

do 

1 138 

i 

31 



pneumonic, cases and deatbsi 
2; septicemic, cases and deaths, 

Moramangs 

do 


8 

! 4. 

1 Bubonic, 4 and 3; pneumonic, 1; 
septicemic, 4. 

Bubonic, cases, 48; deaths, 36; 
pneumonze cases, 1$; de^hs, 
17; septicemic, 11. (Including 
cases, 5; deaths, 4, in Tanana- 
rive Town.) 

Tananarive 

..... do. 

77 

64 

Mauritius: j 

PortTiOnis __ _ _ 

Fob. 1-9A 

1 

1 

Senegal 

Apr ^4-aft 

21 

5 

In interior districts. 

Siam. ... - 




Apr. 3-9, 1927: Cases, 1; deaths, 

1. 

Bangkok _ . 

A pr . a-a. . .. 

1 i 

1 ’ 

Union of South Africa: 

Orange Free State— 
Boiiville District. , 

do 

1 

1 

In native. On farm. 

At Cape Town, Union of South 
Africa, Irom London, via South 
African ports. Case in mem- 
ber of crew. Death occurred 
in hospital m shore. No 
plague rats and no rat evidence 
on vessd. Armadale Castle 
left Apr. S for Madeira and 
Southampton. 

On vessel; 

S. S. Armadale Castle 

Apr, i 

I 

1 


SMiMULPOX 


Algeria: 

Apr. 21-30 

20 

2 


Angola: 

ntisinT.fi TCffirtfi . . 

Ms^r. 1-15 


Cftnada , _ . 

MAySr-14 __ . 

33 


Alberta ^ 

.'do. 

4 


British Columbia— 
Vaneonver. __ .. 

May2-f? ^ 

i 


Manitoba ..... 

May 8-14 _ 

4 


WfnTiipAg 

M»y 1.5-21 . , 

1 


Ontarift 

MayR-14 

25 


Toronto . 

.....do ... 

3 


China: 

fjbiiratnw . . _ 

Apr. 10-16 



Egypt ‘ 

Apr. 2-8 



Great Britain n ^ ; 

Apr, 2.t-3ft.. 

■'"■' 277 ' 


England and Wales— 
Bradford- 

do 

1 


PTnir ‘ 

Afay 1-7 , 

1 


London — 

Apr. 28-May 9 

may 1-7 ■ 

9 

. - . 4 

' Howcastle on Tyne — 

6 


Stoke on Trent 

....Jdo - 

, 1 


Scotia^— 

Dundee 

do 

8 



Present. 
Cases, 0. 


Occurring at 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER — Continued 

Reports Received During Week Ended June 3, 1927 Continued 

SMALLPOX— Continued 


Place 

i 

I Date 

i Cases 

Deaths 

Remarks 



Feb. 27-Mar. 26, 1927: Cases, 

Bombay 

Madras,- 

Hejdeo: 

1 Apr. 3-16 

i Apr. 17-23 

\ray ‘31 

142 

6 

4 

91 

1 

27,168; deaths, 6,652. 

In State of Tamaulipas. 

In State of Tamaulipas. Num- 


.do 

36 


Persia* 

! 

Dec. 23-Jan. 22. 


3 

ber estimated. 


Jan. 23-Feb. 23 


2 


Portugal: 

Apt. 24-30 

6 






Apr. 21-30, 1927: 1 case. 

Depiendencies— 

Ffpnr'lh n'liinAJi 

i .^pr. 21-30 

1 

l 


X’igpr Tf.rrit.nry 

do 


Present. 

Rifffl . 




Apr. 3-9, 1927: Cases, 9; deaths, 2. 

BftTlgWolc 

Apr. 3-9 

5 

2 

Spain: 

V'fflJjsnpi.'i 

\Tay 1-7 

4 









TYPHUS FEVER 


Algeria:, . . 

Anr. 11-20 

7 



Onjin.- , 


4 



Bulgaria: 


1 

1 


China: 

Manchuria— 

Harbin,., 

SeTDt- 

Mar. 28-Apr. 3 — 
Apr. 2-8 

1 



45 

7 



Apr. 53-29 

2 

2 



May T-7 

1 




,._..'do 

1 



Mexico: 

Matiga f*.it.y 

do 

1 


Including municipalities in Fed- 
eral District. 

P<»tural: 

do., 

i 1 



Apr, 51-30 

4 









Reports Received from January 1 to May 27, 1927 ^ 

CHOLERA 


China: 


Place 


Date 


Cases 


Deaths 


Remarks 


Canton 

Chungking,, 



Tsingtao 

Chosen 

French sSettlemeats in India.. 

Do 

India 

Do 

Bombay. 

Calcutta 



Madras 

Do. 

Ilan|CM5n 


Xov, 1-30 

10 

3 

Nov. 14-20 


Jan. 2-Mar. 19..,. 



Xov, 14rDee. U 



Sept.l-Oct,3l.._.i 
Aug, 29-Dec* 18— 
Jan. 2-Mar. 5 __ 

252 

131 

20 

159 

97 

15 

Oct. lO-Jan. 1 ' 


Jan. 2-Feb 26. 



Jan. 9-29 

2 

1 

Oct.31-Jan. I.,,,. 

Jan. ^Apr. 9 

Dec. 26TJan. 1 

Jan. &-Apr, 10, 

Xov. 21-Jan. 1-.,, 
Jan. 3-Apr. 2„ 

385 

745 

2 

13 

U 

62 

313 

601 

2 

10 

7 

52 



Cases, 20,29$; deaths, 13,507. 
Cases, 17,443; deaths, 9,810. 


i'WTtsm xnedikul oSeers of the Pnhlio Health S^ioe, American consuki, and other sources. 
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CHOLERA, PLAQUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER — Continued 

Reports Receiired from January 1 to May 27, 1027 — Continued 

CHOLERA — Continued 


Place 1 

f 

Date 

Cases j 

Deaths j 

Remarks 

Tnfin-China ^ „ . 

July 1-Dee. 31 



Cases, 8,508. 

Bo 

Jan. 1-Mar. 20 

772 


Saigon. . . , 

Oct. 31-Xov. 18. _ 

2 

2 


Province— 

Armj^m_ _ _ 

July i-Aug. 31 

——do 

511 

401 


Cambodia 

727 

472 


Coohm-nhina - -- 

do _ 

432 

349 


’Kwang-ChoTC’-TVnn 

do I.. 

703 

361 


Laos.r 

do 1 


47 


Tonicm 

do 

1,017 

3 

646 


Japan: 

Hiogo 

Kov. 14-20 



Philippine Islands: 

Manila 

Oct. 3i-Nov. 6 

1 



Russia 

Aug. 1-Sept. 30- 

8 



Siam.. 

Apr. 1-Jan. 1-. 


Cases, 7,847; deaths, 5,164. 

Cases, 6G8; Deaths, 426. 

Do 

Jan. 2--4pr. 2 




Oct. 8l-Jan. 1 

16 

5 

Ban^&oir 

1 Jan. O-Apr. 2. 

July 25-Oet. 16— 

112 

65 


Straits SettlemoTita __ 

60 


Singapore.—,- 

Nov. 21-Jan. 1 

14 

8 

1. 

'Yin _ , , 

Pfih. 

1 

[ 




i 

1 

PLAGUE 

Algeria: 

Algiers 

Reported Nov. 16. 
Jan. 11-19—- 

1 



Bnna . 

3 

2 


dran, . -^-r -r 

Nov. 21-Dec. 10— 

32 

22 

i 


Nov. l-Beo. 9, 

10 

9 

Near Oran. 

Angola: 

Oct. 1-Dec. 31— 

17 

I 10 


Jan. 10-SI . 

1 

At Cavaco. 


BfiO. 1-31 

18 

10 


BftO. Ifv-ai 

10 


Do 

Jan. 19-Peb. 28 

8 



Port Alexander.. — 

Pfth . 0-1 A 

I 



Jan. S-1.5 _ . 

5 



Azores: 

St. Michaels Island— 

FnmHS_ .. _ 

i 

Nov. 3-17 

i 

4 i 

1 

27 miles distant from port. 

Brazil: 

Porto Alegre , 

Jan. 1-31 __ .. _J 

4 1 

2 

Rio da Janeiro ^ . ^ 

Nov. 28-Deei. 4 ? 

2 i 

' 2 i 


Bo., - ... ^ 

Dec. 26-Jan. 1— i 

1 i 

1 

On vessel in harbor. 

Bn _ . 

Jan. 2-«8 

I I 


Sao Panin .... 

Nov. 1-14 

1 

1 


British Bast Africa: 

Kenya— 

KliPTTOT'’ 

Jan. 16-22 

1 

1 


Mombasa 

■nnftngftnyfTra *Yprritnry 

Peb. 27-Mar. 19— 
Nov. 21-Dec- 18— 

7 

7 

12 


Tlg^ndft^ — ^ 

Sept. 1-Oct. 31 

Dec. 20- 

162 

152 


Canary Islands: 

Atarfe - 

1 

J 

Vidaity of Las Palmas. 

Tifts PalmAS ^ „ 

Jan. 8-Feb- 12 

2 


San MjgoiAl_, , 

dp _ 

1 


Vicinity of Santa Crus de Teae- 
rifle. 

Outbreak. 

Celebes: 

MatasKWir 

Dec. 22— — 


j 

Ceylon: 

Colombo. 

Nov. 14-Dec. 11 

3 

1 

2 plague rodents, 

13 plague rodents. 

Do 

Jan. 2-Apr, Z. 

47 

26 

China: 

Mongolia. 

Report^ Dec. 21— 

600 

Nanking 

Oct. 31-Dec. 18- 


Present. 

Do 

Bob- g-Mar. . 



Do. 

Ecuador: 

Guayaquil- - 

Do - — 

Nov. l-Dec. 31 

Jan. 1-Mar. 31— 

26 

79 

S 

22 

Rats taken, 50,6X5; found in- 
fected, 184. 

Rats taken, 71,5X7; found in- 
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ciaOLERA, JE^LAGUE, SMALLPOX, TYPHDS PETER, AND YELLOW 
FEVER — Continued 

RepoTts Received from January 1 to May 27, 1927 — Continued 

PLAGUE— Continued 


Place 


Bate 


Cases Deaths 


Egypt 

Do 

Alexandria 

Do 

Charkir. Province 

Ghiurbia Frw'ince 

Bo 

Guerga district 

Kafr el Sheikh 

Marsa Matrah 

Bo.. 

Port Said 

Tanta district 

Greece: 

Athens and Pirseus 

Bo 

Patras 

Pravl 

India 

Do 

Bombay, z 

Do 

Madras 

Bo 

Ean^oon 

Indc-China-.IIIIIIIIIIIIIII 

Do 

Province— 

Cambodia.— 

Cochin-Ohma, 

Kwang-Chow-Wan.. 
In 


Jan. 1-Bec 9 L, 

,. Jan. 1-Mar 18 L, 

Xov. 19-Dee, 2.... { 

,.f Apr. 2-15 1 

,.i Jan. 5 

.! Jan 4 i 

.. Apr. 29 ' 

-i Apr. 5-21 1 

. Dec. 3-9 j 

Dec. 23-2S , 

.* Jan 27 

-i Mar. 12-lS 

Not. 19-D^. 20... 

Nov. 1 -Dgc, 31 I 

. Jan 1-Mar. 31 

.; Nov. 2S-Dec. 4 L, 

.j Nov, 27... i 

> Get. 10-Jaa 1.. 

, Jan. 2-Feb. 19.. 

. Nov, 21-27 1 1 

Jan. Ifr-Apr. 2 1 28 

j Oct. 1-Jan. 1---— ! 531 

J Jan 2-Mar. 2« i 1,001 

Nov. 14-Dee. 25 i 11 

.' Jan. 2-Apr. 2 i 55 

.1 July 1-Dee. 

Jan. 1-Peb 2S 13 


Java: 

Batavia... 

Do 

East Java and Madura.. 

Do 

Priholingo District 

Semarang. ....... .... 

Madagascar: 

Province— 

Ambositra— 

Do 

Analaiava— 

Antisirahe 

Do 

Diego-Suaiee 

Itasy. 


Haavatanana 

Ma^unga ... 

Moramanga 

Do — 

Tamatave 

Tananasiv©. 

■ Do. 

Town— 

Tamatave 

Tananarive 

Do 

Mauritius: 

Plaines Wilhems. ....... 

Pamplemousses 

Port Loms 

Do 

Nigeria 

Do 

Peru 

Do ... 

Department— 

Aneash 

Do 

Cajamarca. 

Callao 


..do., 

..do., 

..do.. 


.j 


Jan. 23-Mar. 12.. -j 

Nov. 7-Jan. 1 ' 

Jan. 2-Apr. 9 I 

Oct, 24-Jan. 1 j 

Jan. 2-Har. 5 ; 

Jan. 7 

.....do 


Dee. 16-31 

Jan. 1-Feb. 28 

Oct. 15-31 

Dec. 16-21 

Jan. 1-Feb. ^... 
do.. 


Oct. 16-Dee. 31... 

Jan. i-Feb. 28 

Oct. 16-31 

do.. 


Oet. 16-Dec. 31... 

Jan, i-Feb. 28 

Oct. 16-Dec. 31.-. 

do. 

Jan. i-Feb. 28 


Nov. 16-30 

Oct. 16-Dec. 31... J 
Jan. 1-Feb. 


Oet. 1-Nov- 30- 

Dec. 1-31. 

Oct, 1-Dec. 31... 

Jan. 1-31 

Aug. 1-Dec. 31.. 

Jan, 1-31 

Nov. i-Dec. 31-, 
Jan. 1-Mar. 81.. 

Dec, 1-31 

Jan. i-Mar. SI.. 


Mar. 1-81 — .. 


91 

251 

17 

18 


10 

58 

1 

2 

m 

7 

m 

32 

10 

3 

92 

60 

107 


1 

35 

324 

592 

9 

50 


244 

17 

18 


125 

10 

1 

67 

53 

m 


416 


47 

18 

3 

3 

35 

3 

967 

42 


23 


Bemarks 


Cases, 149. 

Cases, 14. 

At Zagazig (Tel el Kebir). 


Province of Drama-Ka valla. 
Cases, 16,162, deaths, 9,905. 
Cases, 12,100; deaths, 8,934. 


Rats found plague infected, 12. 
Cases, 52; deaths, 34. 


July, 2925: Cases, 22; deaths, IS. 


Province. 

Do. 


Outbreak at Ngadas, 
Seaport. Present. 


Cases, 633; deaths, 497. 


Oases, 90; deaths, 26^ 
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Place 

Date 

Cases 

Deaths j 

Peru— Continued. 




Department— C ontinued. 




Ica- 




Dill n<•^hA _ . 

Nftv. 1-SO , - 

1 


Lamhayeq.ue - - 

Feb. 1-2S 

0 

2 1 

CWMayo * , , .. 


.V 

. - } 

Do. 

Jan. l-3i 

2 


Libertad 

Dec. 1-31 

2 

i 

Do 

Jan. l-Fi'ih. 

6 

I 

Lima 

Xov 1-Dec. 31 

42 

14 j 

Do 

Jan. 1-Mar. .Si. ._i 

75 

20 

Piura 

Feb. i-2S 


! J 

Portugal: 



1 

Lishnn. _ 

Nov. 

S 

2 

Bussia. - 

May l-Jutic 30 .. 

4 


Dn 

July 1-Dee. 21.- _i 

9S 


Senegal 

Jniy 1-51 

liS 

I62J 

fjftlrflr _ _ _ 

.Apr. 1-lQ 

10 

7 

Dioiirhftl ^ ^ - 

Knv. 20-20 . . 

12 

1 

Thies 

Mar. 2S-Apr. ^ 

17 

15 

Tivaouane 

Dec. i&-25 

6 

2 

Do 

Mar. 21- Apr. ai— 

27 

10 

Siam 

Apr. i-Jfltj* 1 - 



Do 

Jan. 16-Mar. 26 



Bangkok 

Feb. 27-Mar, 26... 

2 

2 

Syria: 




Beirut-- --- 

Nov. 11-Dee, 20 

4 


Dft ___ 

Ffih. i-in 

1 


Tunisia 

Den. 



Do 

.Tan. 12-26-,..^ - - 



Achcche district 

Feh. IT-14 

^ 14 

14 

Bousse 

Jan. 12-26--- - 

1 8 


Djeneniana „ 

Feh. n-l4__ 

' 8 


ITairnuan - ^ 

do. 

3 


'Mahares _ 

do 

15 


' 

Oct. 1-Dec. 31 

304 

128 

Turkey: 




Constantinople. — . 

Dec. 15-25 

1 


Union of South Africa: 




Cape Province— 




Cradock district 

Jan. 2-Mar. 26 

4 

2 

De Aar district 

Npv. 21-^^ . T - 

1 


Glen Gray district 

Jan. 3i-Feb. 12 

8 

s 

Hanover district 

Nov. 14r-Jan. 1 

3 

2 

Do 

Jan. 2-Apr-2 , - 

3 

2 

Middlehurg district 

Den. fi-11 

1 

i 

Bichznond district 

Mflr, 6-12- 

3 

2 

Tarkastad district 

Mar. 27-Apr, 2.... 

3 

1 

Orange Free State: 

Bloonxibntein district.. 

Feh, 27-Mar, 19 

3 

3 

Bothaville district 

Dec, 6-18 

2 

1 

TTArtpstad , 

Kav. 7-1 .q 

1 

1 

Da -- _ _ ^ __ 

Den. ^ ^ 

2 

1 

Da , 

Jan. 2-F<P!h- 12 . 

4 


Vredefort district 

Dec, 19-25, 

10 

6 

Do 

Feb. 6-12 

2 

1 

On vessel: 




S. S, Leconte de Lisle 

Feb. 21-23 - 

2 



Bemarlcs 


In interior. 

Do. 

Cases, 30; dcatiis, 22. 
Cases, 12; deaths, 10. 


Cases,. 43. 
Cases, 34. 
Pneumonia, 


Native. 


Do. 


Native, 

Do. 


At 'TamataTe, Madagascar. 


SMALLPOX 


IMiSHHHHH 


imiiii 

BHi 




1 1 fi 1 


j j 

B 

1 1 Bp IP 1 



1 i Bp M 1 


1 

j j Bp B j 


j j |||[| B 1 


1 1 

mMin 

j j mi B 1 


1 1 


j j ^||i B j 


i^tjBgiraWiiiWi 1 i 


1 BP B 1 












jBBiPiiii 


!t7(fV8niWBBSS 


mBBBB 


Cases, 707. 
Cases, 618. 


Present In Congo district. 
Present. 


Imported. 




Hjamn, 1927 
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Place 


Date 


Deaths 


K-emarfes 


Egypt: . 

Alexandna--. 

Cairo 

Estonia 

France 

Paris ; 

Do 

Frencli Settlements in India > 

Do ! 

French Sudan: 

Kita 

Germany: 

Stuttgart. 

Gold Coast 

Do 

Great Britain; 

England and Wales. 

Do 

Birmingham.... 

Bradford 

Cardlfi 

Leeds 

London 

Monmouthshire, 

N cwcastle-on-Tyne i 

Do 

Normanton. 

Sheffield 

Do 

Wakefield... 

Scotland— 

Dundee ! 

Greece 

Athens 

Do. 

Salonikt 

Guatemala: 

Guatemsda City, 

Do. 

India 

Do 

Bombay ... 

Do 

Calcutta 

Do 

Karachi 

Do. 

Madras... ... 

Do. 

Bangjon— 

Indo-China: 

Saigon 

Do 

Iraq: 

Baghdad 

Do 

Basra. - 

Do 

Italy. 

Do 

Genoa 

Do 

Jamaica. 

Do 

Japan..« 

Do 

Kobe 

Do. 


Jan. 8-.\pr. 8 | 

June li-Aug, 2S.-.I 

Oer, l-SO ; 

Sept. 1-Dee. SI. — i 

Dec. 1-.SI ...i 

Jan 1-Apr. 20 ’ 

Aug. 20-Jan. 1 

Jan. 2-Fcb. 20 : 


J -vlar. 2S-Apr. 3... 


2 

27 4 

2 ' 

203 lIIIIIIIIi; 

10 , 3 

20 4 

127 i 127 

58 BS 


Present. 


Yokohama. 

Do 

Java: 

Batavia — 

Do 

East Java and Madura 

Do.. 

LithnATiift _ 


!Sov. 28-Bee. 4 - 

Aug. 1-Nov. 30 1 

Jan. 1-31 


59 ; 


1i 


. 1 . 


Nov. 14- Jar 
Jan. 2-.'lpr. 

Mar. 13-19 

Jan. 9-Apr. 23 

Feb. 13-19. 

Mar. 27-.4.pr. 16.. 
Reported .4.pr. 28. 

Feb. 25. 

Dec. 5-13... 

Jan. 2-Apr. SO 

Dec. 30 

Nov. 28-3an. 1... 

Jan. 2-Apr. 30 

Jan. 30-Feb, 2 


Mar. 31-Apr. 30.. 

Nov. i-Dec. 31 

Dec. 1-31 

Mar. 1-31. 

Mar. 8^14 


Nov. 1-Dee. 81— 
Jan. 1-Mar. 31— 
Oct. iO-Jan. 1... 
Jan. 2-Feb. 20... 

Nov. 7-Jan. 1 

Jan. ^Apr. 2 

Oct. Sl-Jan. 1-. 

Jan. 2-Apr. 9 

Dec. 19-26 

Jan. 2- Aw. 16 

Nov. 21-Jan. 1-. 

Jan. 2-Apr. 9 

Nov. 28-Jfin, 1_» 
Jan. 2-Apr- 2 


Dee. 28-Jan. 1— . 
Feb. G-Mar. 12- 


Oct. 31-Bee, 4... 

Jan. 23-.%pr. 2 

Nov, 7-lS 

Mar. 20-26— - 
Aug. 29-Jan. 1.. 

Jan. 2-Feb. 28 

Dec. 30-3L 

Jan. 1-iO 

Nov. 5®-Jan, 

Jan. 2-Apr. 30 

Oct. 24-Jaa. X 

Jan. 2-Feb. 26— 

Nov, 14-20 

Jan, 23-Apr. 2 

May 8-14 

Nov. 27-Dec. 3._ 
Mar. 26-Apr. 1— 


Nov. 29-D^. 3.. 
Mar. 13-19-.^,. 
Oct. 24-Dee. 25_. 

Jan. 2-27 

Nov. 1-30 


J ; Cases, 2,262. 

J 1 Cases, 7,263. 


22 

1 

€0 

554 

2 

113 

25 

14 

9 


37 
- 578 
449 
2,414 
1 

43 

S2 

294 

2 

3D9 

3 

2 

7 

7 

2 


28 

4 

1 

2 

37 

128 

27 

61 

1 

3 

3 

2 

3 

2 

1 

11 

4 
2 


9 miles from Leeds 


Including Firsens. 


20 

312 

311 

1,773 

26 

2 

11 

2 

71 


Cases, 22,946; deaths, 6,(K)6. 
Cases. 37.824; deaths, 9,929. 


Reported as alastrim 
Do. 


Province. 



Jane S, 192T 
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Pl'^ce 

Date 

Cases 

Deaths 

Remarks 

T.n’rernbpT'g . , . 

Nov. 1-Dec. 31 

2 



Mexico 

July 1-Dee. 31 

799 



Dei*. .^1 


Several cases; mild. 



Do - 

Jan fi 


.....i 

Present 


Dfif 14-5>T 


2 

Manzanillo 

]SIar :»-Apr. 25 

Feb. 14-Apr, 17-_- 
Nov. 23-De0. 25... 

7 

5 




3 


Mexico Citv _ 

0 


Including municipalities in Fed- 
eral District. 

Dn 

Da 

Doc. 2fi-.^pr. 30... 

Mar. 11 

9 


Kuevo lieon State— 



Epidemic. 

j 

Feb 24 



Reported present. 

Other eases stated to exist. 

Csscs, 25. Unofficially reported 
At Nueva Boslta 

Monterey J 

Farral 

Feb. 24-AIar. 20. 
Jan. 3l-Feb. 6 

64 

2 

Piedras Negras district 


€8 


Saltillo . r _ _ 

Ftb. 6-Apr. 9 

Nov. 12-Dec. IS— 

2 

San L»fa Poitx]®i 

:::::::: 

3 


Bo 

Jan. ft-Afay 7_ . 


28 


TamDipo- - 




1 


Tnrrenn _ . . 

Nov. 28-Jan, I.... 

- — 

12 


■Ho 

Jan. 2-Mar. 19 

— — 

13 


Victoria 

Feb. 24..: 



Present. 


Dec. 14 


Island of Borneo, epidemic in 

Do 

Feb. 7-2S 

I j 

two villages. 

Epidemic in 6 localities. 

Nisrerifl... ...... ^ 

Aug.-Dee. 31 

1*4.5 

40 

~Do 

Jan. l-.?l 

96 

12 


Persia: 

'T'elierain - - . , 

Nov. 22-Dee. 

5 


Pern: 

Arwniina - . - 

DflP. 1-.31 


1 


Do ^ 

Jan. 1-31 

1 



Dec. 1 

.. .. 

Severe outbreak; vicinity of 

* 

PolflOfl 

Oet. 11-Dec. 31 ' 


Trujillo. 

Cases, 32; deaths, 3. 

Deaths,!. 

rin 

Jan. 1-8 ’ * — 

Portugal* 

Lisbon ^ „ 

Nov. 22-Jan. 1 

43 

4 

- Tin 

Jan. 2-Apr, 23 

37 



Bumania — 

Bussia 

Jan. 1-Svpt. 30.... 

May I-June 30 

July 1-Sept. 30 

Nov. 1-Dee. 3i_-.. 

7 

705 

1 


Do 

SS4 



Tin 

1,815 

4 



Senegal: 

Dakar 

Jan. 9-.\pr, 3 



Qnpndpl _ 

Apr. 11-f7 

1 



Kehener 

.-.’-.do 

I 

- 


'Wiijgftr Colony 

Apr_ 1-90 _ 

3 

" ' ■ — 


OmkBm 

M'ar. 20-27 

4 

! 

[ ■ 

Vicinity of Dakar. 

Tivaouaxie....*. ... 

Siam - 

Apr.-Jan.l,, 



Cases, 711; deaths, 206, 

Cases, 102; deaths, 43. 

Bo 

Jan, 2-Arjr. 2 . 



Banctkok 

Oct. 32-imn. 1 


io 


Jan. 2-Apr. 2 , - 

45 

23 


Sierra Leone: 

Makeni . , 

Feb, 22-28 

3 



Nanowa.,. 

Dee. l-l.** 

1 


Pendembu district. 

Spain. ___ 

July 1-Oct. 31 


15 

Valencia 

Feb. 8-Apr. SI. .. 

li 


Sumatra: 

Mftdan _ _ 

Ffth. 90-90 

1 



Straits Settlements: 

Singaphoi:^^ . , _ 

Oct. St-Jan. 1 _ 

12 

2 


Do - - - 

Jan. 2kFeb. 20 

4 

3 


Tunisia .. , „ , 

Oct. 1-Dec. 31 

9 



Dn 

Jan. 1-Mar. 

23 



Tunis .... 

Jan, 1-Mar. 10 

3 



Turkey: 

Cimstantinople. _ 

Fflh. 1-7 

1 


Union of South Africa: 

Cape Province— 

Alhstnv distrint 




Outbreak®* 

' Caledon dtsfcrififc. . 

Dec. !i-it , 



Do. 

Steynsbuig dtelct-,... 

- dft 



Do. 

Stutterheim dMrict 

Nov, 2t-^. , , , 



go. 

Do. 

WodeNuse disiarSct ' 

Jan, SO-Feb, 12 
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Place 

Date 

Cases 

Deaths 

Remarks 

Union of South Africa— Con. 
Natal— 

Durban district 

Nov. 7-27 

9 




Including Durban luumcipalifF. 

Orange Free Sute 

Nov. 14-27 


Total from date of outbreak: 
Cases, 62; deaths, 16. 

Outbreaks. 

Bothaviile district 

Nov. 21-27 



Do. 

Transvaal.. j 

Nov, 7-20 

2 


Europeans. 

Bethel district | 

.Tan. 23-20 

i 

Outbreaks 

Johannesburg ! 

Nov. lt-20 

1 


West Africa* 1 

French Guiana— { 

Kissidougou 1 

Feb. 19 



Present. 

French Sudan — j 

Kayes ! 

do * 



Do. 

Yugoslavia ] 

Do 1 

Nov. l-Doc.31.— 

.1— SI _i 

4 

3 

1 

i 






TYPHUS FEVER 


Algeria 

Do 

Sept. 21-Dec 20— 
Jan. l-AIar 20 

59 

2 1 

Alcoers-- 

Feb. 1-Apr. 10 

Mar. 2i--\pr. 20... 

Feb. 16-28 

4ff 


Oran 

S 


Angola: 

Bengueba district 

1 


Argentina: 

Rosario 

Dec. 1-31 


1 

Do 

Jan. 25-Sl 


3 

Bulgaria 

July l-Dce. 31 

39 

5 

Dn 

Jan. l-Feb. 28. 

12 

5 

Sofia..,,,.... 

Apr. 16-22 

1 


Chile 

Sept. IS-Nov. 15- - 
Jan. 1-31 

39 

4 

Chilian 

4 

3 

Concepcion 

Sept. l5-Nov. 15-. 

.TaTT-23-M 

I 


Do 


1 

Tnjiinnfi 

Apr. 3-9 


1 

Lebu 

Sept. IS-Nov. 15- . 
do 

6 

2 

Lmares 

•>. 


Los Andes., .... 

do. 

8 

- 

Santiago 

Sept. IS-Dec. 31— 
Feb. 1-28 

25 

2 

Ddl 

3 


V»Tparn.|f?o 

Sept. 15-Dec. 25— 
Jan. 2-Apr, 16. 

Nov, 22-Dec. 5 

10 


‘Do 

China: 

Antune 

« 

4 

2 

Chofno__ ,, ,, 

Oct. 24-Nov. 6 

1 


Chungking 

Dec. 25-31 



Do 

Feb. 27-Mar. 12— 

: J 1 

Chosen 

Aug. 4-Dec. 31..-- 
Jan. 1-31 

54 

5 

Do. 

65 

10 

Chemulpo 

Mar. 1-31 

5 

Seoul 

Nov. 1-^ 

1 


Do i 

Jan- 1-Mar. 31 

10 

2 

Czechoslovakia 

Oct. 1-Dec. 31 

10 


Do..... 

Jan, l-Mar. 31 

83 

3 

Egypt: 

Alexandria.. 

Dee. 3-9 


1 

Do 

Jan. 22-Apr. 7 - 

5 

2 

Cairo 

Oct. 29-3S50V, 4 

1 

1 

Estonia _ 

Dec. 1-31 

1 


Do 

Jan. X-Mar. 31 

14 


France. 

Nov. 1-30-.--..— 

1 


Hold Coast. 

Sept. 1-30 

1 

X 


Nov. 1-30 



^ - n- 

Athens - ^ - - 

Nov. 1-Dec. 31— 

19 

2 

Do 

Feb. 1-Mar, 31 

17 

3 

Urema 

Dec. 1-31 

2 


ITf^valla, , 

-----do - 

2 


Patras . ,,, - ! 

Jan, 23-29 


1 

P.^votrftTi _ . _ _ 

Dec. 1-31 1 

1 


Sftloniki 

f Jan- 25-31 ! 

1 



Cases, 210; deaths, 11. 


Present. 

Do. 

Do. 


Cases, 12. 


46721*— 27- 



3teQe3,‘3927 
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^ PIa«e ^ ' . 

^ Bate 

Cases 

Deaths 

Eemarita 

lado-Clima; 






Aug. 1-Sl 

2 . 



Iraq: 






TWnr „ 

2 

2 


Ireland: 





Clare County— 

Jan, ^15- 

1 . 



ponegal County— 





Mar. ^-Apr, 30 

6 


Eural district. 


Mar. 27-Apr. 3 

3 




Aug. ^Sept. 23 

8 



^ - 

po. 

Jan” Hi-Feh. 26 

15 




Jan- 2-29—— J 



Cases*. 2. 



9 




do 

5 

1 



Jan. 1-31 

2 



Lithuania 

Sept. l-0ec. 31 — 

41 

1 A 



iftTi. 1-ai-. — 

24 





July 1-Dec, 31 



Deaths, C04. 


Jan, 9-Feb. 5 

2 j 



Purango 

Jan. 1-31.. 


i 



J^tn. 


1 



Dec. 5-11 

3 


Including mumcipalities in Fed 





eral Distnet. 

Tin _ 

Jan. 2-Apr. 33 

96 


Do, 


Jan. 30-^eb. 5 - 

1 




Apr. 9 - — 


r“" 

Present. 


do 



Do. 


do 


1 "" 

: Do. 


Sept. 1-30 

li 

i 


Apx'. 12-15- - 

3 

t 

i 


Dec. 29-Jan. 3- 

1 




Bee. 21-27- 

1 


f 

pflifa 

Nov. 23-Bec. 13— 

5 



pn _ _ 

Bee. 28-Feb. 7- - — 

7 



pfFa _ . 

Nov. ^-Dec. 27 

7 



Tin 

Jan. ii-Feb, 21 

3 



TWnIri'iil 

Tipfr ?t4-.Tao- 3 - , 

1 



Ho 

Apr. 5-11 

1 




; Nov. 16-Jan.3--— 

12 



^ , 

Tio 

,1 Mar. 1-7 

1 



HatTilph ^ - - 

Jan.31-Feb.7. 

1 



i^afad - - 

,i Bee. 21-Jaa. 3 

2 



Peru: 

,1 Year* 19!^ 


9 

District. 



Linifi^ 

. Jan, 1-31 


1 

X 

Poland . ^ _ 

.! Oet. 11-Bee. 25 



Cases, 341; deaths, 27. 

Tin ^ ^ ^ 

.i Jan. l-Mor. 12 



Cases, 825: deaths, 68. 

Til inn a pi a - _ 

. Aug. l-Nov. 30- 

255 

h 


T>o 

4 Jan. 1-31 

391 

31 



, Mayl-June30 

AiH3 



- 

Po 

. Julj^ i-Aug. 31 

. 3,060 



pf) 

.! Nov. l-Bec. 31—. 

. 1,609 



Rmln . - 

. July l“Sept. SO 


4 


Seville 

. Mar. 16-^- 


1 


SjTia: 





Aleppo ^ . 

. Alar. 13-19. 

1 




Oct. l-Dec, 27 

30 



Po . 

. Jan. 1-AIar. 20 

141 



Tnni^-v-T r- - -r- 

. Jan. 21-Mar, 31-.- 

4 



Prt 

. HeportcdApr.13-. 

3 



Tnrfcey: 




Con t iGopIe 


3 



DO^-, 

. Jan. 10-22 



1 death reported by pressr 

' TT]ni4>T|ii G( fionth Afrietj 

. Oct. 1-Dec. 31 



Cases, 233; deaths, 30. 

‘ Cape Province 

do 

47 

7 


Bo - 

. Jan. 1-Feb. , 

51 

4 


Bo ^ 

Itf ftr. 1.V1S 



Outbreaks. 

Clydosiiale 

Maf. fi-19 



Bo, 

£ast London- _ - 

Nov- SI-27 

1 


Native. Imported, 

Port St. Johns district - 

Dpc. .VI 1 



Outbreaks. 'Obl i^mz. 

Xs^ianga district,- 

. Alar. 20-Apr. 2 



■ Outbreaks, 

K'ftti&i- ------ 

Ort- l~ai 

1 



Do—,, 

Jan 1-Srt . 

6 



JDo - 

, Alar. 27- Apr. 2 



Do. 

Orange Pre# state. 

. Oet. 1-Dec, 31 

31 

§“ 


Bo - - 

Jan-l-Feb.23 

17 

z 


, » m 

, Alar. 13-19— 



Outbreaks, 
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Place f 

1 

Date 

Cases 

Deaths | 

Remarks 

Union of South Africa—Con. i 





Transvaal J 

Oct. 1-31 - 

1 



Do * 

Jan. 1-31 

1 


’ Native. 

Yugoslavia 1 

Nov. 1-Dec. 31 

30 

2 i 


Do ; 

Jan. 1-Mar. 31 

74 

4 ^ 

i 

! 

1 

YELLOW FEVEH 

French Sudan J\ 

1 Dec. 19-25 

1 

1 


Gold Coast i 

1 Aug. 1-Nov. 3i) 

10 

5 


Do 

; Jan. 1-31 i 

17 

7 


Nigeria S 

! Sept. 1-Xiv 30- -J 

4 

3 


Do 

1 Jan 1-31 ! 

1 

1 


Senegal 

' Dec 19-25 i 

3 

3 


Diourbcl 

1 Dee, 6 1 

1 

I 


Do 

Jan. 1-20 . 

1 

1 

At N'Bake. 

Quinguinco 

Dee 7 i 

1 

1 


RufisQue 

Nov 27-Dec. 29..- i 

2 

1 

In European. 

Do 

Jan. 2-8 i 

3 

3 


Upper Volta- 





Gacua district 

Oct. 25 : 

2 


, 


X 
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DRINKING WATER COOLERS ON COMMON CARRIERS 

By Aeth0e P. Millbk, Associate Sanitary Engineer, United States Public Health 

Service 

The danger connected with the human consumption of polluted 
drinking water has long been recognized, and for many years water 
has ranked of first importance as a carrier of disease. Water in 
frozen form has similar possibilities as a disease spreader and, there- 
fore, it should also be the given consideration commensurate with 
the inherent danger. IMuch sickness has been attributed to the 
failure to control properly the quality of ice, but this is not surprising 
when it is considered that ice is frequently taken into the stomach 
either in its natural state or after melting and being mixed with some 
other food or drink. Even though the quality of ice may be beyond 
reproach directly after it is manufactured or har^^ested, the manner 
in which it is handled during transportation from the warehouse to 
•the ultimate point of consumption may nullify all of the effort put 
forth to produce a good and pure product. 

The importance of pure ice and its proper and sanitary handling 
and their relationship to pure drinking waters on cars and vessels 
operating in interstate traffic was first taken under official considera- 
tion when the 1894 issue of the intei-state quarantine regulations was 
revised. This finished revision was published in 1916 and contained 
the following paragraph* on this subject: 

Section 13: (6) Ice used for cooling such water shall be clear natural ice or 
ice made from distilled water or water certified as aforesaid, and before the ice is 
placed in the water it shall be first carefully washed with water of known safety, 
and handled in such manner as to prevent its becoming contaminated by the 
organisms of infectious or contagious diseases: Provided, That the foregoing shall 
not apply to ice which does not come in contact with the water which is to be 
cooled. 

This provision represented a step forward, but it was insufficient. 
It was obvious that under this regulation many efficient and under- 
standing common carriei^ would exercise the utmost precaution to 
keep their ice, and consequently, the drinking water, on their convey- 
ances, pure, but that also many would fail to do so. Even though 
the strictest orders concerning handling and cleansing ice might be 
issued from Sie headquarters of a carrier, still there would always be 
the possibility that careless or shiftless employees might fail to., carry 
out such orders either intentionally or by mistake. Such action 
unquestionably would result in the contamination of the ice, and, 
4e722*-™-27 1 (1557} 
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after it had been placed in the cooler, of the water also. Under this 
provision there always existed that weak link in the chain of furnish- 
ing pure water in the form of a partially uncontrollable personal factor; 
and, therefore, when the regulations nest were revised, this section 
again was changed. 

In May, 1921, the next revision of the interstate quarantine regu- 
lations appeared and the matter of contaminating drinking water by 
inserting in it impure or dirty ice was covered in the last sentence of 
paragraph d, section 19, reading as follows; 

Wate? cooled for drinking purposes sbail be cooled in such manner that ice 
can not come into contact with such water. 

This was a positive statement and left no recourse to the carriei’s 
except to replace or rebuild such water coolem as were of a design 
which would permit an intermingling of the water and the ice used 
for cooling it. The Public Health Service is charged with the duty 
of preventing the intemtate spread of disease, and this regulation was 
considered a suitable means of contributing to the execution of this 
duty and of guaranteeing the adequate protection of the health of the 
traveling public so far as water-borne diseases are concerned. 

Eaforepment of this provision of the 1921 regulations did not begin 
until November 16, 1922, at which time the following letter was sent 
by the Surgeon General to all railroads then falling within the scope 
of these regulations: 

To Eaihoad Officials: 

Your attention is invited to the fact that the requirement of the revised Inter- 
state Quarantine Hegulations of the United States, that water used by common 
carriers for drinking and culinary purpos©5 on ears shall be cobled in such manner 
that ice can not come in contact with the water, will be strictly enforced in the 
case of all new equipment placed in use fay common carriers. In regard to 
present equipment this requirement, however, will not be strictly enforced unlil 
July 1, 1924, by w’hich time the carriers will be expected to have made the neces- 
«ary improvements on all equipment now in use. 

In order that proper records may be kept of the installation of separate ice 
and water' compiirtment coolers on all ears having coolers, it is requested that 
the following information ])e famished the Surgeon General of the United States 
Public 'Health Service at the earliest possible date: 


Cars la uso 

Total 
! number 

Number 
with old 
type 
cooto 

Number 
with sepa- 
rate com- 
; partmeni 
ioe and , 

. ..water 
^ ^lers 

Cfonebes , ...... 




Cabooses Mid othftr ^ ^ 




AB others ^ * 









1 In till.-. |^rcur» shoulU be dlnin?, caf#, elob, pftssenger-bftggage, passengcr-baggage^maiL bag- 

c'iiie, b.jg'z.'w'e-Tiiall, lunch, parlor, pasaenger-ffiail, oxprfjss, express refrigerator, chair, hitehen, 

toiia-i-a. siet^ping, miik, toarist, and wlcmiac, cic., except cars u&ocl only for mail. Ihsbkt w<»ed 
” Hoist**” IN EACH SPACE vrniiP.i£ xrcrsi.uty. 
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Have separate compartment ice and water coolers been ordered to replace 
old type coolers? 

Similar information will be requested on July 1, 1924, and July 1, 1925, 

This step was not taken until its eiSPect on the counti^r^s railroad 
system was considered carefully and only after advice had been 
requested from such organizations as the American Eailway Asso- 
ciation, which is vitally interested in all matters affecting its member- 
ship. It is to be noted that this first circular letter stressed the 
point that this provision in the regulations would be enforced at 
once in the case of all new equipment, but that the work of changing 
old equipment would not have to be completed until July 1, 1924. 

After the circular letter of November 16, 1922, had been sent out, 
there was seen to be a lack of exact knowledge among the railroads 
as to what types of cars were affected by this provision. To explain 
several of these details another circular letter was sent on March 12, 
1923. This letter read as follows; 

To Railroad Officials: 

With reference to the attached Bureau Circular Letter of November 16, 1922, 
regarding water coolers on cars, your attention is invited to the following points: 

(1) The Interstate Quarantine Regulations of the United States do not require 
that any or all rolling equipment shall be provided with drinking water cpntainers; 
that is left to the railroads as a matter of operation. 

(2) The Regulations, furthermore, do not require that water be cooled; that, 
also, is left to the railroads as a matter of operation. 

(3) The Regulations do provide, however, that where -water containers are 
supplied on cars by the railroad management as standard equipment, they 
should be in accordance .with the requirements; in other ’words, the containers 
should be so arranged that ice can not come in contact with the w^ater. 

(4) When cars are used for camp cars, or for construction units, such cars 
are considered from an administrative viewpoint as being on the same status 
as homes and, accordingly, not subject to the cooler requirements. Locomotives 
are placed in the same class. 

(5) In order that definite and complete information may be available to the 
Bureau, either a number or the w'ord *^None’^ should be inserted in the table oa% 
the attached circular letter opposite each class of car and in each column. 

(6) Please beturn one copy of the circular letter of November 16, 
1922, properly filled out in every respect. 

The two letters reproduced above brought from railroad companies 
a large number of plans which were carefully reviewed, and in each 
case an attempt was made to point out to the submitting carrier the 
defects of the design, or, if the design was satisfactory, so to advise 
the carrier submitting it. 

To maintain an interest in this work and to obtain advice as to its 
progress, there was forwarded to aH railroads, on September 15, 1923, 
another circular letter, which was of the same form as that sent to 
them on November 16, 1922. The inquiries and plans received up to 
that time from the carriers suggested that a clear outline of some of 
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^ more desirable features of proper cooler desiga was needed. 
Therefore a circular letter, printed below, was prepared on this 
subject and transmitted to them with the circular letter of Sep- 
tember 15, 1923; 

WATER COOLERS ON TRAINS 

T& Emhmd Offimds: 

. For your iulormatioa in fson-^Ldonug for new, or ehanges m present, 

<li*inking-wat'er cooler eciulpmeBt for railroad car^, to comply mtli the Interstate 
Quarnntijie Eegulations of the Umtcd States, I wish to invite jour jittentiou to 
the folloi\i0g par^gr^-plis: 

W^TEii Bystehs for Emi.hoai> Oaks. — From a carefiil study of the various 
water systenis for railroad ears, it would seem that both from the standpoint of 
public health and from that of railroad safety and economy, the gra^dty sj^stem 
and the pressure system having closed storage tanks which arc iiiled from outside 
and underiieath the cars afford the best protection against contamination of the 
water* It is preferable tlip-t the drinking-water storage tanks be separate from 
all other water tanks on the car; but if vrater from ccrtiiied sources of supply can 
be obtained at convenient intervals, there is no objection to a cominoii storage 
t^bk for the entire water supply system aboard. The outside uiiderneatli con- 
nection on the tsar through which water is supplied to the storage tank should be ' 
OB the opposite side of the car from the toilet outlet, so that when the hose con- 
imtiom are made the clanger, of polluting the. hose or pipe ends jp>y toilet dis- 
charges may be eUnxinated. It Is reall2;ed that ^ on old equipment it may not be 
pfraMCticable to instaE cavity or pressure storage tanks^ but it m de^able that all 
new cars should be so equipped. . . ' 

BumKwn Watee Coolees.— W itlr the gravity or press^ure system, the water 
©ompartmoat of a cooler Bhould be entirely closed emspt for ilie inlet, the drain* 
md the spigot; connections. Coolers watered by a pall^or a hose from inside the 
car should iiave-^ as small an opening to tlie water compartn^ent as will accom- 
teodate the discharge nosjzle of the. filling device. ; To prevent insertion of the 
hose or the container nozzle into the -water compartment, the opening to same 
^uld be obstructed by a coarse wire 'or -a perteated plate. The eover to the 
funnel or filling attachment at the opening to the water compartment should be 
t^ht fitting, self-dosing, and difficult for unauthorised persons to open. Co>Trs 
^to W'ater compartments should be fixed so timt they can not be removed except 
for repair pusposos. 

The coolers should Ixave separate inlets to the ice and v;ater compartniejits. 

, Where a common entrance is provided, as on many of the old type tvvo-couipart-gi 
meat coolers, ice is frequently put in both compartments, either through fiiient 
or by mistake, A door in the front for icing and a small opening at the top for 
watering are simple and eonvement arrangements for coolers supplied by pail or 
hmsf Imm inside the car. Icing from overhead is dangerous and QxpemivQ. 

Both the water and ice compartments of coolers should be equipped with 
drains of sufficient size to insure rapid draining when the compartments are 
Slushed and rinsed weekly. Obviously drains should be at the bottom ‘of th© 
compartments, and valves to same should be conveniently aocessibie. The 
in the front of a cooler Is not adequate for draining purposes, A siphon 
in ice compartment may prove practicable, especially on trains operated in 
ec^ climate- With intermittent discharjging of melted ice water instead of the 
^aoiinuous drip, the opportunity for the formation of icicles on the discharge 
'Mae|ihder the car, W'hich may clog H, is letssessed. 
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It IS believed that some sort of false bottrom should be provided for the ice 
compartment to take up the impact when chunks of ice are dropped in and to 
prevent straining of the joint between the water and ice compartments. The 
shaving of ice instead of cutting in chunks is said to be a more convenient method 
of handling as well as more economical. 

In drawing up specifications for coolers, much attention should be given to 
the material used and to the quality of workmanship. As much of the ice 
purchased by railroads is made from distilled water which has solvent properties, 
careful consideration should be given to the materials of which the coolers are 
constructed. It is believed that, as far as possible, the joints should be over- 
lapping and well soldered. At places subject to strain, reinforcement by rivets, 
together with soldering, is desirable. 

It is recommended that, before contracts are let for coolers, blue prints showing 
the proposed design of same be submitted to the Public Health Service for 
review. 

That the issuance of this last letter of explanation was successful 
was immediately demonstrated by the railroads; for, during the last 
few months of 1925, a large number of plans were forwarded to the 
Public Health Service for review and approval. These plans showed 
that the carriers were glad to follow out the suggestions given them 
and that they were willing to cooperate in rebuilding old coolers for 
the sake of the public health. Incidentally, the appeal of increased 
operating economy through ice saving should not be overlooked in 
this connection. Reviewing the plans submitted by the companies 
wishing constructive criticism was a task of some magnitude for the 
personnel available, because there were received approximately 500 
different plans of water coolers. These plans are now all carefully 
filed and indexed and can be referred to at any time. 

The expense of remodeling old coolers had to be considered care- 
fully by many companies whose income at that time was barely equal 
to operating expenses, and hence it was thought to be highly advisable 
to avoid the necessity of changing coolers in the future. To reach 
this end, the assistance and cooperation of all car and cooler building 
companies wore sought. In the case of the car-building companies, 
the entire program as planned by the Public Health Service was 
placed before them and their cooperation was enlisted in installing 
^only water coolers of satisfactory design on all cars then being built 
and those to be built in the future* These companies agreed with the 
principles given to them and changed their plans so that they would 
be in accord with the specifications suggested. 

Manufacturers of water coolers were even more generous in their 
proffer of cooperation. They transmitted their revised plans for 
approval before oflermg for sale the products of their factories. In 
that way corrections were made in the plans before the coolers were 
built, which procedure unquestionably reacted favorably toward the 
objective of the Public Health Service and was without doubt 
instrumental in increasing the sales of these companies, because they 
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were able to offer to railroads designs of coolers which already had 
been drawn to Bieet the necessary specifications. SeTeral companies 
engaged in this kind of mannfacturmg not only re’V’ised their plans 
but went so far as to assist in explaining the ^ralue of the new style 
cooler to the raihoads, pointing out the advantages from the stand- 
point of public health and also from that of economy. 

Before this program was long under way the question of jurisdiction 
over cars used exclusively for mail purposes arose. The Public 
Health Service collaborated with the Kaxlway Mail Service in revising 
its specifications so that the cooler requirements would be practically 
the same for ail cars, and set forth the policy that such cax's were 
entirely under the control of the latter service. 

In the circular letters sent out on November 16, 1922, and Septem- 
ber 15, 192^1, data were requested which would indicate the progress' 
being made in the remodeling of existing unsatisfactoiy coolers. 
The infonaation obtained in response to these letters was far from 
complete and was not of such character as to pennit a complete 
analysis of it. Of the 621 letters sent out on November 16, 1922, 
replies were received from 399, or 64 per cent. These replies showed, 
in accordance with the classification given in that letter, that there 
'were still 46,985 singie-compartmecit cooiem of the old style being 
used, and that 28,698 coolers conformed to the requirements of the 
Interstate Quarantine Regulations.* In other words, out of a total 
of 75,685 coolei’s reported upon, 38 per cent were of satisfactory 
construction. On September 15, 1923, letters were sent to 620 rail- 
roads, and of that number, 325, or 52 per cent, replied. This time 
the carriers reported on 49,182 coolers and the replies indicated that 
of the^e, 24,581 , or 50 per cent, were of an approved design. Although 
the nuxnher of companies heard from in the second report was less 
than that in the first, and the total number of coolers reported upon 
was smaller, the increase in the percentage of coolers of satisfactory 
design was from 3S to 50 per cent. This indicated that the railroads 
were making considerable progress toward compliance with the 
reguiauons. 

The expiration of the time for completing the remodeling of old 
coolers had been set for July 1, 1924. Before that date a number of 
companies had made representations to the Public Health Service to 
the effect that it would be impossible for them to complete the work 
by that time. The Public Health Service realigied that this' work 
had to be done as cars were shopped for major repairs or routine 
overhauling, and that to change this accepted plan of work 'would 
bring about a hardship on the railroads by disorganiring their regular 
traffic plans. Therefore, on June 30, 1924, an extension of time until 
January 1, 1925, was granted. This was done with a full and com- 
understanding that no additional time would: be .aSowedL 
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Two months before the expiration of the time, or on Noy ember 1, 
1924, another brief letter was sent to the railroad companies stating 
that the time limit would expire on the first of the year 1925. 

From November 1, 1924, until October 1, 1925, no further action 
was taken relative to obtaining progress reports; but on the latter 
date a circular letter, with a table attached, was forwarded to each 
railroad then falling within the scope of the Interstate Quarantine 
Regulations. This letter asked for a report on the completeness with 
which cars had been provided with satisfactory types of coolers and 
transmitted with it were blank forms on which the report was to 
be made. The form classified the conveyances as coaches, cabooses, 
other passenger equipment, and other freight equipment, and for each 
of these classes the following data were requested : 

(1) Number of class reportable. 

(2) Total number of coolers regardless of style of construction 

on cars of class. 

(3) Number of coolers on cars of class satisfactorily constructed. 

(4) Number of coolers on cars of class yet to be constructed 

satisfactorily. 

This letter was intended to be the last request for data on the com- 
pleteness of this work, and at the time of this writing it has been 
proved to be all that was necessary. A few carriers have not as yet 
furnished their statement, but each of these will be handled as an 
individual case. 

Analyzing a tabulation of the final reports on this work, it is found 
that a total of 663 railroads were circularized, and that of this number, 
32, or less than 6 per cent, failed to submit any report whatsoever. 
However, an examination into th^e nonreporting railroads shows that 
each of them has but a very short mileage and, consequently, can 
have but few reportable cam. It is possible also that some of these 
companies have ceased to operate since the inception of this work, 
although the Public Health Service has not as yet been able definitely 
to ascertain that such is the case. Of the companies reporting, 112 
were found to be without the province of the work and consequently 
can be disregarded. This status for these companies was determined 
fay noting the following on their reports: Forty-six stated that no 
drinking or culinary water was placed on their cars, and hence no 
coolem were needed; 43 advised that no ioe was used for cooling and 
that the necessity for remodeling coolers therefore did not exist; and 
the remaining 23 reported that their lines had been abandoned or that 
their cars were leased and that reports on them would be covered by 
the parent company, or gave some similar but valid reason for 
furnishing no data. 
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A eomoiidation of ail the data given by the railroads reporting 


shows the following: 

Number o! cars reportable 414 

Total number of coolers regardless of style of construction 

on cars 101, 684 

Number of coolers on cars satisfactorily constructed 97, 670 

Number of coolers on cars yet to be constructed satlsfac- 
toril3^ — 4, 014 


The ineompleted work represented by the total, 4,014, was dis- 
tributed over o6 railroads in the following manner: 

Nine companies, each of which reported over 100 coolers, stated 
that on their equipment 22,694 coolers were carried, and of these 
there remained 3,533, or 16 per cent, to be remodeled. 

Forty-seven companies, each reporting less than 100 coolers, carried 
on equipment 5,491 coolers, of which 4S1, or 9 per cent, still had to 
be rebuilt. %^arying percentages of incompleteness in this work 
were found up to the maximum, in the case of one company, of 44; 
but it is obvious that the largest amount of incomplete work can be 
traced to the group of nine companies mentioned above. 

From the above tabulation it would appear that the coolers still 
to be satisfactorily constructed comprise 3.9 per cent of all those 
reportable. An analysis of this figure, however, shows that this is 
not exactly the case. Of the number reported, 2,684 can be disre- 
garded, since they were on cars which had been retired from active 
service and which, if ever used again, would need extensive recon- 
ditioning, or which since have been reported as having been remodeled- 
This leaves but 1,330 coolers which, at the date of this writing, have 
not been reported as having been rebuilt to conform wilh the prpr 
visions of Interstate Quarantine Eegulations. This low %ure 
represents 1.3 per cent of the total number of coolers reported m 
existing on cat's operating in interstate tr^c. It is believed that 
inquiry at the present time into the status of the few coolers mpoi'ted 
during this survey as not being usable under the Interstate Quaran- 
tine Begulations will now show them to have been rebuilt. 

Field personnel of the Public Health Service have been malting 
inspections from time to time of coolers on cars in transit or in 
epaeh yards, and, with a few exceptions, those foimd in use were 
designed satisfactorily, J^ield work of this character will be con- 
tinued. In addition, this entire program will be carried on until 
assurance is had that all common carriers have completed their 
individual quota of work. 
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* Hagerstown Morbidity Studies No. IV 

By Edgae Sydeksteickee, Statistician, United States Public Health Service 

Kecords of sickness collected in the United States since the intea*6st 
of sanitarians and actuaries in this development of vital statistics 
was aroused some 10 years or more ago are confined almost entirely 
to special groups of individuals or to special types and causes of illness. 
This limitation is a natural and justifiable one for the reason that 
sickness data were needed for specific purposes. Thus, a large volume 
of disabfiity experience for pei^iis employed in industrial establish- 
ments has been made available from records of skk-ljenefit organisa- 
tions and industrial medical service and in the coarse of studies of 
industrial hazards; a beginning has been made in recording the ill- 
nesses from various causes among children at school as an aid to 
better school hygiene administratioji, as well as for purposes of re- 
search; .the notification of communicable diseases has been consider- 
ably improved; and comprehensive and illuminating sickness surveys 
have been made by various agencies and organizations. With the 
exception of certain surveys, notably those made by the J^fetropolitan 
life Insurance Co., the records of sickness do not extend to the 
entire range of age nor to persons not at school or not employed. 
Moreover, these surveys recorded only the prerahnee of sickness due 
to various causes at a given date and Ihi’ow little light on the fre- 
quency or mcfUsTice of sickness among persons of different ages and 
sexes who constitute the general population. Some of these limi- 
tations unay be said to apply to the well-known sickness experience 
of the Leipzig Local Sick Fund and of the other European insurance 
systems, 

^One of the principal purposes of the morbidity study conducted 
in Hagerstown, McL^ was to determine the fiequoncj of sickness 
among persons in a fairly typical population of different sexes and 
ages, and thus to maim a small contribution of the kind the deska- 
bility of which is indicated by the considerations mentioned above. 
The scope and method of this study have been set forth rather fully 
in the general report already published (1); but, since we are dealing 
with groups of persons of different sexes and ages, Table 1 is intro- 

0 ; 

1 From tli€ Office StaUstM U. B. FuMie Hcaltii Service. Otber Hagerstown naorfeiii" 

ny 'StiwSii® are— » 

I. A Study of Illuess in a General Population Group; Method of Study and General Kesuits. Pub 
Health Bep., vd. 41, No. ^9, Sept. 1H, im (Eeprint No. 1113.) 

H, rhe Beportiug of Notiftt^de Uismsosm a Typical SanaE Olty. Puh, Health Kop„ vot 41, No.4J» 
Oefc. 8, 1928. (Eeprint No. 1118.) 

HI. The of Medical and Hospital Service in a Tyi^M BmaE City. Ptid), Health. Hep., 

¥aL42,No,a,Jaa,l4,i«2T, {Eeprist No, mi) 
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duced to show the size of the experience in each sex and age group 
upon which the results presented in this particular communication 
are based. 

Table 1. — Number of white persons observed for ike incidence of illness in Hagers- 
town, Md., December 1, 19S 1-March SI, 19S4, expressed in terms of years of 
life observed,^’ and classified by sex and age 


All ages^-- 

0-4 

5-9 

10-14 

15-10 

20-24 

25-29 

30-34 

35-44 

45-54 

56-64 

65 and over 


Number of years of life observed 

Both sexes 

Males 

remales 

16, 517 

8,001 

8,516 

1, 777 

942 

835 

2,105 

1,093 

1,012 

1,713 

846 

867 

1,389 

677 

712 

1, 136 

523 

613 

1,236 

545 

691 

1,235 

681* 

654 

2,171 

1,038' 

1, 133 

1,676 

822 

854 

900 

428 

472 

810 

346 

464 


» Includes population of unknown age. 


Although the majority of the population was observed throughout 
the period of the study, certain portions were observed for less 
than the entire period* The period of the study itself was 28 months, 
or approximately two and one-third years* In order, therefore, to 
state the results in terms of annual incidence rates it was necessary 
to resort to the familiar device of expressing the population as the 
number of ^‘year-persons,^’ or the number of “years of exposure,” 
or, to state it more precisely, perhaps, the number of “years of life 
observed” within each sex-age category. The age groups are those 
commonly employed and include not less than 346 years of observa- 
tion in any instance. 

For the individuals comprising the various sex-age groups, records 
of illnesses were obtained during the period from December 1, 1921, 
through March 31, 1924, The definition of “illness” has already 
been discussed in a previous report, so that it is not necessary to 
elaborate upon it here. Briefly, the “illness” recorded was nothing 
more than that which is commonly understood by the word; the in- 
formants in the households regularly canvassed were questioned as to 
the illness^ which they b^ad suffered and had observed in the mem- 
bers of their families during the preceding period of six to eight weeks, 
A ’considerable number of these illnesses were of short duration, but 
the great majority lasted more than two days; about 40 per cent of 
them not only caused disabSity, but resulted in confinement in bed. 

Definitions of the terms “illn^/’ “sickness,” “morbidity,” etc., 
obviously vary so much that it is very difficult to render comparable 
the results of different surveys and records, and perhaps the main 
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Taiue of the data presented in this article lies in the fact that the 
records coTer the entire span of life instead of being restricted to 
certain periods, as has been the case in other morbidity records. It is 
fair, also, to claim another distinctive merit for the data here presented, 
namely, that the individuals composed a general population group of 
persons not only at work and at school but also at home; it included 
invalids as well as those who were actively engaged in their occupa- 
tions, and babies and children of preschool age as well as persons too 
old to engage in ordinary occupations. So far as the present investi- 
gators are aware, this is the first time that a morbidity age curve for 
the entire span of life in an ordinary population has been rendered 
available. The extensive sickness surveys made some years ago 
by the Metropolitan Life Insurance Co. were on a general population 
group, it is true; but it should be kept in mind th^t those studies were 
on the prevalence of sickness rather than on the incidence of sickness, 
and that some selection as to the class of population observed was 
probably made by virtue of the fact that industrial policyholders 
and their families were canvassed. Furthermore, the experience is not 
published in detail for the age period under 15 years of age. It is 
believed that the present study will supplement those excellent sur- 
veys in certain important respects. 

In Table 2 the morbidity rate per 1,000 years of life observed is 
shown for each age group, and the rates have been plotted in Figure 1. 


Table 2. — Incidence of iUness from all causes among a group of white persons 
observed in Hagerstown^ Md., December i, IBBl-Marcli 31, 1924 


AgCj in years 

Acaual 
rata per 
1,000 

Number 

of 

illnesses 

Age, in years 

1 

Annual ! Number 
rate per 1 of 
1,000 ! ninths 

1 

fl-A 

1,588 

1 1, 554 

1,1S7 
7ti4 
712 
825 

2,822 
3,27Q 1 
2,C34 > 
i,CiC2 
809 
1,1)20 



m 

924 

1,009 

959 

1,080 

1, 13S 
2,006 
i,69l 
£63 
875 

.1 

■ 35-44_.. 

10-14 

: 

i.n-in 

1 r*5-<u. ...... 


1 find .. . 

25-^ 

1 

1 ’ 


Certain sections of the curve are already familiar. Thus, the 
records of disabling sickness among industrial workers have shown 
the gradual rise of morbidity from the ages 15-10 to about 60 years, 
and records of absenteeism from school oi^ account of sickness have 
shown the drop in the morbidity rate during the age period 6-16, 
These variations are reflected in the curve plotted in Figure 1, But, 
although it was known that among children of school age the fre- 
quency of sickne^ decreased as age advanced, the extraordinarily 
high incidence of sickness shown in early childhood was a rather 
surprising result of this study. Illness was far more frequent under 
10 years of age than at any other period of life. The shaip drop in 
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morbidity in the early adult ages was* another striking indication, and 
the interesting suggestion is afforded that the average individual is 
most free from illness between the ages of 15-24. Thereafter, sickness 
becomes more frequent as age advances and, it may be added, upon 
the basis of other studies as well as of our own, sickness becomes 



more severe and more frequently fatal. The classification of illnesses 
according to diseases and conditions at different ages, as well as a 
disoffssion of the prevalence of defects and diseases and the incidence 
o£ death, will be presented in a later paper. , 

For purposes of comparison, reference may be made to the age 
incidence of iliness as shown by other experience. In Table 3 five 
aeries of rates are introduced. , 
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Table S . — Sickness experimce of several Mwropean o^nd American socldtes md 

studies 


i 

I Anaual rate per 1/KsO 


10-14_ 

15-19- 

20-24- 

25-29. 

30-34- 

35-39- 

40-44- 

45-49- 

50-54- 

55-59- 

60-04- 

65-69- 

70-74- 

75+-. 


Age, in years 

1 Leipzig 
Local Sick 
Fund, 
1S&7-J&0O 

1 

Man- 

chester 

Unity 

Friendly 

Society, 

iS2S-iS07 

i 

Three j 
steel 1 
manufac- ! 
luring j 
plants j 
[ m the 1 
1 United ; 
1 States, ] 
! 1&16-192C 1 

: i 

Work- 
men’s Sick 
and Death 
Benefit 
Fund in | 
United , 
Slates, j 
lGl’>l9i6 1 

i 

Ungers- 

town, 

Md,, 

fitness 

study 

(wnite 

^rsons) 

I lfi2i-Mor. 

i 3!, 1924 

0-4 ! ' 


i ! 

i 

L £88 

5-9 - 1 — 1 

1 i 

1 

1. .554 


8G7 

37X 

S75 

4C0 

420 

450 

477 I 

509 

:30 I 

557 

ers 

755 

805 


2S6 
245 if 
235 
226 ;/ 
241 
255 li 
271 X 
290 !f 
S37 l\ 
200 1/ 
4C.2 li 
C06 i • 
1732 ,! 


102 1 If 
ICO ‘J 
1C7 
1S4 
236 

= 2Ss!{ 


312 

24S 

534 

225 
231 

226 
237 
257 
278 

302 

S235 


U87 

764 

712 

S25 

920 

924 

1,009 


I *i,(f80 


1 


* For ihe age period 75-79. 2 Fcr the age period C5 and over 1 For {be ago psrloi 70 an*! over. 


The first is the classic experience of the Leipzig Local Sick Fund 
for the years iS87~1905 (2). This experience differs considerably in 
essential respects from the Hagerstown experience (a) in that a 
selection by the Leipzig Fund was made of individuals who ordinarily 
were able to engage in wage-earning occupations,- and {6) in that a 
selection vras made by the Leipzig Fund of sicknesses that were 
severe enough to disable the affected persons temporarily. In 
general, therefore, it is not surprising to note that the Leipzig rates 
are about one-half the Hagersto’mi rates. Furthermore, the Leipzig 
rates show a more rapid increase with age than do the Hagerstown 
rates, since the disabling sicknesses ordy are included. Since a larger 
proportion of sicknesses is disabling as age advances, the total illness 
rate tends to be similar to the disabling sickness rate in the older 
ages.^ 

The second experience shown is that of the equally well laiown 
Manchester Unity Friendly Society, eovermg the years 1893-1897 
(3). This experience is limited to an even greater degree to severe 
illnesses than is the Hagerstown study or the Leipzig Fund, and the 


* The propoitioa of the total insured who were “voluntary members” and not oeeupled was small. 

^ It must be kept in mind, however, that we are indulging in some very crude comi>ai’isons. since diSer- 
mm H toe, aad other factors in the two experienees are not tskm into account. 
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curve exhibits 8 slower rise during the ages 25-54, but a much more 
rapid rise after 55. The third series of rates is that for sicknesses 
causing a minimal absence of eight days in three large steel-manufac- 
turing plants in the United States (4). The curve based on these rates 



follows the Manchester Unity curve very closely except in the older 
^es; it does not show any considerable acceleration of increase in 
these ages for the reason that only those able to continue at work 
retain membership in the sick-benefit fund. Against these may 
plotted a fourth curve, that of the sickness rates of the Workmen's 
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Sick md Death Benefit Fund of the United States of America (5); 
these apparently include sicknesses of faiiiy short duration and exhibit 
the usual rise in the older ages, but the rates in the young adult ages 
are reUtively higher than those shown by the other experiences 
referred to. 

Considering the age curves rather than the actual rates, it wfll be 
noted that the Hagerstown curve exhibits an earlier rise in the adult 



ages than do any of the others. This is due chiefly to the inclusion 
of illnesses of short^uration, as will be shown later, among women and 
among persons not at work. 

The high incidence of illness in childhood which is shown by the 
Hagerstown study is corroborated by the larger experience of the 
total white school population of Hagerstown which has been presented 
by Collins (6). It is summarized here in Table A Using the rate 
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for 20 to 24 years as a base, the relative variations have been plotted 
in Figure 2 along with the other age curves. 

Table 4. — Sick^iess ^ rate among white school children of HagerstowUj Md.j 
ceniher, 19^1, to May 192$^ inclusive 


Age, in years 

Rate per 
1,000 per 
sebool year 
of ISO 

sebool days 

Age, in years 

Rato per 
1,000 per 
sebool year 
onso 

school days 

S-fi 

2,84S 

2,779 

2,^1 

2,541 

2,297 

1^134 

12 - - - 

2,300 

2,106 

2,073 

1,887 

1,995 

7 

IS -- 

R , 

14 , 

a 

15 , - 

ifi...... - 

Ifi and over _ ^ 

11 



1 Sickness resulting in absence from school. Date from Morbidity Among School ChQdren in Hagers- 
town, Md. By Selwyn B. Collins. Pub. Health Eep„ Sept. 19, 1924, Reprint No. 957, p. 5. Based on 
I7,S47 school years of exposure 


Although it is not intended in this paper to deal with the specific 
causes and conditions which were responsible for illness at different 
ages, yet, in view of the fact which has already been set forth in 
this series that 60 per cent of the illnesses were respiratory, the age 
curve might be taken as reflecting chiefly the incidence of respiratory 
diseases and disorders rather than other and perhaps more important 
causes of morbidity. Hence, it is proper at this point to separate the 
illnesses into at least two groups — those due to respiratory diseases 
and conditions and those due to nonrespiratory diseases and con- 
ditions. The rates for each of these groups are given in Table 5 
and are shown graphically in Figure 3, in which a logarithmic ordinate 
scale is employed. 


Table 5. — Incidence of illness from respiratory and nonrespiratory causes among 
a group of while persons of different ages observed in Hagerstown, Md., December I, 
t921-Mar€h 31, 1924 


Age, In yeaas 

Annual rate per 
1,000 

Number of 
illnesses 

Respira- 

tory 

Nonre- 

spiratory 

Respira- 

tory 

Noare-* 

spiratory 

AW i - -- ,-n - 

664 

416 

10,972 

1,636 

1,967 

6,875 

1,186 

1,303 

683 

fi-4 . . . 

921 

668 

5i-a , - - . . 

936 

619 

1(W4 

786 

402 

1,346 

730 

531 

627 

728 

IJWQ. , _ 

525 

239 


20-24. ....... ... ...... 

467 

245 

278 

393 

40$ 

Si-S9 , . 

507 

318 

330 

30-^ - 

689 


687 

337 

' 1,275 

" m 

518 

474 

731 
706 
345 
- 401 

45“54:__-- _ _ 

688 

421 

6S-M.! ..... , , ...... , 

576 

384 

495 

fi&f ... , ,,. . , „ 

685 




J luclu^es “cmkaown” age. 
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Ii> will bo observed that, in general, Tariations in the nonrespiratorj 
curve are similar to those of respiratory iiliiesses; in fact, the varia- 
tions in the nonrespiratory curve are more pronounced. The age 
period lo-24 is relatively more free ironi illnesses due to causes other 
than respiratory than from respii*atory illnesses. The respiratory 
rate after 35 years of age is practically the same, but the nonrespira- 
toiy rate very definitely increases with age after the period 15-24. 

The following question naturally suggests itself: Just what does 
this variation according to age in the morbidity” rate mean? Does it 
mean that a greater proportion of persons in one age group were 
sick than in another age group, or does it signify that a certain 
proportion of one age group were sick more frequently than or another 
age group? Or do both conditions prevail? 

Such questions as these will be answered more satisfactorily when 
the details of the causes and conditions of the illnesses recorded are 
before us, but a broad interpretation of one meaning of the morbidity 
curve is suggested by the distribution of the individuals wutliin each 
age group according to frequency of illness during the period of 
observation. Hence, wc have selected those individuals who were 
under observation for 20 months or longer, excluding children under 
2 years of age, and have classified them into four groups — (a) those 
suflforing no iliness during the entire 20 months^ period, (5) those ill 
only once, (o) those ill twice, and (d) those ill four or more times. 
The tabulation was made in greater detail, but this classification 
seems sufficient to indicate the general results, which are plotted in 
Figure 4. 


Table 6 . — Xumher arid proportion of ichiie individuah in Haf^ersiown^ Md.^ oh- 
aeroed for 2H-2S monihsj who were free from illness or leho sujfe>td specified 
number of attacks ^ by age groups 


iadivsduals suffering speejSed number of iJlntsise:; during 2*3 moiiths 


Ago, in years 


Per cent of total in eaob age group 


NiimLcr in oaeli age group 


• 

Not ill 

R1 ones 

ni 

1 

lU 4 or 
more 
times 

Not ill 

111 ODce 

111 twice 

lii 4 or 
more 
times 

2-4 

4.7 

13. G 

1S.1 1 

44.4 

23 

03 

as 

215 

6-9 

7.4 

12. 5 

to Q 1 

45.5 

£4 

oi 

145 

m 

10-14 

14. S 

10.0 

18.S 1 

27.1 

84 

1C3 

'.05 

154 

15-19 

25.7. 

28.3 

13. e I 

l-i.3 


119 

TS 

€0 

20-24 

29 fi i 

20.3 

22.4 1 

10.5 

90 

S9 : 

[ 03 

32 

2.V29 

23.9 i 

25.7 

17.9 ■ 

1G.4 

92 ' 

99 

! 09 

03 

20-34 

22.S ’ 

23. 5 

IS fi ' 

IS. 4 

S7 : 

101 

1 71 

70 

35-M 

26.0 i 

24.9 

IS 4 ' 

21.2 

177 

173 

1 17^0. 

150 

45-54 

21.5 

25 0 i 

IS. 2 , 

22. G 

IXi 

313 

:'J4 

129 

rw-<u. 

21 

20,8 j 

19,2 

21.9 

€4 : 

SI i 

1 63 ! 

m 


lir 

2S. 7 i 

22.0 , 

20.0 

47 ; 

S5 

1 

m 


Several interesting indications are afforded by the curves in Fig- 
xipe 4. The proportion of individuals who >vere not affected by illnesses 
for a period of 26 months, vrhicli included two and one-half winter 
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sc!5asons, Tary quite markedly according to age. Less than 5 per 
cent of children of 3 and 4 years of age were entirely free from ill“* 
ness of the kind that we are concerned with, and considerably less 
than 10 per cent of the children under 10 years of age suffered no 
illnesses during this period. The proportion of well persons in- 
creased rapidly from early childhood until the age period 20-24*, 
where 30 per cent of the individuals did not suffer any illness of the 



kind we recorded; thereafter, the proportion decreased garduaily 
until after the age group 55-64, the proportion of well persons was 
about 20 per cent and in the old-age period (65 and over) it dropped 
to 15 per cent. 

This curve, may be regarded as a rather unusual one, not only 
because we heretofore have not had the material upon which to base 
it, but also because of its implications which may be summed up in a 
p&eral way by describing it as the ^‘'age curve of good health/^ It 
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is realized fully that this is a very broad statement, for some of tlie 
individuals who did not suffer from any illness or marked indisposi- 
tion may have been affected by conditions actually causing serious 
impairment of health and which shortly after resulted in serious ill- 
ness and perhaps death. But a record of over two years without an 
illness is not a poor indication of freedom from disease in so far as 
disease manifests itself in morbid effects. The curve at least describes 
the variation in the ability of the individual at different ages to resist 
the attacks/' whether these attacks be of disease or natural reac- 
tions to environment. 

The curve representing the proportion of individuals who were sick 
onlj" once during the 28 months' period follows rather closely the 
curve for those who were not sick at aU, except in the older ages when, 
instead of decreasing, it tends to advance. 

The converse of the ^^ciirve of good health" is found in the curve 
for the proportion of individuals who were sick four or more limes in 
this period, or, roughly, twice a year. These individuals may be 
said to constitute a “sickly" group and contribute tremendously to 
the incidence of morbidity at certain ages. It will be observed that 
the proportion ill twice a y'ear is nearly 45 per cent in childhood, 
drops rapidly until the age period 20-24 when it is only 10 per cent, 
then gradually rises until it reaches a level of approximately 25 per 
cent at the age period 35 years and over. It is perfectly obvious, of 
course, that the high incidence of morbidity among children, as 
shown in the curve in Figure 1, is due chiefly to the frequency of 
illness among a certain group of “sickly" children. 

Curiously enough, when we plot the proportion of individuals in 
the various age groups who are sick twice duiiiig the 26 months' 
period, we obtain a graph which is almost without significant variation 
throughout the entire span of life; that is to say, about 20 per cent 
of the population in every age group is sick once a year. 

The greatest variation, therefore, in the distrybution of individuals 
according to the frequency with which they are attacked by illness 
is in the age of childhood, and in the ages 20-24. In the later adult 
years the number of “sickly" individuais does not appear to increase 
to a very marked extent, although the number of persons entirely irUe 
from illness decreases slightly. 
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WHOLE-TIME COUNTY HEALTH OFFICERS, 1927 

The following directory has been compiled from data furnished 
as of January 1, 1927; by State health officers. Similar directories 
for 1922; 1923; 1924, 1925, and 1926 have been published in the 
PcBiic Health Eeports. The directory for 1926 was issued as 
Reprint No. 1074. 

In the questionnaire sent for the purpose of obtaining the neces- 
sary" information, a ^‘whole-time’' county health officer was defined, 
as who does not engage in the practice of medicine or any other 
business, but devotes his whole time to official duties.” 

Directories of State health departments have been published 
annually by the Public Health Service for the years 1912 to 1926, 
inclusive. The directory for 1926 was issued as Reprint No. 1106 
from the Public Health Reports. 

Dhectories of city health officers have been published annually 
fot the years 1916 to 1926, inclusive, the directory for 1926 being 
Reprint No. 1103. . 

of State and city health officers for 1927 will be 

'I , 
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State and county 

Name of health oiBeer 

Post-office addi'ess 

Official title 

Alabama: 




Bnldwin.. 

G. C. JIailetts, M. D 

S. M. Moore, Ivl, D 

Bay ABr’etie 

County bcaitii oHiccr. 
Do. 

BnriiniiT_ 

CBytrm 

Callioim 

G. A. Cryer, M. D 

Anoiston 

Do. 

nhyjinhf'rs _ 

C. W. IvtcDonald, M. D 

Lafayette 

Do. 

Cnfl'pift . , . 

H. V. Eankm. M. D 

Elba.__ 

Do 

Colbert 

W. T. Burket’, M. D... . 

Tiiseumbia 

Do. 

Covisgton 

A. E. Keller, M. D 

Andalusia 1 

Do. 

Dallas 

L. T. Lee. M. D 

Selma i 

Do. 

Bsminbin . . 

B. D, Neal, M. D 

W. n. Harper, M D_- 

Ti, T M. n, 

Brewton 

Do. 


G.id'der. . . . 

Do. 


Rus.^ellville 

Do. 

Houston 

T. P P,-nTP., AT -n 

T),athAn _ 

Do. 


T E Tucker, LI. D 


Do. 

Do. 

JefTsrson 

3, X>, Dowlma, M. I>-_ • 

Birmingham ■ 

Lauderdale 

W, D, liubbard. I\I. D Fior?nce ! 

Do. 

Tinwrftnrfi . 

R. E. Harper, AI. D 

J. E, Brodie, M. D„ i 

L R. Murphree, M. D | 

Alor.lion---, ' 

Do. 

Lee _ - - 

Opelik?. 

Do. 

Limestone 

Athens 

Do. 


W. O. Holchett, M. D * 

J R, Long, LI. B,... * 


Do. 

Marenao 

Linder 

Do. 

Marshall 

D. C. Jotdar.LI. B ' 

Guntersville.- 

Bo. 

Mobile 

C A. Mohr, ]?I, D ! 

Alobila 

Bo. 

Montgomery 

Morgan 

Pika _ 

J. L. Bowinar, AI. D. 

Alomgcinery— 

Do. 

n. C. LIcBgc, M. B J 

Al>inv 

T>o. 

W. H. Abernelliv, M. I) ' 

Troy.J j 

Do. 

Sumta- 

J. S. HouGh, M. B * 

LWmcsian ! 

Do 

Tslladejga _ _ 

J H. Hiii, Ai. rr 

W. Rcsi Gamer m, M. D... 

Tr.iiadeg'' - 

Do 

Tallapoosa 

Bciflcrilh 

Do. 

Ti7",<'Pl(io.sa - - 

A. A . Kjtk, Af D 

Tu3C*ilocsa 

Do. 

Walker, j 

A. M. Waldrop, AI. B 

Jasper 

DO. 

Arizona: 



Cochise 

y^Tima 

R B. Durfee, AT. B 

Bisbee - 

Do. 

HaiT5’ A. Refise, AI. B 

ATuma 

Bo. 

Arkansas: 


Hot ‘Springs ... 

Director, 

Jofferson.- 

FrMichael Smith, At. B 

Pine BluiT ..! 

Do. 

Pulaski 

California: 

V, T. Webb, M. B 

Little Rock ! 

Do. 



Los Angeles 

J. L. Pomeroy, M. D 

Los Angeles ] 

County health officer. 

Monterey 

Orange 

R 0 Alnin AT B 


Do. 

W G. Bresson, M. B 

Sann Ana 

Do. 

KWerside 

w;b. Wdb, AT. B | 

Rivcrs;-'io 

Bo. 

San 'Dif'gn 

A. AT. Leseni, AI. B 

Sen Biego 

Do. 

RftT! .Tnartjin 

J. L Sippv, H. B...... 

Stockton 

Do. 

San Luis Obispo-. 
Santa Barbara ^ 

K. H. Sutherland, AI. 

San Luis Obispo ’ 

Bo. 

Do. 

Yolo. _ 

A. N. Craii M. B 

Woodland-, 

Do. 

Colorado: 

Otfro 

Guy A. Ashbaugfc, AI. D... 

W. M Be vis, AI.B 

Rocky Ford - 

Do. 

Florida: 

PolkL 

Barloiv 

Bo. 

Manatee 

J. R. Scully, B. V. AI ; 

Sararoti 

Do, 

Sarasota 

. do ' 


Do. ‘ 

Georgia: 

Baker 

! 

AI. A. Fort, AI. B 

Bainbridge 

Health olBeer. 

Baldwin 

Sam A. Anderson, AI. B — 

Alilledgevlile 

Commissioner of 

Pnrtnw 

B. H. Alonroe, At. B 

J. B. Applewhite, AI. B 

E E. AlcClure, AI B 

Carters ville 

heeith 

Do. 

Bibb 

! Alaccn 

Do 

Brookit; 

Quitman 

Do. 

Plf»rk/i 

B.B. Bagby,?t.B 

.T. E. Lester, AT. B 

AI. A.Fort, AT. D„ ^ 

L R. Evftim. Ai. B_ 

At,bpn‘^._. ^ -r - 

Do 

Cobb 

Alarklta 

Do. 

Df>f»af;nr 

Brtinbndgo 

ITe.ikb officer. 

Itnlb 

Deeiitur 

Commissioner of 




ht-alth. m k 

DArKTh/STfcTT 

Hugo Robinson, AI. B 

Alba^’y 

! Bo. 

Floyd 

Olynn 

■p; V AT T) 

Rome - 

1 Do. 

H. L. Akritige, AI. D 

Brunswick 

Bo. 

Gnidv . 

AT. A. Fort. AI. B.--. 

1 Beeatur,, 

Health officer. 

TTftll 

B. J. Wdlbora, AI. B- 

Gameardie 

Commissioner of 

Laurens 

Lowndes 

Miti'hpn 

n TT \r b 

Bublln,^ 

health. 

Do. 

n- T Cr.'^Tipr, AT. B 

Vfildnrjfa -- - - 

Bo. ‘ 

C G. Rtiinpv, AT. D 

CamUla., 

Bo. 

Richmond _ 



Do 

Spalding 

T/. G. Humphries, AI. B,»- 

Griffin 

Bo. 

Siimter . 

^Y. H. Houstort, AI D 

Aincrit'us 

Bo. 

T'nrtTnns „ ^ 

J. W. Wallace, AI. B 

i ThoiinsviUe, 

Bo. 

Troup. ....... 

S. 0, Rutland, AI. D._ 

La Grruge 

Bo. 

WfttVe.r 

.T. H. ilammcnd, At. D 

, La Fayette... 

Do. 

Ware — 

0, E, Atwood, AI. B 

Waytross.. 

Bo. 
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Stale and county 

Name of health officer 

lUinois: 


Cook 

Herbert L. Wright, M, D., 
Dr. P. H. 

Sansacnou 

R. V. Brokaw, M. D,....”,.. 

Iowa: 


Dubuque 

D. C. Steelsmith, M. D., 

C. P. H. 

Kansas: 


Butler 

R. J. Oabeon, M. D 

Coffey 

y. MeMullon, M. D....—, 

Ellis- 

F . n. On VP, M n 

-Gc‘n*y- - - _ 

R B. Stafford. M D__ — 

Jeitorson 

D. M. Stevens, M. D 

Lyon 

3. S. Fulion, M. D 

Madon 

J. H. Saylor. 1!^t. D 

Ottawa 

n. R. HfipiM*, AT n 

PhilUus 

G. D. AI. Lambdiu, M. D- 

Kentucky: 


Boyd 

R- D. Higgins, Ai. D- 

Daviess 

B. AI. Hathaway, M, D 

Fayette 

F. P. Allen, IvL D 

Fulton 

J. C, AIorrDoa, AI. D 

Jefferson .| 

E. P. Whistler, AL D 

Johnson 1 

C, F. Holiegel, Ai. D 

Knelt. 

J. W. Duke, AI. D ' 

. Mason.^ 

J. H. Hutchings, AI. D • 

Scott 

A. Stewart, AL D 

liOUisiana'.f 


Caddo'-^-,..-. 

W, J. Saudidge, Af. D j 

Claiborne «... 

John B. Turner, AI. D i 

^ ll. A. Tharp, AI. D 1 

I H. S Smith, AI. D ! 

Be Soto 

La Fourche 

Natchitoches 

1 W, W. Knipmeyei, AI. D—j 

Ouachita 

1 Paul R. Neal, AI. D i 

Plaquemines 

Terry Bird, AI. D 1 

St. Mary 

! Thomas B, Wilson, AI. D... 

Washington 

1 John Sehreiber, Af . D 

Webater 

i E. B. Godfrey, AI. D 

Maryland: 


’ Ailccrny ... 

C. C. AleCulloch, At. D-... 

BaitimCire.... 

J. S. Bowers, AI- D- 

Calvert 

1. N. King, AI. D 

Carroll 

WL C, Stone, AI. D 

Frederick. 

E. C. Kefauver. AI. D 

Montgomery 

W. T. Praft, At. D 

Massachusetts: 

Barnstable 

A. ?. Goff, AI. D 

Minnejwit.i; 

St. Louis 

n. G. Lamnson, AI. D 

Missjrsippi: 


Bolivar 

R. D. Dc-dwylder, Ai. D.... 

Clarke 

1 J. T. Gorge, At. D i 

Coahoma 

R. B. Klrirpatitek, AL D.-.l 

Forrest 

' W. D. Beacluim, AI. D i 

Hancock 

j C, At. Shipp, AL D_ 

Harrison ..... 

D. J. Wffiuma, Af. D....... 

Hinds 

J, B Blajk, AI, D., C. P. H. 

Holmes 

B. D. Biackwelder, M. D.,. 

Jackson 

John AL Putrell, AI. D 

Jone.« 

W. B* Harrison AI D 

» Dimer. 

R. Ct. Lander, AI. D..IIIIII 

Leo 

- Leficiv 

C. S. Guild. AI. D 

C. P. Coevle. AL D.. 

Pearl Liver 

J. WA Sha&elforJ, AI D«-„ 

Perry, 

i B. T. Robin; on, AI. D 

Sharkey-- ... , 

j A. E, Barrier, Af, D 

Hm'on 

C, AI. Roberts, AI. D 

! A. J. Ware, Af, D 

1 

Washington 

Missouri: 

Boone.. 

Finis Suggett, AI. D 

Dunkkn 

E L, Spence, Al D ' « 

Greene 

J, W. Williams, AI. D.„:«J 

Holt.-™ 

R, K, ALller, AI. D 

Jackson ' 

F. G. Crandall. AI. D 

Marion 

E. At. Luoke, AI. D , 

New Madrid 

VUlin. N O’Bunnon, At. D _« 

Nodaway.. : 

C. F, Fryer, Af , D., C. P. ID 

Pemiscot 

AT. s. Petty, M. D« 

s Parishes. 


rost'OlBce acltlress 


Official title 


Chicago, Til So* Lincoln... 

Jacksonville 

Springfield 


County health director. 

County health officer. 
1 ) 0 . 


Dubuque. 


Director of health. 


Eldorado.^ 

Burlington 

Hays 

Junction City. 

OskaloQPa 

Emporia 

Marion- 

Minneapolis.. 
Philiipsburg- . 


County health officer. 
Do. 

Do. 

Do. 

Do. 

Do 

Bo. 

Do. 

Do. 


Ashland 

OT7ensboro.. 

Levington 

Hickman.... 

Lonisviils... 

Paint.'^nile.. 

Maysville... 

Georgetown. 


Director of health. 
Do. 

Do 

Do. 

Health officer. 
Director of health. 
Do. 

Do. 

Do. 


Slireveport. 


Homer.. - 

:}.Irinsfifcld-. 

Tiiibodaux 

Natchitoches 

Monroe 

Pointo a la Hache 

FrankUa 

Franklinlon 

Minden - 


Diieetor parish health 
unit. 

Do. • 

Do. 

Parish health officer.' 

Director parish health 
unit. 

Do. 

Parish health officer. 

Director parish health 
unit. 

Parish health officer. 

Director parish health 
unit. 


Cumberland 

Towson, 

Prince Fiederick. 

WestiniHstcr 

Frederick 

iiockviiio 


County health officer. 
Do. 

Do. 

Do. 

Do. 

Do, 


Hyannis. 


Health officer. 


Duluih. 


County health officer. 


Cleveland 

Ouitman 

CUrksd3le 

Hcttiesi.urg 

Bay St. Louis 

Gulfport 

Jackson 

licsington 

Pascagoula 

Laurel 

Purvis 

Tupelo 

Greenwood 

PoplTVille.. 

New Auguvta 

KoUiug Fork,....* 

Now Albany 

Greenville 


Director of health. 

Do. 

Do. 

Do. 

Do, 

County hejilth officer, 
Director of health. 

Do. 

Do, 

Do. 

Do. 

Do. - 
Do. 

Do. 

Do. 

Do, 

Do. 

County health officer. 


Columbia 

Eeanett.. 

Springfield : 

Oregon^, 

IndependenMi 

Hannibal .... 

New Madrid 

Maryville 

Caruthsrsvills,— 


Do. 

Do. 

Do. 

Do, 

Do. 

Do. 


Do, 
Do. , 
Do.. ' 
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June 10, im 


State and county 

Name of health officer 

Post-ofSeo address 

Official titla 

Mifsouri— C ontinued .1 


j 


Pettis f 

FT. F. Turner. \T. D _ _ . 

.Sfiiinlifi 

County hcakh officer. 

St. Francois- 

W. W. Johnston, M. D 

riir P.ivpr^ 

Do. 

St. Louis 

A, E. Waiters, M. D 

Clovton - _ 

Do. 

Jvlontaua: 




Cascade 

Thos. F. Wirlker, A!. D 

Great Fali.'? . 

Do. 

Lev7iS and Clark— 

Arthur Jnrd.in, Af. D . _ _ _ 

TTp.len'i 

Do. 

Missoula 

P. T>. Pease, M. D 

AIissculci 

Bo. 

No’w Mexico: 




Bernalillo,- 

Q. W. Luckey, M. D 

Alhnquerqiift. . 

Do. 

Chavef? 

J. A. Smith, M. D 

Hr.';'nrp1l__r 

* Do. 

Dona Ana 

n. W. Gprhfir, M. D 

Cmpp'3 

Do. 

Fdf1v_ _ _ 

0. E. Puckett, M. D 

Carlsbad 

Do, 

McKinley— 

A. M. Washburn, M. D 

G.iilnp _ - . _ . _ , 

Do. 

San Miguel 



Do. 

Santa Fe 

H, P. Mcra, M. D f Santa Fe i 

Do. 

Cmon 

C. H. Douthirt, M. D 1 

Clayton 

Do. 

Valencia j 

P. H. McNeills, M, D 

Los Lunas 

Do. 

New York; i 




Cattaraugus ' 

S. A. Douglass, M. D 

Olpiin _ -- - . J 

Do. 

North Ccrollna; 1 


Wfl?hiT5Ct.Qn 1 


Beiatifort _ ! 

John W. Williams, AL D— ‘ 


Do. 

Bertie t 

J. E. Smith, AI. D — 

Windsor i 

Do. 

■Rladpn.__ 

R. S, Cromartje, M. D _* 

Flirobpthl-own _ ‘ 

Do, 

Brunswick 

R. E. Broadwav, M. D ..i 

Scui hporti—^ 

Do. 

Riincorahft. . 

G. A. Morgen, \Y. D _ ..1 

AshcviUe. 

Do. 

Cabarrus 

D. G. Celdweil, M. D 

Concord 

Do. 

Carteret 

T. C. Britt, M. D 

Beaufort- 

Do. 

Columbus 

Floyd Johnson, M. D 

Whiteville ........... 

Do. 

CravpTS , 

D F. Ford, M. D 

New Bern 

Do. 

Cumberland 

J. W. McNeiU, M. D 

Fayetteville 

Do. 

Davidson 

G. 0. Gambrell, M. D 

Lfixmgion ^ 

Do, 

Durham ...... 

J. H. Epperson, Ph. D 

DiirhiiTn- ^ r 

Do. 

Edgecombe 

A. 0. Ncrflcet, M. D 

Tarbero 

Bo. 

Forsyth 

Granville 

J. R. Hege, M. D 

J. A. Moms, M. D 

W mston-Salem 

Oxford 

Do. 

Do. 

uuiiforQ — 
Halifax 

R, AI. Buie, M. D.. .... . 

Z. P. Mitchell, M. D 

Greensboro I 

Weldon 

Do. 

Do. 

Henderson 

J. H. W'oodcoek, M. D 

Hendersonville 

Do. 




Bo. 

Lenoir 

I R. S. MeQeaehy, M. D. 

; Kinston 

Do. 

Mecklenburg 

! W. A. McPhaul, M. D 

' Charlotte 

Do. 

Nash_ 

1 G. F- Reeves, M. D 

1 N'fifshtq'llp _ - , - . 

Do. 

New Hanover 1 

John H. Hamilton, M. D... 

Wll-mliigtoc, , _ _ 

Do. 

Nortbampton i 
Pamlico. 

M H. Scawell, M. D 

Jacksonl 

i Do. 

Do 

Pitt 

W F Fntrpir M, D 

Grppnvino ... - 

t Do. 

Rifihmnnd 

A. B. McCreary, k. D... j 

Rockingham - - - -- 

Do. 

Bolwsnn _ 

F, R. Hfirdin, D... .. ' 

Lnrrtbprtnn , , ’ 

Do. 

Rowan 

C. W, Armstrong, M. D ’ 

Salisbury ' 

Bo. 

Rutherford 

SamT)soii__ 

J. C. Twitty, M. D 

John D, M. D .i 

Rntherfordton 

1 Chnton ^ ^ 

Do. 

Do. 

Surry 

G. H. Sumner, M, D 

Alount Airy, 

Do. 

Bo 

Wake 

i A. C. Bulln, AL D 

R,^^pigh _ ” _ 

Bo! 

Wayne 

L. W. Corbett, A£. D 

Goldsbcro 

Do. 

Wilkes 

Wilson ' 

J. W, White, AI. B 

L. J. Smith, AI. D 

Wilkosbcro 

Wilson , - - ^ : 

Bo. 

Do. 

Ohio: 




AllPti 

J, J. Sutter, AI. D 

Lima 

Health commissioner. 

Ashtabula— 

W. 8, Wns*!, A'f , D 

JeHerson — 

Bo. 

Belmont 

F. R, Dew, AI. D 

• rjoirsviiia . 

« Do, 

Butler 

C. J. BuMndge, At. D. 

! Hamilton 

Bo. 

Clermont 

P, A. ireten, M. D — 

I Botnvfo 

Do. 

Clinton — 

W H HnhlP, \T D 

■Wiliningtoa— 

Do. 

Columbiana 

T: T. Church, AI D 

1 Lisbon : 

Bo. 

nnRlinf*tnn 

D. At, Criswell, Ai. D 

1 Gnshoplon 

Bo. 

Crawford 

G. T. W'asson, AI. D.— J 

\ Bueyrus 

Do. 

Ciivnhoga. 

Robert Lockhaid, AI. D 

* Cleveland 

Do. . 

Darke 

Alilford E. Barnes, AI. D 

i Greenville 

Bo. 

DelawftTfi , , 

Albert J. Pounds, M. D 

j Delaware,... 

Bo. 

Erie.. 

F. AI, Uoughtalmg, AI. D_, 

j Sandusky 

Bo. 

Fayette,— 

James F. Witsun, AI. D 

,[ SVashington Court House - 

Bo. 

Geauga 

Walter Corey, AI. D. 

1 Chardoc 

Do. 

Hamilton- - 

n A. NPJil, AT. D 

! Cinplnnati ... ... _ 

Do. 

Hancock 

S. F.-Whi.-ler, Arl. D 

,i FindltiV 

1 Do. 

Honking 

B. S. Stephenson, AL D- 

1 . , 

Do. 

Huron—— 

, B. 0. Piikey, AL D 

T P VonriS- AT D 

, Norwalk 

Do. 

Dq 

Lake 

Ail JE vuiig;^ Xxx* 

. ATaltor Corey, AI. D 

T TLiT T\ 

tTiiCti. 'trjiv 4 i ............. . 

. Paine^ville 

Do! 

Lorain 

Lucas 

, It C.'* 

. F. F. DeVoro, AI. D 

. ' Oberiin., — ... — .. 

. Toledo 

XXOft 

Do. 

Mahoning 

J F Fldpr/M. Ti 

A\*unps town 

Do. 

Man’ftn , 

M. D. 

. Atafi-on — 

Do. 

' Meigs — _ . 

, Jane Nye Gilliford, AI. D... 

. Pomeroy. 

Do. 

Mercer 

. F. E. Ayers, AI. D 

, Gelina 

,1 Bo. 
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E*i.te and ccnstj-^ 


Name of healih officer 


Ohio—roKlinuf'd. 

Muiuii I 

Mcnt;:omery 

yi*rrow I 

Zviiiskmjr^^m ! 

Perry i 

Preble I 

KicUand 

Kos^ 

5aii(ln=’ky 1 

»^cioto 

i^enean 

bhi iby 

t=Uira 

Hanm.it 

Trunibuii 

teearawas j 

X'niun 

XVashinstcn 

Wayne 

Wood 

Oklahoma: 

Cuter. 


P. J. CraWnM, TJ. P 

II. il. Fansino, 3M. D 

R. L. Pieire, H. D 

J. M. O’Neal, U. D 

F. J. Crosbic, H. D 

II. 7, Sliver, M. D 

C. D. Barrett, M. D 

a. E. Robbing M. D 

O. H. Thomas, M. D 

E W, DeCrow, M , D 

J.J. Heaton, M.I) 

M. P. Aiics, M. D 

O. M. Peters, M. 1) 

H. 11. AlarkiviTi, M. D 

Xi. A. Connell, M- D 

J. Biickensclerfcr, RI. P 

il. G. Soiithurcl, M. T> 

Alfred CK Sturgiss, M. D.„ 

XV. G. Rhoten, M. D 

11. J.rov;ai,M.D 


Post-office address 


Troy 

Dayton 

Mount Oilcad 

Xane-nlie 

New Levmgtou 

Raton 

Mamheld 

Chillicothe 

I'Yemoni 

Wh^clersburg 

Tifiin 

Didnay 

Canten - 

Akron 

Wrrren 

New Piiiladelphia- 

Mrrysville 

Marietta 

Wooster 

Bowling Green 


Kay 

le Flore _ , 

McCurtain ! 

Muskogee 

Oklahoma- 

Okmulgee 

Ottawa 

Pittfbnrg 

Oregon: 

Claefcamas 

Coos 

Douglas — 

Jaelison 

Klamath 

South Carolina: 

Aiken 

Anderson, 


D.M. Cownifii M. D 

W. F. Lunsfoni, M . D 

ll.B.Wmiams, M.D 

J. D. Leonard, H. D 

Geo. Hunter, JM. D 

J. 0. Wails, M. D 

P. p. Helni,M.D 

C. M, Pearce, M. D 


F.W. Wallace, M.D 

P. M. Drake, M. D. 

R. Thompson, M. D 

L. D. Inskeep, M. D — 


Darlington. , 

Dillon 

Fairfield 

Georgetown.-—. 

Greenville 

Greenwood 

Iforry 

Marion- 

Newberry— 

Orangeburg 

Spartanburg 

South Dakota: 

Brown 

Pennington 

Tennessee: 

Blount— - 

Davidson 

Dyer - 

Gibson — _ 

ILimilton— — i 


W. G. Bodle, M.D 

, E.E.Epting.M.D , 

Beaufort — il. B. Senn, M. D-- 

Charleston I iKJon Banov, M. D— - 

Cberokeo 1 P. H, Smith, M. D 

'' ■ ' A. B. Ilooton, M. D 

C.C. Freed, M. D 

H. T. Kennedy, M. D — 

Clem Ham, M. D 

Bayliss Earle, M. D-— . 
Robert D. Hill, M. D— , 

G. S.T. Peeples, M.D 

K, L, Marlin, M. D 

H. G. Cnilison, M. D— . 

G. 0. Bolin, M. D 

L. L, Williams, M. D— , 


P, V. McCarthy, M. D . 

M. W. Panghuin, U. D— 


K. A. Bryant, M. D. , 

3. J. Lentz, M, D 

C. A. Collins, M.D. 

F. h. Roberts, M. D, 

^ J.W. Dennis, M.D. 

Lauderdale > B, M, Primer, M, D, 

- Montgomery ' F, I. Malone, M. D. 

Obion I C. B. A. Turner, M. D 

Boane »J.C.Fly,M.D 

Rutherford It. S. Muslard, M. D-, 

Sevier — C. S, Kinzer, M. D 

Shelby L. M. Graves, M. D 

Weakley S. S- Moody, M, D 

^ Williamson ‘ W. C. Williams, M. D. 

Tern; I 

Cameron.-— — Ernest W. Prothro, M.D., 

Hidalgo I I. R, Mahone, M. D, 

Jefferson " ''' ‘ 

McLennan— 

Tamnt, — 

Dtah: 

Box F.lder-- 

Davis 

Morgan 

Summiit.— — — — 

Wasatch 

Wefesc- 


James D. Blevins, M. D 

R. McCormick, M, D 

F, P. Smith, M, D 

W iford Reichman, M, D— 

Sumner Gle ison, M. D 

Q, B. Coray, M. D 

do 

do 

H. Earl Bfiilniip* M. D— 


Newkirk 

X^oteau 

Id'ibcl 

Muskogee 

Oklahonu City. 

Okmulgee 

Miami 

McAlester 


Oregon City, 

CoQUille 

Koseburg — 
Jacksonvfile- 


Alken- 

Anderson — 

Beaulort 

Charleston— 

Gaffney 

Darlington— 

Dillon 

Wmnshoro— 
Georgetown— 
Green ville... 
Greenwood- 

Con way 

Marion 

Newberry 

Orangeburg— 

Spartanburg-. 


Aberdeen.— 
Rapid City., 


Maryvine— . 

Nashville 

Dyershuxg, 

Trenton 

Chattanooga.. 

Kiplay 

ClarkesviUo— 
Union City— - 
Kingston.—— 
Murfreesboro, 
Sevierville-— - 

Memphis 

Dresden — — 
Franklin 


San Benito,. 
Edinburg- - 
Beaumont— 

Waco 

Fort Worth. 


Brigham City- 

Kaysvilie 

Alorjan 

.„-do--I-- 
Ogdou— - 


Official title 


Health commissioner. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 

Do, 

Do. 

County superintend- 
ent ot health. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

County health officer. 
Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Field director. 

(’ounty health offieor. 
Acting health officer. _ 
County health officer. 
Do. 

Field director. 

County health officer. 
Do. 

Do. 

Do, 

Acting health officer. 
County health officer. 
Do. 

Do. 

Do. 

Do. 

School medical officer. 
County health officer, 
Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

Do. 
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state and county 

Name of health ofiT-cer 

Post*o0ce address 1 

Ciiicia! title 

Virginia 

Accomac 

Robert P, Cooke, M- B, 

Geo. B. Ynimg. M T) 

1 

.Aoenmne __ _ 1 

County health ofheor. 
Do, 

Albemarle 


Arlington 

P. M, Chichester. M. JD 

Claiendon ; 

1)0. 

Augusta 

H. M. Wallace, M. B 

John M. Bailey, M. D 

Staunton. ... ... ' 


Brunswick 

Lawrence ville ' 

Do. 

Pairfax 

Wm, P. Caton, M. B 


Do 

Do. 

Halifiix 

Kolbe Curtice.. 

South Boston . * 

ncnrico 

W. H. King, M. D 

Richmond ‘ 

Do. 

Isle of Wight 

G. H. Warren, M, D 

1 SmithSeld 

Do. 

James City 

J. H, Cioueh, il. B.. C. P. H. 

; Wiilianisburg.. ’ 

Do. 

Nansemond 

C. P. 2MorIarty, M. B 

1 Satlolk... S 

Do. 

l>rorthampton>-,_ 

Anne Ovjcii Hamilton 

! Eastvdle ' 

.'iCt''ng konPh cif.tfr. 

Southampton 

A. L. Meixjan, M. B 

1 Courtland ; 

Coun»y health utlxcr. 

Sussex 

.....do 1 


Do 

Wise- 

W. R. Culbertson, M, D.._i 

! TSTnrton , r 

Do. 

Washington: 



Chelan 

Paid A. West, SI. B-_ 

G. II. T. Sparling, M. B 


Dn. 

King 



Seattle i 

Bo. 

Snohomish 

P. A. Franke, Ivl. D 

FVP^Ptr ' 

Do. 

Spokane 

WaHa Walla 

W. M. Newman, M. B 

Spokani^ ' 

Do. 

Miles rropkins, 1\J. D.. ^ 

Wsila Walia , 

Do. 

Yakima i 

H. H. Smith, M. B 1 

1 Yakima , 

Do. 

West Viiginia: , 

Boone 

W. n. Bnneis, M, B 

I ZMadison--. ...... ....j 

Do. 

Brooke 1 

L. M. Coulter, .M. I> 

j WeLsburg i 

Do. 

Gilmer 

A. L. Oiler, M. B .... 

t Glpnville . ! 

Bo. 

Hancock 

A, E. MeClue, M. B— 

1 New Cumberland j 

Do. 

Han-ison 

V. A. Selby, M. B 

1 Clarksburg 1 

Dc. 


Jiihn •Thames, M. B 

' Chorieston _ r- - 

Do. 


P B. \f B 

I 1 

Do. 

Marion 

H. M. Batson, U. B. 

Fairmont | 

Bo. 

Marshall ......... 

B. Berman, M. B .... 

- - -nr--* 

1)0. 

Ohio _ 

W. H. McLain, 2^1. B 

Wheeling j 

! Do. 

Preston 

T.. 11. Lewis, M. T) 

mngwood ....... 1 

1 Bo. 

Eojino^ 

F. C, Makepeace, M. D 

T, R.. "Meyer, Af. T> . _ . , 

Spencer ......... ] 

i Bo. 

Wood 

1 Parkersburg. ... 

i Bo. 

i 

Wyoming; 



Natrona 

H. Garsfc, M. B....-.— 


J Bireetcr of lualth. 





EXPERIMENTAL BACTERIAL AND CHEMICAL POLLUTION 
OF WELLS VIA GROUND WATER 

The United States Public Health Service has recent^^ issued ar 
report (Hygienic Laboratory Bulletin 147) dealing with the exlension 
of pollution to wells by means of the ground water. This interest- 
ing subject has been under controversy since about 1860, and the 
views of sanitarians have been divided. Some authors have doubted 
whether pollution would travel laterally more than 6 to 10 feet, 
except through certain geological fonnations, such as limestone and 
fissures. 

During the World War this subject came prominently to the fore, 
and a special board was named to study the subject expeiimentally. 
This board consisted of Prof. E. O. Jordan, of Chicago University; 
Prof. G. C. Whipple, of Harvard; Prof. E. B. Phelps, of Columbia 
University; Col C. F. Craig, United States Army; State Health 
Officer W. S. Rankin, of North Cai’oHna; and Surg, L. L. Lumsden 
and Prof. C, W. Stiles, of the United States Public Health Service. 

Extensive experimental studies were conducted at the United 
States marine hospital at Wilmington, C., and at Fort Caswell, 
N. C., under the direction of Professor Stiles, chairman of the board. 

As a result of these studies, vrhich occupied several years, it was 
found possible to recover chemical pollution in wells up to a distance 
of 450 feet, and bacterial pollution up to a distance of 232 ketimm 
the trenches in which the pollution was placed. 




June XOt 192:7 


1582 


Pollution sinks rcrtically downward until it readies the ground- 
water table, which represents the water level of wells, and it spreads 
only in the direction of the ground-water flow. This ground water 
floiW through the ground much in the same way that a river flows 
through a valley. The water rises after rainfall and sinks during dry 
weather. As polluted water sinks, the pollution filters out into the 
ground; if the ground layer remains moist, the pollution may live 
and is eaiuied farther when the ground water rises again; if it becomes 
dry, the pollution dies. Thus, these investigations have uncovered 
a hitherto uniaiown law of Nature, namely, that it is the rise and fall 
of the ground water, due to rain and drought, which permits the water 
to become purified; were it not for this fact, the underground w^ater 
would contain pollution of considerable age, possibly dating back 
many years, and it would be difficult to find pure spring water or 
pure ’well ’vyater except under an impervious la^'er. 

PUBLIC HEALTH ENGINEERING ABSTRACTS 

Stream Pollution in the United States. Prepared by George J. Sehiila, Legis- 
lative Keferenco Service, Library of Congress. House of Eepresentatives Docu- 
ment No. 632, 69th Congress, 2d session. 31 pp. (Abstract by J. K. Hoskins.) 

Tliis monograph relating to the pollution and obstruction of navigable 
streams in the United States by sewage and industrial wastes” is a well-written, 
running review of many publications on the subject, , describing the increasing 
burden of stream pollution and the various methods of sewage and industrial 
waste treatment that give promise of relief. The scope of the paper is best 
^gauged by the section headings of the table of contents; 

I. The menace of stream pollution. 

11. The extent of stream pollution. 

III. The composition of sewage. 

IV. The decomposition of sewage. 

V. The problem of sewage disposal. 

VI. Industrial wastes. 

ITI. Tomato-canning wastes, 

VIII; Acid-iron wastes. 

IX, Strawboard-industiy wastes. 

X. Sulphite pulp waste. 

XI. Distillery wastes. ‘ ‘ 

XII. Oil pollution. 

XIII. Sewage treatment. 

XIV. The utilisation of sewage. 

XV. The recovery and utilisation of industrial wastes. 

XVL Recovery and utilization of sulphite wastes. 

XVII, Recovery and utilization of tannery iivasies. 

XVIII. Recovery and utilization of coke-oven wastes, 

XIX. Recovery and utilization of strawboard wastes. 

XX. Recovery and utilization of metal industries wastes. 

XXI. Conclusion. 

The references are clearly stated for many of the positive, statements made in 
. the text. An index adds to the value of the paper. 



1583 


JuBe 10, 102f 


Method of Sewage T>reatment Adopted for STortli Toronto, Almon L. Fales. 
Jotirnal of Boston Society of Cwil Engineers, vol. 14, Xo. 2. February, 1927 
pp, 75-77. (Abstract by E. C. Sullivan.) 

This article describes the method of sewage treatment which has been recom- 
mended for the sewage disposal of Noith Toronto, Canada, and gives a descrip- 
tion of the various features to be included in the plant, the plans and specifiktlom 
for wdiich are now in preparation. 

The treatment plant, as built at the present time, vrill be designed for a popu- 
lation of 60,000 and so arranged as to permit of enlargement. The district to 
be served will be provided with a combined sewerage system, taking both sewage 
and storm-water run-off, and in addition the flow' from certain brooks, the dry- 
weather flow of which is estimated at a little over 6,000,000 gaiions daily. The 
effluent will be discharged into the Ri%"er Don. 

In view of the local conditions, a high degree of piiriffcation is required, inchid- 
ing not only the efneient removal of suspended solids, but also fairly complete 
oxidation of the dissolved organic matter in the sew^age. Storm Sows up to a rate 
of twice the dry flow", or 240 gaiions per capita per day, are to receive complete 
treatment. F or flows in excess of twice the dry-w^eather fiovf and up to thirty-six: 
times the dry'-w’eather flow^s, sedimentation is to be provided, according to the 
English practice, in storm-flow stand-by tanks. 

^ The plant recommended, in addition to storm-w'ater stand-by tanks, will con- 
sist of racks, grit chambers, preliminary sedimentation tanks, activated sludge 
aeration and sedimentation tanks, covered separate sludge digestion tanks wdth 
provision for controlling the reaction of the sludge, and glass-housed sludge beds. 
The gases from the sludge digestion tanks will be collected and burned under 
steam boilers, and the steam utilized for maintaining a favorable temperature for 
sludge digestion and for other purposes. 

Eecent Eesults from Separate Sludge Bigestion Experiments. Willem Eudolfs. 
Public Works, vol. 58, No, 2, Februarj-, 1927, pp. 50-52. (Abstract by E. C. 
Sullivan.) 

At Plainfield, N. J., there were constructed at the selvage disposal plant (as a 
consequence of considerable experimentation, both in the laboratory and at the 
plant, to relieve conditions) tw’o 16-sided concrete tanks for separate sludge diges- 
tion, supplied with floating covers and facilities for adjusting the fresh solids 
with lime and for heating the sludge. Five thousand five hundred cubic feet of 
ripe sludge were first pumped Into the tank from the Imhoff tanks for seeding. 
Fresh solids, obtained from an Imhoff tank which w’as used as a preiiminaiy set- 
tling tank, w^ere added every two or three days for a period of 60 days after the 
tank had- been in operation, and thereafter the laboratory determinations were 
begun. These fresh solids w"ere adjusted with dry hydrated lime to a pH value 
of 7.3. Determinaiions included the amount of gas, the composition of the gas, 
the pH value, the total acidity, the total alkalinity, the NHs nitrogen, the solids, 
and the ash. Bacteriological counts w^e made and an automatic record was 
kept of the temperature in the tank and of the air. 

The conclusions wiiich might be drawn from the experiments are as foUowrs: 
(i) Since it was possible with 1 pound of soft coal per 1,000 pounds of sludge to 
raise the temperature of the sludge 0.4® F. per day, it will probably cost less 
to maintain a Ifigher temperature ■when heating is begun as soon as the tempera- 
ture drops; (2) if really fresh solids are added every day, the amount of lime 
necessary for adjustment will be small, because the material in the tank in a 
proper biological balance condition will maintain an optimiin^ reaction for diges- 
tion; (3) a properly insulated separate digestion tank under good control is at 
least as efficient as an Imhoff tank; consequently, ^udge digestion capacity wil 
be about equal for both types of tanks. * ^ 
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This arliele is obtained from Paper No. 323 of the Journal Series, New Jersey 
Agnciiltural Experiment Station, Department of Sewage Disposal, presented 
before the Aniencan Society for hliinicipal Improvements. 

Chloro Tastes and Their Sradication at Dallas, Tex, O. M. Bakke. Journal 
American Water Works Associotion, vol. 16, No. 6, December, 1926, pp. 730-736. 
(Abstract by E. C. Sullivan.) 

In the occasional use of auxiliary White Rock Lake supply of Dallas, Tex., 
there -was experienced in 1923, after the new filtration plant had been completed, 
a strong iodoform odor and taste, and at times a grassy and musty taste caused 
by Anahama and diatoms. By means of superchlorination it has been found 
possible largely to obviate the iodoform taste. This has been accomplished by 
chlorination of the raw water to maintain a residual chlorine content of the raw 
water of about . 0.35 p. p, m. and by chlorination of the plant effluent to maintain 
a residual of 0.08 to 0.10 p. p. m. in the final plant effluent. 

It was also found at Hock that supcrchloriaation bad no effect on certain 

gi*assy and musty tastes and odors, and that the algal growth must be controlled 
by copper sulphate. As the plant is used Intermittently, there is a considerable 
grovriih of algae on the filters when the plant is closed down for any length of time 
or even for a few days, the effect of which is to give the water a sour, musty taste. 
This trouble is eliminated by adding a solution of copper sulphate, equivalent 
to 2 pounds per filter, mixed by letting in some wash water, and allowing to stand 
for 24 hours, after -which the filters are washed. 

The Turtle Greek filtration plant cf the city of Dallas, which is the main source 
of supply, is twice chlorinated — as it comes from the filters and as it leaves the 
clear water basin and enters the mains. This was done on account of considerable 
growth of bacteria in the clear water reseiwoir, especially in w'arm weather, there 
being a considerable increase in various gas-formers and a slight increase in B. 
coli; the open reservoir is frequented by ducks and other birds and subject 
to other incidental outside contamination. 

Mter the secondary chlorination of the dear water reservoir had been in- 
augurated in December, 1923, taste trouble, having some resemblance to the 
iodoform taste, was experienced intermittently and localized along the mains. 
After observation it -was concluded that when sufficient normal carbonate was 
present in the filtered W'ater — i. e., when the pH was sufflciently high — the ap- 
plied chlorine produced hypochlorites and most probably chlor-amines also. 
These chlorine products held fast to their available chlorine in the high pli 
medimn and in the absence of suifieient half-bound carbon dioxide caused release 
of the chlorine. Such stabilized chlorine compounds would, therefore, persist 
for many hours In the mains. These compounds were responsible for the *'fiat'^ 
tastes prevailing at the plant and in the newer sections of the city. In the older 
sections of the city, iodoform tastes -^'ere produced through the action of the stable 
compounds containing chlorine on the pipe coatings, or perhaps through contact 
with Slime deposits within the older mains. 

It has been found possible to correct this trouble through decreased lime 
dosage and increased ferrous sulphate dosage -i^lthout changing the primary or 
secondary chlorine dosages. This procedure would produce a clearer efflluent 
and at the same time one containing sufficient bicarbonate content, not only to 
prevent the formation of stabilized chlorine products, but at the same time to 
allow greater rapidity of dissipation of the available chlorine present, xilthough 
some-what more costly during periods of very turbid water, when greater quan- 
tite of ferrous sulphate are required in lieu of increased lime dosage, the change of 
treatment is stated to have unquestionably eliminated the cause of taste troubles. 

Present Status of the Use of Iodides in the Minneapolis Water Supply. 
Artlibr E. Mellen. * Journal of the American Water Works Associationf vol. 16, 
No. 6, December, 1926, pp. 715-729. (Abstract by E. O. Sullivan.) ' 

The writer of IMs paper states that about fiive years ago the attention of water- 
, itorks oifejials Was called to a new problem, namely, that many waters are defi- 
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cient in iodides and that this is the cause of simple^ or endemic goiter. An 
explanation is given of simple, or endemic goiter, and reference is made to the 
work of various investigators, which, in some instances, are quoted. 

It is stated that any method chosen to. make up iodide dencieriey should (1) 
reach at all times those who need it, (2) be simple as to applicaticn, (3) be within 
reasonable cost, (4) not involve complicated problems in public health adminis- 
tration, and (5) foe immediately available. The foliovring have been proposed to 
make up such iodide deficiency: (1) Sea salt, (2) sea fueds, (3) iodide tablets, 
(4) iodized table salt, and (5) the iodizaiicn of public water supplies. 

The writer discusses each of these methods and the possible dilficulties in the 
use of some of them. In the case of Minneapolis, the city in v^Mch the writer 
is particularly interested, the iodization of the pubhc water sui^ply has been ap- 
Xn'oved of by the board of public welfare. The purpose of the undertaking is 
stated to be ‘Hhe T)laelng in the city water supply of a suincient amount of 
iodide ef soda to make the city water content of iodine the same as that of cities 
outside the iceiino-free belt,” 

Typhoid Fever in Relation to Filtration and Chlorination of Municipal Water 
Supplies in American Cities, 1900 to 1924. B.dktln, IMetropoIitan 

Life Insurance Co., vol. S, No. 3, March, 1927. (Abstract by Vi, L. Hav<^rjs.) 

This article includes graphs showing per cent population supplied with filtered 
and -with ciilorinated w’ater and also the line of typhoid morbidity for 70 cities, 
which are divided into three groups, according to size. In each group the death 
rate has been distinctly responsive to the increased use cf purified w'ater, and now 
stands at 4 per 100,000. The decline is noted as starting in about 1907. This 
article is a forerunner of a more detailed considt ration of typhoid and of control 
measures in the larger cities. 

Cross Connections in Connecticut. Warren J. Scott. State of Connecticut 
Health BulUiin^ voL 41, No. 1, January, 1927, pp. 3-G. (Abstract by E. C. 
Sullivan.) 

The public-health council of the State Health Depaiirnent of Connecticut has 
adopted regulations which provide that after December 31, 1926, no cross 
connections shall e.vist between jsotable and nonpotable v:ater supplies, except 
that installations protected by double-check valves of approved t 5 "pe, with 
adequate facilities for testing, -which were in existence on December 31, 1926, 
may be temporarily permitted with the approval of the State health depart- 
ment. The latter provision -was inserted because ii was felt that doiiblc-cheek 
valves of the latest approved types should be given a fair try out. The length 
of the extension of time granted vdll depend upon the investigations which the 
Connecticut State Department of Health is making as to the efiiciency of the 
newest types of check valves. 

The article states that the majority of cross connections in Connecticut have 
been eliminated. The work tending toward their elimination is still in progress. 
Some cities still have a considerable number of double-check valves, either in 
existence previous to the isassage of the regulations or since installed, but 
there is a markedly less hazard than with the old neglected connections. 

In many cases separate piping has been pronded for polluted water; others 
have installed tanks filled with city water; city water to large tanks supplied 
by two sources has been made to discharge above water level; priming connec- 
tions have been replaced by small tanks filled from above vifcii city water; for 
boiler feed or other industrial use, swing joints with an elbow and unions have 
been used in the case of small-diameter piping, whereby either of two supplies 
can be used but both can not be used at once. These represent some of the 
methods used to bring about complete separation. In some instances liping 
systems have been found to be literally *'* sewed together,” and much time and 
effort have been needed to separate them. 

Algae Treatment of Eeservoirs, Recent Experience. 'Frank E. Ifale. Journal 
o/ tke'-Amerimn Wetter Works Association, vol. 16, No. 6, Decenfijjer, 1926, i>p. 
765-763. (Abstract by E. C. Siillivam) 
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Severn] experiences in the control of algae in the Mew York City water supply 
are cited, and data on the treatment with copper sulphate of the Groton water- 
shed, Centri:d Park Reservoir, and the Jerome Park Reservoir are furnished. 
As a iv 5 ult of some difSculty with taste and odors after treatment of the Jerome 
Park Reservoir on August 25, 1925, a new procedure for treatment and putting 
into service of reservoirs was outlined and distributed. 

The main points of this procedure involve care in distributing the copper 
sulpliate rsipldl/ and uniformly, prompt inspection of the water, if possible 
tiie third day after the treatment, and laboratory examination of samples to 
note whether the organisms are dead, etc. Care is likewise taken wherever 
possible when turning a reservoir into service after treatment to establish the 
flow gradually, mixing efSuent water with by-passed vrater, and noting turbidity, 
tasfe, and odor of both eSuent and mixed flow. 

Eiiorr should be made to prevent the stirring up of deposits in reservoirs or 
coi.duits which have been idle or full of stagnant w^ater. The drawing of v/ater 
from the extreme bottom of the reservoir following treatment is to be avoided 
if possible, hlid depth, or at least 10 feet above the bottom, is preferable. 
Surface drafl may sometimes foe advisable, but should not be continued, in order 
to avoid stagnation effects in the reservoir. 

Experiments on the Pasteurization of Milk, with Reference to the E^ciency 
of Commercial Pasteurisation. H. Jenkins. Journal of Hygiene^ voi. 25, 1926, 
pp. 273~2S4, (Abstract by W. G. Savage in the Bulkiin of Hygiene^ vol. 2, No. 
2, February, 1927, pp. 133-134.) • 

‘‘Commercial Pasteurization is hero defined as Pasteurization by heating the 
milk to 62.8^^ C. (145® F.) and holding it at that temperature for SO minutes. 
(It does not mean Pasteurization as commonly carried out commercially in this 
country, which is fo}" the flash method and without any holding of the milk for 
a definite period. In discussing the efficiency of Pasteurization it is of prime 
importance to define exactly what is meant.) 

' “ The author’s experiments showed that this type of Pasteurization, when 
carried out under laboratory conditions, reduced the number of bacteria by 
94 to 97,5 per cent, the percentage varying with the initial bacterial content; 
and in all cases it reduced B. coU so that none are found in 1 c. c. With tem- 
peratures lower than G2.S® C., i, e., as low as 59® G., the B. coU results were 
the same, but the total bacterial reduction was less. The results were equally 
good when anaerobic incubation w'as used. 

“When an actual commercial laboratory plant was used, Pasteurization was 
rather less efficient. The average reduction in the total bacteria was 91.2 per 
cent, while eoiiform organisms were eliminated only from 1 c. c. in 4 out of 
S specimens. Factors suggested to account for the inferior results are: Insuffi- 
cient mixing of the milk in the holding tank so that all the milk was not heated" 
uniformly to the required temperature, failure of the mechanical filling nrrange- 
meat to function properly, incompletely sterEized connection tubes, and an 
uncovered cooler, 

“ The efficiency of tliis type of Pasteurization to kill tubercle bacilli was tested 
with milk artificially inoculated with cultures of B. tuberculosis of both human 
and bovine type and with milk infected naturally and obtained from a cow 
Bufiering from udder tuberculosis. Six, experiments with culture strains and 
tested under laboratory conditions at temperatures ranging from 62® C. to 
63.8^® C. shouted killed or a%drulent tubercle bacilli, as judged by guinea-pig 
inpculations. Two experiments with naturally infected milk heated at 60® and 
62.B® C., respectively, were equally satisfactory, 

' ^ ^ tuberculous cow, and containing numeroxis tubercle 

added to 50 gallons of milk and subjected to Pasteurization in the 
plant. Two guinea j>igs, inoculated respectively from the cream 
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and sediment before Pasteunzation, developed a generalized tuberculosis, wMle 
two other animals, similarly treated but after Pa.steiirization, showed no evidence 
of disease when killed after six weeks.” 


DEATHS DURING WEEK ENDED MAY 28, 1927 

Summary of information received hy telegraph from industrial insurance companies 
for week ended May 28^ 1927 , and corresponding week of 1926. {From the 
Weekly Health Index, June 2, 1927, issued by the Bureau of ike Census, Depart-- 


ment of Cosnmerce) Week eade4 Correspoudi^ig 

Mar 1927 wc-ek, 1920 

Policies in force 07, 772, o03 64, oS4, 020 

Number of death claims 11, 919 12, 4TB 

Death claims per 1,000 policies in force, annual rate— 9. 2 10. 1 


Deaiks from all causes hi certain large cities of the United States dwrlng the iveek 
ended May 28, 1927, infant mortality^ annual death rate, and companson iiiih 
corresponding week of 1926. (From ike Weekly Health Index, June 2, 1D27, 
issued by the Bureau of ike Census, Department of Commerce) 


City 


Total (66 cities) . 

Albany * 

Atlanta 

White — 

Colored 

Baltimore « 

White. 

Colored... 

Birmingham 

White 

Colored 

Boston 

Bridgeport 

Boffalo-* 

Cambridge 

Camden 

Canton 

Chicago ^ 

Cincinnati 

Cleveland 

Columbus 

Dallas 

WWte— 

Colored 

Dayton 

Denver 

Des 'Moines 

Detroit 

Duluth 

El Faso,—. 

Erie 

Fall Biv^ » 

Flint 

Fort Worth 

White 

Colored 

Orand Bapids 

Houston,—. 

White,* 

Ciolored 

Indianapolis — , 

Colored 


"Week ended May 
28, 1927 

Annual 
death 
rate ner 

Deaths under 1 
year 

Inffint 
mortality 
rate, 
week 
ended 
May 28, 
1927 * 

Total 

deaths 

Death 
rate ^ 

1,000 

cerre- 

sponding 

vreek, 

1926 

Week 
ended 
May 2S, 
1927 

Cerre- 

spoKding 

week, 

1926 

7, €37 

12.5 

*12.7, 

724 

*887 

<61 

26 

11.3 

16.7 

4 

3 

S3 

75 



5 

12 


46 



1 

7 


35 

(®) 


4 

6 


ISS 

11.7 

12.5 

IS 

36 

56 

1C.5 


11.3 

10 

12 

SO 

49 

(8) 

19.3 

8 

4 

124 

Cl 

14.3 

18.0 

8 

S 


31 


117 

4 

7 


SO 

m 

23.2 

4 

- 1 


240 

15.8 

12.5 

3S 

18 

106 

23 



2 

5 

37 

147 

13.9 

15.5 

14 

35 

59 

23 

9.7 

8.5 

1 

4 

IS 

37 

14.5 

13.5 

Fi 

S 

86 

24 

11.1 

15.6 

3 

9 

71 

743 

12.5 

11.6 

79 

77 

C8 

109 

13.8 

15.7 

8 

15 

SO 

1S5 

9.8 

10.0 

20 

34 

53 

61 

10.9 

13.2 

3 

0 

28 

55 

13,7 

11.9 

10 

8 


43 


10.4 

7 

7 


12 

m 

16.4 

3 

1 


45 

13.0 

111 

4 

7 

66 

67 

12.0 

11.9 

« 4 

4 



11.5 

13.9 

1 

4 

’ 17 

320 

12.5 

11.3 

52 

56 


25 

11.3 

12.0 

1 

1 

22 

25 

11.4 j 

17.7 

4 

15 


28 

i 


3 

5 

59 

34 

13-3 

16.7 

5 

S 

88 

29 

10.6 

12.7 

5 

8 

m 

28 

8.9 i 

11.5 

€ 

10 


24 


11.2 

5 

8 


4 

(«) 

13,7 

1 

2 


36 

11.81 

8.7 

6 

4 

m 

45 


j. 

6 

1 


29 



3 

0 


16 



3 

1 


91 

iV? 

15,6 

4 

9 

31 

77 


35.0 

4 

6 

30 

14 

(9 

^,1 

0 

3 

0 


1 Annual rate per 1,000 population. " ...... . , .... , 

i Deaths under i year per 1,IXK) births. Cities left blank are not m the rcgishfatmn area for births, 
a Data for 65 cities. 

< Data for 60 cities, 

* Deaths for week ended Friday, May 27, 1027, 


kwingi 

38, KashviSe^sCNew'ddeSiTaSlHch^^^ mA Washington, D. C 25. 
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Denifis from all causes in certain large cities cf the United States during the week 
ended Muv lCrs7, infant mortalUy, annual death raie^ and comparison with 
coTtxsponding week of 1926. {From the Weekly Health IndeXf June 192/^ 
issued by the Bureau of ike Census, Department oj CoMinerce) OoiitinUGd 



Week ended May 
28, 1927 

Annual 
death 
rale per 
1,000 
corre- 
sponding 
week, 
lb26 

Deaths uruVr 1 
year 

Infimt 
mortality 
rate, 
week 
ended 
May 2S, 
1927 

City 

Totid 

deaths 

Death 

rate 

Week 
ended 
May 28, 
1927 

Cerre- 

sponding 

week, 

1920 


64 

10.4 

13.1 

7 

20 

52 


25 

11.1 

9.8 

2 

5 

39 


20 


8.G 

1 

1 

22 

nnlnmi 

5 

0 

15.3 

1 

4 

152 


31S 

16.1 

14.9 

17 

7 



30 

15.3 

5 




38 


2 




12 

0 


3’ 




221 


29 

20 

S3 


71 

31. G 

15.9 

2 

12 

[ / 17 


63 


14.4 

2 

10 

19 

Coloied 

38 

0 

24.4 

0 

2 

0 

Lowell 

20 

32.3 

15. 0 

2 

0 

39 

Lynn * 

25 

12 4 

11.5 

1 

2 

26 


59 

17.2 

20. 3 

4 

10 



29 


11.9 

3 

7 



30 

0 

11.8 

35. V 

1 

3 



335 

30,2 

39 

IH 

89 

— 

l\.[irine?ipoli3 

93 

11.0 

13.0 

7 

10 

39 

NoshTilieL 

49 

las 

14.8 

0 

4 


White 

23 


ao 

0 1 

3 



21 

0 

32.1 

0 

1 


New Bedford 1 

20 

a? 

14.8 

5 

7 

87 

.New Haven,-.. I 

49 

13.8 

23.2 

3 

7 

42 

New Orin.'itis 

170 

21.6 

10.9 

18 

14 


Whitp ■■ , , , j 

108 

15.8 

11 

- 7 

^ 

' Colored. _ . _ _ __ ^ 

m 

0 

31. G 

7 

7 i 


New York,. 

1,842 

11.7 

12.0 

135 

163 

58 

Bronx Borough 

167 

9.4 

9.3 

14 

14 

45 

BroOklvn Borough 

46S 

, 10.7 

ia7 

49 

03 

51 

M anhattan Borough- - 

551 

15.9 

- laa 

5S 

03 

08 

Queens Borough 

3 IS 

7.6 

ao 

li 

17 

47 

R.if'hmfiTifl "Plr.rnngh 


12,4 

36.4 

3 

6 

66 

Newark, N. J--. — — 1 

95 

10.6 

11.7 

13 

27 

64 

Oakland -r-r-r - - -- 

4S 

9.0 

a4 

3 

3 

85 

Oklahoma City 

27 



3 

3 


Omaha , .. 

45 

10.7 

14.0 

2 

10 

22 

Faterfsrtn , . , , . ... . , , ...... .... 

39 

34.1 

1L3 

4 

3 

71 

Philad*>1phia 

454 

11.8 

22.0 

36 

28 

43 

Fitt>?>inrgh . ... 

384 

34.9 

13.3 

20 

24 

70 

Portland. Oreg 

73 



-10 

U 

105 

ProvMe-nee. _ ^ , . , , , . 

es 

12.6 

13.1 

5 

8 

42 

Eiehmond 

53 

14.4 

Ui.C 

3 

7 

40 

White 

31 

10 9 

2 

3 , 

40 

Colored 

22 

0 

3(1,3 

1 

4 

38 

Koehester * 

S7 

34.0 

12, .5 

13 

7 : 

109 

St. Louis ... _ 

218 

13.5 

H. S 

10 

2G 


St. Paul 

62 

12.9 

10. 1 

8 

0 i 

73 

Salt Lake City s 

27 

30.4 

n. s 

2 

3 

30 

San Antonio 

GG 

10. 3 

15. 3 

10 

24 


San Biego- 

• 4S 

21. S 

20.4 i 

1 

4 ! 

21 

San Franfdsfin _ 

149 

13,5 

13.3 

11 

10 1 

or 

Scheneeterlv . . . _ 

22 

12.3 

8.4 

4 

2 

119 

Seattle 

r" 

4 

1 

42 

Somerville - 

17 

8.7 

is 

2 i 

J 

72 

Spiingfield, Mass--—-,,- - 

Syracuse 

47 

9: G 
12.4 

11, 1 
12.4 

3 ; 
-2 

4 

3 

46 

20 

Tacoma - 

19 

9.3 

13,8 

0 

3 

0 

Toledo 

m 

15.3 

12.5 

13 

0 

125 

Trenton 

* 23 

10,7 

10.7 

2 

3 

36 

Washington, D. n 

117 

11.3 

11,9 

, 10 i 

12 

6S 

White * 

77' 

7.8 

5 

3 

42 

92 

71 

Colored - - 

40 

0 

23. S 

0 

9 

Waterbary - 

IS 

3 

4 

Wflmington. Del - 

22 

9.1 1 

12. G 
17.3 

3 

6 

74 

Worcester — — ^-J 

67 

17.9 I 

4 

7 

48 

Yonkers - ' 

19 

8.3 

S, 1 
13.3 

i 1 

“ 1 

1 23 

1 42 

Youngstown. ; 

32 

9.9 

s 

5 





*0eatli5 for week endefi Friday, IMay 27, 1927. 

« Id the eiliei? for which a^^aths are shown by color, the colored population in 1920 constituted the following 
wcentages of the total , population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 16, Fort Worth 
. II Houston 2.% Indianapolis li,, Kansas City, Kans„ 14, KnoxyiUe is, i.ouisville 17, Memphis 38, Nash- 
i ml# 3^, New Orleans 20, Richmond 32, nnd Washington, B. G., 26. 



PREVALENCE OF DISEASE 


No health departrnent, State or local, can effedively pteveni or control disease without 
Jcnowledge of tvhen, where, and under what conditions cases ate occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and tbs figures are subject to change when later returns are received by the 

State health officers 

Reports for Week Ended June 4, 1927 


DIFBTHEKU 


Arizona- 

Aritansas.— 

Colorado * 

Connecticut 

Idaho 

Blinols - 

Iowa I 

Kansas 

Louisiana 

Maine.-- 

Maryland ^ 

Massachusetts 

Michigan ^ 

Montana.-'- 

New Jtfrsey 

New York 2 

North Carolina 

Oregon * — 

Pennsylvania-- 

Texas. - 

Utah 1 

Washington 

West Virginia 

I^TLXJEUZA 

Arkansas., 

Connecticut 

Illinois 

Kansas 

Louisiana 

Maine 

Maryland 2 

Massachusetts 

Michigan ^ 

Now Jersey 

Oregon - 

Texas 

West Virginia 


1 

2 

12 

26 

2 

124 

14 

4 
11 

1 

S3 

80 

74 

3 

m 

89 

H 

7 

1€S 

16 

11 

5 
12 


7 

4 

34 

10 

13 
3 

14 
3 
7 
I 
7 

27 

17 


jkij.,AaJuta 

Cases 

Arizona 22 

Arkansas 72 

Colorado 264 

Connecticut 44 

Idaho 37 

Ilimois 754 

Jowa * 124 

Kansa? 5S7 

Louisiana 99 

Maine 36 

Maryland J - 22 

Massachusetts 331 

Michigan i 215 

Montana - 16 

New Jersey 96 

New York a 944 

North Carolina — 1,564 

Oregon 221 

Pennsylvania 791 

Texas - 125 

Utahi 26 

Vermont — 77 

W ashingcon - 344 

West V irginia - 166 

MENJNGOCOCCrS MENINOITiS 

Idaho - 1 

IHinois - - 10 

Massachusetts — . 2 

Michigan i - 3 

Montana 1 

New Jersey 1 

New York 2 4 

Pcimsylvanir. 1 

rta 1 1 

W ashington — - 4 


1 Week ended Priday, 


2 Exclusive of New York City. 


46722“— 27 3 U5S9) 
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POLIOMYELITIS 

Cases 


Arizona 4 

lUiBOis 2 

Louisiana 2 

M8ssadiu:>etts 3 

Pennsylvania 1 

WasbingtoD l 

SCAIILST FEVER 

Arkansas 3 

Colorado 132 

Conneeticut 6S 

IBinois m 

Iowa I 32 

Kansas 43 

Looislana 3 

Maine 15 

Maryland i 34 

Massachusetts 3i0 

Michigan i 25S 

Montana 43 

New Jersey 240 

New York 2 248 

North Carolina 10 

Oregon 14 

Pennsylvania 432 

Texas 4 

T7tsh 1 13 

Vermont 16 

Washington..,' 51 

West Virginia 26 

SMALLPOX 

Arkansas 13 

Colorado 5 

Idaho iQ 

Illinois 23 


Beports for Week 


DIPHTHERIA 

Cases 

District of Columbia 



North Dakota 


INFLUENZA 



I>lstriefc of Colambm 2 


MEASLES 


District of Columbia _ , . 

in 

North Dakota 

30 


1 Week ended Friday, 


SMALLPOX— continued 


Cases 

Iowa * 9 

Kansas 29 

IfOuisiana 3 

Michigan ^ 31 

Montana 8 

New York 2 7 

North Carolina 27 

Oregon 8 

Pennsylvania — — , 1 

Texas. 40 

Utah ^ 4 

Virginia - 1 

Washington 36 

'West Virginia 20 

TYTHOID FEVER 

Arizona 2 

Arkansas 17 

Coloiado 5 

Idaho 1 

Illinois 9 

low'd 1 1 

Kansas 2 

Louisiana 15 

Maine 2 

Maryland i 11 

Massaehuset ts — 4 

Michigan 1 6 

Montana 1 

New Jersey 6 

New York ^ 12 

North Carolina 24 

Oregon 8 

Pennsylvania 27 

Texas. 24 

Washington 4 

West Virginia 16 


May 28, 1S27 

MEJJINGOCOCCCrs MENINGITIS 

Casos 


District of Columbia : 1 

aCAKLET JjEVEtt 

District of Columbia 15 

North Dakota 46 

SMAIJ POX 

District of Columbia 1 

North Dakota 1 

TYPHOID FEVER 

District of Columbia. 1 

2 Fsclasive of Now York City. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The foUoTS'ing summary of monthly State reports is published weekly and covers only those States from 
■which reports are received during the current week. 


state 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

thena 

Influ- 

enza 

! 1 

Malaria ^Measles Peliagra 

i i 

Poho- 

mye- 

litla 

Scarlet 

fever 

Smaa- 

p)OT 

Ty- 

phoid 

fever 

April, 1327 

Mississippi- 


48 

2,eC4 

i 

, 

3.5^ j 

! 

3,023 i 685 

^ 3 

38 ! 

2,3 j 

60 

Montana 

24 I 

13 

19 


1G9 

i 0 

287 ' 

:S4 1 

9 

North Carolina 

1 1 

tt 



0 

84 


il 

Oregon 

6 i 

53 

313 ; 

t 

1.350 1 

2 

HS! 

S6 i 

15 

Pennsylvania i 

7 ; 

771 

1 


i 

2.387 ! 

0 ! 

87 

Virginia ! 

2 ^ 

96 

3,fcC8 

48 i 

S.rrS i 24 

1 

154 ! 

143 * 

37 

Washington 

28 * 

78 

€4 1 

; 

2,141 i 

2 

306 ! 

I 

204 1 

1 

16 


April, l(f^7 


Anthrax; ^ Cases 

Peansyivania 1 

Chicken po;;: 

Mi^issippi 7€5 

Montana 114 

North Crirolina 46S 

Oregon 113 

Peansyivania 2,224 

Virginia <27 

Washington 463 

Dengue: 

Miss-ssippi 7 

Dysentery: 

Mississippi (amoebic) - 5S 

Mississippi (badliary) 772 

Virginia 60 

Washington l 

German measles: 

Montana 2 

North Carolina flS 

Pennsylvania 570 

Washington 1. 711 

Hook’, verm disease: 

Mississippi 257 

Virginia 3 

Impetigo contagiosa: 

Oregon 13 

Pennsylvania 25 

Washington • 1 

jLethargic encephalitis: 

Pennsylvania 6 

Washington 13 

Mumps: 

Mississippi 579 

Montana 20 

Oregon ^2 

■ Pennsylvania 2,281 

Washington 517 


Ophthalmia mjcnatorum; Ca«e,s 

ilississipin 25 

North Carolina 2 

PenrsjTvama 13 

Paiatyphoid fever. 

Washington 1 

Puerperai <*epticein.a: 

Mississippi 43 

Penns ylvama 12 

Rabies m animais. 

Miss:saip«pi 18 

Oregon 2 

"Washington 1 

Rocky hlountain spotted or ticl: tevei. 

Montana 11 

Oregon 7 

Scabies: 

Oregon 4 

Pennsylvania IS 

Septic sere throat: 

North Carolina 4 

Oregon 9 

Tetanus: 

Pennsylvania 1 

Trachoma: 

Mississippi - 9 

Montana 1 

Oregon I 

Pennsylvania 2 

Trichinosis: 

Pennsyl vaaia 2 

Whooping cough: 

Mississippi - 2,068 

Montana 26 

North Carolina.. 3, 0S7 

Oregon—- — 67 

Pennsylvania 944 

"Virginia 1.857 

Washington ISS 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 3O,800;00G. The estimated population of the 93 cities 
reporting deaths is more than 30,200^000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 
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Weeks ended Matj Si, im, and May SS, 19SS 



1927 

192S 

E.stimated 

expectancy 

Ccrs?5 nportsd 

Diphtheria: 

1,592 

1,242 



1,033 

m 


Measles. 

12,595 




3,591 

8,131 1 


Poliomyelitis: 

27 

11 


Scarlet fever. 

1 4, 191 

! 1,8C6 

1 72.3 

3,973 


Cities 

Smallpox: 

42 States - „ , - - 

1,791 

£33 

1,095 



iOS 

■'1^ 

Typhoid f,jver: 

40 ' 

j 149 

1 307 

269 


ilH t'lfie.'S 

t 59 

} 

i 

63 

58 

reparted 

Infioensa and pneumonia: 

fianS'JC'S! _ . _ 


S83 


Smallpox- 

fillies - _ 

0 

3 


nhjrS'yfi , _ ... -n - , 

0 

1 


l.n.5! ,.4r!gpirt.« . . _ , . , 

0 

2 






City reports for week ended May SI', 19S7 

The estimated e3:p‘:ctaBf*y'’ given for diphtheria, poliomyelitii?, scarJet fever, smallpox, and typhoid 
fever is the result of an attempt to asoertaia from previous occurrence the number of cases of the diseaso 
under consjderatinn that may be expected to cseur during a certain veck in the absence of epidemics. It 
is biisod on repoits to the Public Health Service during the past nine years. It is in most msfanees the 
median number cf eases reported in the corresponding week of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded imd the esiimated expectancy is the mean number of cases reported for the week during non- 
epidemic* yenrs. 

If reports have noi been received for the full nine years, data are used for as many years as possible, but 
no year earlici than iOlS is included. In obtaining the estimrited expectancy the figures are smoothed 
when necfiSixiry to avoid abrupt deviations from the usual trend. For some of the disef^es given in the 
table the available data w’ere not suffieient to make it practicable to compute the estimated expectancy. 



I 

! 

. Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

re- 

pm*ted 

Division, State, and 
city 

.Population ; Chick- 
1 Julyi, 'on pox, 
i 1925, .cases re- 
f estimated ■ ported 

: 

Cvses, 

e.ssi' 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Mea- 
sles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Maine: 

Portland 

75,333 

0 

1 

1 

0 

0 

0 

1 

1 

New Hampshha: 










Conooni 

22,546 

0 

0 

6 

0 

0 

0 

0 

0 

Manchester,*, 

83,097 

0 

I 

0 

0 

3 

0 

0 

1 

Vermont: 

BaiTO 

10,008 

0 

0 

“ 0 

0 

0 

o; 

0 

0 

Burimpon 


0 

1 

0 

0 

0 

1$ 

1 

0 

Massachusetts; 









BcHston, 

779,620 

52 

46 

32 

o' 

0 

166 

0$ 

13 

Fall Elver 

128^993 

Jj 

3 

0 

2 

1 

3 ' 

1- 

' 4 

SpringSeld, i 

142,065 

18 

2 

19 

1 

1 

2 

3 

2 

Worcester. 

190,757 

54 

3 

1 

0 

0 

1 1 

12 

. 2 

Kbodc Island; 







. Pawtucket 

$9,760 

0 

0 

o 

0 

0 

0 

0 

0 

Providence 

267.918 

0 

! ■ ' 9 

3 

0 

0 


0 

3 

Connecticut: 

Bridgeport 

^ (*) 

1 

S 

5 

1 

^ 1 

I 5 


t 

Hartford,, 

160, 197 

3 

6 

2 

0 

2 

1 , 1 

10 

5 

New Haven i 

l7iS.S27 

23 

2 

1 

ol 

1 

1 -1 1 

6 

1 

1 No estimate made. 







